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Introduction T ~ S
Here is a short quiz for the woman who has ]ust found ’{Jut she s
pregnant.

* You are: . . The baby’s father is:y,
/ (a) happy about it , . (a) proud .
.. (b} unhappy about it (b) worried -

'

4 Whatever your answers, they ar¢ gorrect. Realizing/Ahat you are
abdit 1o bring a new: person into the world is bound to produce a
mixture of 1 feelings. - ~ e~
- This new person is also going to brmg about some important
changes in your life. During your pregnancy-you will’hdve to make
a number of choices. This booklet identifies the Kinds of decisions
you will have to make and will help you make the cofrect choices
10 increase your chances of having }H’ealthy and- happy"baby It will
also help you anck the baby’s father undérstand the physxcal and

. emotional changes that occur during pregnancy. And it will
intréduce you to some ot‘ the people -who wlll help you receive the
proper prenatal care. -
For your baby’s sake as well as your own, it is lmportant that ( u
get meédical attentlon early and regularly durm_g your pregnancy.

(¢} not sure how you feel (c) not.sure how he feels

fu

. e

-

R )

+

———’l‘mrwm Wafil {0 base some of your ecisions on the advice.of your
dbcior or other persons specially traihed to help you. be
Since 1913, when the Children’s Bureau publlshed the ﬁI‘Sl’BdlllOtl
of Prenatal Care, gur knowledge of pregnancy and‘the.childbirth
process has increased dramatically. Women today haye many more
options than were avaﬂable téhthcmnothers‘—and in some casgs,
thelir-older sisters. v -
Although there are some areas where there are differences of °
Ol:éhmn as t0 “what is bést” for pregnant women, we have tried to
présent the best avaifabl¢ information. to help you with your X
decisions. If it differs fiém, other ativice you have received-—discuss

it with your doctor, .
It’s your baby, and you are the one who mqst make the 1mp.ortant
T choutes

'
. .
’ 1 ) , .
L] hY . L]
.
.
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‘The most i‘avorable tatagtre to have a baby is w,hen you are between 18"
- and 35 years'old. Your body-has completed its own growth and
with proper dietary habits is well prepared to nurture-a developmg

baby . oy -

" Whatever your age, it is 1mportant to seek medical a[[en[lon as
soon as_you think you might be pregnant. .

“ Signs of Pregnancy - ! ) e,

The most common first sngn of pregnancy is a missed menstrual
period, aithough you may miss a period because of ilin€ss, stress, or
a change in, your lifestyle. Other signs that you may be pregnant
include sore or tender breasts, nausea and vomltmg, frequent ®
urination, and fatigue. °

woman’s body is unique and so ig every pregnancy. That’s why it’s.

important for you to see a docter or nurse-midwife, or go-0 a

clinic as soon as you suspect you might, be pregnant. -

Pregnancy Tests T
The, sooner you know you are pregnant, the sooner, you can begin
rdper prenatal care. Therefore, it is important to have a pregnancy

test as soon ds possible after you miss your first period or as soon as

you think you might be pregnant. Some tests cam be done as early as.

a few days after a single missed period. These ¢ re made oh a

sample of your urine. They are usuvally performed ina laboratory by

technieians. g . :

- You can also buy do-it:yourself’ pregnancy testmg kits jn the drug

o . store. These'tests are also done on a urine sample at least 15 days

“after a missed period. Because these tests are very sensntwe, the

slightest movenient, the sllghtest amount of dust in the container, or *

checking the result too early or to0 latemay ‘give you a wrong

answer-—either way. It is a good idea to see your doctor whatever .

the résult of the do-it-yourself test. Another test done.in the

laboratory:can double-check your result and, if you are not
pregnaht. help the doct.or find out why you missed a period.

' Feelmgs

. The Ellscovery that you are pregnant is bound to produce,mlxed .

emotions in both you and the baby’s father. You'may be excited,”.
happy, worried and concerned-—-all at, the ‘Same [lme The father

1 ‘— "- L : o N '{l : '4‘.‘ :, o
' i - l': . f‘. : :‘- . ; . " L e :‘_ L4 )
PartOme =~ . ... P
' . ‘1 . . " R . -
L v - .
H] R - ~
. S - ] . . L )
! T ' AR ‘
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You may have any or all of these signs—or none of them Every '
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may feel proud or very uncertain. Everyone is different and
. evEryone reacts diffetently.

Whatever your initial reaction, your feelings will change, perhaps
many times, during the course of your pregnancy. This is normal. It
doesn't matter whether this pregnancy is your first pregnancy,
whether it is unplanned, whether one partner is not as happy as the
other, or whether both of ygu are happy about the coming baby.

As you talk angd plan and fearn about pregnancy and parenting,
you will be better able to deal with your concerns. That's why you
should try,to learn about pregnancy and the birth pfocess as you are
expetiencing it. Join prenatal classes. Share your feelings with
others, be with friends, and continue to do the things you enjoy.

- Mood Chanpges
During the first 3 months of pregnancy, both your body and your
. emotions go through many changes. You will be happy one day and
cry the next. Some days you may be very irritable, and some days
very calm. As your body adjusts to the byregnancy, your,
temperament will return to normal. However, during the last weeks
. of pregnancy, you may feel uncomfortable, unattractive, a little
nervous, and you may have trouble sleeping. Some days you may
feel weepy and grouchy,- while on gthers you’ll be happy and
excited. Don’t worry about it. All women go through these changes
in feelmgs

,

A Note to Fathers . v R
It is quite normal for the father-to be to experience mood changes
- during the pregnancy. At rimes you may feel helpless and left out,
. worried about her pregnancy, and concerned about your own new
_ responsibilities. The more you can learn about pregnancy and how
she feels, the easier it will be for batfi of you. Your support is* ¢ ?
extremely important during her prggnancy. -
-Talk to men who are already fathers and learn how you can help
your pariner. Go with her to the doctor or clini¢ and ask any
_ questions you may have. Altending childbirth classes will help you
geb.rid of much of the anxiety that comes from not knowing what to
expect. Discuss how you feel about being with her in the dellvery
‘room and being her coach durmg fabor. : -
You can help your pariner with her exercises and breathmg, ' {
remind her that smokmg or drmkmg is not healthy, express your

.._ ‘-14_‘
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love, and assure her that she looks ﬁretty to you. This pregnancy
can help the two of you become closer than ever and make you a
real partoer in bringing your child into the world. .

Brothers and Sisters .
Children react in different ways when they find out that a new baby
is coming into their home. It is very important, therefore, to talk to
them about the baby and make them.feel special and included. Let .
them help get the baby’s room ready and encourage them to learn
what a.big brother or sister can do. -

Younger children particularly need to be prepared for their
mothes’s absence and o know who will care for them. Your library
has books to help even very young children understand as much as
possible abbut what is going on.

Prohlems That Won't Go Away - LT
If you or the baby’s father are feeling low or anxious and cannot '
deal with }'Ourpl‘oblems, you may want to talk to sémeont outside
the family, Most clinics haye social workers or other specially

trained counselors to help you cope with problems in your rela-
tionship with the father of yoar baby or your family, and with other
problems in your life such as honsmg, work, school, or money. Ask+% -~
your doctor, nurse, or semeone in the clinic to refer you for hélp.
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brenatal Care

Prcnatal caré is the health, care you recel,ve before your baby is

Horn Women who start prenatal care early in their pregnaru:les tend

te have few e} problems and deliver healthier babies than do women
o delay or have no prenatal care. ]t is important to see a doctor

of'visit a clinic as soon as you suspect you might be pregnant-

because your baby’s body develops rapidly, and ali the ma_lor organs -

. arq formed during the first 12 weeks of pregnancy.-

A\

'Frenatal care includes advice 'abéut your pregnancy and sets
dOWn a plan of care deveioped just for you. This’ plan govers heaith
carb visits, exercise, diet, and. tfie special things youshould do to
assure a heailhy baby. and a comfortable pregnancy: S

Even if this is not your first baby, remember that every ’
pregnancy is different. Visit your doctor or clm‘%rearly in the
pregnancy and always return for your scheduled visits. Early care is
the best way to discover and treat potential problems. SN
The Health ‘Care Providers ’

Selecting the person or clinic to provide your health care is the first

" important step. There are many Kinds of health professionals who
ar¢ qualified to care for you during your pregnanCy, labor dnd.

- delivery, and.the period aftet the blrth } I

The obstetrncian~gynecolog|st (OB-GYN) is a medical doctor who is.
specially trained to provide médical and surgical care. to women.
_ Specialists whio provide mainty pregnancy care are obstetricians,
while those who provxde ‘mainly female reproductive system care
are gynecoioglsts .

Perinatologists are obstefrigians who specialize in the care of
women who may face spgcial problems during pregnancy. These
include girls under 18 yeprs old and women ovér 35; women, with

" such conditions as diabet , hypertension, and sexually transmitted

diseases; women yith gen tlr.j (inherited) problems; and women whe

,have a hisl‘ory of problem pregnancit‘s.

The family practitioner (FP) is a medicat doctor who Speclahzes in
the health care of all family members. Family practitioners are -
“prepared to provide normal obstetric and gynecologic , but will
refer Compllcaled prohiems to an obstetncian.gynecolt.\glst

-
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The general practitioner (GP) is a medical doctor who treats a wide
‘variety of heaith problems. Some general practitioners provrde
obstetric and gynecologic 'oare . .- .

The certified, nurse-midwife (CNM is a registered nurse with

. *spétialized preparation to provide health care to normal women and

their babies from early pregnancy through labor, delivery, and the

- period after birth. In some States, nursé-midwives practice

mdependently, in many States nurse-‘rmclwrves must practice in
association with a doctor. All refer patients 02 doczor if

comphcanons occur.!

- _ The pedple at your clrmc, hospital, health departmen:, medrcal

society, or prepared childbirth association can grve you a list'of .
-docters and nurse-midwives.

In choosing your, doctor, nurse-midwife, or clinic, :here are .
sever:ii things’ you, shoald coasrder‘ o

T Their amzudes on issues you feel strongiy about, such as prepared

“Ehildbirth, breast feeding, the.father’s presence or participation in
- :he dellvery, “rdommg-m, and prenatal classes.

_ _- . Theu:reputatlon wuh other patlent.s and physrcrans
_ #iThefr 8ffice hours and iocanon of the of‘ﬁce and the hospr:al
-Ih‘errfees._ S - ) .

. Yaur feelmgs of well- bemg durlng your f" rét few visits.

Your ‘First Vl&lt' et .

. Your'firstvisit will probably take- more time than later
a,ppomtments In addition fo a physical examination, you will need .
, mformatron abou: yourself and your pregnancy.




. Then there will be a physical examination. This will inchlde:
* The measurement of your height and weight and plood pressure
® Awammauon of your eyes, ears, nose, throat, and teeth
* An examination of your heart lungs, bieasts, and abdomen

* An intérnal ekamination (pelvnc examinifion) of the growth.of
your uterus and the amount of room in your pelvis for the baby

In addmon, several laboratory {ests wnil be performed, v ‘ /
" * A Pap smear to detect any signs ol‘ cervical cancer - - )

.t A pregndncy test (even‘ if you have done a test with a home .
» urine kit) . ; . -
‘v A culture of the cervix to* check for gonorrhea,
"+ Blood tests , ’
- * 10 seeif yoy are anemic T .
to leam -your blood-type*and Rh l‘actor (see p. 53)
N to check for syphilis .
* to check if you-have had rubella (German rneasles) ‘( .
* Urine fests =~ * - oo : e

-.

101 diabetes } ; -

for kidney function and toxemid
‘to check [‘or the possibility of infection = . .

. It is very 1mportant that you ask the doctor or nurse any questmns
'you have about your ptegnancy, your general health, or your
examination and tests. If you don’t ask, they may assume you ,
understand. Remember, there is no such thing as a foolish question.

“Tell your doctor if you have any physical problems, if you are )
uider stress,-or if you have any other, special concerns. It 1s
important for your doctor to understand. how your pregnancy is
affectmg you and your family. In some instances the doctdr or nurse
may refer yt‘.ou to someOne else for help wnth certam problerrls.

o

.,
L)
-
Y




%

Spec:al Tests

J’t&c ® " I

& L]
P S

. = —""“"i'_g"""‘"' T

Later Visits

Ysually you will return about once a month during the first 6 .
months of your pregnancy. During the 7th-and
make visits euery,.,y'eeks, and after that, every week until delivery.
During these visits, your weight, blood pressure, and urine will be .
checked. Your abdomen may, be measured (o see how the baby is
growing. These examinationsshelp insure that your pregn%hcy is
progl'essmg ‘ormally. Internal {pelvic) e}amlﬁauons and blood fests
are not performed on every routine visit. If you have questions or
cohcerns between visits write lhem down and bring them'to your
" next appomtment .

Remember, it's important for ymi’r doctor to know about any
medical problems you or your family may have had, particularly
such’ chronic conditions as diabetes, kidney disorders, thyroid
problems, heart conditions, and respiratory illnesses. Once the
doctor knows about them, the necessary steps can be taken to
reduce any risk to you or to lhe baby. .

Sometimes your doctor may want to check on the baby S progress
. by using one of the following procedures These are not routine
procedures, but they involve very little risk to the mother or child.

Aﬁk your doctor toexplain the risks and benefits before you decide

to liave them. .~ .

Amniocemesis—’[‘hls test involves placing a ntedle through thé

mothef’s ahdomen a% withdrawing a small amount of the fluid that

surrounds the baby. Checking this fluid enables the doctor to
tain prol)lems that could affecl your baby’s health.

ltras nography—-—In this tesl, an instrument is passed over the
surface of your abdomen to build a picture (sonogram} of the

" unborn child. The sonogram enables the doctor to determine the

osition and size of the baby, lo estimate the due date, and to spot
some abnorpalities. .

When Is the Baby Due?
The baby’s due date is figured from the beginning of, your last
menstrual | period. Gount ahead.9 monlh§ and add 7 days For

20

-

h.itronghs, you will
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exa'mpte if the first day of yourhﬁ-permd was J uly 15 count ahead
9 months, Which brings you to April 15..Now add 7 days which is
April 22. April 22, then, is your expected date of elivery. - v
Remember, however, this is only a good guess. While most women )
deliver within 2 weeks of the due date, some women vary even
more.
' As you come closer,to your dellvel:y, your doctor probably ill
be able to be more exact about the date. Special tests, internal
examinations, and the Mme when the baby's heattbeat'is first heard ”
? help your doctor determine when the baby is due.
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. Development of the Babi?

. Your baby starls outasa fertilized egg, no ‘bigger than the period at
the erid of this sentence. The baby will change and grow almost
every smgle day and your body will change- and grow too. It will
w take 280 days or 40 weeks before the baby is fully developed aiid is
ready to live outside your uterus (womb)._ TRis is about 9% calendar
months. Prednanrey is often divided into three periods called
trimestérs. Each is about:3 months long. .
: N LW *® R , }
o, *  The First Trimester . : -
. . During the ﬁrst m ester, you may find it difficult to believe you
ey are pregnant. an experience few si gns of pregnancy and gain
. (only 310 4 pounds, Yet, the first 3 months of preghancy are-tritical
N to your baby‘s health. Durmg this time the baby will grow to 3
inches long-and will have developed all of the major organs.
Untreated g]lness or disease, fadiatioh, or the use ofitobacco, drugs,
or alcohol clurlng this, time may harm your baby for life. Make sure
you eat well, fest, and don’t take any medication "that has not been
. prescribed by yolsr doctor. Tel} any doctor, nurse, or dentist you
** . J visit that you are\pregnant Prénatal care, good nutrition, and
adequate ffft should be started immediately. ~ - ¢

.- Your First Month. For the first R weeks, the baby is callecban
embryo. The hear;, lungs, and- brain are begmmng to develop and
,  thetiny heart will “beat by the25th day. The embryo is, erlclased in a
sac of ﬂuld + 5
.grow in this sac untit birth. - . : { -
Your baby’s umbilical cord is also developmg The cord is made -
. up of blood vessels which carry nourishment from your body 0° \
- feed the baby and catry away the baby’s wastes,
. During this time ¥ou may not notice a weight gain, but your
breasts may be larger and may feel l:encler . You may also have some
“morning sickness” or nausea.
Consumptlon of alcohgl and smoking of cngarettm should be -
stopped as soon as you tRink you might be pregnant. Take only
those driigs prescribed by a physician who knows you are pregnant. 1,
’ You should schedule your fifst prenatal £xam. :

4




Your Secongd Month, During this month the embryo becomés-a fetus, -
which means “young one.” Arms with tiny hands and fingers and .
legs with the beginnings of knees, ankles, and toes are starting to )
form. Grgans such as the stomach and liver hav¥ also begun to
"develop. The head now seems.very large compared to the rest of
the body because the brain is growing so fast. Tiny. ears and the
beginnings of hair are forming on the iread. You still may not have a
_ weight gain, but may ‘tire more easily and need to urinate more .
frequently Also, you still may hg experiencing some nausea. o

Jtis ve portant to eat the right foods, .because you and your
baby are %angmg and growing every day and you both need -
proper nounshment .
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%ﬁr Third Month. Your baby is now about 3 inches lgng, weighs
abput 1 ounce; and signs of the baby's sex are heginning to appeay. ,
Finger and toe nails are developipg. The mouth opens and closes
an\ithe baby is now starting to move the hands, legs, and.head. At
this\point, though, you will not feel this movement.

. Yx may have gained about 3 to 4 pound%and your clothes Wil

begin\to fee! a little tight. You may also feel warmer iban usual.
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* The-Second Trimester ° TR . '

" The sccond trimeter begins with yotr 15th week of pregnanc;& $
Many of the minor discomforts of the first trimester will disappear -
and you will begin to feel especially good. You can.feel the baby .
move and you will start (o look préfnant. Your baby starts to gain - -
weight and is Clearly a boy, or a girl. Good nutrition will help you .
and your baby gain at the right rate. Your doctor will now begin
listening to your abdomen for your baby s heartbeat with a specxal
mstrument called a fetoscopc % .

Your Fourth MonthsYour baby, nGw Welghmg about 6 ounces, is
growing very fast and is abopt 8 tg, 10 incles long by the end of this .
- month{ The umbilical cord contlnues to grow and thicken in order
to carry enough blood %nd noutishment.
Durmg the fourth month you wlll gain 3 to 4 pounds and start to
~ “show.” ‘Maternity clothes and a maternity bra may now_be more
comfortable. You may start to feel a'slight sensation of mo%xﬁem in
your lower. abdomen. This feeling is like “bubbles” or fluttering. . .
When you first feel this movement,.called “qulckemng, write_ .
n'the: date. This date. will help the doctor determine when your
"' ba%)y is due. . . . .
Your Fifth Month. By the end f this month, your baby wﬂl weigh
about 1 pound and be about 12 inches long. The doctor will now be -
«able to hear the baby's heartbeat and you will begin to feel. more
v definite movements
: This month you may gain 3 or 4 pounds and begin to breathe
*  deeper-and more frequently. The irea around your nipples ma}relook
'+ datker and wider as your breastiurepare to make milk.
: %

"

‘. Your Sixth ‘Month. You are now carrying a’ fully formed mlmaturc
o baby except that the skin is wrinkled and red and there is practically
% no fat under the skin. The baby still needs to grow, being now only
% about 14 inches long and weighing oply about 1%2 pounds. The .
“+ baby cries and sucks on the thumb and you regularly feel-the baby’s
= gmovement”"‘
5 You may. galn Jor 4‘ more pounds You may experience some
fbackache, but wearing low heeled shoes will give you a bettersense
fbalance and cCornfort. L _
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The Third Tnmester

You have now completed 24 weeks of pregnahcy. Dunng these last
. 3 months, your baby .will continue to grow and gain weight. As the
" baby grows larger, you may, experience some-discomfort from the
pressure.on your stomach or bladder. You will feel the baby’s
stronger and more.frequent movements. Now is the time to start
< preparing yourself and your home, for the baby’s arrival.... p

Your Seventh Month. Y olir baby is now about 15 inches longand

. weighs about 2 to 22 pounds The baby exercises by Kicking and
stretchihg, and changing position from side to side. You might even
,be able to see the movement when one of the tiny heels pokes you. A

You may gain another 3 or 4 pounds this month, and may also

notice some slight swelling in your ankles. A slight amount of .
swelling is normal. g 6u may feel bctter if you lie down or prop your
feet‘ up dunng the day e -
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Your Eighth Month, Your baby has, grown to about 16 inches long
and weighs about 4 pounds. The eyes are open and the baby
changes position in the uterus.. This position is maintained until the
baby is born. During this month, you may gain 3 to 5 pounds,. -
Continue your daily activitiés, with rest periods, but stop doing any
heavy lifting or work that causes §train.f .

Your Ninth Month. At 36 weeks your baby is about 19 inches long T
and weighs about 6 pounds. The baby's weight gain is about %2
pound per week. At 40 weeks, the baby is “full-term” and weighs
from 6 1o 9 pounds. Your baby settles further down'into your pelvis
and people will say that your baby has “dropped.” You may feel
more comfortable and yqgur breathing will be easier, although you
may need to urinate more frequently. You will be visiting your
doctor every week untik'your baby is born. ‘
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Welght Gain
During your pregnancy you should gain about 25 pounds, although
_ the acceptable weight gain ranges from 20 to 30 pounds, depending
upon the individual. You can expect to gain about 3 pounds during |
the first 3 months (first trimester), and-about 3 to 4 pounds per .
month during the, rest of the pregnancy. This weight gain enables
your body to nourish the developing baby. As this chart shows,
your baby is only part of the weight you gain. o

7

-

Where Your T . -
Weigh! Gain Goes - Approximate Weight
' ' ' ‘ Pounds T

The baby ‘ | 7%

Piacenta (the tlssue ¢
connecting mother-and . . .
baby that brings
nourishment and takes - : ' .
“ away waste) " - ' 1% . .
. . Amniotic fluid (the: fluid that
surrounds and protects the -
baby inside the uterus) . 2 I

Uterus {womb)

Breasts (breasts enlarge .
‘whether or not you will . :
breast ‘_fee’d your baby) - I-1'% w

BlOOd . B - L] ’ 3—-4 H

.Flutd (relamed in body : - o -
tlssues) ‘ oo : 2-3 L.

Mgtgrnal stores {fat, ptotein,_ ) : ’ CoL
. and other rutrients) ¢ 3e-6 N
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Gaining an adequate amount of weight during pregnancy helps to
insure an adequate birth weight for the baby. An infant whose birth
weight is 7 to 8 pounds is generally much healthier than one whose
weight'is 5% pounds or less. 7

Because your baby’s birth weight is affected by the’amount of
‘weight you fain, you should never try to lose weight during your

- pregnancy. Get advice from your doctor or nurse if you have
questions about how much you.should gain.

With proper eating and-exercise mdst women return to their '
prepregnancy weight within 3 to 6 months after Uelivery. If you
breast feed your baby, you wll] usually lose welght more qmckly
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. <" Prégnant Lifestyle

Pregnancy is a perfectly natural state and should be a happy,
healthy, and exciting-period in your life. But it does represent a
major change, and you have to adapt your ijestyle to meet the
needs of the baby developing msnée .you.

This section discusses some of the things you can do to take care
- of yourself and your baby. It includes things like exercise, rest, -

will require an extra effort on your part, but they are aft de:slgned to
unprove your-chances-of having a healthy baby.
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personal hyglene, clothing, sexual relations, work, and travel, Some

. - T -
e SN
- > . :‘? ey
Ay .
L - . P g‘_ -
L3 ‘\‘ .
-\,' 5 \:‘:"://:‘ -
H 4 ’ o
- S "‘\ N
- ‘ . ‘f/ \ N ) ;.
— -
) ' ¥ /‘L ) )

L i




"'- .u

¥

—.—— - —— . — — it rapine

Your baby is completely dependem on you for everything, so
your diet must include foods that supply what your baby needs to
build a healthy body. But remember, just as your baby gets its Yood )
from you, . X ”

. if you smoke—so does your baby ’

I3

¢ if'you drink alcoholic beverages—so does youi‘ baby
» if you use druggs or medicinés—so does your,baby %

All these thmgs can harm your developing baby and_ may cause
" .health and developmEntal problems later. If you do any of. these
potentially harmful things, this is a good time 1o “kick the habit.”
. Talk to your doctor or someone at the clinic; they will be able to ;
advxse and help you. . .

-

Exercise - . 4
Exercise is very 1mportant to you and, your baby. If you stay active
you will feel better. Outdoor exercise and recrgation give you a
chance to get sunshine and fresh air. Walking is partlcularly good '
.. becauge it strengthens some of the rauscles you will use. in labor.
. « _ If you niormally are active in sports, continue to enjoy them.
However, it’s wise {0 stop when you get tired. Also, try team
... . activities instead of individudl games, and avoid strénuous work- )
.outs, Do things with your friends and l‘amlly—swlm in-a-pool, .
dance, go On a picnic, and participate in light sports that posg¢ no -
danger of falling or being bumped. If you are thinking of tryirg a
new sport or exercise, or have been using a specific exerclse routine, .
Jalk it over. with your doctor or someone at the clinic. - S
Avoid lifting heavy objects and moving furniture while you are '
pregnant. Stretching will not harm .you or your baby, but don’t
_ reach for things from a chair or ladder because you might fose your
,balance and fall. During the latter part of your pregnancy, you will
probably begm to feel awkward because your balance is affected by
.. . your mcreasmg siZe. At this pomt you may want o substltute-
= o - walkivig l‘or more active sports, -
_ Here are some exercises that are useful l'or s;rengthemng muscles
, _ used in labor and delivery. They are quite simple to do and can be |
pracnced whenever you have an. oppor:umty to sit. l‘or a few
(AR ‘lmmute:s S
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Tailor Slttmg s
While seated on the floor, bring your feet close to your body, and
cross your ankles. Mamtam this position as long as it is comfortable
to do 50.

" Tailor Press’ ' : ' o

.+ While seated on the, ﬂoor, bring the soles of your feet together as -
close to your body as is comfortable Place your hands under'your .- ‘
knées and press down with your knees while resisting the pressure

~ with your hands. Count slowly to three, then relax. Gradually

. increase the numBer of prestes until you are doing them ten umes,

twice each day - o - . (

2t




Tailgr Stretch . . _ .
While seated on the floor-and keeping your back straight, stretch
your legs in front of you with your feet about a fpot apart. Allow
your feet to flop outward. Stretch your hands forward towapd your
N\ left foot, then back; toward the center, then back; toward g right
foot, then back. Gradually increase the sets of stretches untit you are
doing ten of them twice a day.
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Kegel Exercise . =
This is sometimes called the Pélvic Floor Exercise because it is
designed to strengthen the muscles in your pelvis. After you have
practiced it, you will be able to relax Your peivic muscles for
delivery. First, sit down. Then contract the lowest muscles of the
pelvis as tightly as you can. Tighten musces higher in the pelvis
until you are contracting the muscles at the top. Counting slowly to «
10 helps, tightening additional muscles at each number. Release
slowly, as you count back from 10 to 1. You are developing control
of the muscles so that you can stop at any pomt :

These muscles are the same ones you use to Stop thie flow of urine.

" To see if you are doing the Kegel exercise correctly, try stopping
* the flow of urine while you are urinating. Practice the exercise for

several minutes.two Or three timés a day. ’ :
An alternate method of doing the Kegel exercise is to tighten first

‘the pelvic muscles ttien the anal muscle. Hold a few seconds, then *

release slowly in a reverse order. _

Breathmg Techniques

There are breathing techniques that you can pracnce while you are
pregnant.io help you relax during tabor. They also help reduce
muscle tension that works against the contractions and causes pain.
If you are able to relax, you will be able 1o use the rest periods
bétween labor contractions to reduce fatigue and build up your
energy o

Relaxation. down with your knees bent and feet on the floor.
Breathe in once as deeply as possible, then hiss or.blow the air out

stowly through your mouth. Let yourself completely relax. .

Practice Contraction. Pretend that you are having a contraction that
lasts about 30 to 45 seconds. At the beginning of the contraction,
take a_ complete breath and blow it out. Then breathe deeply,
slowly, and rhythmically through the remainder of the practice
contraction. Have your partner or coach go through lhls technique
with you ~ )
AbGOmmal Breathmgt Thls exercise helps keep the ademmal wall
relaxed and keeps the uterus from pressing agamst the lmmg of the
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e
abdomen. Lie down and place your hands an your abdomeén.
Breathe in slowly and fuily, allowing your abdominal wall to rise
gently. Hold this position for four to six heartbeats. Breathe out
slowly and smoothly through the mouth, allowing your abdomen {o
fall. Relax. Repeat four or five times.

ou can learn about other breathing techniques in prenatal classes'

or from your doctor. .

t

Rest is just as important as exercise during pregnancy. Be sure to
get plenty.of sleep at mght Most pregnant women need about 8
hours of sleep but your needs may be different. You may also need
to rest during the day. "
There are somge things youf ¢an do to keep from' getting too
" tited. If your wotk requires you to be on your feet most of the day,
try to sit down, put your feet up, and close your eyes whenever itis
convenient.*But if you spend most of your timesitting, get up and
~ walk around for a few minytes every hour. When you are*at home,
take a nap during the day, especially if you have.children who take
naps. Plan a short rest peried and really relax about the same time
every day. When resting, you may find it more comfortable to use
an extra pillow as shown in the illustration. .
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Try to find easier ways 1o do things. And ask other members of
the family to share tke workload. Perhaps someone else can help
“with the grocery shopping, laundry, and housework. : .
You should also know the best way to get out of-bed:
LS "
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d. Sit uprightfor a few moments
and-hold onto the side of the bed

» ¢. Lower your feet to the floor.

5 -

muscles in your fégs.

f. Use the
to riséi_
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Bathing
During pregnancy you will probably perspire more and have a
slight vaginal discharge because your bpdy is going through many
hormonal changes. Your usual daily bathing or showering will-not,
only refresh and relax you, but also help prevent infection. Special
creams are available to soothe and soften dry, scaly skin should it
_occur, Never douche during pregnancy unless your doctor
. specnﬁcally tells yoy to.
It is always a good idea to put a rubber mat in the tub or shower
* {0 prevent sllppmg Keep the water temperature warm but ngt-hot,
particularly in early and Iate pregnancy because hot water may
" make you feel dizzy or light-headed. Tub baths may become more
difficult near end of pregnancy when your ¢enter of balance
shifts. You may want to switch to showers or have someone help
you in and out of the tub.

-Breast Care

_ Wearing a bra that provides ﬁrm support during your pregnancy

* may make your breasts more comfortable. About the third or fourth
month,'you may need to get a larger bra (such as a maternity bra)
that fits well without pressing, binding, or rubbing against your
mpples 4f your breasts are large, you may be more c0mfortable
weanng a bra at night as well as during the day.

About the middle of pregnancy, your.nipples may drip a small
amount of clear or yellowish fluid called colostrum. This is a sign
that j'our body is preparing for breast feeding. Colostrum can dry

¢ into a crust around your nipples and shoulgbe washed off with only

: ~ warm water since soap and alcohol dry out the skin and make your
‘reasts sore. If colostrum leakage is a problem, wear a cotton or
absorbent pad in yout bra. To avoi irritation or mfecuon, the pad

v ‘§hould be replaced when wet

, LY

) Prepanng to Breast Feed ’

« If you plan 1o breast feed your baby, start’to prepare your breasts

during the seventh or eighth month. Your doctor or nurse may

suggest some exercises to do every day ‘I‘hey may include the

followmg

-

. Rubbmg your mpples gentfy with a, towel
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« Gently rolling each nipple between your thumb and finger four or ‘

five times. -

* Gently stretching each nipple o the side.
+ Massaging your breasts.

* Exposing youf breasts to sunhght and air.
* Letting your breasts rub agalgst your clothing several times each

© day. &° .
< Care of Teeth . .

Oral health is an 1mp0rtant part of your total health and physical
well-being. As early as possible in your pregnancy, see your dentist
to be checked for tooth decay, gum disease, and other dental
problems and get the necessary treatment. Because you require
special care and attention at this time be sure to tell your dentist that
you are pregnant—or sispect that you might be pregnant. Discuss
with your dentist the use of lpcal X-rays, anesthetic agents, pain
medicjtions, and, other drugs. Your dentist is trained to weigh the
benefits and risks of your particular situation and recommend.
alternative procedures ‘and-treatments, -

Brush and floss your teeth at least once a day. This disrupts
plaque and bacferia that cause tooth decay and alsp will help you
maintain healthy gums.

An early dental examination followed by£ecessary treatment,
good oral hygiene practices, and 2 well-balanced diet will help you
maintain bright-and healthy teeth, A well-balanced diet will insure
_that your baby develops and cuts heaithy, sound teeth.

Avoid sweets $pch as caramels, hard candies, sticky foods, and
soft drinks. If y6u have some of thesg occasionally, eat or drink

them at one time instead of several times throughout the ddy—and”

then brush your teeth or at least rinse with water. Sugar build-up in
your momi;\even for a few hours, can con‘tnbute to tooth decay.

”‘

-

. Clathing - .
. During the fourth month of pregnancy you may notlce your clothes
are tight and your bras are uncomfortable. Maternity clothes are not
really necessary at this time, byt loose clothing may be-more .

comfortable. Some women feel fuch warmer. durmg pregnancy .
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anid ﬁnd llghter welght fabrlcs are more pleasant "Avoid tight belts*
‘bras; girdles, slacks, garters, and knee socks. Clothes that cut -
' circulation around thE legs lead to varicese or enlarged veins.”

A bra that fits and provides good support 1] your breasts is
lmportant If you plan to.breast feed your,baby, it may be more
emnomlcaﬁbuy a nursing bra to wear during pregnancy, too.

Nursing bras\are designed with flaps that unhook to allow easy
access for st feeding. *»
Your shoes should have a medium or low‘heel and provide firm
supports Wearing hlgh hegls may result in an accident or an aching

back .

. Sexual Relauons

"= For the, healthy woman, there are few re;tmctxcms on sexual
' intercourse during prpgnancy However, it i perfectly normal for
“'your feelings about sex to change-during this time. You may go
throué&tem orary periods when your desire for'sexual intercourse.
increases: or decreases As the*'ﬁ“r‘é'ﬁancy progresses and your
‘abdomen becomes large, intercoiifse ma ,be uncomfortable and you
and your partner may want o experlme“”i with mor%m"omble LR

-

positions. . \ ;
1Usually there is no problem with having | mtercours into"the
ninth montly, Ut it’s best to discuss this .Wlth your doctor., Theré%
may be times when your doctor suggests t‘hat yousdo not have ~
intercourse because it might interfere with' the norrnal course of-
your pregnancy; Interce.urse is likely to be restrrctgd in early .
pregnancy if you have had 2 history of mlsparmages, or later 1f you.
: have had premature births.
I See your doctor as soon as possible if i mtercourse is pamful if you
’ have bleeding or mfecuon or if your water breaks prematurely.
When any of these srgns°occur, discontinue mtercourse

“he -
_,v..r“ ) { N

T Work -
" More women than ever are-contmumg to work dn pregnancy.
1t is best to discuss this mattér with-your doctor, however, becausq
+,;each woman,should be evaluated individually. If yous pregnancy is;
0T co;hpllcated by medical; obstetrical, or other problems, you 4nd

_ your adclt‘:'tcn‘%r:rmst decide how long it is advisable fof you to

By contmue workmg In general a normal healthy woman who has no”
1\(‘ ) A#;e ., _“ " l . ._";h. - 29.
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complications may work throughout pregnancy lfm&sents
no greater potential hazards than those she faces in normal daily life.

~$pecial consideratin should be given to occupational hazards such
as heavy lifting, moving, other strenuous physical activities, or

&

exposure to chemicals (gases, dusts, fumes), radiation, and infections.

Tell your supervisor and the nurse or doctor at your place of work
as soon as you know y#re pregnant. You may need to be
reassigned temporarily

any danger to your pregnancy. It is even better to discuss the

.problem of occupational hazards when plansig ur baby. It is also
important that you discuss any: occupatioms with the -
. doctor or nurse who sees you for your prena

Travel . :

Traveling duxing your pregnancy i irplane, train, and bus

travel are less tiring for long distafices because you can get up and
_ move arounid. When you travel ina car, it is very important to wear

both a shoulder-harness and a lap belt to protect you agd thre baby in

case of an accident. Just fasten the belt as low as possmle\below the
baby. - .

Sitting for long periods of time may cause leg cramps, discomfort,

and tiredness, particularly Jate in the pregnancy. To keep from
getting too tired during a car trip, stop about evéry2’ hours to
stretch, walk about, and go toSthe bathroom. .

Late in your pregnancy, it is a good idea to avoid Iong trips. By
staying close to home, your baby%
and where your medical history.is known. If you must travel'at this

«time, ask your doctor to refer you to a doctor in the area you will be

visjting and ask for a copy of your medical chart to take thh you. .~

Smoking .

Not smoking is one of the best giﬁs you can gwe your unborn child.
' Women who do not smoke are more likely to deliver a healthfr baby

_of;normal birth weight than women who do smoke. Smoking
szcigarettes during pregnancy js dlrectly associated with low bn-th

“weight, premature births, miscdrriage, and other complications.

While there are no safe levels of smoking, the fewer cigarettes the
better The fisk of delivering a low birth weiglit baby may be,

.. reduced if a woman gives up smoking before the fourth month of

another type of work that doeg.not pose

an be born where you planned

-~ ==




" birth we:ght associated with consamption: ‘ofieven 1 ounce or less of.

standard’ dnnks) or-more of absolute alcohol Per day dre at very.
. hlgh rigk ‘of délivering a child with fetal alcoliol syndrome (FAS).

-problems,- mcfuding lifeslong imental retardation, slow growth and
o development} small. heads, and. abnq;mal _eye features. -
- One typlcal drink’ ‘contgins, Y. ounce of absolute alcohol which is
" founds i .any- of thé folIowmg-f Ee

o Allg bunce shot of]nquor—-(80 proof whlskey or vodka contain-

A3 olirice glass of foniﬁed wme (Sweet sherry, port etc.,
e contémmg up 10 20 percent alcohiol) -~ i

a

pregnancy. Smoking during the time of breast feeding is also not
advisable since the nicotine will be passed on to the baby through .
your breast milk.

Babies born to mothers who smoked while pregnant and after
delivery have a higher mcxdence of sudden infant death syndrome
{crib death). - - v

Children whose mothers smoked durmg pregnancy are more
susceptible to respiratory problems in early childhood and may be
slightly behind their age group in physical growth. If enhe@arem
continues o smoke after the baby is born, the child may h '
greatér risk of developing bronchms or pneumoma.

‘Alcokil .
Alcohot in any form.can be harmful to a‘developmg baby. The .
Surgéon Genéral of the United States has recommended that all
women of childbgaring age take the following precautions:
* Do not drink afcoholic bevgrages when you are*pregnant.or are
conmdenng{pregnancy In-the crucial early period of a baby’s
" development—often befor¢ pregnancy is recognized—maternal
consumptlon ‘of alcohol i {Creases the risk of abnormalities.

¢ Be aware of the alcohohc content of food and drugs.

Ruearchers have found increased nnscamagﬁ and decreased
absolute (pure) alcohol per day. This s the amount of alcohol found. m
in 2 standard drinks. Women who drink 3 ounces (the.amount in 6 :

Babies affected with FAS have severe physical.and mental

: mg 40percentalcohol) - . > p oo
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" nutritious food in your diet with- empty calories. -

R LA

e A 5 ounce glass of table wine (dry chablis, rosé, bhrgundy, etc,,
containing up to 12 percent alkcohol)

+ A can or bottle of beer (12 ounces of 4%, percent alcohol}

You should also be aware that many cough medicines and night-
time cold remedies contain large amounts of alcohol. FAS can be
_ entirely prevented if a pregnant women does not take alcohol—in
" ‘the form of alcoholic beverages or an unprescribed medicine. | .
The 2 alcohol in beverages such as wine, beer, and liquor is a rich
source of cglories, but these calories do.not contribute to good
nutrition. Alcohol can depréss your appetite, causing you to replace

Caution should be exercised even after your baby is born if you
plan to breast feed. Alcohol passes to your baby through your breast
milk in the same concentration as it is in your blood. .
Medicifies and. Drugs. )

"You should take only those medicines prescnbed by yoir doctor.

. This is pacticularly important during the first 12 weeks of pregnan- o

cy. Medicines have different effects, some major, some minor, so be

-~ careful even if you think you might be pregnant. .

Make a list of a// the medicines and_drugs you are taking—
pres(:npnon drugs, over-the-counter drugs,,street drugs. Show it to
. your doctor on your first prenatal visit. Your doctor will determine

.whether you can continue taking these medications or whether you .
will néed substitutes. Over-the-counter medicines, cold remedies,...” . .
Taxatives, nose sprays, aspirin, and .aspirin substitutes should only be e
-used utider a doctor’s supervision. T

Remember, whatever you take aﬂbcas your baby. This mcludes . ~ %

tranquilizers, sleepmg pills, barbiturates (downers), amphetamines

{uppers), cocaine, narcotics; man_;uana, halluginogens, ot other .

products. If you are using any of these substances, tell your doctor
so you can_get help. Babies can be born addicted to drugs. If the

doctor does not know that.the baby is going through, a withdrawal
period, the condition can be very serious or even fatal. .

1
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Caffeine

There are dlfferences of opinion about the dangers of caffeine
during pregnancy. Nevertheless, it’s a good idea to use as little as
possible at this time, Many soft drinks, coffee, tea, cocoa, and
chocolate contain caffeine. You can find out if a food or drink
contains caffeine by checkmg the label or bottle cap. Ask your /=~
druggist or doctor if there is caffeine in any gver-the-counter or
prescription drug you are taking. Choose milk and frdit juices as
beverages and-caffeine-free. (decaffeinated) coffee, tea, or; soft
drinks: If you ‘are still gettinig a lot of gdffeine (over six cups of
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- Nutrition_- |
"+ Food pla‘ys, an impo'rtani part all :Jtrou‘g’h life in promoting a

. ‘wisely means choosing foods that give you and your baby the -

. green leafy vegetables and deep yellow vegbtables are rich in -
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healthier you. But when you are egnant, nutrition has an even
‘greater 1mportance to your health and your baby's health, Eatmg

protein, vitamins, minerals, ‘and other essential nutrients you both
need. Adequaté amounts of calories-and esSential nutrients are
‘necessary for growth of the’ baby, beginning the moment you
become prégnant. Your body must increase blood, fluids, and tissue
_to develop your uterus and to prepare your breasts for breast

" 3 feeding: - . -
o P’rotem carbohydrate, fat mmerals, vnarmns, ‘water, and ﬁber ajrf/

‘needed in the diet each day. The suggested food plan in this sectio,

- was deveioped especrally for preghant women. It suggests the

aumber of servings you should eat from the five food groups,to
obtdin the essentlal nutrlents you need. o
- Suggested Number

The Five Food Groups of Sérvings

* Fruits ar_ld:vegetables s .4 or more Lo
"« Milk and milk products L o, ‘ .

e Meat, fish, poultry, eggs, . 3 or more =
dried beans and peas, nuts . - . -
* Whole grain-or enriched - 4 or more
breads and cereals )
+ Fats and sweets ¢ Vary according to caiorles.
. needed S -

During the last 2 to 3 mionths of pregdncy you will probably be .

“"more comfortable if you do not eat large amounts.at any one.time.

Tri eating smaller meals and save somte food to snack on a couple of . *
" hours later. Raw vegeta'bles and fruits, jmces, milk, breads, and

cereals also make good between—meals snacks.

Fruits and Vegetables

Choose four or more servings every day Fruits and vegetables
_%ontain vitamins, minerals, and fiber, a natural laxative. T he dark
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vitamin A. The dark green leafy vegetables are also valuable for
iron, vitamin C, magnesium, folacin, and riboflavin. Oranges,
grapefruit, tomatoes, melons, strawberries, and some tropical fruits
such as mangoes and papaya are rich sources of vitamin C.
A servmg is about one-half cup of fruit or vegetable or one-half
- cup of juice.
- ' Eat atleast one serving of a good source of vitamin A every other day
¢ Apricots | - - Pumpkin
:. . Broceoli - - "Sweet potatoes ’
" Cantaloupe . Winter squash
- Carots : Ta
: Dark green leafy ' vegetables— ' ‘
beet greens, chard, <collards, v -
i - kale, mustard greens, spinach, '
Y+ . turnip greens. : :
- Eat'at least one-serving of a good source of vitamin C every day
Broceoli - . : Tomatoes
Yiwn 'l_3_russel Spl'OlltS o Dark green lea vegetablese_—.' .
M ,Cf'uiteloupe S chard, collargs, kale,
" Caiiiflowe mustard greéns, spinach, -
u ower mmip ns e O
Green or swee pepper Cabbage S \
Grapefruxt or grapefrmt juice . Strawberries - T 4
Grange or orange juice -. - Watermelon .- '
S ect two serving,s of other vegetablee and fruit every day\
oo Peets- Apples ‘
5. Corn S : = - Bananas
_i__.Eggplant - ...+, Cherries . '
~ Green and wax'beans Grapes .
Lettuce S - Pears g . ‘ o :
i, Peas .~ - . _- Pineapple - S
‘ '.-‘\_‘Po‘te'io_cfs T Plums
) I &'4_.8 . L
: - B T S
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tice or.peanyt butter on Whole wheat bréad. - = . < =

Milk and Milk Products” )

- You néed four 8-ounce glasses of milk or mitk products daily to give

you and your baby the calcium and other nutrients needed for
strong bones and teeth. Choose milks that have vitamin D added.
You may select whole milk, buttermilk, lowfat milk, or dry or fluid
skim milk. Low fat milk and skim milk have fewer calories than
whole mikk. Milk or cheese nsed in makipg soup, pudding, sauces,
and otlier foods countstoward the total amount of milk you use.

These amounts equal the calcium in one 8-ounce gldss of milk: 4
e 1 cup liquid skim milk, low fat milk, or buttersiilk;

e Y2 cup evapotated milk (undiluted);  ° ‘

* 2 one-inch cubes or 2 slices cheese;

* Y cup instant powdered milk;

* < cup plain yogurt, custard, or milk puddmg

These amounts equal the calcium in % cup of milk:

* % cup cottage cheese; h

* % cup ice cream.

if you do not'lee or cannot drink milk, discuss this problem w:th

your doctdr or someone at the clinic. )
. >

Medt, Fish, Poultry, Eges, Dried Beans and Peas, Nuts.
Meat, fish, poultry, eggs, dried beans and peas, seeds, nuts; and
peanut butter supply protein as well as vitamins and minerals.
Protein is needed to help build new tissues for you and your baby,
and to maintain the health of body cells. Three servings of these
foods daily will supply you with- enough ‘protein during pregnancy.
When you use dried beans or dried peas or cefeals as main dishes,
combiné them with a smiall amount-of cheese, milk, or meat to
mcreaSe the protein value of the meal. Some examples include chile

, blackeyed peas and ham, chicken and rice, pizza, .
and cheese. and spaghetti and meatballs Also, by -

of protein your body can use. Séme examples would be bean$ and

. - . - . : »
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Count as One Serving: =, '

2 or 3 ounces lean meat, (Remove the extra fat when possible).
Some examples: | harnburger, 2 thin slices of beef, pork, lamb or
veal, | lean pork chop, 2 slices luncheon meat, 2 hot dogs.

. 2 or 3 ounces fish:
Some examples: | whole small fish, l smail fish ﬁllet 15 of a 6%
‘ounce can of tuna fish' or salmon. -~ . /

2 or 3 ounces chicken, turkey, or other poultry. . %
Some examples: 2éllcesjrﬁht or dark meat turkey, | chlcken leg,
% chlcken brea£t 9

I R L P EC L R

ﬂ : Count as One-half Servu;g: .
%10 % cup “cooked drletf beans, peas, or lentzl s, garbanzos (chlck :
peas) , , ;
z 2 10 3 tablespoons: peanut butter T
2 " lor2 sllces; cheese ,;\ . ; o
“legg . o, Vi '
lcuptot:zs L. S ) _ _\_{1
"4 to 6 tal poons nuts or seeds " - ' ] S S'f
. Whole Grain-or Ennchengreads and Cereals . L
Breads and cereal foods provide minerals and vitamins, partlcularly N
the B vitamins and iron,. §s well as protein. Whole grain breads and " .
cereals prov:de éssential trace elements such as zinc, and also fiber, .

_ a natural jaxative, Check.&he labels on bredds and cereals to make
sure.that they are madé‘ ith whole w'heat or. whole gram flour or
are enriched with minerals and vltamms. -

4 Bat four or five servings of whole gram or enrlched breads,

. pe:z:als, and cereal prod{iicts gvery day

‘ Count as. One Serving; -
L slice’ bread ¢
Colmeffinc, 4 ,
.. Preller: “biscuit - T T
- :I tortilla dr'taco shell» . L s

Coagef
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» Y210 % cup co\:'ked ‘or ready-tcueat cereal, such’as oatmeal
farina, grits, raisin bran, shredded, wheat

I cup popcorn (1 % tablespoons, unpopped)

o 10 Y% cup noodles, spaghetti, rice, bulgur, macaroni

2 small pancakes

1 section waffle

2 graham cracKers or 4 to 6 small crackers ' .

. 3
K ~

.Count as Two Servings:

e 1 hamburggr bun or hot dog roll

- . 1 English muffin - ' . R

T Fats and Sweets " -
This group of ather foods includes margagine, butter, candy, Jelhes
sugars, syrups, desserts, soft drinks, snack foods, salad dressings,
vegetable oils, and. other fats used in cooking. Most of these foods
are high in fat, sugar, or salt. Use them to meet additional caloric
needs after basic nutritional needs have been met. Eating too much

Vitamin and, Mineral Supplements

It is best to get vitamins and minérals from the foods you eat. When
you select an adequate digt, you vsually won’t need other vitamin
-and mineral supplements. However, iron and folacin are exceptions.
‘Bécause of increased needs during pregnancy, it is difficult Jo obtain
adequate iron and folacin from food alone. Your doctor may .
: préscribe iron;and folacm suppleinents. Be sure to follow directions
%" " intaking the supplements prescribed for you. Remember, these pills
! - _:do not supply all the essential nutrients such as protein, ~
t+" < carbohydrate, fat, and somie vitamins jqd minerals, so eating well is
4, .o Stlkimportant. ' . . .

Salt ; ’ ‘ T
-7 In the past itwas thought that salt ccmsumptlon should be restricted _
£ during pregnancy. ‘Research has now shown that this is not .

o necessary: A ‘moderate amount of saitw(ycou prob:ibly get more than

g enOugh ini 4 normal dlet) he}ps to mam[‘am the prOper levels of

Full Tt Provided by ERIC. P - . “
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fat and 100 many sweets may crowd out other neCessary nutrients.
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' Vegetanan Diets

sodium in your bod.y as the baby develops. Gene‘rally, you should
use iodized salt both for cooking and at the table. However, you

may wish to discuss this further wgth your doctor or someone at the
clinic. .-

-

A vegetanan diet made up of a variety of vegetables, fruits, whole
grain breads and cereals, and milk and eggs can be adequate during
pregnancy. Dried beaps and peas (black, kidney, navy, soy, and
others), garbanzos (chick-peas), lentils, seeds, and pednuts are good:*
sources of protein to heip replace meat, fish, and poultry. A
vegetarian diet without milk and eggs does not provide all the
nutrients needed during pregnancy. If you are following a strict
vegetarian diet without milk and eggs, be sure to discuss your food
plans and your need for a vitamin B,» supplement with your doctor

or someone at the clinijc.

Water and Other Fluids . !

You need 6 to 8 glasses of water or, other liguids each day during
yourl pregnancy. Fruit and vegetable juices and milk, as well as
water, count as fluids. Beverages and foods containing caffeine
should be used sparingly. - ‘

Cravings 2 Markings. ' : )

You may have heard pregnant women say that they.c .crave particular

" foods, such as strawberries, pickles, or ice cream. It’s fine to use

foods you crave as treats occasionally, but remémber—a pregnant
woman needs nutrients from different kinds of foods to be 2 healthy
mother and to have a healthy baby. If you like to eat clay, laundry
starch, or other things that are™ot really foods, tell your doctor. .

Some people say thaf eating strawberries can mark your baby.
This is simply not true. No food is the cause-of a birthmark.

s
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. Food Assistance, ' % - ! "
1f*you qualify, there are programs in your commynity that can help
you buy the food yo e WIC program (Supplemental Food,

Program for Women; ants and Children) provides selected foods
for pregnant or breast feeding mothers and preschool children: The
Food Stamp program is another zesoyrce which helps to extend\
food dollars for eligible families. Someone at yeur clinic or your
city or county health department can assist you..
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' Some CGmmon Discomforts , . - ;

[

There are many common discomforts associated with pregnancy.
They are generally not serious and there are things you ean do to
relieve the discomfort. However, should any of these conditions
persist you should dlscuss.them with your doctor or someone at the
clinic. - . A

4
=t .-;a

Frequent Urination ’
Increased wrination is one of the first signs of pregnancy. The

problem decreases after the third mdnth, but it may return during °

the last month because the baby is pféssing against your bladder.
Frequent urination is normal during pregnancy and there is nothing
much you can do to prevent it. Don’t try to hold it in. It will only
make you more uncomfortable and it increases the nsk of kldney
and bladder infection. . Y

If you have a burning or itching sensatlon when you uru'iate tell ’
your doctor. Continue.drinking plenty of liquids (preferah water,
milK, and fruit julces) throughout your pregnancy. e _

‘Nausea’and Vomiting' - CL, T

¥

-

Nausea and vomiting ar® common complamts during the first month

of pregnapcy and are usually due,to hormonal ch anges occurring in
yourtbody. About half of all pregnant women experience _this
problem. Nausea may start about the sixth or seventh week, but
seldom continues beyond the end of the third month. Although
often called morning sickness, nausea and vommng may’occur at

_ any time of the day. If vomiting is severe and you cannot keep fluids -

down, report it to your doctor, Never take prescnptlon,drugs, over-

]

the-counter medlcimes, or a home remedy %os recommeuded by
your doctor. ;

You may find some relief by eatmg dry cereal, a prece of toast or
a cracker about a half hour before gétting out of bed'in the moriing.
Move slowly whefi you getip. Let plenty of fresh arrmto the house
o get rid of cooking and other household dorez ¢ . - .

Divide your food into.fivé small Jiealsa\day rather than. thr;e
large ones, since keeping food in your stbmaoh seems to controi

- nausea, Avoid greasy’and highly spited foods er any food that
.disagrees with you. Drinking hqunds,betweem meals mstead Qf wrth
o yonrtfood may helpy .- - -
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_ Heartburn i IR
Heartburn has nothing to do with your heatt. Tt is a bummg S
' sensation gaused by hormonal changes that slow down your . e

digestive system and by the pressure of the growing uterus agaimst . ...* -
your stomach. Food*mixed with stomach acid is pushed up from - ~
your stomach apd ‘calises thé burning, espegially after meals. e
To avoid heartburn, try some of thé hints suggested for nausea -
and vomiting. Eat five tlmes a day and avoid greasy foods and other :
féods that do not agree with. you. Dt
Changing your sleeping position may also help reheve heartbum
Try sleeping with several pillows Q. ralse your head or :olevate the e
‘head of the bed a few inches. )
" Do not take baking soda (sodnum, blcarbonate) to reheve:your :
heartburn, Remember, you should,not take any medlcmes unless ..
your doctor recommends ghem N L. Do

. S r, S . - o
Constlpatlon I : ) et
Constipatiof is also due to'.hormq,nal changes that tend to relax the . L
muscles of your dlgestive system Late i 1n, pregnancy, constipation. . 4,

| may.be caused by the growmg utems ‘pressing.-on the Jower . e,

i intestine. There are several thmgs you.can do.to relieve, SR
constlpauon "Drink 6 to 8 glasses of liguids™a day.. A gTass of cold . .
water of juice before breakfast is often effective. Eat. foods that -

. provide fiber, such as whole fgrain cereals and breads, and raw fruits
and vegetables. Gel Sonie exercise every day and make.a habit.of .
going to the bathroom every day at the same time. If you conﬁ“ﬁé
10 be troubled-after trying these things,"tell your doctor. Do;not
take enemas, laxatives, or home remedies unless recommended”by T

. your doctor:. . . N e . .

‘

e Shortnesso'fBreath - : ST

it As your’baby grows larger and takes up more e foom; yau may

* ., bécome short of breath. This problem will go.away shortly before
“yout baby is born. Movmg more siowly with help ccmserve your

@l{, 9"-;'.: o breath ' ey it :. .. . - ;- " ;
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Vancose or enlarged veins usually occur ln your lower legs, bm )
may extend mto the pelvic arelr They are cause;r by your enlarged P
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uterus whic on your abdominal vems and interferes mth
,the retum of blood\{rom’ your legs. Varicose veins usually shrink
and diSappear, durmg he first few weeks after the baby is born.
Howd r, 4t is wiser 'to try to avoid varicose veins than cure’ ‘them,
You can: help avoid. varicose veins by_not wearing tight garters,
. stocktngs, or socks. If at all possible, do.not stand.in one place for
. - . long penods of time. If your job requires you to stand, walk around
‘ at break time to improve circulation. If you can, sit down and put
. . Your “feét.up occasionally. Jobs in wlr:ch you sit most of the day
L often aggravate ‘yanoose veinis. Do not sit with your Iegs crossed or.
w1th the pressure of a chair under your knees, If traveling by car,
.- - take frequent rest stops and walk around. Support hose’ may also
- .‘help, \you-prevent varicose veins, ™ ~ - o ey
S Thq 1llust:;at10n shows’a _good posmon to take if you have . e
vancose veins orswelling in your legs‘Lle on abed, couch, or floor
...ang rajsé your feet and legs up in the air, resting your heels against
the W&_LLTake this posmon for 2 to 5 minutes sevcral times a day.

SR
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If yourhave severe varicose veins, you may be advised to wear
elastic stockings during the day. Support hose are not as effective as-
elastic stockings. Put elastic stockings on before you get out of bed
in the morn|ng, before your veins become swollen with blood. Take

. them off just before you go to bed. Wash them in mild soap after

evety wearing,

If you have varicose veins around your vaginal area, try to take
frequent rest periods. Lie down with a pillow under your buttocks.
This position elevates your hips and should give you some relief.

"Leg Cramps

Leg cramps are more common during the latter months of your
pregnancy and are generally due to pressure from the enlarged
uterus. They fréquently occdY in bed. You can often get relief from
leg cramps by heat, massage, or stretching the calf muscle. Here are
two exercises that may help: -

* Begin by standing about 6 inches away from a sturdy chair and

. holding on to the back of it. Slide the foot of the leg that is
cramping as far back as you can while keeping. your heel on
the floor. Bend the kniee of your other leg as you slide the foot.
Hold onto the chait and slide the foot back to the starting -

positionoRepeat.

¥

e If you havie meone to help you, lie down on the bed or floor

-and straighten your cramped leg. Have your helper push down
against -your knee with one hand and push up agamst the sole of
your foot with the other hand so that- your foot is at a right angle
to your leg. Release and repeat several times, If cramps-continue,
‘tell your doctor N

Vaginal D)l'eharge*

During pregnancy, you may have a thick whlte discharge from the :

_vagina. This is usually nothing to be.copcerned about. Do not use

" tampons for the discharge ot for any other reasons while you are

g
—

pregnaut
Occasionalty, however, vaginal dlscharge is a sign of mfectmn

" Tell your doctor if you find that the discharge is bioody, yeliowish, .

greenish, or dark, has a bad odor, is heayy and frothy, or.causes

bumln&aﬂd 1gchmg You ¢an help prevent vaginal infections. by
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bathing or showering daily, by wearing cotton undergarment.7 ‘and
avoiding tight slacks or pantyhose.

Hemorrhoids ‘.
Hemorrhoids are entarged (varicose) veins of the rectum that often
become painful. Again, prevention is importanf. Try to a .
becoming constipated so you don’t need to strain when ypu have a

bowel movement. Sometimes straining may cause hemorthoids to . _

protrude from your rectum. If this-should happen, tell ypur doctor
The doctor or nurse will show you how to push them
rectum. -

Lying down on your side with your hips on a pilloyw will help
relieve your hemorrhoids. You may also get relief from an ice bag
or from a compress of clean gauze dr fabric soaked in cold witch .
hazel or a solution of Epsom salts. If.your. hemorrhoids bleed, let
your doctor know. Generally, the problem of hemorrhonds is
relleved afler pregnancy.

e .
-Backache A D =

As your pregnancy progrésses, your posture changes because your
“Ugerus is growing and pulls on your back muscles. Your pelvic joints
also Joosen, This may cause backache. To help prevent strain, wear
low heeled Supgortmg shoes. Your doctor may suggest a maternity

" girdle that gives support without bmdmg i
+ Good posture is important in preventing backache. Try not to 5ift.

hea.vy objects, parttcularly if there is someone a:ound who can lift
them for you:: -

Here are several exermses that should hclp your back Ask the

* nurse or someone at the clinic, to help you do the exerctses if you
- are not sure you are domg them -correctly. °

This squattmg exercise helps avoid backstram and strengthens
misscles- you: will use in Iabor. This position'is a.good-one for =

.. feaching low dl‘awer.s or for lzfting 2 clnld or an. ob_;ect wenglrmg 15 .
'-to -30 pouiids: 3 ’

. Holdmg onIo a heavy piece of furmture, squat down o your_ .
- heels gnd allow your knees to spread apart. Keep your heels flat

370




on the floor and your toes straight ahead. You.may plck up the
object from the floor by squatting, holding the object close to your
body, and rising slowly. using your leg muscles.
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g The followmg exercise, called the “Pelvic Rock " increases the

_ " flexibility of your lowér back and strengthens your abdominal .

. muscles. It not only relieves backache, but will help improve. yom:
""" posture and appéaraiice. Practnce.a,li ‘the vegsiops sevéral times . _°
v évery day. Try walking and standlrtg with you:r pelwshfted

. forward as described below. '

v 'When_.;rounpractlce the pelvic rock standfﬂg up, use a smrqu .-
i ) chan:. Stand back 2 feet away from the back of the. chau' and.bend, \
Slightly forward from, your hips. Place your hiands on the éhair . ¥ ..
5 " back and keep your elbows, steaight. Thrust. your hlps backward .
and relax your abdommal muscles. You now have asway back
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Bend your knees stightly, then slowly puil your hips forward.
Tuck your buttocks under as if soineone were pushing you from
behind. Repeat.

R e T o . o
* Also practice the pelvic rock lying-on your back with your knees

bent ang féet flat on the floor. Tighten yourlower abdominal .

. musdlés.and muscles of the buttocks. This elevates your tailbone
_. 4nd presses the small of your back to the floor. Then relax your
- abdominal and buitock miisSles.-Asyou do this, afch your back as

- higliras you:can. Rest for a miniute, then repeat.
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» In the third version of the pelvic rock, get down on all fours.with
your legs slightly apart and your elbows and back straight. While
inhaling, arch you¥ back using the muscles in your lower

. abdomen. As you exhals, slowly relax, allowing your back 1o sag.
Return to the original position. Then repeat.
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T ' It‘ yon have a problem or pam domg these, exercnses, tell your SN
. ~-doctor, nurse;: or teacher. * - - - IR

Many community: agenc:es. h0sp1ta]s and clmlcs offcr special .
: exerclse >-lasses for regnant women. Exercxs&s are also a part of .. .

S
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e _pst chnfdjglrth préparation classes. Talk-tg your doctor or nurse - a
o “abom the bengfits of such classes and howyou‘can earoll.. -
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Skin Changes ’
You may notice dark or reddish streaks on your abdomen and
breasts due to the stretching of your skin. There is not much you
can do about these streaks, but they generally fade afier pregnancy.
Skin changes do not occur in all women*since some have more
elastic skin. -

Some women develop splotches or brownish spots on the face,
but these spots also usually fade or dlsappear after the birth of the
baby. \ .

+

Aches and Pains in the Lower Abdomen
During your pregnancy you may experience various aches and
“pains in your abdominal region. Sharp, shooting pains on either side
" of your abdomen may be due to pressure of the growing uterus on
the Jigamen njs which support it. Changiftg posmon will often relieve
the pain. Inthe later months of pregnancy you may feel vague pains
in the lower abdomen as your pelvic Jomts loosen to prepare your
body for dellvery Other causes of minor pain may be constipation
* or bladder infection. Let ‘your doctor know if you are
uncomfortable or if the pam persists.
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Problems of Pregnancy ¢

The vast majority of pregnancies, are nncomphcated and end with
the birth of a normal, healthy baby Even when comphcanons do
occnt, sarly diagnosis and treatment will often prevent serious
. problem Early and regnlar prenatal care is Ihe best insnrance

against problems in pregnancﬁr

Regnlar care enables the doctor to watch for abnormal changes in
blood pressare, blood, nrine, or weight. Such changes may be - E:
wamlngs of potentjal problems. Regnlar care also helps yon learn to :
recogmze the difference between the normat changes yonr body is
gomg throngh and those which may.represent early warmng signs.

It is important that yon recognize these early warning signs so -
that yon can notify yonr doctor or- someone at the Clll‘llC -~
immediately. - -

: Y Bleeding, no matter how sllght, from the vagina, rectnm, nipple,
;=" . or lnngs {conghing bipod) -

. Swellmg or puﬁ'mess of the face or hands-

e A sndden large weight gain
. Persxstent severe swelling of the legs L ‘
. Sgvere or repeated headaches "~ , T,

. Dnmness, binfred vision, flashes of hght, or spots before your eyes

.+ Sharp or prolonged pain in yonr abdomen
,° “Severe or. continned vomiting - o
S Chills atid/or fever i . oL
: » Sndden escape of ﬂmd from the vagma

S (3 yon nouce any of these s1gps, do*not wait for yOnr next
) checknp Coutact your doctor 1mmedlately, so the canse of the

-
-

_ A miscarriage océnrs when _the fetns is born befére it has developed
‘enOngh to hve 0ntsnde the m.oth er’s body Eafly S1gns of mnscamage

%
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are bleeding\;nld cramps and if you notice bleeding from your
vagina, you should call your physician immediately. Save the pads
you wear fo catch, the blood, clots, and tissue, because the doctor
will want to inspect them as soon as possible. ‘

In some cases, miscarriage is nature’s way of preventing the birth
of fetuses that for various reasons could not have survived.
Miscarriage'can be caused by certain health problems, but usually
there is no apparent reason. Usually, such mlscarnages cannot be
prevented. :

-
.

Severe Vomiting .
Nausea and vomiting affect some womnten in early pregnancy
However, if vomiting continues or is so severe you cannot keep
anyth ing down, it should be reported. You need nourishment and so
dogs your biy. If you keep vomiting, neither of you is gettlng the
" foods and liquids you need.

.
*

" Anemia
The most common form of anemia occurs when your body does not
have enough iron to build the extra red I:llood cells you need while
you are pregnant. This form of anemia éan usually be prevented by
eating foods that.are high in iron. Foods high in iron include liver,
red meats, dried beans, leafy green vegetables, and 1r0n-f%\nﬁed
cereals.

Many doctors prescrlbe iron $uPplements durmg pregnancy .
because the need for iron is greater than is usually contained in the
average diet, When you are taking an iron supplernent youf bowel
movements wr]l be darker and harder so you should ingrease the .
amounts of fluids and roughage in your diet. Be sure t Keep iron
supplement tablets, like all rnedlcme, ina safe place so children
cannot acmdemally eat them:-

There are other, more serigus forms of anemla, and 1f any of them

. are found during the-early laboratory tests, ydur pregnancy will be
followed more closely"‘*Be sure to tell your doctor if you or any.
relatrves aré-anemic or. ‘have. blood dzseases

.

Bladder'and Kidney Infections 45

,The risk of bladder.or kidney mfecuon incréases durlng pregnancy . - ,

due to changes and mcreased pressure'in the urmary tract. Warnmg




.

signs include abdominal pain, chills, fever, frequent urination in
midpregnancy, buriting on urifiation, and blood in the urine. If you
have any of these problems, seek treatment immediately. If you do
get a urinary infection it is especially:‘important that you increase
thg amount of fluid you drink every day.

Toxemia N o
Toxemia is g,serious complication of pregnancy. Although the cause
is unknown, it can be successfully treated if diagnosed early. Signs
of toxemid include 4 sudden weight gain, swelling of the feet and
hands, severe headaches, dizziness, blurred vision, or spots before
the eyes. These may be accompanied by changes in the urine and an
increase in‘blood pressure, Toxemia usually occurs only in the last
half of pregnancy. . ’
Notify your doctor at once if fou have any of these signs.
Untreated toxemia is dangerous to both a pregnant woman and her
"unborn Baby because it sometimes progresses to convulsions. .
Toxemia can usually be controlled at home if it is found early and
the doctor’s instructions are followed. However, some women are
hospitalized to prevent complications or convulsions.

#Rubella » . . ‘
* ' Rubella, or German measles, is usually a mild disease in children
+ -  and adults. But, if a woman is infected just before or during

" pregnancy,. particularly early pregnancy, rubella can cause heart

disease, blindness, hearing loss, and other serious health problems for

- the bahy. ‘ ' : o '
_ Avoid contact with anyone who has German measles or other

infectjons. If you or someone in your family has been.exposed to
*"._ rubella, tell your doctor at once. The progrgss of your developing
1.+ ‘baby will be carefully monitored. . ) '

IDEEN

N

*  toa woman who is pregrant.or a woman planning to become.
- -pregnant within 3 months. Remember, most. women are immune
-and thereforethe baby.is not at risk.

.,

R R
~ " As part of your physical examination your blood is checked for a
T subStanqe;call_ed‘ the Rh factor. If your blood contains this factor,

t

85 T s

" Althdugh a vacting for rubella is available, it should not be given -
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_ thelr prenat@l care. In adults, the mfecuon usually starts as a f' irm,

you are Rh positive. If your blood does not contain it you are Rh
negative. About 85 percent of white women are Rh positive. The
Rh factor is much less common in black and Asian women.

If the mother has the Rh factor, or borh garents have the Rh i
factor, or if neither patent has the Rh factor, there is no problem '
However, if you are Rh negative and the father is Rh p051t1ve, there
isa pOSSlblllt)’ that the baby’s blood may also be, Rh positive, Le., the
opposite of yours. Ih this case your body manufactures substances
called Rh antibodies. that will affect your unborn baby's Rh positive
blood cells. Antibodies are normally useful because they protect
you from many common diseases, but in this case, the antibodies can
make your baby anetic and sensitize you for future pregnancies
Fortunately, Rh sensitization does not usually affect the baby in

your first pregnancy.
If you are Rh negative and you'have not become sensitized 1o, the
Rh factor, you should have an injection of Rh immunoglobulin
within 72 hours of every delwery, mlscarrxage, or abortlon This
usually protects each baby in future pregnancies. If you know you
are Rh negative, be sure to remind your doctor or someone at the
clinic. . i
Sexually Transmitted Diseases:
Sexually transmitfed diseases (STDs) are infections spread by sexual
contact. Many people call them venereal diseases or VD. The most

.serious in pregnancy are gonorrhea, syphilis, and genifal herpes.
Prompt medical care can protect both you and your baby.

Usually, gonorrhea preduces no symptoms at all in women.
However, it may cause¢ vaginat discharge or burning on urination. If .~
untreated gonorrhea spreads through the blood to other parts of the
body, it poses a real danger for mothers and babies in pregnancy.

This form of gohorrhea may cause fever, joint paing, or skin rash.

Gonorrhea may also spread to*your baby's eyes duripg birth. This
_is why nearly all Stafés'require that medicine be put iy the eyes of
all iewborns. All women shouldabe tested for gonorrhea earlyin
their pregnancy. The prompt detection. and ireatment of gonorrhea .
will prevent coriplications for ilffected mothets and.their babies.

Syphilis is a very serious infection that can infect the baby before
birth, All mothers receive a blood test for this infection early in




reddish sore on the genital area or in the vagina. It does not hurt.
Even without treatment, the sore heals and other symptoms such as
a skin rash may follow. After several weeks, these signs also ™
disappear with or without treatment. You should tell your doctor -
about any unusual lumps, sores, or rashes on your body. Unless you
are treated with antibiotics, the syphilis germs are still ip the body,
even though the sores and rashes go away. Infection in the baby is
usually prevented when the mother is fully treated in pregnancy.
Herpes, a virus infection that causes painful blisters on.the
genitals, is becoming more common. Symptoms can be relieved
with medicine, but there is no cure. The infection may reappear on
its own. If you or your sexual partner have any signs of herpes
infection, you should tell your-doctor about “them, because this '
disease. may influence the way your pregnancy is managed. ,
Some Kinds of vag,lnms are acquired sexually but this disease ¢
ff€Gtiently occurs in pregnancy for no apparent reason. These
infections usually are not senous, but can be bothersome because
they cause pain, itching, and “discharge. A pelvic exam is necessary .
for your doctor to determine the cause of the infection and to seléct
+ .asafe and effective medicine to cure it. -
Any time you are exposed to an STD, or thmk you might have
one, it is very important that both you and your partner receive
prompt mechcal attention.
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TheBirth - - . - -

—_— ’.

Durmg the last trxmester, you should star1 fo make the ﬁnal e .
preparations for your new baby’s arrival. Babies don’t need very “x
much—a place to sleep, blankets, and diapers, undershirts, sweaters,
and caps for at least the first 6 weeks. You will also need bottles . ~ * -
for water, and if you don’t plan to breast feed, for formula aiso. -
. Your other children, particularly young children, need to be,
remmded of the coming birth. Young children may worry about
‘mother’s absence and older children may be anxious about their
““place in her affection when the new baby arrives. You may want to
_ spend_more time with your children, Explain what will happen -
when you goto deliver the baby and who will care for:them. Assure -
them of your love, and talk with them ‘abopt their néw role as older_
‘brother and sister. Make surg also that they know about
aifangements made for their care if you should need to’leave for the
hospital in the middie of the night or wheii ‘they are.in school.
Look ahead and make arrangemets for the days when you bring
the haby home. Having to worry about car pools, groceries, laundry, ..
-% and ousehold cores during your first few weeks at home with a
ew Waby can be stressful. If your partner ¢annot take time off to
%elp haps a relative or neighbor may be able to thke Over some

val o‘fg%espo nsibilities. _ 1

2" Getting Ready - .
~  Approximatély 2 weeks before your dehvery date, pack.a bag thh
- the personal things you will want to take with  you. You will
probably want fo iriclude: = - R
Bathrobe & S ‘

~ 2'Nightgowns {(opening in from if you plan to breast feed)

- Slippers ' :

2 Bras (nufsing bras if you plan io bre?ist feed)
. Underpants . .
' Samtarypad bélt ~ - S A
. ... Toothbrush, wothpastez L .
RS ' Comb, brush, cutlers | N - N
"rCosmetlcs

. Bopks'or rriagazmes : ' o
. Something t6 Wear home (remember to choose somethmg a httIe s
"_’_1' ioo;e ﬁtting, you wont qu1te have your ﬁgure back*) )

&

5‘:‘ -




" different so you should fmd out what needs to be done. .

You should also take any prenatal repm:ts or hospitalization

papers. Rack the clothes you will want to take the baby home inand

tetl the person who will be coming to take you home where they
are. Depending on the weather, the baby will need a blanket,
sweater, or cap. If it i§ warm weather, all you will need are diapers,
safety pins, shirt, and receiving blanket:

Plan on how you will get to the hospital, both during the day arid
at night. You should have telephone numbers in an obvious and
handy place so that"you can call your husband, friend, mother, ora
taxicab when you are ready to go.

[t'is ysually an exciting time and it is gasy to forget phone
numbers. Have the doctor’s phone number on your list, so that you
can call him to either find out if it is time to goto the hospital, or to
report that you are going.

* During tke last month you will also'be making final arrange ments
for the place where you will give birth. Each birth setting is

TﬁeBlrth Settlng . :
Today a woman may often choose where she will deliver her baby
Most women prefer to deliver in a hospital. In addition to )
traditional delivery rooms, many hospitals now oﬁ’er birth rooms or
settings where thg family can pamcxpate

A hospltai delivety is best if this is your first bab y, if you havé’had
any problems with earlier deliveries, if you are having twins or &’

multiple birth, if you are under 18 or over 35 years ofage, orifyoii ..

expect a breech birth. For women whose doctors expect
'oomphcatmns during labor and delivery, a high technology hospital
such™as a university | medical center is best because it has the
equi’pmem to identify and handle problems immediately.

" For women whose doctors do not expect complications, birth
tooms xri*hospltals—oﬁen equipped with a rocking chair, a stereo, as
“well 23 a beti—provide a homelike, relaxed atmogphere and a

]

E

natural seiting for birth. These hosp:tal birth rooms, though more- "

'llke home, provide ready access 10" emergency, equipment.
* Sofne communities have maternity centers (sometimes called
_ alternate birthing centers), where the | pregnant woman goes for

labor and delwery and returns home after a short recovery perlod ) .




Early in-your pregnancy your doctor or nurse-midwife can help i in
- deciding where you should go to deliver. -
In part, your decision will be based on the kinds of services |
available in your community. If you choos¢ not to go to a hospital
e sure that: . -
+/You are continuaily checked throughout your pregnancy for _
possible risk factors.so that if any probiems do deyelop, you can . R
-change your plans and go to a hospital instead. . "
* Ybu can easily and rapidly be sent toa hospital in case of - -~ o
problems in labor and delivery. ™ - T o
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Labor ﬂ{l‘d Dehvery .

Dunng the last weeks of pregnancy, new changes will signal the
app_ljpgchmg birth. Fpr example; you may feel that the baby is lower
in your abdomen, and people may tell you that it fooks as though
your baby has “dropped.” This is called "lightening™ and it means
thatthe baby's head has settled down into the, bony part of your
pe!u& Sometimes this happens quickly and you find it suddenly
easier to breathe. Sometimes * l;ghtenmg does rot occur until after
“labor begms < . . ) -

FsiseLabpr- ST

C’ontracnons.of the uterus late in pregnancy are normal They are
calléd “faiSe Tabor™ because’ they do not open the cervix as does true
_ L labor:The:e are some signs to help you dlsunguzsh between false
;o7 laboga and the redl thing: .

._,._-..

* The colitractions of false labor are usually not-regular, -

* The contz:aé'tiqns of false fabor often go away \vhen .you walk .
- around—m-raai laber;‘ they’il feel stronger. .

A -
* The COI:IIPQ._E{IOI'IS in_real labor get strcmger and cioser .together -
with timé.- > _ . - ‘ ’ _

- B

You may nouce'sohae t:ghtenmg in.your, jower abdomen or even ‘ '
occasional contractions of the uierus Tate in pregnaicy. These

contractions will go away-when you walk around or practice yoﬁr

breathmg techniques. If they doi not go away. contact your. doctor

.

' e 7]

doaer
¥

Slgns “of Labor ‘ ) : o
The beginning of labor i is a very individual thing. Some women _
don’t even realize they are in the first stage of }abqr, mlstakmg 1t for
gag, heartburn, backache, or indigestion. : A
Fhere are three signs that labor. has begun. They.dq BOI.’ T m
“necessarily occur in any pamcular order and they may ogpur ina.
d;fi“enent order with each_ pregnancy. Thgy 4rez . 5 :‘,\ :

-;.... oo- _.,-

, 1
s

,-.*ié
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. Regular contractions, which usually begm‘m* yout‘ lower-back :gld
thén travel to the front of 3 your« abﬂomem- wTn - T ‘—- Bl

. Coptragtions occur because yem*—uterus is ugﬁlenmgan& .
_ relaxing to help open the cefix _and.pish e baby, out: th:ough ki

e

your bnrth canal, During th earlk ﬁa:rf"'{?abor th:s may. feei hkﬁ s

: ll;‘( ".Efl.r\‘e_ "
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menstrual cramps. Some women feel only abdominal contractions
or only a backache. Contractions of true labor occur reguiarly,
They usually start about {5 to 20 minutes apart and last 30 to 45
seconds. As your labor proceeds, the contractions become more
frequent and last about 60 seconds, If you walk around or lie

down they will not go away as they did in faise labor. You shouid '

. hot eat once contractions have begun. . SN

- ‘v-.

» A pink "show” or plug of mucus S - 0
\ " As your baby pushes against ¢he cerwx or neck of the*‘u:erus,
T{-'_' = - the.cervix épens and a pmk colored “show” or plug QE MUucUs .
. comes loose. Also, there js generally.a small amount o“}l\lg/ood

' e A gush or grickle of water from your vagina \
i, " A flow of water from your vagina indicates the. breakmg ot‘«the

"3‘—;:_*_ membrang or "bag of waters” that surrounded the baby deging - .
pregnancy There is no pain; it just feels like a flow of warm -
g;; ~“water. You éan lose about a quart of water, but-the"amount
i depends on where the sac breaks. You may continue to lose flwid
- - E5your body continues making it. Sometimes the “bag of VVEQ‘ "
;- 'breaks at the beginning of labor and somet:mes it happens late in
< the ﬁrst stage of-labor. e . _\_\
?_';-' i Call your doctor immediately when your membrane or "bag ot‘

_ ‘waiers” Breaks or when your contractions are regular and 15 miputes
* "apart, For- the first child the doctor will probably tell you to-come .
-“tarthie hospital when they are 5 minutes apart. Don’t worry that you
” may not'make it; the first 'stage of labor is about 8-12 hoursfong for
* 2 figsit baby. Generaily speaking, if you have had at least one baby
‘e your 1abor wﬂl be shorter than w;th the first. - .

.-\‘-.-.

'9;*'-

ot, the person who bnn you.to the hospntal may .
figrmation needed. You are then taken-to a maternity

'oom or rabﬁ’r room where you put on. a]losplthl gown.

T
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As the baby comes down the birth canal, you will feel as if you have
to move your bowels This is )l.lst ‘the pressure of the baby and

nd'fhmg else. X ™~ “ o
_ The Supp!)rt Person- . Sepoe TRl

* Most hospitals’ permit you to have someone Wlth ybttxiunng the

labor and some will also allow that personr to décompany you into-

the delivery room. Tt i$ usually'the baby’s father, but if may-be your

- mother, an older sister, ar your childbirth €dication feacher; Bes sute . N

- to check ﬂle.hosgltal’s policy‘and your doctor’s pqhey about tlns

] arrangement since’ some any allow‘ people. who have attended - ] f‘;‘
childbirth’ eii?sés sl S , L

" A Note to tieFather ¥j:". B RS enl e
Throughout the childbirth classes you and your partnet have been _
studying the birth process, learning breath;mexercases and the -~ .. 7

LY

ways you cat make her morg camfortable-doFiig, g‘éhvery qubmg, o S

however,

and dehveg'
Remember; 'ﬂ'us isa Ve:y

Do noLQe surprised: af._yqur partnei"é:beh
says< Help lieg

can fully J p!epafa you for pama:paun_gam jmur ﬁ:st

- ‘\"" Tl

«««««
7 T Ly
------ - o

g 01: at anytﬁmgshe
through fie labor and-delivery -and don’}: §give ops

B _--\_—:k— i .‘-..' _-.:‘:l"._
time.for'boch-pfa}_‘om Even if 350 .
have not attenddd ehﬂdbu'th cla;sesyﬁu' may want to.- bc presen& at o

L

She néeds; Your, support. and caring."Reémeinber, thl&:s alsa your
cl-ane'to e’ present at\your chﬂ&»s ﬁr_st breath
. Stages. flabor .- R <z ]
Labor means work. Durmg thns time, you have fo work to help thew 2

gl ,..--

. o ' baby move from your uterus. into the world It may, be some,éjf ‘Ehé‘:' 1

GRS

=

'!-' '.J




-—-Labor is dm&ed into stages. Durifig ‘the first stage of labor your )
cervix:will dilate (opering to the:fullest), so that the baby can pass
through. The second ‘stage of 1abor begins when you push the baby

out of the uterys into the hirth-canalahd:énds when;the baby is -
born. The third stage.is when. the placenta (after] 3'1s expelled.

= _The whole process of Iani* last&about. 12— 14 houfsYor a {’ st baby

g ~and~ahout hours for subseqﬁent babes.” * - -

Dunng the- first stage of fabor, ‘you will he examined regularly to ..
see how Fast your- ceryix is opéning (dilating). This is done by a

i _;f “vagma.l‘or tectal examination. The doctor measures the cervical

- opéning in-centimeters: When the.cervix is.open to its fullest, 9 to 10 .

efef'% the “Jpelﬂﬂs is large enough for thie baby to pass. - - p
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Cervix fully.dilated- .
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A nurse or nurse-mndwrfe‘ will probably be with you most of ﬁ;e
time you are in.laber. The fatherof the baby or othepsigport
. person may be allowed to stay wnh you,. 1f you want, and 1f hospltal P
- nules permit, "o - .o o : otk "3 f:f
-Fo make sure the baby is i good condmon durmg Iabor, the ~ ] ﬁ
octor or nurse le checﬁ' the baby’s heartbe,arﬁgher by hstehmg
with 2. stethoscope or by electromc fetal momtormg thmugh wn'es .

.

Berdte

T tapcd hY yonr~abdomen.\ PR . a,;«
\&{hen the cervix has opened wide enough 1he baby s head w1ll .

' begm 10 pass through If the bag of waters has not already broken, it

;% w;ll at thls tlme, gausmg a gush of fluid from the vagma
L ' AESR
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"In the second stage of Iabor, the baby i 1s pushed through the opgn .
“cervix, through ‘the birth canal (vagina), and i is born. This stage 1sv* .
.~ much shorter than the first, about 1Y% hours for.first b iés and 30
minutes or less with jater cluldren. Contractiohs during'this gart of
" }abor are about 210 3 mmutqs apart and last about ammute. B ot -
ks “As th&baby ‘moves, little by little, through the birth canal,it. puts.
pressure on, tlie rectum and causes.an urge to “bear downj’
fhough having a bowel movement The doctors and nurses may ask
“You to use special breathmg techmques while beanng down.
Pushing uSualTy rélieves some discomfort and shottenslabor.
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*bf_l,,, HOWever, it 1s 1rnportant not to start thls pushmg untnl the dcxctor
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You will now, be rnoved ftom, the laborfoo to the dehvery or
_I:urthmg rooms Here you wxll be placed on the E’Iehvery table, with.
.support for your feét-and legs. Your vaginal area will be, washed. |
Drapes will then be- placed over your legs and abdomen: A large . |
mirror may be‘overhead and can be turned so that you can watch. 3
your baby bemg born. Ornice thescalp is visibie, pushmg with the .

_ snnext few contractions will bring the baby into the worid. 3

In the third stage of labor, the placenta-and membranes pass out
the vagmal Openmg This generally happens within.5, to 30nunutes
aﬁer thé baby 18- bom. .




Medications for Pain and Anesthesia

During labor your contractions Jmay cause you much dlscomfort
"You may request medicines to hélp'yelieve the pain. The doctor will
select the most appropriate medicires taking into account how you
and your baby are doing

W

Analgesics are medicines that relieve pain. They are sometimes
administered by injection to help relieve the pain assoc:ated with
contractions.

-

Anesthétics are medicines that comple‘tely deaden feeling in part
or all of your body. General anesthesig, which puts the patient to
sleep, is rarely used today because it can cause breathing problems -
for the baby. In addition, general anesthesia can make you
nauseated and cause you to vomit when you awaken.

- *

y ‘Reglonal anesthesia is used most commonly today. This method
" of anesthesia deadens pain in limited areas of your body but allows
you 10 remain awake to help your baby come into the world. With
regional anesthesff, you and your baby are generally notis subject
to the bad effects associated with general anesthesia. You should
discuss any risks with your doctor. Your physical copdition, that of
the baby, your progress in labor, and your desire to participate in
the delivery will help you and your doctor decide which, if any,
C vanesthestgc you are going 10 use.

There are'a number of different techriques used to administer the
anesthetic. Each has advantages and limitations. For example, wh:le ‘
the anesthetic may rélieve pain, it may also weaken the contractions ,-'z_.-z
and thus slow Tabor: Also, some aiiésthetic may reach the baby. Ask -
your doctor‘to explain the various methods. They mclude the
followmg

o .‘Spmal anesthwa involves a smgle mjectnon dlrectly into the
-spindl fluid in the lower back to block the. pam-can'ymg nerves. A
" “saddle block” is a spinal’ m’_|ecuon th at is given.in the back to

- _ anesthetize a smaller afea. :

Epidiiral anesthesia consists of injectlons of small amounts of
anesthetics near the spmal nerves several times during labor.

fL Caudal anesthesla consists of one or more injections near. the :
5';.5,‘._;,“ A laIlbOne . .




" absorbed during the postpartum period and do not need to be

_ undetstand bregnancy, labor, del:very. and birth, *and to have your

. generally the father, are taught about breathipg and muséle

_ encouragement. Some women who use a prepared childbirth
" “method _need no anesthetics or pain relievers at the time of delivery.

Pudendal and paracervical blocks consist of injections through the
walls of the vagina and near the cervix, respectively,

-

) ~

Episiotomy :
An episiotomy js a small cut made between your vagina and anus to
allow more room for thé*baby to be delivered. Making this cut
prevents possible tearing of "ydur tissue and is done only when
necessary. A few stiiches are used to close it. These stitches are

removed. An episiotomy heuls better and is eaSier to repair than a
.tear. Before labor ask your doctor or nurse-midwife about their
policies for making an episiotomy. There are techniques that can be
used to-help avond this procedure.
-
instruments Used in Dellvery
Forceps are used in the delivery of your baby only if the doctor
¢ " feels that pressure on the baby’s head must be relieved and if the
birth of the baby is not progressing. The baby’s welfare is always
foremost and forceps are never used in ways that could be harmful
to the baby.

Prepared Chlldblrth
Natural, ot prepared childbirth classes are desngned to help you

baby with little or-no anesthesia, pain-relieving medicines, e
episiotomy, or instruments. Both the mother and a support person,

relaxation methods. During labor ttie support petson keeps the
mother comfortable, helps with techniques for breathing and
‘relaxation durlng contractions, and pmvndes reassurance and

“ . ': ‘z".

However, taking these classes does not mean you. cannpt have pain
relievers or anesthetic if you and your doctor shauld decide you
want and need them. If you are intergsted in prepared childbirth,

discuss it with your doctor or nurse- -midwife. The doctor and -

delivery room staff must participate if this method is to be effective.

YOur doctor Lan help you ﬁnd a class or teacher to&nstru«} yOu m
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prepared childbirth techniques. Alsd, there are a number of books
on the subject. Even if prepared chijldbirth is not for you, you can
_ still benefitfrom regular prenatal classes. °
Cesargan Secuon .
« A cesarean delivery or C-Section is an operation in which the baby
is delivered hrough an incfsion in your abdomen rather than
through the vagina., Even though a cesarean delivery is cons:dered N
major surgery, the risk is relatively small. .
The cesarean delivery is performed only when the risks of vagmal
delivery outweigh the benefifs. The cesarean is used when vaginal
delivery would thi®aten the life or safety of the mother or infant,
when a previous child has beén delivered by cesarean, or in the
presence- of certain diseases or conditions.

: ,
N Breééh Baby : i

Most babies enter the bjrth canal head first. Rarely, a baby may
enter ‘the birth canal in another position. A breech baby is one
whose feet or buttocks enter the birth canal first. This usually makes
w*l“bor longer and more difficult for th baby, so you are most likely
i 10 have a cesarean section if your baby is in a breech position. Your
doctor will let you know if your.baby is in.a breech posmon ang
will tell you what to expect.

. ]
- - . '

T After Dehvery

o -Immedlately after birth, your baby is. held with the head lowered to

“ assist in the drainage of amniotic fluid, mucus, and blood. A smalil .
bulb syringe may be used to suction the mouth and nose. The cord i
then clamped, the:baby is dried, and warmth is insured with <
blankets, heat larnps,*or a heatéd bassinet, ,thentlmes the baby is

: placed on your chest 1mmed1ateiy after birth to estabilsh skm-to-s Kin

_“» contact.

= - Drops. 10 prevent mfectmn will be put mto the baby s eyes and
identification bands will be placed on you and the baby. before .
_ leaving the delwery room The baby’s hand and foot prints may also
y "’be taken &}% . -
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The Recovery Room ) /
Before going to your own room, you may be taken to a recovery
room for an hour or two. Here you will be whtched closely and

* ctiécked frequently for any excessive bleeding or unusual change in
blood pressure. The baby's father may be allowed in the recovery
room with you. If there is no recovery room, you may stay in the
delivery room for an hour or so.*




‘Hbs;:ital Stay and .Recovery S )

& e

About 2 hours after delivering your baby, you will be-moved to
your room. At this, time you can usually have visitors. Many - &
- hospitals give you a choice ofthaving your baby with you orplacitig
» the baby in a'nursery. Having thetbaby with you allows you time
to be together, and if you are breast feeding, nurse whenever the
baby wants to,eat. If you prefer, the more traditional plan, you will
~ -share’a room with sevéral othér"new. mothers. ¥our babies wili be °

acquamted .
~  Getting OutofBed ~
" After delivery you will be excited, but you wnll also be very. tired.
"' Labor is work and you will probably do a ot of sleeping. If you
have had a norinal delivery, you will be encouraged to get out of
- bed and walk around th e’ﬁrst day This actually helps speed your -
recovery .
$ s g
LelIgth of Stay 3 -
: ;‘: How {ong you stay in the‘nospltal depend's on the lund of delmery
* you have had and how you are getting along, ‘Many wom(n stay in _
- 5 the hOSplta] from 2 {04 days after delivery. However, some hospltals -
" have éarly dnscharge programs where mother. and baby go home in
68 ‘houts: T yourdaby was delivered by cesarean section or you
“hive sonfe kind of health problem,, you may have to stay in the
hos;ntal 5 days of: more

- . =

-

-

L e ,r'f‘ .. : . . 4 .
:;v.:iisitors T - ' o

* Moét hOSpltals liave vnsmng hours and allow people other than
farmly {o see you It is wise 10 tell relatnyes and friends not 10 visit.

I@spntals allow the brotherysand sisters of a'new, baby tefvnsu If PN
- yput hospital's 'dGés not allok, q];zldren lO‘—VlSll caﬁl ‘them and tell L
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_ktoNormal? Tamhet e

e A hough your utetus is no“10nger carrymg the baby, y0u wnll

- "notige-that your abdomen is riot as.flat as it was before. pregnancy. It
L takes abotit "6 weeks for your utérus to return {0.its noi Jpregnant

o saze You &an beg:n light exé‘crsw a home Regular

* “cared for in the nufsery and bro'ught 1o you for feeding and gettmg o

you in the ‘hospjtal if they have a cold or ire not feeling-well, Some

;naboutthcnewbabyg‘ LR e P
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_"’_Eigﬁﬁﬁ“ Wt& sﬁoulcuzau untl! you are checked at .. j
s TOLE-RAS pﬂgﬁ_ﬂmm“(seep.rmj .. - L T
_You may have “iterpains” for a few days because your uterus -
keeps coqtra;nng 1o return to its normal size. These pains may feef 2.
Tittle likesmenstrual cramps If you are breast feeding you may . .
experienee mose cramping while you'are feedmg -t r
_JQthgvg - had an episiotomy, you will rgceive special care for _
BEs.-For the Tirst few days a heat lamp or analgesic spray
=iy aeaseE AT nurse will show you haw.to wash yourself properly ~ s
~iround (he sht%‘&“tm ﬁosmtal and at ho;ne you may take C - s

= jés‘ﬁhmhsﬂes:bgbimnslst of just mmg in pfmn warm water.
= _*wm—m)’_.,.ﬁ. == w“ . el e}
?_-i__;_-“il')ie,;::.,.._' N B s S R

~=You wi probaﬁty‘be himgry aﬂez the work of Iabor. You can
¥ usualTy eata regulaf diet ip the hospltal and whaea you go home.
= Keep up ‘the gaod food habits that you established during your
! g;]ggnancy T you afe breast feedifig your bapy, you will need more _
ries and" more of certain nutrients than £ woman who is.not "\
__breast feeding. ¥ou shouTq get ¢hese calories and nutrients. by -
dnnkmg ancther two glasses of milk and by eating an addifional
servmg of meat or dried beans and whole grains and another fruit o
Lo vqgetab'le.each day. (Se€ Breast Feedmg p.86). -~ - ﬂ,—;—-—'

. sl
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“Breist Care for Mothers Who' Breast-Peed ~ RSN~ e
If you have decided to breast feed your baby, weai“&”'hrsmg.,b'f&_u_—-f.—w_-rj =
bo'th for conVenience and support. Your breasts are larger and 1 e

_heaVier when:they are filled With milk. The. ﬁrsrfew:darﬂlqm&_ -

 “calfed colostrim will comte from. Your nipples. Colostrum i e __,;,, e

ER T e

* nourishing and contains Substances to, protect your haby from =~ - b

e mfectxon True breast milk comes. about 3-daysafter your babyis. - -

: s‘BIue-vz_lme in‘color and does not look, like cow’s. ik,

"= Your 1 MAY, e&uenw some discomfort on ihe set:ond of thitd g_gv

. when £olostrum, changes. to’ m‘lktfnd there is.more Hﬁ'ﬂ; | in.y¥a
S "Breasts. You an telieve the discomfor: by hursin ;

[requently or expzasmgybymj}_c o= 2 -
“Wish your breasts with plain_water.-when- YOILSIIOWCLDt bat & e
~ ~“Daiot us€ alcohiol, as this ‘will dry ont thempplezrm’fno strong & ..

- soap wﬁl a!so remove protecuve skm ¢
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N When you are b‘reast fcedmg you shoutd not use oral contta-
o ﬁcepuvcs(thé’"pdl"} a8 a means of bm.h control .

»--- H

Breast Care fot Mothers Who Do NotBreast Feed
Rcmemtfer ‘that if you change yous mind and decide to
‘yau? milk praducnon can be stimulated by frequent n
theﬁmzfemda_ys ‘aftery givingbifth

you are not brésst fe¢ding, . yoli can‘ expect some
ﬁ‘g\?%the “eoming 78" of your milk errthe secont or third

I8y, .Tc , i .
" minimize this discomfort, wear a suppamte bra,.put | lce packs O % .
e 'yanr.breas"fs,agd avoid. sttmu!atmg your Breasts. ’I‘he_ most 7 -
uﬁcamfo;raﬁte period lhsts_only about. 36 hours_

bom.”some d6¢tors sugpest that Bou shower or.s:ponge bathi Wil -
" she episigtomy is healed. Others feel that you can take:a tab’ ba[h
lmmedia;e{y Ask y@’%r doctor Qr nurse t’or i‘hexr reeomimndapqm N

¥ LT

é': ; ‘ ‘s' COBSﬁP%@lbﬂ i ' '
- ‘%st:patmn ma*y Be 2 §roﬁiem.dunng ﬂne ﬁrs{ weeks.a&er yqu{

AL Jaabyﬁmbom Eat plent¥of-higly fiber foods, snch a5 whole grain
277, -ceredls and bidads, and faw: fruits and Vegetabfes‘,,and,tlank p]enty s
o water.H‘ ﬁqﬂs—‘aoes noﬁ_p_,_@r of may ibedmild, -

‘..;- \\q‘-’ u -

| Ygu, mayhav& dJﬁ" ficully' uénah;gg:"rﬁs ni ‘be &ue-fuir the. T ” SR

TS anesthetic yéug_ eLve.d"s .PJ’e&il_lI:&Qn 10\3&' aﬂgg dum;glahar,; s

1-—? o B ﬁé‘éﬁn&fﬁr{ froms ﬂ'chg,m;_ [ o ﬂ%{[
T hpwever, 1o gmpggout blddder w;thmﬁ 168 housyafle
‘. . Yburbaby “Then EMILsnggestggay,g_{qhe}dp_ ¥ 3
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Wm\Aﬁer 1t cqmas out, you will have some bleedmg. Thls fluid is

© THaled 106hia. For thie fiest few da¥s, LS bright red, then it changes

7l 'f~&1‘a:pm'klsh-coi0red dtscixarge by the-end of the ﬁrst week, The * -

" amount gradually tgases and by about 3 weeks after dehvery, the — meson

THigwrof Tochiz has {satly stapped. When yoa??g?very active and :

»

.have&yeat deal‘to d4é 2t home, thie fechia may continue longer. If - w&;
v "fhe lochia smells bad, besomas bnght red or heavier after yougo . F

& OI\II r you g0 home. This fee!mg is due. to
Wi usually go away. in a few days. Lack of
errup‘f'ed‘\sfeepmy cennnue t6 make you feel tired,
and depressed. Masf ofteit all that's needed js a hittle time |~ .
¥ ﬁmml to g,et_]:sed to _your new scheahle, a chance L
’-antl 5Qiie éxtra-rests . o
(_:Qm:l w fest depressed. at times for no specta!
ar:tum depression or “baby blues.” If "
ends doesn’ rhélp,_a _r;{ you feel worse’
r..‘ﬂe can-reﬁer _gou._;o someone fo:“

=

45;("685@ ”&iﬁ‘ﬁzﬁiﬁo& i; ot menstrum’e for 5
ﬁ‘?ﬁﬁ&ﬂé iR J8sts. Hewever, if:you .

Yol 4 g, sion t wqrmYou
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'If you do not breast i' *cd, ou\Wﬁi ably have a mChstr&&lu -

period within'6 to 8 wégks g chlhi\m Hm%‘he.ﬁ ShE T

lcmger oF shorter t