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Congratulations on your pregnancy!

Thank you for choosing one of our physicians to guide

you through your pregnancy journey. We look forward to caring for you during this special time and await
the arrival of your bundle of joy.
Our top priority is to ensure that you have a healthy pregnancy and deliver a healthy baby.
We make every effort to be there every step of the way. It is very important to us to be available at the
time of your clinic appointments and delivery. Please keep in mind that babies are unpredictable and can
arrive at any moment. There may be moments during your pregnancy when your physician may be called
for a delivery or surgery. We do our best to minimize clinic disruption, however, that is not always
possible. If you arrive for an appointment and are notified that your physician is delayed or unable to see
you due to a delivery, please let our staff accommodate you as best as possible. We realize that this may
be inconvenient, however, the same courtesy will be extended to you if you should deliver during clinic
hours.
Our practice consists of 5 physicians, located in Pleasanton and Livermore and 1 nurse practitioner. There
is a physician on-call 24 hours a day / 7 days a week. If you need to contact a physician after 5:00 p.m.,
call our office at (925) 734-3333 (Pleasanton) or (925) 373-4129 (Livermore) to reach our afterhours
service and be connected to the on-call physician. Stanford HealthCare-ValleyCare Hospital also has an
Ob/Gyn Laborist physician in residence 24 hours day / 7 days a week. The Laborist physician works
alongside your physician to care for you and your baby in the event you are advised to go to the
hospital. In the event your physician is unavailable, the on-call or Laborist physician will be present for
your delivery.
We look forward to your baby’s birth and feel privileged to experience the miracle of life with you.
Sincerely,

Katy Cowden FNP, Jennifer Salata MD, Rebecca Stone MD
William Phillips MD, Scott Eaton MD Not Pictured Chrislyn White, MD

(front row, left to right)
(back row, left to right)
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Congratulations! We are very excited that you will welcome a new
addition to your family.
More than likely you just had your first pregnancy visit with us. This first visit is called a “confirmation” visit. We
asked you to complete a questionnaire providing us some details about your past medical history, any previous
pregnancies, family medical history, as well as many other questions. We performed an ultrasound and were
able to determine how far along in pregnancy you are (“weeks’ gestation”) and determine an estimated delivery
date (EDD). We also gave you your first baby pictures!

Why is the estimated delivery date important?
This date is very important as we use it to monitor your fetus’s expected growth during your pregnancy.
Although the due date is at 40 weeks’ gestation, a full term pregnancy is between 37 to 42 weeks. Many women
will not deliver by their estimated delivery date. If you have not delivered by 41 weeks, your physician will
discuss options (induction of labor) to ensure delivery by 42 weeks.

How far along am I?
Your physician should have let you know how far along you are today (“weeks’ gestation”). You should fall in the
6-8 week’s gestation range. Which means you had a period approximately 6-8 weeks ago and conceived your
baby approximately 4-6 weeks ago. If you are less than or more than 6-8 weeks that means you conceived later
or earlier than you remember.

One baby? Twins?
With today’s ultrasound we were also able to determine how many fetuses’ you are carrying. If you have more
than 1 fetus, twins or triplets, each fetus is measured separately to ensure that they are growing appropriately.
Pregnancies with more than 2 or more fetuses’ will undergo a few more tests throughout the pregnancy. We will
let you know what those are along the way.

What testing do I need?
As you finished your visit, the medical assistant should have given you an order for bloodwork (lab tests) and a
referral for a Nuchal Translucency Ultrasound.

1. The labs tests are routine and are needed in order to properly care for you and your baby during your
pregnancy. Even though you may have previous pregnancies, each pregnancy is considered new and
these tests are done with each pregnancy.
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These lab tests include:
Blood:
▪
▪
▪
▪
▪
▪
▪

▪

▪
▪
▪

Blood Type (A, B, O)
Rh type (positive or negative) *women with Rh negative type will have additional testing and a
Rhogam injection during their pregnancy. We will inform you if you are this Rh type.
Antibody Screen
Complete Blood Count (CBC)-results will show low hemoglobin levels or Anemia. Hemoglobin
carries iron in the blood.
RPR- a test for Syphilis, an infection that is sexually transmitted, positive results will require
antibiotics and a retest to ensure this infection is cleared.
Hepatitis B Surface Antigen (HbsAg)- will show if your liver has an infection.
Rubella Immunity-also known as German Measles. If you are not immune, avoid anyone who
has the disease as it is highly contagious. Vaccination is recommended after you have
delivered your baby.
Varicella-results will show past exposure to the varicella virus (chickenpox). If you are not
immune, this virus is easily contracted and is considered highly dangerous for your baby.
Please avoid anyone with the disease. Your baby can be born with irreversible birth defects if
you have chickenpox while pregnant.
Human Immunodeficiency Virus (HIV)-if positive there is a chance the virus can be passed to
the baby. Medications are available to decrease the risk of passing the virus to your baby.
Cystic Fibrosis- a test to see if you are carrying a gene which can cause your baby to have Cystic
Fibrosis.
Thyroid Stimulating Hormone (TSH)-will check to see if your thyroid is functioning properly.

Urine:
▪
▪
▪

Urine Culture- to test your urine for bacteria or urinary tract infection.
Chlamydia- an infection that is sexually transmitted, positive results will require antibiotics and
a retest to ensure this infection is cleared.
Gonorrhea- an infection that is sexually transmitted, positive results will require antibiotics and
a retest to ensure this infection is cleared.

2. First trimester screening, performed between 10 weeks 3 days and 13 weeks 6 days is a 3-part test. A
specialized ultrasound called a Nuchal Translucency (NT) combined with a blood test (AFP) will determine
the risk of the fetus having Down syndrome, Trisomy 18, Trisomy 13 or Neural Tube defects. The Nuchal
translucency ultrasound measures the back of the fetus’s neck.
The referral you received is for the perinatologist for this specialized ultrasound. The combined screening will
detect 85% of fetus with Down syndrome or Trisomy 18. The perinatologist will discuss the ultrasound results
with you, where your physician will discuss the blood tests with you. Blood test results will be available after 2
weeks of processing by the California Perinatal Screening Lab. Women with a high risk will be referred for
10

additional services at State-approved Prenatal Diagnostic Centers. These services may include genetic counseling,
additional ultrasounds and an amniocentesis.
California law requires us to screen pregnant women for genetic disorders. The Perinatal Screening Program
(PNS) works to ensure prenatal screening services and additional services when indicated are available to all
pregnant women in California.

Please refer to the California Prenatal Screening Program booklet for additional information.
Participation in screening services and additional services is voluntary, however they are highly recommended
since they allow us to care for you and your baby best.

You can download the California Department of Public Health PNS Calculator App to help with testing windows.

I’ve heard a lot about Cystic Fibrosis and I was tested for it. What is it?
Cystic Fibrosis (CF) is a genetic hereditary disorder (an abnormal gene (DNA) that is passed from parent to child)
affecting the exocrine glands. It causes the production of abnormally thick mucus, leading to the blockage of the
pancreatic ducts, intestines, and bronchi and often resulting in respiratory infection. Both parents must carry a
copy of the abnormal gene for the problem to occur in their child.
If you would like more information regarding CF and testing, please speak with your physician. You can also go
online to ACOG and access their frequently asked questions page on CF.
http://www.acog.org/Patients/FAQs/Cystic-Fibrosis-Prenatal-Screening-and-Diagnosis
11

What can I expect at my future appointments?
You can expect to be seen by your physician
 Once a month until 28 weeks pregnant
 Every 2 weeks from 28 to 36 weeks
 Every week from 36 until you deliver
You will also have a post-partum appointment 6 weeks from delivery. If you have a cesarean section delivery,
you may be seen prior to the 6 weeks.

At each appointment:

You will be required to leave a urine sample prior
to being seen. At the time of check-in, you should
receive a label for your sample cup. If you are
unable to provide a sample at time of check-in,
please let the receptionist know.

Your physician will:
• Listen to the baby’s
heartbeat
• Measure the size of
the uterus (after 20
weeks)
• Review results of any
testing that was
completed since
your last visit
• Inform you of any
testing that is due
for completion
before your next
visit and its
significance.
• Answer any
questions you may
have.

When called, a medical assistant will:
• Take your weight
• Obtain a blood pressure reading
• Check your urine for sugar and protein
• May also ask if any testing that was due to be done was completed.
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At different times during the pregnancy, routine and highly recommended tests and exams may be ordered and should be
completed. The list below provides the tests and recommended time frames when they are to be completed. Some testing
may be performed by specialists and will require a referral.

PRENATAL TESTING TIMELINE

Carrier Screening for Genetic Conditions
What is Carrier Screening?
Carrier screening is a test to see if you are a carrier of an inherited genetic disease. Healthy individuals may
have gene mutations that could affect their children. This screening is an optional test for you and your
partner. Every human has 23 pairs of chromosomes. Half of each pair comes from the mother’s egg and half
from the father’s sperm. Hundreds of genes are located on each chromosome. The genes are made up of
DNA. A mutation occurs when there is a change in the DNA that causes the gene to malfunction. If a mutated
gene is passed to the fetus, it may result in the child having serious health problems.
Carrier Screening
Carrier screening is a test for two types of genetic conditions, autosomal recessive diseases and X- linked
diseases. Autosomal recessive diseases require both copies of the genes to have the same mutation. If you are
a carrier (one copy of the mutation) and your partner is a carrier of the same mutation, there is a one in four
chance (25%) in each pregnancy that the baby will have the disease. One example of a recessive genetic
disease is cystic fibrosis, which is a chronic lung disease.
What are X-Linked Diseases?
The 23rd chromosome is called the sex chromosome and it contains the unmatched X and Y chromosomes.
Two X chromosomes create a female baby and an X and Y chromosome creates a male baby. X-linked genes
are on the X chromosome. Only women can be carriers of X-linked diseases. Male children of female carriers
are at risk of having the disease if they inherit the mutated X chromosome from their mother. Therefore, 50%
of male children would have the disease and 50% would be unaffected. Males cannot be carriers because they
only have one X chromosome. Female children from a carrier mother have a 50% chance of being a carrier like
her mother. Examples of X-linked diseases are hemophilia and Duchenne muscular dystrophy.
What Does a Negative Test Mean?
A negative test means that none of the mutations screened were found in you. It does not completely rule out
the chance that you are a carrier but it significantly lowers the risk.
What Does a Positive Test Mean?
If one partner is a carrier and the other is not, your child’s risk of disease is low but not zero. One in two (50%)
of your offspring will be a carrier. If you and your partner are carriers for the same mutation you have a one in
four chance (25%) of having a child with that genetic disorder. If you have a positive test, your partner should
be screened, and you should discuss the results with your physician and a genetic counselor. If you are a
female and a carrier of an X-linked condition, your male offspring have a one in two chance (50%) of being
affected. Your female offspring will have a one in two chance (50%) of being a carrier but not affected
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Important things to consider in deciding whether to be screened for genetic disease:
1. The decision to be tested for genetic disease carrier status is completely mine.
2. My partner and I may carry non-working genes, be healthy, have no affected relatives, and still have
a baby with a disease.
3. Certain diseases are more common among certain ethnic groups. Diseases uncommon in an ethnic
group may be more difficult to test for.
4. Normal test results do not ensure the birth of a healthy baby. The tests look for a specific disease,
not all possible genetic diseases. Rare forms of the disease tested may not be detected. There is
still a risk of having a condition even with a negative test. This is called the residual risk of a
condition. An example is Cystic Fibrosis. About one in 25 Caucasians and Ashkenazi Jews carries a
non-working cystic fibrosis gene. Screening detects most, but not all carriers. A negative carrier
screen in one or both parents does not completely eliminate the chance of having a baby with
cystic fibrosis. The residual risk with a negative test changes the risk in a non-Hispanic white
woman from 1/25 to 1/200.
5. If I am a carrier, testing the baby’s biologic father will help us learn more about the chance of our
baby having disease. I understand that genetic testing may identify mistaken paternity.
6. Determining my own risk for genetic disorders may affect the risk estimate for my family members.
7. If both parents are carriers, there is still a good chance that the baby will not have the disease.
Additional fetal testing can be done to determine if the baby will be affected.
8. I understand that it is not possible to accurately predict severity of the disease in a child affected
with disease based on genetic testing.
9. I understand that if a baby has inherited non-working genes from both parents, medical care can
help with symptoms, but these diseases cannot be cured.
10. The birth of a baby with genetic disease may be prevented by pregnancy termination within the
laws of the State of California.
11. I understand that my insurance carrier may not cover the cost of genetic screening. If my insurance
carrier does not cover any part of my testing, I understand that I will be responsible for the balance.
12. My decision to proceed with or decline genetic screening will not impact any other aspect of my
medical care.
13. If a test results are positive, that I am a carrier, I agree to go to genetic counseling.
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American College of Obstetricians and Gynecologists (ACOG) recommendations include:
ALL PATIENTS REGARDLESS OF ETHNICITY
•

MCV: MCV is performed to determine if Thalassemia carrier status is required.
Thalassemia is a hemolytic (blood) disease that makes an abnormal from of
hemoglobin. This test is done routinely on every pregnant patient.

•

Cystic fibrosis (CF): CF is a pulmonary (lung) disease affects the cells that
make mucus, sweat and digestive fluids, causing these cells to be thick and
overproduce and block tubes and ducts throughout the body.

•

Spinal Muscular Atrophy (SMA): SMA is a neuromuscular disorder that causes
muscle weakness throughout the body.

•

Fragile X: Fragile X is a genetic condition that causes a range of
developmental problems including learning disabilities and cognitive
impairment.

ETHNICITY BASED TESTING
•

Ashkenazi Jewish: at least one member of the couple needs to have 50% or more
of Jewish ancestry (or the fetus at 25% risk) Ashkenazi Jewish disorders:
Based on national practice guidelines, we recommend offering carrier screening
for Tay-Sachs disease, Canavan disease, familial dysautonomia, and cystic
fibrosis. In addition, upon request, screening is available for Fanconi
anemia (group C), Niemann-Pick (type A), Bloom syndrome, mucolipidosis IV, and
Gaucher disease (type 1). A negative screening result reduces but does not
eliminate the risk to be a carrier.

•

African ancestry: Sickle cell disease: If the patient or patient’s partner is
of African descent. Based on national practice guidelines, we recommend
offering carrier screening for sickle cell disease.

•

French Canadian: Tay-Sachs disease: If the patient or patient's partner is of
French-Canadian descent. Based on national practice guidelines, we recommend
consideration of carrier screening for Tay-Sachs disease.

All carrier screening tests are Once in a Lifetime and should only be tested once. If
you would like to have carrier screening testing, please speak with your
obstetrician.
If you have had genetic carrier testing previously, please let us know. We would
appreciate a copy of those results if available.
You may contact your insurance for coverage for the ACOG recommended testing and provide the test codes
below.
Test
CPT or Procedure Code

Cystic Fibrosis (CFTR)
81220
16

SMA
81329

Fragile X
81243

Do I have to stop my social habits?
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Fetal Alcohol Syndrome
Disorder is completely
preventable. If you do not drink
while pregnant the fetus cannot
develop FASD.
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Normal
Baby Brain

FASD
Baby Brain

The corpus callosum is a bundle of
nerve fibers that is responsible for
communication between the left
and right brain hemispheres
transferring motor, sensory and
cognitive information.

-Heroin and opiates
withdrawal symptoms will
occur lasting 4 to 6 months
-Marijuana is linked to lower birth rate and size.

-Tobacco use during
pregnancy increases use of
alcohol.
-Prenatal tobacco exposure is
a risk factor for sudden infant
death syndrome (SIDS) and
low birth weight.
-Tobacco toxins reduce levels of oxygen and other
nutrients in the fetus
-Nicotine can create fetal cardiovascular and central
nervous system problems.
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California Cannabis Health
Information Initiative

Pregnant and Breastfeeding
Women and Cannabis
Consuming cannabis (marijuana, weed, pot, etc.) can affect the health of your baby and is not
recommended for women who are pregnant or breastfeeding, or who plan to become pregnant
soon. Here are some important facts you should know.

Cannabis Can Harm Your Baby

No Amount of Cannabis is Safe

•

•

Research shows that you use cannabis while you
are pregnant or breastfeeding;
- Your baby may be born with a lower birth
weight.
-

-

A low birth weight baby is more likely to have
health problems, especially in the first year of
life.

-

If you already use cannabis for medicinal
purposes, discontinue use in favor of an
alternative treatment which research shows is
safer during pregnancy.

-

Don’t breathe cannabis smoke if you are
pregnant. It is bad both for you and your baby
because like tobacco smoke, it lowers your
oxygen levels, introduces toxins into your
system and harms your lungs.

The growth and development of your baby’s
brain can be harmed.

How Cannabis affects Your Baby
•

Leading doctors’ organizations such as the
American College of Obstetricians and
Gynecologists and the American Academy of
Pediatrics recommend that:
- If you are pregnant or thinking about becoming
pregnant soon, discontinue use of cannabis.

No matter how you use cannabis (smoking vaping,
eating or drinking), the active ingredient in cannabis,
THC (tetrahydrocannabional), will reach your baby
in three ways:
-

Through your bloodstream and into the
placenta (the organ that feeds your baby during
pregnancy).

-

Through your breastmilk.

Talk to you doctor about any questions you have about
Cannabis.

“Pumping and dumping” does not work. THC is
stored in fat cells andhttp://bit.do/letstalkcannabis
it slowly releases over
letstalkcannabis@cdph.ca.gov
several weeks, so it stays in your breast milk.
-

Through secondhand smoke that enters your
baby’s lungs.

Under California law, adults 21 or older can use, carry, and grow cannabis (marijuana, weed, pot, etc.). Buying cannabis (without a valid physician’s recommendation or a county-issued medical marijuana identification
card) will become legal under California law for adults 21 or older on January 1, 2018. Use of medicinal cannabis is legal under California law if you have a valid physician’s recommendation or a valid county-issued
medical marijuana identification card. To buy medicinal cannabis, you must be 18 or older and have either a valid physician’s recommendation, a valid county-issued medical marijuana identification card, or be a
Primary Caregiver as defined in Health and Safety Code Section 11362.7(d) or 11362.5(e), with a valid physician’s recommendation for the patient. In addition, consistent with the Compassionate Use Act, you may
possess or cultivate any amount that is reasonably related to your current medical needs. The new California law, known as the Medicinal and Adult-Use Cannabis Regulation and Safety Act18, includes information about
where you can use cannabis, how much you can possess, and the penalties for illegal use. For more information, visit: https://leginfo.legislature.ca.gov/faces/billTextClient. xhtml?bill_id=201720180SB94

Pregnant and Breastfeeding Women and Cannabis

Last Update October 17, 2017
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Marijuana and Your Child
Information on Marijuana for Pregnant and Breastfeeding Women,
Caregivers and Parents.

What is Marijuana?

Marijuana is a plant that contains THC or Tetrahydrocannabinol.
THC is the active ingredient in marijuana that provides the “high” when smoked or consumed.

PREGNANCY
Should I use marijuana/THC while I'm pregnant?
No, it is not currently recommended to use marijuana smoked, eaten, or in any other form while you are pregnant.
•
•

THC can pass from mother to the unborn child through the placenta.
Some research suggests marijuana can harm a developing baby and may cause behavior and learning problems,
especially as the child grows older.

What if my doctor prescribes or suggests marijuana use while I'm pregnant?
The U.S. Food and Drug Administration has not approved marijuana use during pregnancy.
• Some doctors may suggest using marijuana for nausea or to improve appetite, however there may be other safer

alternatives for you to use.
• Discuss the risks of marijuana use with your doctor before deciding to use marijuana during your pregnancy.

BREASTFEEDING
Is it safe to use marijuana while I'm breastfeeding my baby?
No, it is not recommended that breastfeeding mothers use marijuana.
• THC can be stored in breastmilk for long periods of time – from several weeks to months. Also, marijuana may

decrease your milk supply.

How would marijuana in my breastmilk impact my baby?
• Marijuana could impact your baby’s breathing and his feeding and sleeping patterns.
• THC is passed on to the baby through breastmilk and he may test positive on a urine drug screen for several weeks.
• Marijuana in breastmilk could impact your baby's growth and development.

What should I do if I use marijuana and I'm breastfeeding?
If you are breastfeeding your baby, you should stop using marijuana.
•

If you have questions regarding breastfeeding and marijuana,
please contact your healthcare provider.
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There is no known
safe level of
.
marijuana use while pregnant or
breastfeeding.

PARENTING
Is it okay for me to use marijuana while I'm taking care of my kids?
No, there are several reasons why it is not a good idea to use marijuana while caring for children:

1 Sober Caregiver
The biggest danger of using marijuana while caring for children is safety.
•
•

Marijuana can impair a parent's ability to protect their child from danger, respond to their child's needs,
and make sound decisions.
It is important to always have a sober caregiver for your baby or child – whether you are using alcohol,
prescription medications, or marijuana.

2 Storage
Make sure marijuana is safely stored out of the reach of children.
•
•

Don't ever store marijuana edibles with other food or in a place children can access.
Keep edibles in locked storage as edibles are very attractive to children.

3 Growing
It is safest not to grow marijuana in your home while you have children due to the increased risk of exposure to
mold, chemicals and marijuana itself. Contact your local law enforcement for information on having a legal grow in
your home.
4 Secondhand Smoke
Marijuana smoke can increase the amount of marijuana in your child's system and is most likely to do so in closed
spaces like a car or house. Marijuana smoke could negatively impact your child's health.

Can I give marijuana to my child for medical uses?
Marijuana is not currently recommended by the American Academy of Pediatrics or approved by the U.S. Food and Drug
Administration for medical uses for children.
•
•

Please discuss the risks and possible safer alternatives with your doctor before deciding to give your child marijuana.
Don't use marijuana unless under the medical supervision of a doctor.

My child got into my marijuana, what should I do?
If your child accidently ingests a marijuana infused product, do NOT wait to see if your child develops symptoms – get
help right away!
•
•

If your child has stopped breathing, is having a seizure, or is unresponsive, call 911 immediately!
Otherwise, go to the nearest emergency room right away.

How should I talk to my kids about marijuana?
It is important to discuss the risks of marijuana with your children.
•
•
•

The brain is growing so rapidly during the teen years and marijuana should be avoided at this time.
Teenagers that use marijuana are more likely to become addicted and be at risk for mental illness later in life.
Let your children know that while their brain is “under construction” in the teen years, they need to take extra special
care of their body and brain and avoid using marijuana during this time.

FOR MORE INFORMATION
1-800-CHILDREN

www.tchd.org

A caring, free, and confidential support line connecting pregnant women and parents to services and information
For more information on marijuana and your health, visit our “Health Issues of Marijuana” page: www.tchd.org/487/Marijuana
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PROTECT YOURSELF AND YOUR BABY FROM VIOLENCE






Do you feel afraid of your partner?
Has your partner every hit you, hurt you or threatened you?
Has your partner ever forced you to have sex?
Does your partner keep you from your family or friends?
Does your partner keep you from being in control of your own money?

If you answer YES to any of these questions, you are not alone.
Talk to your physician. They can help.

Call for HELP

911 if you are in immediate danger

National Domestic Violence Hotline:
800-799-SAFE

Asían Women’s Shelter:
877-751-0880

National Teen Dating Violence Hotline:
877-923-0700

Women Inc.,
415-864-4722

Casa de Las Madres:
877-503-1850

National Sexual Assault Hotline
800-656-4673

More information Online
National women’s health information center:
www.womenshealth.gov/violence

LEAP-Look to End Abuse Permanently, promoting
healthy relationships:
www.leapsf.org

National Sexual Assault www.rainn.org
Violence during pregnancy is common. Each year, 1 in 12 pregnant women in this country is battered by her
partner. Violent abuse is more common than any other serious complication of pregnancy. It is as dangerous to
the baby as it is to the mother.

Health risks to the woman
Abused pregnant women have a higher-than-average risk for tobacco, alcohol and drug abuse, as well as
depression and suicide attempts. All of these things have negative effects on the baby. Abused women also have
more problems in pregnancy such as anemia, infections and bleeding in the first 6 months of pregnancy.

Health Risks to the fetus
Battering during pregnancy can lead to injuries that may cause premature delivery, low birth weight and
miscarriage. Battered pregnant women are 4 times more likely to have babies with low birth weight than women
who are not battered.

Effects on the newborn
Abuse usually increases after the baby is born. The stress in the relationship can cause the infant to have
difficulties being comforted, calming down, feeding and sleeping. It can also cause delays in the child’s physical
and language development.
Exposure to violence can have lasting effects on the child’s health. Children who witness intimate partner
violence are likely to exhibit anxiety and depression, be aggressive with peers and can have poor memory and
concentration resulting in learning problems. As they get older, they are more likely to abuse drugs and alcohol
and engage in criminal activity and/or anti-social behavior.
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My tooth is hurting. Can I see a dentist?
Dental care is essential to having a healthy pregnancy and baby. If you have not seen your dentist in over a year,
it is highly recommended that you make an appointment after you reach 12 week’s gestation. Advise them that
you are pregnant so they can use shield precautions if x-rays are needed. Any dental work done should be
medically necessary. Elective dental work should wait until after your baby’s delivery.

If you do not have dental insurance, you may qualify for Medi-Cal Dental coverage.
Contact the Denti-Cal telephone service center at 1-800-322-6384 to apply.
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I have nausea all day and occasionally vomit. What can I do to make it go away?
Nausea and vomiting in pregnancy is very common. “Morning sickness” can occur anytime of the day. It is not
harmful, but it can affect your daily life. Some women may have this throughout the entire pregnancy; most will
have these symptoms go away after 14 weeks.

TIPS TO ALLEVIATE MORNING SICKNESS



Eat dry toast or crackers before you get out of bed.



Don’t skip breakfast. Eat bland toast if that’s all you can keep down.



Eat small frequent meals. Do not go more than 3 to 4 hours without a snack.





Drink fluids often. Some herbal teas are safe to drink in pregnancy. Avoid
those with known harmful effects to the fetus such as ginkgo, ephedra and
ginseng.
Try ginger ale, ginger tea or ginger candies.
Eat bland foods (BRATT diet-bananas, rice, applesauce, toast and tea) that are
low in fat and easy to digest.



Take your prenatal vitamin at bedtime instead of in the morning.



Avoid smells that bother you.

Severe morning sickness or hyperemesis gravidarum may cause dehydration and may require medical treatment.
Speak with your physician if you are concerned about severe morning sickness.
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Oh boy…and girl. I’m having twins!!!
In 2014, 3.5% of all pregnancies were twins, triplets or higher, this includes natural and ART (assisted
reproductive therapies) conceptions in the United States.
What does a multiple
pregnancy mean for
my babies and me?
▪ Most women with
multiples have a
healthy pregnancy and
healthy babies.
▪ Pregnancy symptoms
like morning sickness,
heartburn, swollen
ankles, backache and
tiredness are common.

What extra care will I need?
▪ You will have additional
ultrasounds in the second
and third trimesters.
▪ You will have fetal
monitoring in the third
trimester.
▪ You will need to adjust your
nutritional intake in the
second and third trimesters.

Labor and Birth
▪ You may go into labor naturally or may be offered an induction
of labor.

Complications in multiple pregnancies
▪ Premature birth -60% of twins will be
born before 37 weeks gestation and
75% of triplets will be born before 35
weeks.
▪ Growth problems- multiples increase
the risk of the placenta not working
properly, affecting the babies’
development.
▪ Twin-to-twin transfusion syndrome
(TTTS)- multiples sharing a placenta can
lead to an unbalanced blood supply
requiring treatment and/or
intervention.
▪ You may be at higher risk for
developing gestational diabetes and
pre-eclampsia.

▪ Cesarean sections are more common.

IDENTICAL TWINS

FRATERNAL TWINS

Formed from one egg
and one sperm, which
separates to create
two fetuses.

Formed when two eggs
are released and
Fertilized by two sperm
creating two fetuses.

Are always the same
Sex, boy/girl CANNOT be
Identical

May be same sex or
Male/female

Share 100% of their
Genetic material and and
may be difficult to tell
apart.

Likely to share roughly
50% genetic markers,
and may look similar,
but are as similar
genetically as any other
siblings

Do NOT run in families and
is not thought to be
influenced by maternal
age or fertility treatments.

Can “run in the family”,
is more likely with
heightened maternal age
or fertility treatments.
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Do I need to exercise? My mother-in-law said I need to.
30 minutes of moderate exercise 5 days of the week is a reasonable activity level for the average pregnant
woman. Physical activity does not increase your risk of miscarriage, low birth weight or early delivery. However,
it is important to discuss your exercise plan with your physician if you have certain conditions where exercise may
be not recommended. Speak with your physician if you are concerned about these conditions.
Regular exercise during the pregnancy reduces back pain, eases constipation, and strengthens your heart and
blood vessels. It will also help you lose the baby weight after your baby is born.

exercise
DO
•
•
•
•
•
•
•
•
•
•
•

DON’T
contact sports (ice hockey, boxing, soccer,
basketball, football)
skydiving
water skiing
downhill snow skiing,
surfing
gymnastics
horseback riding
hot yoga
hot Pilates
scuba diving
any activity performed above 6,000 feet

Hot tubs and saunas are not recommended and should be avoided throughout the entire pregnancy.
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If you are new to exercise, start out slowly and gradually increase your activity. Begin with as little as 5 minutes a
day and add 5 minutes each week until you can stay active for 30 minutes. If you were very active prior to your
pregnancy, you can keep doing the same workouts with the approval of your physician.

Precautions to consider:
 Drink plenty of water before, during and after your workout.
 Wear a sports bra that gives lots of support to help protect your breasts. As your pregnancy
develops, a belly support belt may help reduce discomfort while walking or running.
 Avoid becoming overheated. Wear loose fitting clothing and exercise in a temperature-controlled
room. Do not exercise outside when it is very hot or humid.
 Avoid standing or lying flat on your back as much as possible.
 Look out for dehydration symptoms. Those include dizziness, a racing or pounding heart and
urinating only small amounts or having urine that is dark yellow. If you think you are experiencing
dehydration symptoms, stop all physical activity, sit in a cool place and drink water for at least 30
minutes.
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If you experience any of these, please speak
with your physician prior to exercising again.

 Bleeding from the vagina
 Regular, painful contractions of the uterus
 Fluid leaking from the vagina
 Feeling dizzy or faint
 Shortness of breath before exercise
 Chest pain
 Muscle weakness
 Calf pain or swelling

Warning signs to stop exercising:

We just booked tickets to Hawaii before I knew I was pregnant. Can I still go?
Traveling is safe during pregnancy, however it is often easiest and most enjoyable between weeks 14 to 28.
When planning your travel time, consider your prenatal test schedule. There are specific tests done at certain
times during the pregnancy. Gather your medical records and vital health information to travel with you. If you
will be on an extended travel getaway and miss a visit with us, you may want to make an appointment for the
time you will be there. Make sure you have all the medications you take. Check your health insurance plan and
policy for coverage in the event of an emergency.




CAR
•
•
•

AIR
•
•
•
•
•



Wear your seatbelt at all times
Brief trips are recommended
On extended drives:
• Have frequent stops to stretch your legs
• Use the restroom

Book an aisle seat to easily get up and stretch
Avoid gas producing foods and carbonated drinks before your flight
Stay hydrated
Wear your seatbelt
If you are prone to nausea (air sickness) ask your physician if there is any
medications you can take
*Air travel is not recommended after 36 weeks of pregnancy; some international
carriers restrict passengers at 32 weeks from flying. If you must travel after 32
weeks, check with your airline as you may need to provide a medical certificate.
Speak with your physician if this is concern.

SHIP
•
•
•
•

Speak with your physician about which medications are safe to take.
Seasickness bands are useful for some as these bands use acupressure to ward off
an upset stomach.
Check whether your ship had passed a health and safety inspection conducted by
the Centers for Disease Control and Prevention (CDC).
Norovirus is a great concern as it can cause severe nausea and vomiting for 1 or 2
days. Norovirus can be very contagious and can spread rapidly throughout cruise
ships. Infection can happen by eating food, drinking liquids or touching surfaces
that are contaminated by the virus.
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INTERNATIONAL TRAVEL
•

•
•
•
•
•

The safest water to drink is tap water that has been boiled for 1 minute (3 minutes
for altitudes higher than 6,000 feet). Bottled water is safer than unboiled tap
water. Carbonated beverages and drinks made with boiled water are safe to drink.
Do not put ice made from unboiled water in your drinks.
Do not drink out of glasses that may have been washed in unboiled water.
Avoid fresh fruits and vegetables unless they have been cooked or if you have
peeled them yourself.
Do not eat raw or undercooked meat or fish.
Avoid Zika Virus affected countries.
*Those countries are not recommended for pregnant women or women wanting
to become pregnant. If your partner travels to a Zika virus affected country,
practice safe sex (barrier methods) until they have been tested for Zika virus. You
may want to refer to the CDC website for the current list of countries that are not
recommended for travel to by pregnant women.

Visit CDC website for up to date information and use the Travelers’ Health Website for travel health topics, links
to other sites and resources to help find a travel medicine specialist. Stay informed by using the recommended
preventative measures on the Travel Notices.
https://wwwnc.cdc.gov/travel/page/new-cdc-travelers-health-website
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We had intercourse last night and today I’m spotting. Is this ok?
Spotting in the first and second trimester can be common. In many cases it does not signal a major problem.
Spotting that is brown colored or hued, found with wiping after using the toilet or intercourse is residual blood.
That means that this blood had been in your uterus for a while and now found its way out. This is not
concerning.
Light spotting that is red colored or hued, after intercourse or an exam is also common.
Heavy red colored spotting or bleeding like a period, followed by cramping any time is a concern. Those
symptoms are most associated with pregnancy loss or miscarriage if experienced within the first 13 weeks of
pregnancy. Miscarriage happens in about 15-20% of known pregnancies.
Ectopic pregnancy is also a consideration if experiencing abdominal, pelvic or shoulder pain. Ectopic pregnancies
occur when the fertilized egg does not implant in the uterus but implants elsewhere, most commonly in the
fallopian tubes.
If you experience any of those symptoms, make your way to the nearest emergency room. Ectopic pregnancies
are time sensitive and may require surgical intervention.
Scant (spotting) amount
Blood only on tissue when wiped
or less than 3cm stain on maxi pad
within one hour
Light amount
Less than 10cm stain on maxi pad
within one hour
Moderate amount
Less than 15cm stain on maxi pad
within one hour
Heavy amount
Saturated maxi pad within one
hour

proceeed to the nearest
hospital

For more information, visit the American College of Obstetricians and Gynecologists website (ACOG) Frequently
Asked Questions pages.
http://www.acog.org/Patients/FAQs/Bleeding-During-Pregnancy

As spotting/bleeding subsides, you may resume sexual activities. If you are concerned, discuss your concerns
with your physician.
Sexual interest while pregnant may vary. Sexual interest in the second trimester is usually the highest compared
to first and third trimesters.
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What is safe to eat?

Most foods are safe to eat while pregnant and breastfeeding. There are specific foods that should be avoided
throughout the entire pregnancy. Visit www.foodsafety.gov for more information.

Component

Guidelines

Artificial sweeteners

Minimize intake of food and drinks with saccharin- Saccharin is known to cross the
placenta and may remain in fetal tissue
Aspartame, sucralose and acesulfame-k are probably safe

Caffeine

Limit consumption to 150 to 300 mg per day-. Moderate amounts are probably safe.

Calorie intake

Most pregnant women require an additional 300 to 400 calories per day

Dairy

Avoid unpasteurized dairy products and soft cheeses (feta, brie, camembert, blueveined cheeses, Mexican queso fresco)- Risk of toxoplasma and listeria contamination

Delicatessen foods

Avoid delicatessen foods, pate and meat spreads- Risk of listeria contamination

Eggs

Avoid raw eggs (Caesar dressing, eggnog, and raw cookie dough)- Risk of salmonella
contamination

Fruits and vegetables

Fruits and vegetables should be washed before eating- Risk of toxoplasma and listeria
contamination

Herbal teas

Avoid teas containing chamomile, licorice, peppermint or raspberry leaf-some
herbal teas have been associates with adverse outcomes, such as uterine contractions,
increased uterine blood flow and spontaneous abortion
Teas containing ginger, citrus peel, lemon balm and rose hips are probably safe in
moderation

Leftover foods

Thoroughly reheat before eating- risk of listeria contamination

Meat

Avoid undercooked meat; hot dogs and cold cuts should be heated until steaming
hot- Risk of toxoplasma and listeria contamination in undercooked meats
Liver and liver products should be eaten in moderation - Excessive consumption of
liver products could cause vitamin A toxicity

Seafood

Avoid shark, swordfish, mackerel, tilefish and tuna steaks- Exposure to high levels of
mercury in certain fish can lead to neurologic abnormalities in pregnant women and infants

Limit intake of other fish (including canned tuna) to 12oz per week
Avoid refrigerated smoked seafood- Risk of listeria contamination in refrigerated
smoked seafood

Avoid raw fish and shellfish- Risk of exposure to parasites and norovirus in raw fish and
shellfish

Eat farmed salmon in moderation- increased levels of organic pollutants have been
found in farmed salmon
Dietary Guidelines courtesy of the American Academy of Family Physicians www.aafp.org
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Download the Food Safety for Pregnant Women Booklet for more tips on food safety.
https://www.fda.gov/food/foodborneillnesscontaminants/peopleatrisk/ucm312704.htm
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I gained 10 pounds since I found out I was pregnant, is that too much?
Pregnancy is the time that many women will throw caution to the wind in relation to calorie intake.
Do not do this! Good nutrition is vital to a healthy pregnancy and baby.
You will gain 20 pounds just by being pregnant as your breasts, uterus and baby get bigger throughout the
pregnancy. The placenta, bag of waters (amniotic sac) and extra blood and body fluids are included.

Breasts 1-2 pounds

Your Blood:
3-4 pounds

Baby 6-8 pounds

Placenta 1-2 pounds

Your protein and fat storage:
8-10 pounds

Uterus 1-2 pounds

Your body fluids:
3-4 pounds

Amniotic Fluid 2-3
pounds
Total weight gain:
25-35 pounds

If you need help planning your diet, your physician may refer you to a dietician.

Pregnancy weight gain, and its range, is calculated by BMI.
Your physician will recommend how much weight you should gain for your pregnancy, taking into consideration
any health concerns or a multiple pregnancy.
Try to stay within the weight range your physician has recommended. If you gain too much, you maybe
overeating or eating the wrong types of foods. Some weight can be extra water, which can be caused by too
much salt in your diet. If you do not gain enough weight, the baby may have problems at birth. It is important
not to lose weight while pregnant.

47

*These recommendations are for a singleton (one fetus) pregnancy, not a multiple gestation (twin) pregnancy.
Additional Daily Calories per Trimester
First
Second
Third

BMI

Recommended weight gain

Less than 18.5

28 to 40 pounds

100 - 200

300 - 400

400 - 500

18.5 to 24.9

25 to 35 pounds

0 -100

200 - 300

350 - 450

25 to 29.9

12 to 25 pounds

0

150 - 200

250 - 350

30 or higher

11 to 20 pounds

0

100 - 200

200 - 300

How to calculate your BMI: take your weight in pounds divide that your height in inches squared (multiplied by
itself), then multiply by 703.
Weight (lbs)
X 703 =
Height

Your BMI

(inches)2

Example: weight (155 lbs.), height (5’4’ or 64 inches)
155 divided by 4096 (64 x 64) multiplied by 703= 26.6
This pregnant woman with a BMI of 26.6 is recommended to gain up to 25 pounds during her pregnancy.

inches
X2

5’0”
60
3600

5’1”
61
3721

5’2”
62
3844

HEIGHT
5’3”
5’4”
63
64
3969
4096

5’5”
65
4225

5’6”
66
4356

5’7”
67
4489

5’8”
68
4624

5’9”
69
4761

Calculate your BMI
lbs
X 703 =
Inches2
Locate your recommended weight gain (above) for your pregnancy. Multiple gestation pregnancies have higher
recommendations.
For more nutritional tip sheets and meal planning tips for you and your family,
visit https://www.choosemyplate.gov/
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Daily
Goal

Eat
Less
Often

Eat
More
Often

What is
Serving
Size?

➢
➢
➢

➢
➢
➢

➢

➢

➢
➢

➢
➢

➢

➢
➢
➢
➢
➢

3 cups

➢
➢
➢
➢

➢
➢
➢
➢
➢
➢
➢

2 ½ cups

Lettuce
Spinach
Peppers
Broccoli
Tomatoes, raw
Bok choy
Greens: collard,
kale, mustard
Asparagus
Green beans
Carrots
Peas
Squash
Sweet potato
Spaghetti sauce,
no meat
Potato
Corn
Avocado
Oven-bakes
French fries

➢
➢
➢
➢

➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

2 cups

Grapefruit
Berries
Papaya
Peach
Cantaloupe
Orange
Apricot
Apple
Pineapple
Grapes
Pear
Raisins and other
dried fruit
Mango
Banana
Fruit juice (100%)
Canned fruit in
syrup

Fresh, frozen or
canned
1 cup cut-up fruit
1 cup juice
¼ cup dried fruit

Fresh, frozen or
canned
1 cup raw or
cooked
1 cup juice
2 cups raw leafy
greens
➢
➢
➢
➢
➢
➢
➢

Make half your
grains whole grain

Make most choices
fruit, not juice

Vary your veggies

6ounces

➢ Hamburger or hot
dog bun
➢ English muffin
➢ Whole-grain
bread
➢ Hot cereal or
oatmeal
➢ Roll
➢ Brown or white
rice
➢ Pancake or waffle
➢ Corn tortilla
➢ Pretzels
➢ Pasta or noodles
➢ Whole-grain
cereal
➢ Graham crackers
➢ Bagel
➢ Crackers
➢ French toast
➢ Flour tortilla
➢ Cornbread
➢ Granola
➢ Muffin

1 ounce = 1slice
bread
1 cup dry cereal
½ cup cooked pasta
or cooked cereal

GRAINS

FRUITS

VEGETABLES

6 ounces

Limit amount

➢ Ketchup
➢ Barbeque
sauce
➢ Jelly/jam
➢ Salad dressing
➢ Bacon
➢ Mayonnaise
➢ Fruit drink
➢ Chocolate
candy
➢ Cookies
➢ Potato chips
➢ Soft drink
➢ Cake
➢ Pie
➢ Doughnut
➢ Fast-food
french fries

Eat less. These
are often higher
in calories, added
fats, salt or
added sugars and
low in nutrients

3 ounces meat, fish
or poultry
1 ounce = 1 egg; ½
cup beans; 1
tablespoon peanut
butter or ½ ounce
nuts
➢ Beans: pinto,
black
➢ Egg
➢ Tofu
➢ Shrimp and
shellfish
➢ Peanut butter
➢ Tuna fish
➢ Pork and ham,
lean
➢ Chicken and
Turkey (white
meat, no skin)
➢ Fish
➢ Fish, fried
➢ Nuts and seeds
➢ Beef, lean
➢ Chicken, fried
➢ sausage

These don’t fit in
a food group

EXTRA FOODS

Go lean with
protein

MEAT & BEANS

This is based on a 2,000 calorie diet, your needs may be higher, especially in the 2nd and 3rd trimester.

Low-fat cheese
Fat-free milk
String cheese
Low-fat milk (1%)
Reduced fat milk
(2%)
Fat-free yogurt,
plain
Mozzarella cheese
Low-fat yogurt,
plain
Whole milk
Low-fat chocolate
milk
Low-fat cottage
cheese
Cheese: American,
Cheddar, Jack and
Swiss
Pudding
Cottage cheese
Fat-free yogurt,
flavored
Custard or Flan
Frozen yogurt
Ice Cream

1 cup of milk
1 ½ ounces hard
cheese

MILK + MILK
PRODUCTS
Choose low-fat or fatfree dairy most often

50

51

52

MEAT, BEANS & NUTS

GRAINS, BREADS & CEREALS

FRUITS

VEGETABLES

MILK AND MILD PRODUCTS
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Now that you have entered into your second trimester, the ”pregnancy glow” is right around
the corner. Nausea is gone (hopefully), your breasts aren’t tender, you have more energy and maybe a small
baby bump.
What testing do I need to do?
There are a few tests that will need to be done in the second trimester.
1. The 3rd (and final) step in the perinatal genetic disorders screening is done between 15 to 20 weeks
gestation. This will consist of a blood test. These blood results will be combined with the first trimester
bloodwork and NT ultrasound. The California Perinatal lab will provide your physician results after a 2week processing. Your physician will inform you of your results.
Women with positive (abnormal) results will be referred for additional services at State-approved Prenatal
Diagnostic Centers. These services may include genetic counseling, additional ultrasounds and an amniocentesis.
California law requires us to screen pregnant women for genetic disorders. The Perinatal Screening Program
(PNS) works to ensure prenatal screening services and additional services when indicated are available to all
pregnant women in California.
Please refer to the California Prenatal Screening Program booklet for additional information.
Participation in screening services and additional services is voluntary, however they are highly recommended
since they allow us to care for you and your baby best.

2. The following bloodwork is done between 24 to 28 weeks’ gestation
a. Glucose (diabetes) screening-a one-hour test to check for gestational diabetes. If results are high,
you will be given a second test (GTT) lab order.
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b. Complete Blood Count (CBC)-results will show low hemoglobin levels or Anemia. Hemoglobin
carries iron in the blood.
c. Antibody test-*only for women with an Rh negative blood type
If your glucose screening results were high/elevated, you will be given an order for a Glucose Tolerance Test
(GTT). This test will diagnose whether diabetes exists or not by indicating whether or not your body is using
glucose (a type of sugar) effectively.
If your GTT is elevated, you will be referred for Gestational Diabetes (aka sweet success) Counseling.
If you had a previous pregnancy with gestational diabetes, you’re twice as likely to develop it with every
pregnancy thereafter. You may be tested for the glucose screening earlier than 24 weeks. Your physician will let
you know the best time to test.
If you are a diabetic (pre-pregnancy) you will not be tested for the glucose screening. You may be referred to
nutritional counseling to ensure your glucose levels are stable for the remainder of your pregnancy.
What is my baby’s gender? My family wants to know.
You may be given a referral to the Perinatologist for an Anatomy Ultrasound to be done between 19 and 22
weeks. If you scheduled this ultrasound after your Nuchal Translucency appointment, then another referral is
not needed. This detailed ultrasound will check the fetus’ size and weight to ensure adequate growth.
This detailed ultrasound reviews:
o Fetal Face
o Fetal Brain (ventricles, choroid plexus, mid-brain, posterior fossa, cerebellum, cisterna magna, measurements
of anterior and posterior horns of lateral ventricles)
o Fetal Skull (shape, integrity, BPD and HC measurements)
o Fetal Neck (nuchal fold thickness)
o Fetal Spine
o Fetal Heart (rate, rhythm, 4-chamber views, outflow tract)
o Fetal Thorax (shape, lungs, diaphragm)
o Fetal Abdomen (stomach, kidneys, liver, bladder, wall, umbilicus, cord, abdominal circumference AC)
o Fetal Limbs (femur, tibia, fibula, humerus, radius, ulna, hands, feet, femur length FL)
o Fetal Genitals (gender, abnormality)
o Fetal position
o Cervix (length and opening)
o Placental location
o Amniotic fluid level
Any abnormalities found during this ultrasound will result in additional testing or ultrasounds.
Your estimated delivery date may change upon completion of this ultrasound. A variance of up to 2 weeks is
normal as genetics play a role in the fetus’ growth development. Your physician will let you know of any changes
to your established EDD.
Multiple gestation pregnancies (twins or triplets) will have each fetus measured separately to ensure that each
fetus is growing adequately.
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Influenza (Flu) shots are highly recommended for every pregnant women during the months of October to March.
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What is Rh Incompatibility and why is it important? What is a Rhogam shot?

Rh incompatibility is a condition that occurs during pregnancy if a woman has Rh-negative blood and her baby
has Rh-positive blood.
"Rh-negative" and "Rh-positive" refer to whether your blood has Rh factor. Rh factor is a protein on red blood
cells. If you have Rh factor, you're Rh-positive. If you don't have it, you're Rh-negative. Rh factor is inherited
(passed from parents to children through the genes). Most people are Rh-positive.
Whether you have Rh factor doesn't affect your general health. However, it can cause problems during
pregnancy.
With prompt and proper prenatal care and screening, you can prevent the problems of Rh incompatibility. An
antibody screen blood test allows your doctor to find out early in your pregnancy whether you're at risk for the
condition.
Injections of a medicine called Rh immune globulin (Rhogam) can keep your body from making Rh antibodies.
This medicine helps prevent the problems of Rh incompatibility. If you're Rh-negative, you'll need this medicine
every time you have a baby with Rh-positive blood. Rhogam is given at 28 weeks of pregnancy. You will also
receive a Rhogam after you deliver.
Untreated Rh Incompatibility may lead to Hemolytic Disease of the Fetus and Newborn (HDFN).

Other events also can expose you to Rh-positive blood, which could affect a pregnancy. Examples include a
miscarriage or blood transfusion. If you're treated with Rh immune globulin right after these events, you may be
able to avoid Rh incompatibility during your next pregnancy. It is very important to make physicians/staff aware
of your Rh negative status if you have abnormal vaginal bleeding during your pregnancy.
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What are round ligaments?
Several thick ligaments surround and support your womb (uterus) as it grows during pregnancy. One of them is called
the round ligament.
The round ligament connects the front part of the womb to your groin, the area where your legs attach to your pelvis.
The round ligament normally tightens and relaxes slowly.
As your baby and womb grow, the round ligament stretches. That makes it more likely to become strained.
Sudden movements can cause the ligament to tighten quickly, like a rubber band snapping, this causes a sudden and
quick jabbing feeling. This is can be completely normal and very uncomfortable. There are multiple ways to help
lessen the discomfort.

Diaphragm

Intestines

Fundus

Descending colon
Broad Ligament
Uterosacral Ligament

Round Ligament

How to relieve Round Ligament Pain
•
•
•
•
•

Belly Bands
Yoga Stretches
Warm Compress
Massage
Posture Correction
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I failed my glucose tests and was told I have Gestational Diabetes. What is it?
You may have been given a screening glucose test and a Glucose Tolerance Test, which were both elevated. At
that time, your physician diagnosed you with Gestational Diabetes Mellitus (GDM).

You may have been at a higher risk to develop GDM if the following is true:
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What Is the initial treatment for Gestational Diabetes?
A carbohydrate controlled diet is the cornerstone of the treatment of gestational diabetes. This diet limits the
patient to no more than 40% of calories from carbohydrates, 20 % from protein and 40% from fat. It is important
to note that a GDM diet is not for weight loss. All pregnant women should gain some weight during pregnancy
even if they are overweight to begin with.
You will be referred to the Sweet Success program which includes meal planning and education with Registered
Dieticians. A prescribed meal plan that includes breakfast, lunch, and dinner plus two or three snacks. Watching
carbs in a diabetic diet is not like watching calories when you are trying to lose weight.
With diabetes, the number of carbs must be the same at every meal every day. Complex (starchy) and high fiber
carbs are better than sugary drinks and foods because they are metabolized slower and don’t cause high spikes in
blood sugar. Moderate exercise also helps control blood sugar. Check with your doctor to see what kind of
exercise is appropriate for you.
How Are Medications Used To Treat Gestational Diabetes?
Women with GDM are taught to check their blood sugars after meals using the finger stick glucose machine. This
may sound scary but actually, after a short time, it will become simple and second nature.
If you and your sweet success team find that your sugars are not controlled with diet alone you will need to be
started on medication.
There are two types of medications used to treat gestational diabetes: oral and injectable. For oral treatment, a
medication called glyburide is typically used. This is taken once or twice a day and has few side effects. It does
not cross the placenta in big amounts so does not affect the baby.
Some physicians prefer to use insulin injections or will switch to insulin if the oral medications are not working
well enough. Insulin is self-injected two to four times per day. Again, though a little daunting at first, soon it will
seem simple and routine.
Is The Management Of Pregnancy, Labor, And Delivery Different For Women With Gestational Diabetes?
Pregnancy and birth for women with gestational diabetes, with the exception of the things mentioned above, is
not much different than pregnancies without diabetes. Most women deliver at term and can deliver vaginally.
Extra testing for the fetus is usually not necessary unless medications are needed to control blood sugars or high
blood pressure develops.
If the doctor estimates that the fetus weighs 4,500 grams or more (about 10 pounds) he or she may recommend
a Cesarean delivery in order to avoid the risk of shoulder dystocia (fetal shoulder dislocation). It is important to
realize that the estimation of fetal weight is not always accurate, even by ultrasound.
Physicians tend to not allow women with gestational diabetes to go beyond their due date.
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Ouch! My back hurts..alot!
Pregnancy is both wonderful and physically exhaustive. As your baby grows, your body has to compensate for
the extra weight and pressure. Keeping your posture aligned is the best way to help relieve any back discomfort.
Using belly or posture bands while you are active may also help.
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The following back exercises may help relieve discomfort.

Forward bend
This exercise stretches and strengthens the muscles of
the back.

Diagonal curl
This exercise strengthens the muscles of the back, hips,
and abdomen. If you have not already been exercising
regularly, please skip this exercise.

1. Sit in a chair in a comfortable position. Keep your
arms relaxed.
2. Bend forward slowly, with your arm in front and
hanging down. Stop bending if you feel any
discomfort on your abdomen.
3. Hold for 5 seconds, then sit up slowly without
arching your back
4. Repeat 5 times

1. Sit on the floor with knees bent, feet on the floor
and hands clasped in front of you.
2. Twist your upper torso to the right until your
hand touch the floor. So the same movement to
the left.
3. Repeat on both sides 5 times.

Back Press
This exercise strengthens the muscles of
the back, torso and upper body and
promotes good posture.
1.

Stand with your back against a
wall with your feet 10-12 inches
away from it.
2. Press the lower part of your
back against the wall.
3. Hold for 10 seconds, then
release.
4. Repeat 10 times.

Backward stretch
This exercise stretches and strengthens the muscles of the
back, pelvis and thighs.
1. Kneel on hands and knees, with your knees 8-10
inches apart and your arms straight (hands under
your shoulders).
2. Curl backward slowly, tucking your head toward your
knees and keeping your arms extended.
3. Hold for 5 seconds, then return to all fours slowly.
4. Repeat 5 times.
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Upper body bends
This exercise strengthens the muscles of the back and
torso.
1. Stand with legs apart, knees bent slightly, with
hands on hips
2. Bend forward slowly, keeping your upper back
straight, until you feel the muscle stretch
along your upper thigh.
3. Repeat 10 times.

Leg lift crawl
This exercise strengthens the muscles of the back and
abdomen. Kneel on hands and knees with your weight
distributed evenly and your arms straight (hands under
your shoulders).
1. Lift your left knee and bring it forward towards
your elbow
2. Straighten your leg back. Do not swing your leg
back or arch your back.
3. Repeat on both sides 5-10 times.
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Rocking back arch
This exercise stretches and strengthens the muscles of
the back, hips and abdomen.

Trunk twist
This exercise stretches the muscles of the back, spine
and upper torso.

1. Kneel on the hands and knees with your weight
distributed evenly and your back straight.
2. Rock back and forth for a count of 5.
3. Return to the original position and curl your
back up as far as you can.
4. Repeat 5-10 times.

1. Sit on the floor with your legs crossed.
2. Hold your left foot with your left hand using
your right hand for support.
3. Slowly twist your upper torso to the right.
4. Switch hands and repeat on the left.
5. Repeat on both sides 5-10 times.
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Health and Fitness

Books for Dads-to-be
⬧ The Expectant Father: Facts, Tips, and Advice for Dads-to-be By Armin A. Brott and Jennifer Ash
⬧ Don't Just Stand There: How to Be Helpful, Clued-In, Supportive, Engaged, Meaningful, andRelevant in the Delivery
Room By Elissa Stein and Jon Lichtenstein
⬧ Be Prepared: A Practical Handbook for New Dads By Gary Greenberg and Jeannie Hayden
⬧ The Birth Partner: A Complete Guide to Childbirth for Dads, Doulas, and All Other Labor Companions By Penny
Simkin
⬧ Dad's Pregnant Too! Expectant fathers, expectant mothers, new dads, and new moms share advice, tips, and stories
about all the surprises, questions, and joys ahead... By Harlan Cohen
⬧ Your Pregnancy for the Father-to-Be: Everything Dads Need to Know about Pregnancy, Childbirth and Getting Ready
for a New Baby By Glade B. Curtis, M.D., M.P.H., and Judith Schuler, M.S.
⬧ What to Expect When Your Wife Is Expanding: A Reassuring Month-by-Month Guide for the Father-to-Be, Whether
He Wants Advice or Not By Thomas Hill
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WIC (Women, Infants and Children) 888-942-9675
www.nutrition.gov/food-assistance-programs/wic-women-infants-and-children
Storknet: Pregnancy & Parenting www.stork net.com
National Women’s Health Information Center www.4women.gov
Lamaze International www.lamaze.org
Mindful birthing www.mindfulbirthing.org
National Healthy Mothers, heathy babies’ coalition www.text4baby.org
USDA MyPyramid www.mypyramid.gov
The American Academy of Nutrition and Dietetics www.eatright.org
Safe Kids Worldwide www.safekids.org
Breastfeeding and Parenting www.kellymom.com
American Academy of Pediatrics www.healthychildren.org
Information related to African American women www.mochamilk.blogspot.com
Office of Women’s Health www.womenshealth.org
American Pregnancy Association www.americanpregnancy.org
March of Dimes www.marchofdimes.com
WebMD Health & parenting Center www.webmd.com\parenting
Centers for Disease Control and Prevention Pregnancy Site www.cdc.gov/ncbddd/pregnancy
Organization of Teratology Information Specialists www.otispregnancy.org
Environmental Working Group www.ewg.org
Perinatal Reproductive Psychiatry Information www.womensmentalhealth.org
Alameda County Public Health Department www.acphd.org/pregnancy
Wic Works www.wicworks.fns.usda.gov/pregnancy
1-800-CHILDREN A caring, free and confidential informational support line
www.tchd.org For more information on Marijuana and your health
www.preventchildabuse.org/parenting/parenting-tip
www.bacr.org Bay Area Community resources
Cityservetrivalley.org/resources City Serve of the Tri-Valley
800-829-3777 Family Paths, 24 -hour parent support and resource hotline
www.cdss.ca.gov/inforesource/Gude California Department of Social Services Information and Resource Guide
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Seek Immediate Medical Attention
(nearest hospital)
if you experience any of the following:

• Bright red vaginal bleeding that is heavy like a period
• Any amount of vaginal fluid, not urine or mucous discharge
• Painful contractions that occur:
more than 4 times in an hour or
less than 15 minutes apart

If you are less than 35 weeks
pregnant

OR
5-1-1 rule
(contractions lasting 1 minute,
occurring every 5 minutes for 1 hour)

•
•
•
•

If you are more than 35 weeks
pregnant

Severe nausea and vomiting
Severe headache
New vision problems
Decreased fetal movements (less than 10 kicks in 2 hours)
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WHEN TO GO TO THE HOSPITAL…
There is a doctor “on-call” 24 hours a day, 7 days a week for labor and delivery. This
allows 24 hours a day devotion to our obstetrical patients in labor.

It’s not uncommon for pregnant women to be uncertain about when to go to the hospital. Below are the four most
common reasons to go to the hospital for assessment.

“Baby’s not moving!”

It’s alarming if a once active baby becomes less active. Decreased fetal movement can be a
sign of fetal distress, but can also be due to benign conditions such as fetal sleep. As baby gets closer to its due date,
he/she will become less active as well. If you are ever concerned, the best thing to do is “Kick Counts”. To do this, find a
quiet environment, lay on your left side, and pay attention to your pregnant belly. Count your baby’s movements (jabs,
kicks, rolls, and flutters). 10 movements in 2 hours is considered normal and reassuring. If your baby does not meet this
criteria, you should go to the EMERGENCY ROOM. We advocate doing kick counts twice a day in the 3rd trimester. It’s a
quick and easy way to assure yourself of your baby’s well-being!

“I think my water broke!”

This doesn’t always happen like it does in the movies. Sometimes it’s a gush of fluid,
sometimes it’s a slow constant trickle. If you think your water is broken, proceed to the EMERGENCY ROOM. When the
amniotic sac ruptures, the protective bubble around baby is no longer intact, making baby more prone to infection and to
cord prolapse ( where the umbilical cord falls through the cervix into the vagina), which is a surgical emergency. Your
doctor will want to examine you to confirm that your water is indeed broken and provide you with additional care
accordingly.

“I’m bleeding!” Experiencing light spotting during pregnancy after vaginal exams or intercourse is common.

In these
cases, the spotting can vary from pinkish to bright red to dark brown discharge and is usually no cause for alarm. However,
should you ever experience bleeding “like a period” (soaking a pad) or bleeding associated with abdominal pain and/or
tightness, you should proceed to the EMERGENCY ROOM for assessment. This can be a sign of labor or problems with the
placenta that can lead to fetal distress. Furthermore, if your blood type is Rhesus factor negative you may also need
additional medication to protect your unborn baby.

“I’m not sure if I’m in labor!”

True labor is “uterine contractions causing cervical change”. Many women are
confused about when this occurs versus false labor. False labor contractions, also known as Braxton Hicks, will be irregular
in timing, do not get closer together or increase in strength, may stop with change of position or movement, and are usually
felt only in the abdomen. Conversely, true labor contractions will start in the back and radiate forward, increase in
intensity, come with regular frequency, last 30-70 seconds, and are not affected by position, rest or movement. Proceed to
the EMERGENCY ROOM when the 511 RULE is met (511 Rule is PAINFUL contractions lasting 1 minute, occur every 5
minutes, and this pattern occurs for 1 hour). When this happens, there is a good chance that the cervix is changing! If a
patient is less than 35 weeks gestation and she has 4 painful contractions lasting 1 minute each in 1 hour, she should
proceed to the EMERGENCY ROOM to rule out preterm labor.
If any of the above occurs go to the hospital EMERGENCY ROOM. You will be admitted and taken to Labor and Delivery for
assessment. You will be evaluated by a nurse who will then contact the “on-call” doctor for the next steps of your care.
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