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About  This Book  
 

Being pregnant can be a special time for you and the people in 

your life.  If  this is your first baby, you may have a lot of  questions 

about what to do, and what is going on inside you.  This book tells 

you a lot about being pregnant.  The book also has advice about 

taking care of  your newborn. 

 

So many changes are taking place in your body.  Some of  the 

changes you will feel and some you may not.  

 

The good thing is that if  you take care of  yourself, you are also 

doing your best to take care of  your baby.  If  you have a prob-

lem between visits, call Celeste Kirby, RN, at the ECU Fam-

ily Medicine Center at 252-744-1911. Also, before your next 

visit, write down questions you may have so you will remember to 

ask them. 

 

It is important for you to read this book, even if  this is not 

your first baby.  Medical and nutrition advice may have changed 

since the last time you had a baby.   
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INFORMED CONSENT FOR PRENATAL CARE  

 

Introduction  
 This consent form may contain words that you do not understand.  Please read this form carefully and ask ques-

tions if any parts of it are not clear. 

 

Purpose of the Consent Form 
 You have asked to receive your prenatal care at the Family Medicine Center of the Brody School of Medicine.  For 

you to be able to make an informed decision to receive care, you should be aware of what is offered routinely to all pregnant 

women at this office.  You should also know the risks and benefits of receiving this care.  This form describes the proce-

dures and possible benefits and risks to you and your baby.  You will be asked to sign this form.  You will be given a copy 

of your signed form to keep. 

 

General Information About the Routine Prenatal Services 
 ·  When you have reviewed and signed this form, you will have routine lab work drawn today. 

 ·  At your first visit with your doctor and the staff, you will have: 

     -  Urine sample tests and blood and other tests, if not already done 

                  -   Weight, height and blood pressure checked 

     -   Review your medical and family histories 

      -   Physical examination. 

 ·  Early in the pregnancy, you will have a visit with the Family Medicine Obstetric Nurse.  At that        

     visit, you will:            

     -  Review details of your medical, family and social histories 

     -  Receive additional information about clinic policies and testing later in pregnancy 

     -  Discuss infant feeding 

     -  Discuss circumcision policy 

        -  Discuss post-partum contraception 

     -  Discuss who will be caring for your baby after it is born. 

 ·  On your other return visits, you will have: 

     -  Review of any changes in your medical, family or social history 

     -  Urine sample tests and other blood tests, if needed 

     -  Weight and blood pressure checked 

     -  Evaluations of you and your baby 

     -  Ultrasound (around 18-20 weeks) and other fetal testing, if needed. 

 

Tests Requiring Consent 
 
 ·  I have been told that the tests for HIV are recommended for all pregnant women.  I have been told of the benefits 

and risks of these tests for my baby and me.  By signing this consent form, I give permission to be tested for HIV at my 

initial visit and again near the end of my pregnancy. 

 

     _____   I refuse the HIV tests.  Initials __________      Date _________ 

 

 ·  I have been told that all pregnant women should have the flu vaccine during flu season.  I consent to  have the flu 

vaccine. 

 

     _____   Yes    Initials __________ Date __________ 

 

     _____   No    Initials __________ Date __________ 

 

     _____   No flu season during  Initials __________ Date __________ 

                                this pregnancy 
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Risks and Benefits 
 
 ·  Women who receive early and regular prenatal care are more likely to have healthier babies.  By  

      participating in prenatal care, you will become more informed about your pregnancy and become 

      more aware of things you should and should not do while you are pregnant.  You will also have 

                   tests to check for infection and other problems that could affect you and your baby. 

 

What To Do If You Have A Problem 
 
 ·  If you are having a problem or have a question about your pregnancy, please call 252.744.4611, 

     Monday through Friday, 8 am ï 5 pm.  Please identify that you are pregnant and ask to speak with  

                  the OB Nurse. 

 ·  If you are having a problem or have a serious question about your pregnancy at night or during a 

                  weekend or holiday, please call 252.744.4611.  Please identify that you are pregnant and ask to 

     speak with the Family Medicine OB Resident On Call. 

 

To Schedule, Cancel or Reschedule An Appointment 
 
 ·  Call 252.744.4611, preferably 24 hours in advance. 

 ·  Identify yourself as a pregnant patient. 

 ·  Identify your regular Doctor and the Color Module where you usually see your doctor. 

 

PATIENTôS STATEMENT OF CONSENT 
 
Information describing prenatal care has been explained to me.  I have read this consent form.  All my questions so far have  

been answered to my satisfaction.  I consent to receiving my prenatal care at the Family Medicine Center of the ECU Brody  

School of Medicine. 

 

 

_______________________________  __________________________ _____     _______ 
Printed Patientôs Name    Signature                                        Date 

 

 

 

Person obtaining consent: 

 

 

__________________________________   __________________________________  __________ 
Printed Name                                                                          Signature          Date 
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ROUTINE PRENATAL LABORATORY STUDIES  

 

This table provides information about laboratory tests routinely done during a pregnancy that are recommended 

or required. 

 

At the first prenatal visit:  

 

 
 

At the First Examination:  

 

 

Blood Type Some maternal blood types are associated with risks to the baby. 

Blood Antibody Screen Identifies whether the mother has been previously exposed to a blood 

type different from her own.  The presence of certain antibodies might 

put the baby at risk of low blood counts (anemia in the fetus or baby). 

Screening for 
Hemoglobinopathy 

(Sickledex) 

Identifies women who have inherited less common hemoglobin from 

their own parents.  Examples are sickle cell disease, sickle trait and 

thalessemia. These more unusual hemoglobins may be inherited by the 

baby.  When unusual hemoglobin is identified in the mother, we may 

recommend testing the father of the baby also.  Women with unusual 

hemoglobin may be more prone to anemia and/or bladder infections. 

Complete Blood Count Makes sure the mother is not anemic. 

Rubella Immunity Rubella infections during pregnancy may harm the baby.  If a woman is 

not immune to rubella, then we recommend vaccination post-partum. 

Varicella Immunity Varicella infections (chicken pox or shingles) during pregnancy may 

harm the baby or may cause a severe form of pneumonia in the pregnant 

mother.  If a woman is not immune to varicella, then we recommend vac-

cination post-partum. 

Diabetes Screen 

(Glucola) 

Test done at the first prenatal visit in women with risk factors for pre-

existing diabetes or the development of gestational diabetes.  All women 

will be screened later in pregnancy. 

Urinalysis and Urine 

Culture, especially for 

GBS (Group B Strep) 

Untreated bladder infection (also called cystitis or UTI) in pregnant 

mothers can lead to kidney infection (pyelonephritis), pneumonia, severe 

infection in the fetus, premature delivery and other bad outcomes.  

Screening for and treating bladder infections helps prevent these compli-

cations.  Screening for GBS in the urine and treatment of GBS with anti-

biotics during labor helps prevent neonatal infection.  CDC RECOM-

MENDATION . 

Hepatitis B Surface Anti-

gen 

Children of chronic carriers of Hepatitis B virus should have special im-

munizations at birth to prevent Hepatitis B infection in the newborn 

child.  STATE LAW . 

Syphilis Test (RPR or 

VDRL) 

Identifies women who currently have or who have had syphilis in the 

past.  Treatment of current infection prevents the baby from becoming 

infected.  STATE LAW . 

HIV Test Identifies women with HIV virus infection.  If HIV virus is present in the 

mother, treatment is started ï both to keep the mother healthier and to 

prevent the baby from becoming infected.  STATE LAW . 

PAP Smear Screening test for cervical cancer.  Recommended at least yearly. 

Gonorrhea and Chlamydia 

(Genprobe) 

Screening test for asymptomatic infection.  If infection is present and 

untreated, the baby may deliver prematurely and/or may be infected.  

STATE LAW . 
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  Later in Pregnancy 

 

 
 

  At Delivery 

 

 
 

Maternal Serum Screening 15-18 weeks 

(optional) 

Measures Alpha-fetoprotein, Estrio, hCG and Inhi-

bin in motherôs blood stream.  The results predict the 

risk of Downôs Syndrome, Spina Bifida (open neural 

tube defect) and Trisomy 18. 

Diabetes Screen (Glucola) 24-28 weeks; ide-

ally done at 27-28 

weeks 

Looks for the development of gestational diabetes. 

Repeat Blood Antibody Screen 28 weeks Done in women who are Rh negative.  It guides us 

in the use of Rh immune globulin to prevent prob-

lems with the baby in this and future pregnancies. 

Group B Strep 35-37 weeks Identifies women who are carriers of the Group B 

Strep bacteria.  These women are treated with antibi-

otics during labor to help reduce the risk of peri-

natal infection. 
CDC RECOMMENDATION . 

Syphilis Test (RPR or VDRL) 28-30 weeks Identifies mothers who had infection too early to 

detect at their first visit or who have become in-

fected since being tested.  Treatment of current in-

fection prevents the baby from being infected.  

STATE LAW . 

HIV Test Around 30 weeks Identifies mothers who had infection too early to 

detect at their first visit or who have become in-

fected since being tested.  If HIV virus is present in 

the mother, treatment is started ï both to keep the 

mother healthier and to prevent the baby from be-

coming infected.  STATE LAW . 

Gonorrhea and Chlamydia 

(Genprobe) 

36 weeks Identifies mothers who had infection too early to 

detect at their first visit or who have become in-

fected since being tested.  Treatment of current in-

fection prevents the baby from becoming infected.  

STATE LAW for women age 25 or younger. 

Gonorrhea or Chlamydia 

(Genprobe) 

See table above.  Test is done in women age 25 or younger if it was not 

done at 36 weeks.  STATE LAW . 

Syphilis Test (RPR or 

VDRL) 

See table above.  Test is done on all women who deliver.  If the infant is 

stillborn, the test result may help identify the cause of the stillbirth.  STATE 

LAW . 

HIV Test (Mother) Mandatory testing of the mother if it was not done during the pregnancy.  

STATE LAW . 

HIV Test (Infant) Mandatory testing of the infant if the mother was not tested during preg-

nancy and not tested during labor and delivery.  STATE LAW . 
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Weight Gain Chart  

The nurse will use the weight chart on the next page to keep track of how much weight you gain during 

your pregnancy.  Be sure to bring this book with you to all of your visits to the Family Medicine Center.   

If my doctor says I amé    
   

Normal weight (just right) 

Underweight (thin)  

Overweight (big) 

Very Overweight (very big) 

Having Twins 

   If  normal weight 

   If  overweight 

   If  very overweight    

...then I should gain  
 

25 to 35 pounds 

28 to 40 pounds 

15 to 25 pounds 

11 to 20 pounds 

 

37 to 54 pounds 

31 to 50 pounds 

25 to 42 pounds 

After your baby is born, be sure to lose weight slowly .  Losing weight 

slowly is better for your long - term health.  Ask your doctor or nutritionist 

if you need help.  

How much you should gain depends on what size you were when you got pregnant. 
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Weight Gain Chart  

BMI<18.5 
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Lead Story Headline 

 
To The ECU Family  Medicine Center 

 

 
Thank You for Choosing the ECU Family Medicine Center   

Welcome  

Thank you for choosing the 

ECU  for your care.  We will 

always try to give you the best 

care possible for you and your 

baby.  

 

We have a complete team of 

health care providers to help 

take care of you. 

 

You can help give your baby 

the best care by showing up 

for all your doctor visits.  But 

please call if you cannot come.  

If you have any worries or 

problems about your preg-

nancy in between visits, call 

your doctor.   

 

This book gives you some facts 

about your care and health while 

you are pregnant.  If you have 

questions about anything you 

read or hear about being preg-

nant, write them down so you 

can remember to ask them at 

your next visit. 

 

Each section has a page to keep 

track of your questions about 

your care. 

 

 

Did you knowé? 

Family physicians can take care of you and your  
baby ðnow, to deliver your baby, and after your 
baby comes.  

Our nurses and nutrition staff are expert in caring 
for you.  

We also have experts in counseling and exercise 
during pregnancy, all here at the ECU Family Medi-
cine Center . 

 
 

Please bring this 
book with you each 

time you come to the 
ECU Family Medicine 

Center.   

Every visit is important 

to make sure that you 

and your baby can be 

healthy.  
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Getting Started  
 
In This Section  

 

 

É What Happens at My Visits?  

 

 

É What Is My Due Date?  

 

 

 

 

É How Does My Baby Grow?  

 

 

É What Happens to Me?  

 
 

 

 

É Is it Okay if I Have Sex?  
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Each visit to the doctor is              

important for your babyõs 

health and for your health 

when you are pregnant.   

Each pregnancy is different.   

 

The nurse will weigh you and 

take your blood pressure.  

You will need to provide a 

urine sample and may have a 

blood test.  Urine tests 

check for: 

Bacteria  to watch for in-

fection 

Protein levels  to watch 

for high blood pressure 

Blood tests check for 

Iron levels to watch for 

anemia (low blood count).  

Sugar levels to watch for 

 

 

 

 

Ultrasound shows your 

baby in the womb 

If you need other tests, 

your doctor will explain 

why you need them. 

diabetes 

Later in your pregnancy, you 

may have an ultrasound  test 

to check on how your baby is 

growing, or to help figure out  

when your baby is due.  This 

test is not necessary for all 

pregnancies.  

better idea of how far along 

you are.  

 

An ultrasound exam lets your 

doctor "see" your baby in 

your uterus with an instru-

ment that is moved across 

your abdomen (belly).   

 

Usually you can see what the 

doctor sees by looking at a 

screen connected to the  

ultrasound machine. 

Count from the first day of 

your last period.  Your baby 

will be due 38 to 42 weeks 

from that date.  Your doctor 

also should be able to tell 

your due date from the size of 

your uterus during a pelvic 

exam.    

 

If your uterus is larger or 

smaller than expected, the 

doctor may want to do an  

ultrasound exam to have a 

Getting Started  

What Is My Due Date?  

What Happens at My Visits?  

Even if this is not your first 

baby, be sure to visit the ECU 

Family Medicine Center for 

all appointments set up for 

you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An ultrasound shows your 
baby in the womb (uterus). 

Other blood 
tests will be 
done to test for 
infections, blood 
type and risks 
for certain birth 
defects. 
 
During some 
visits, your doc-
tor will also need 
to do vaginal ex-
ams to check for 
infections and 
for signs that 
your body is get-
ting ready for 

birth. 
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How Does My Baby Grow?  

Third Trimester (28 to 40 weeks)  

Second Trimester (14 to 28 weeks)  

First Trimester (0 to 14 weeks)  

Baby (now called an embryo) 

Face, arms, legs, fingers, and toes form. 

Brain, nerves, digestive system form. 

Heartbeat heard with a Doppler machine at 8 to 

12 weeks. 

At 1 month, weighs less than 1 ounce (about the 

weight of a raisin). 

At 2 months, still less than 1 ounce. 

At 3 months, about 4 inches long, and weighs just 

more than 1 ounce. 

Baby 
Moves, kicks, and stretches often. 

Body begins to fill out, becomes less wrinkled. 

First babies usually òdropó down into the pelvis 

before labor begins (36-40 weeks).  Second or 

later babies may not settle into pelvis until labor 

begins. 

Baby (now called a fetus) 

Moves, kicks, hears your voice. 

Eyebrows and fingernails form. 

Sleeps and wakes. 

Sucks and swallows. 

By end of 6th month, 11 to 14 inches long and 

weighs 1 to 1-1/2  pounds. 

Turns from side to side, head over heels. 
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Mom 

Periods stop ñ your body is making hor-

mones for the baby to grow. 

Breasts may be a little bigger and sore; nipples 

get bigger, darker. 

May feel sick to your stomach. 

May crave some foods, or not be able to eat 

foods you used to eat.  

May feel tired or dizzy. 

Mom 
Feel babyõs movements more strongly. 

Uterus may get hard and tight at times ñ this 

may or may not be labor. (see page 49) 

May feel short of breath until the baby òdropsó, 

then may need to urinate more. 

Cervix (the opening to the uterus) may begin to 

get thinner or begin opening (dilating) during the 

last weeks of pregnancy. 

Third Trimester (28 to 40 weeks)  

Mom 
Feel movement at about 16 to 20 weeks. 

Skin may change: stretch marks on breasts or 
belly;  dark line from navel down. 

Back may hurt ñ exercise and stretching helps. 

Heart beats faster. 

May need more sleep at night, and need to rest 
during the day. 

May feel pain down your side as your uterus 
stretches to make room for the baby.  

Second Trimester (14 to 28 weeks)  

 What Happens to Me?  

First Trimester (0 to 14 weeks)  
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You have bleeding from the 

vagina  

Your bag of waters breaks or 

is leaking  

You have pain  

Your doctor told you not to 

have sex because of a problem  

Yes, unless your doctor thinks you may 

be at risk for problems.  When you are 

pregnant, you may be more interested or 

less interested in having sex.  As you get 

bigger, you may have to try different po-

sitions, such as lying on your side or be-

ing on top. 

 

If you have oral sex, tell your partner not 

to blow air into your vagina.  This could 

force air inside you and cause serious 

problems. 

 

Is It Okay  

If I Have Sex?  

You should NOT  have sex or 

orgasms if any of these 

things happen:  
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Nutrition  
 

 

In This Section                                                      

 

É How Much Weight Should I Gain?  

 

É Should I Be Eating for Two?  

 

É What Foods Should I Eat?  

 

É Why Do I Need Prenatal Vitamins and  

    Minerals?  

 

 

É Can I Take Medicines or Herbs?  

 

 

É Are There Foods I Should NOT Eat?  

 

É Can I Eat the Foods I Crave?  

 

É What Are the Dangers of Cigarettes,  

    Alcohol, and Drugs?  

 

WIC (Women, Infants and Children):  

If you have trouble affording healthy foods, talk to 

your doctor about getting a prescription for WIC.  
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Gaining enough weight helps your baby grow into a healthy boy or girl. During the 1st  trimester most women gain 

about 3-5 pounds.  During the 2nd and 3rd trimesters, expect to gain between 1/2 and 1 pound a week. 

 

 

 

 

 

 

 

 

 

 

 

 

 

You will lose 10-14 pounds when you deliver your baby. You will keep 

losing weight over the next few months with regular activity (playing 

with your baby, walking, cleaning) and a healthy diet. Breastfeeding 

helps some women lose the weight they gain sooner.  

 

 

 

 

How much weight should I gain?  

Will I be able to lose the extra weight?  

What is all that extra weight for?  

You may wonder why you should gain so much extra weight, since your baby will only weigh about 7-8 

pounds. But each pound has a purpose. 

Blood    3-4 pounds 

Uterus    2 pounds 

Fluid    3-6 pounds 

Breasts    1 pound   

Stored Fat/Nutrients  4-8 pounds 

Baby    7-8 pounds 

Placenta/Umbilical Cord 2 pounds 

Amniotic Fluid   2 pounds 

Total Weight Gain  24 - 32 pounds     

The nurse will use the 

weight charts in the 

front of this book to 

track your weight gain. 

So, be sure to bring your 

book to each visit.  

How much you should gain depends on what size you were when you got pregnant. 

Adapted from image provided by Health Canadaôs ñGuidelines For Nutrition In Pregnancyò.  

If my doctor says I amé    
 Normal weight (just right) 
Underweight (thin)  

Overweight (big) 

Very Overweight (very big) 

Having Twins: 

    If normal weight 

    If overweight 

    If very overweight       

...then I should gain  
25 to 35 pounds 

28 to 40 pounds 

15 to 25 pounds 

11 to 20 pounds 

 

37 to 54 pounds 

31 to 50 pounds 

25 to 42 pounds 
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You will need to eat a little more 

while you are pregnant, but you do 

not need to eat twice as much. Preg-

nant women donõt need any extra 

calories until the second trimester.  

You need each day an extra 340 

calories in the second trimester and 

an extra 452 in the third trimester.  

Should I be eating for two?  

Use the Food Guide Pyramid to help you eat better every day. Eat plenty of breads, cereals, rice, pasta, 

vegetables, and fruits. Add 3-4 servings from the milk group and 2-3 servings from the meat group. Try 

to eat less fats, oils, and sweets. If you have problems with dairy or other foods, the 

nutritionist can help you if you need a special diet.  You can call the nutritionist at 

744-5463.  If you have access to the web visit www.mypyramid.gov/mypyramid.moms  

The chart on the next two pages shows you what foods are in each food group, how much 

you should eat, what vitamins and minerals they provide, and what they do for your baby. 

 

Eat many types of foods. 

Fruits and vegetables, 

along with breads, cereals, 

meat, beans, and low-fat 

dairy foods that make up a 

healthy diet. 

 

 

 

 

Try not to eat too many 

sweets or salty snacks 

(things like desserts, chips, 

candy, or soda). These 

foods do not have the vita-

mins and minerals you and 

your baby need. 

 

 

A small baked potato has 

120 calories, so getting 

an extra 340 calories 

should be easy.  

What foods 
should I 
eat?  

Use only a 

small amount 

3 or more cups 

daily 

1st T - 3 C 

2nd T  -  3 C 

3rd T - 31/2 C 

1st T - 7 oz 

2nd T - 8 oz 

3rd T - 9 oz 

1st T 6oz 

2nd T 61/2 oz 

3rd T 61/2 oz 

2 cups daily 

Limit your caffeine intake to less 

than 200 milligrams a day.  A 6 oz. 

cup of coffee has 180 mg; a 12 oz. 

cola has 40 mg and a Mountain Dew 

has 55 mg. 
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Food Group  What does the food 
in group provide?  

How much 
should I eat?  

Bread, Cereal, Rice and 

Pasta  

Iron  

B Vitamins  
Fiber  

Carbohydrates  
Magnesium  

6 oz daily, 3 or more 

whole grain servings can 
add up ðexamples:  

1 large bagel 4 oz.  
1 large muffin ð3 oz.  

1 slice of bread ï3 oz.  
1 cup cold cereal ï3 

oz.  

Fruits and Vegetables  Vitamin A  

Vitamin C  
Folic Acid  

Iron  
Fiber  
Other Vitamins and  

     Minerals  

2 and 1/2 cups or 

more daily  

Milk, Yogurt, Cheese  Calcium  

Vitamin D  

Protein  

Other Vitamins  

3 cups of more daily 

(fat free or low fat)  

Meat, Poultry, Fish, Dry 

Beans, Eggs and Nuts  

Protein  

Iron  

Other Vitamins and  

    Minerals  

5-1/2 ounces daily  

Fats and Oils  Essential fatty acids  A small amount  
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Food Group  How much is  
a serving?  

What does it do 
for my baby?  

Bread, Cereal, Rice and 

Pasta  

1 ounce serving =  
1 slice bread, roll or tortilla  
1/2 English muffin, bagel or 

hamburger roll  
3-4 crackers  

1/2 cup cooked rice, pasta, 
hot cereal  
1 cup cold cereal  

Food from this group 

helps your baby grow.  

Fruits and Vegetables  1 cup fruits or vegetables  
2 medium carrots  
1 large ear of corn  

1 large tomato  
1 large pepper  

1 medium potato  
1 small apple or banana  
8 large strawberries  

1/2 cup dried fruit (like rai-
sons or prunes)  

Foods from this group 

helps build your babyôs: 
Eyes 

Skin  
Hair  

Milk, Yogurt, Cheese  1 cup of milk =  
1 cup of milk or yogurt  
1-1/2 ounce cheese  

1/3 cup of shredded cheese  
1 cup of pudding made with 

milk  

Food from this group  

helps build your babyôs: 
Bones  

Teeth  
Eyes 

Muscles  
Heart  

Meat, Poultry, Fish, Dry 

Beans, Eggs and Nuts  

1 ounce meat or beans =  
1 ounce of cooked lean 
meat, poultry or fish  

1/4 cup cooked dry beans, 1 
egg or 1 tablespoon of pea-

nut butter  

Food from this group 

helps build your babyôs: 
Brain  

Muscles  
Blood  

Fats and Oils  1 serving =  
1 teaspoon vegetable mar-
garine  

1 tablespoon low fat mayon-
naise or salad dressing  

1 teaspoon oil  

Foods that contain es-

sential fatty acids help 
build your babyôs: 

Brain  
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MyPyramid for Moms 
Based on 22 year old 
Height = 62 inches 

Weight = pre-pregnancy 180 pounds 
 

Activity = less than 30 minutes per day 

 Grains 
Make half your grains 
whole 

Vegetables 
Vary your veggies 

Fruits 
Focus on fruits 

Milk  

Get your calcium rich 

foods 

Meat and Beans 

Choose lean with 

protein 

 

1st  

Trimester 

 
7 ounces a day 
 
Aim for at least 3 1/2 
ounces of whole grains a 
day. 

 
3 cups a day 
 
Aim for this much weekly: 
Dark green veggies 3 cups 
Orange veggies - 2 cups 
Dry beans & peas - 3 cups 
Starchy veggies - 6 cups 
Other veggies - 7 cups 

 
2 cups a day 
 
Eat a variety of fruit 
 
Go easy on fruit juices 

 

3 cups a day 

 

Go low-fat or fat-free 

when you choose milk, 

yogurt, or cheese 

 

6 ounces a day 

 

Choose low-fat or 

lean meats and poul-

try.  Vary your pro-

tein routine-choose 

more fish, beans, 

peas, nuts and seeds. 

2nd  

Trimester 

8 ounces a day 
 
Aim for at least 4 ounces 
of whole grains a day. 

3 cups a day 
 
Aim for this much weekly: 
Dark green veggies 3 cups 
Orange veggies - 2 cups 
Dry beans & peas - 3 cups 
Starchy veggies - 6 cups 
Other veggies - 7 cups 

2 cups a day 
 
Eat a variety of fruit 
 
Go easy on fruit juices 

3 cups a day 

 

Go low-fat or fat-free 

when you choose milk, 
yogurt, or cheese 

61/2 ounces a day 

 

Choose low-fat or 

lean meats and poul-

try.  Vary your pro-

tein routine-choose 

more fish, beans, 

peas, nuts and seeds. 

3rd  

Trimester 

9 ounces a day 
 
Aim for at least 41/2 
ounces of whole grains a 
day. 

31/2 cups a day 
 
Aim for this much weekly: 
Dark green veggies 3 cups 
Orange veggies - 21/2 cups 
Dry beans & peas - 31/2 cups 
Starchy veggies - 7 cups 
Other veggies - 81/2 cups 

2 cups a day 
 
Eat a variety of fruit 
 
Go easy on fruit juices 

3 cups a day 

 

Go low-fat or fat-free 

when you choose milk, 
yogurt, or cheese 

61/2 ounces a day 

 

Choose low-fat or 

lean meats and poul-

try.  Vary your pro-

tein routine-choose 

more fish, beans, 

peas, nuts and seeds. 

Know your limits on 

fats, sugars, and so-

dium 

 

 Oils 

Aim for this much:  

Extras 

Limit extras (solid fats and sug-

ars to this much): 

1st Trimester 6 teaspoons a day 290 calories a day 

2nd Trimester 7 teaspoons a day 360 calories a day 

3rd Trimester 8 teaspoons a day 410 calories a day 
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MyPyramid Worksheet 

Check how you did today and set a goal to aim for tomorrow 1st Trimester 
Write in your 

choices for today 

Food Group Tip Goal 

Based on a 2200 

calorie pattern 

List each food 

choice in its food 

group 

Estimate your total 

________________

________________

________________

________________

________________ 

 Make at least half 

your grains whole 

grain 

 

 

7 ounces equiva-

lents (1 ounce 

equivalent is about 1 

slice bread, 1 cup 

dry cereal, or 1/2 

cup cooked rice, 

pasta or cereal) 

________________

________________

________________

________________

________________ 

 

 

________________ 

ounce 

equivalents 

________________

________________

________________

________________

________________ 

 Try to have vegeta-

bles from several 

subgroups each day 

 

3 cups 

Subgroups:  Dark 

Green, Orange, 

starchy, Dry Beans, 

and Peas, Other 

Veggies 

________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Make most choices 

fruit, not juice 

 

 

2 cups ________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Choose fat-free or 

low-fat most often 

 

3 cups 

(1 1/2 ounces cheese 

= 1 cup milk) 

________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Choose lean meat 

and poultry.  Vary 

your choices - more 

fish, beans, peas, 

nuts and seeds. 

 

6 1/2 ounce equiva-

lents (1 ounce 

equivalent is 1 

ounce meat, poultry 

or fish, 1 egg, 1 T. 

peanut butter, 1/2 

ounce nuts, or 1/4 

cup dry beans) 

________________

________________

________________

________________

________________ 

________________ 

ounce 

equivalents 

________________

________________

________________

________________

________________ 

 Build more physical 

activity into your 

daily routine at 

home and work 

 

At least 30 minutes 

of moderate to vig-

orous activity a day.  

10 minutes or more 

at a time. 

________________

________________

________________

________________

________________ 

________________ 

Minutes 

How did you do today?     ÃGreat  ÃSo-So  ÃNot so great 
 
My food goal for tomorrow is:__________________________________________ 
 
My activity goal for tomorrow is:_________________________________________ 

Grains 

Vegetables 

Fruits 

Milk 

Meat & 
Beans 

Phy. Activity 
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MyPyramid Worksheet 

Check how you did today and set a goal to aim for tomorrow 2nd Trimester 
Write in your 

choices for today 

Food Group Tip Goal 

Based on a 2400 

calorie pattern 

List each food 

choice in its food 

group 

Estimate your total 

________________

________________

________________

________________

________________ 

 Make at least half 

your grains whole 

grain 

 

 

8 ounces equiva-

lents (1 ounce 

equivalent is about 1 

slice bread, 1 cup 

dry cereal, or 1/2 

cup cooked rice, 

pasta or cereal) 

________________

________________

________________

________________

________________ 

 

 

________________ 

ounce 

equivalents 

________________

________________

________________

________________

________________ 

 Try to have vegeta-

bles from several 

subgroups each day 

 

3 cups 

Subgroups:  Dark 

Green, Orange, 

starchy, Dry Beans, 

and Peas, Other 

Veggies 

________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Make most choices 

fruit, not juice 

 

 

2 cups ________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Choose fat-free or 

low-fat most often 

 

3 cups 

(1 1/2 ounces cheese 

= 1 cup milk) 

________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Choose lean meat 

and poultry.  Vary 

your choices - more 

fish, beans, peas, 

nuts and seeds. 

 

6 ounce equivalents 
(1 ounce equivalent 

is 1 ounce meat, 

poultry or fish, 1 

egg, 1 T. peanut 

butter, 1/2 ounce 

nuts, or 1/4 cup dry 

beans) 

________________

________________

________________

________________

________________ 

________________ 

ounce 

equivalents 

________________

________________

________________

________________

________________ 

 Build more physical 

activity into your 

daily routine at 

home and work 

 

At least 30 minutes 

of moderate to vig-

orous activity a day.  

10 minutes or more 

at a time. 

________________

________________

________________

________________

________________ 

________________ 

Minutes 

How did you do today?     ÃGreat  ÃSo-So  ÃNot so great 
 
My food goal for tomorrow is:__________________________________________ 
 
My activity goal for tomorrow is:_________________________________________ 

Grains 

Vegetables 

Fruits 

Milk 

Meat & 
Beans 

Phy. Activity 
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MyPyramid Worksheet 

Check how you did today and set a goal to aim for tomorrow 3rd Trimester 
Write in your 

choices for today 

Food Group Tip Goal 

Based on a 2600 

calorie pattern 

List each food 

choice in its food 

group 

Estimate your total 

________________

________________

________________

________________

________________ 

 Make at least half 

your grains whole 

grain 

 

 

9 ounces equiva-

lents (1 ounce 

equivalent is about 1 

slice bread, 1 cup 

dry cereal, or 1/2 

cup cooked rice, 

pasta or cereal) 

________________

________________

________________

________________

________________ 

 

 

________________ 

ounce 

equivalents 

________________

________________

________________

________________

________________ 

 Try to have vegeta-

bles from several 

subgroups each day 

 

3 1/2 cups 

Subgroups:  Dark 

Green, Orange, 

starchy, Dry Beans, 

and Peas, Other 

Veggies 

________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Make most choices 

fruit, not juice 

 

 

2 cups ________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Choose fat-free or 

low-fat most often 

 

3 cups 

(1 1/2 ounces cheese 

= 1 cup milk) 

________________

________________

________________

________________

________________ 

________________ 

cups 

________________

________________

________________

________________

________________ 

 Choose lean meat 

and poultry.  Vary 

your choices - more 

fish, beans, peas, 

nuts and seeds. 

 

6 1/2 ounce equiva-

lents (1 ounce 

equivalent is 1 

ounce meat, poultry 

or fish, 1 egg, 1 T. 

peanut butter, 1/2 

ounce nuts, or 1/4 

cup dry beans) 

________________

________________

________________

________________

________________ 

________________ 

ounce 

equivalents 

________________

________________

________________

________________

________________ 

 Build more physical 

activity into your 

daily routine at 

home and work 

 

At least 30 minutes 

of moderate to vig-

orous activity a day.  

10 minutes or more 

at a time. 

________________

________________

________________

________________

________________ 

________________ 

Minutes 

How did you do today?     ÃGreat  ÃSo-So  ÃNot so great 
 
My food goal for tomorrow is:__________________________________________ 
 
My activity goal for tomorrow is:_________________________________________ 

Grains 

Vegetables 

Fruits 

Milk 

Meat & 
Beans 

Phy. Activity 
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Why do I need Prenatal Vitamins and Minerals?  

Iron  Folic Acid  Calcium  
While you are pregnant, your 

body needs extra iron.  As your 

blood volume expands and the 

fetus grows and develops, your 

body will demand about 3 times 

more iron than usual. 

 

Be sure to take the iron pills your 

doctor prescribes, and eat foods 

with iron, such as 
 

Meat 

Eggs 

Beans (pinto, lima, kidney) 

Cereals with iron 

Liver (pork or beef) 

 

Try to eat iron-rich foods with 

foods that have vitamin C, such 

as citrus fruits and green vegeta-

bles.  Eating both types of food 

together will help your body ab-

sorb more iron. 

 
 

Folic acid helps a fetus develop 

properly in the first few weeks of 

pregnancy.  Most women do not 

get enough folic acid from their 

diet to meet the increased need 

during pregnancy.   

 

All women of child-bearing age 

should take a multiple vitamin with 

400 mcg folic acid to help prevent 

birth defects.  Pregnant women 

need 600 mcg of Folic Acid 

daily. 

 

Be sure to take the vitamins your 

doctor prescribes, and eat foods 

high in folic acid, such as 
 

Greens (kale, collards, tur-

nip, and spinach) 

Citrus fruits (oranges, 

grapefruit) 

Enriched breads, cereals, 

pasta 

Rice 

The fetus needs calcium to grow 

and to develop strong bones and 

teeth, healthy nerves, muscles, 

and heart.  Getting enough cal-

cium while you are pregnant will 

also help keep your bones strong. 

 

Be sure to take extra calcium if  

your doctor prescribes it, and eat 

foods with calcium, such as  
 

Milk products (milk, 

cheese, yogurt) 

Fruit juice with added cal-

cium 

Dried peas and beans 

Cereals and breads with 

calcium 

Broccoli 

Salmon 

Your body needs more vitamins 

and minerals while you are preg-

nant, because of all the changes 

that are happening inside you. 
 

If your doctor prescribes prenatal 

vitamins or iron pills for you, be 

sure to take them, because they 

will help keep you and your baby 

healthy.   

Getting enough vitamins and 

minerals helps lower your 

babyõs risk for some major birth 

defects.  Keep taking the vita-

mins your doctor prescribes 

until 6 weeks after you deliver 

your baby.  You may want to 

take a multiple vitamin every 

day while you can have a baby.   

If you breastfeed, keep taking 

your vitamins as long as you are 

breastfeeding.  

 

If you have trouble swallowing 

your vitamins or they make you 

feel sick to your stomach, tell 

your doctor or nutritionist.  A 

different brand of vitamins may 

be easier for you to take. 
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Try not to take medicines in the first trimes-

ter. 

Take the lowest dose of medicine to treat your 

problem. 

Some medicines could be harmful to your unborn baby.  If you need medication for your health and well-

being, talk to your doctor about your best options.  Always be sure to 

Can I take medicine?  

For this problem...  ...you can take  

Tell any doctor or dentist you are pregnant before 

they prescribe medicine or procedures for you. 

Never take medicine prescribed for someone else. 

Talk to your doctor before you start taking any 

new medicines. 

What medicines are okay for me to take?  

Cold, Flu, Sinus Congestion Í Benadryl (use as directed) 

Í Saline (salt water) nose drops (use as directed) 

Cough Í Robitussin Cough Syrup ï PLAIN (use as directed) 

Constipation (unable to have a normal bowel movement) Í Metamucil, Citrucel, Fibersource, Benefiber (or any 

other fiber supplement) or Xylitol (use as directed on the 

package label)  DRINK PLENTY OF LIQUIDS, ESPE-

CIALLY WATER  

Í Colace (stool softener to help soften bowel move-

ments; useful when taking iron pills) (use as directed) 

Í Milk of Magnesia (use as directed) 

Diarrhea (watery stools) Í Imodium (use as directed) 

Indigestion, Heartburn, Upset Stomach Í TUMS (use as directed) 

Í Rolaids, Mylanta, Maalox [use as directed only AF-

TER the first trimester (12 weeks)] 

Í Pepcid, Zantac, Tagamet (use as directed) 

Minor aches, pains, and headaches Í Regular or Extra Strength Tylenol [Take 1-2 pills 

every 4-6 hours (Take no more than 8 pills total per day)] 

Nausea, Vomiting Í Try 1 piece of hard candy first thing in the morning. 

Í Eat bland foods.  No spicy or greasy foods. 

Í You may try cubes of frozen Gatorade. 

Í Wear a Sea-band on your wrist 

Í Benadryl (Take 25 mg every 6-8 hours.  May make 

you drowsy.) 

Í Emetrol (use as directed, and call your doctor if vom-

iting continues) 

Í Pyridoxine/Vitamin B6 (Take 25 mg 3 times a day) 

*Ask your doctor or pharmacist about store brand or generic medicines you can take. 
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Many herbs are unsafe to take while you are pregnant or breastfeeding.  Such herbs can harm you and 

your unborn baby.  Be sure to tell your doctor about any herbs that you are taking.  Ask your doctor be-

fore you start taking any new herbs or medicines.  

 

Can I take herbs?  

Some herbs might be safe to use while you are pregnant or 

breastfeeding. If you have questions about an herb, call the 

nutritionist at 744-5463. Tell your doctor before you start taking 

any herbs. 

 

If you have any 

questions about 

herbs, call the 

nutritionist at 

744 - 5463.  

Aloe 

Arbor Vitae 

Beth Root 

Black Cohosh 

Cascara 

Chinese Angelica or Dong 

Quai 

Cinchona 

Cotton Root Bark 

Evening Primrose Oil 

Feverfew 

Ginseng 

Golden Seal 

Hawthorne 

Juniper 

Kava Kava 

Licorice 

Ma-huang or Ephedra 

Sinica 

Meadow Saffron 

Pennyroyal 

Poke Root 

Rue or Ruta Graveolens 

Sage 

Senna 

Tansy 

Tea Tree Oil 

White Peony 

Wormwood 

Yarrow  

Yellow Dock 

Comfrey 

These herbs are NOT SAFE  to take while you are breastfeeding:  

Black Cohosh 
Cascara 
Chinese Rhubarb 

 

Comfrey 
Garlic 
Ephedra 

 

Ma Huang 
Kava Kava 
Senna 

These herbs MAY  BE  safe to take while pregnant or breastfeeding:  

Coenzyme Q10 

Echinacea 

 

Glucosomine Chondroiton 

Milk Thistle 

St. Johnõs Wort 

Valerian 

Are any herbs safe?  

These herbs are NOT  SAFE to take while you are pregnant:  
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Eat at least 12 ounces of fish a 

week.  However, some kinds of 

fish are not safe to eat in large 

portions while you are pregnant 

or breastfeeding. 

 

Fish with high levels of mercury 

should be avoided during preg-

nancy, because mercury builds up 

in your body and can harm your 

babyõs brain. 

 

 

Eat no more than 12 ounces of 

these fish while you are    

pregnant or breastfeeding: 

Shark  

Swordfish  

King Mackerel  

Tilefish  

Tuna (fresh or fro-

zen)  

You should also avoid eating 

fish your family and friends 

catch in local rivers, lakes, 

creeks, and streams.  Some local 

fish have high levels of mercury, 

including: 

Packaged sandwich meat (like 
ham and bologna) 

Pre-made salad (macaroni, 
potato, or chicken salad from 
store or salad bar) 

Unpasteurized milk  

Soft, unripened cheeses 

Alfalfa sprouts  

 

You should also be sure to: 

Keep hot foods hot, and cold 

While you are pregnant, it is eas-

ier for you to get sick to your 

stomach from eating foods that 

have germs.  These germs may 

affect your baby. 

 

To reduce your risk of getting 

sick, avoid eating these foods: 

Raw fish or Sushi 

Unheated hotdogs  

foods cold. 

Wash fruits and vegetables 
before cooking or eating. 

Cook all meat well, and use a 
meat thermometer. 

Wash your hands after han-
dling raw meat. 

Keep foods refrigerated (do 
not leave foods out at room 
temperature more than 2 
hours). 

Thaw foods in refrigerator. 

Are there foods I should NOT  eat?  

What other foods may be unsafe?  

These fish and seafood are safe 

to eat up to 2 meals a week:  

Frozen fish sticks 

Small ocean fish (like floun-
der and mahi) 

Farm-raised catfish, tilapia 

Canned fish (tuna, salmon) 

Shellfish  (shrimp, lobster, 
crab) 

Sardines   

Are any fish safe to eat while pregnant?  

Many other types of fish and seafood 

are safe to eat. You should eat at least 

2 meals a week (12 ounces). Fish are a 

good source of omega 3 fatty acids 

that help your babyõs eye and brain 

development. 

 

 

 

Fish that contain 

mercury are NOT safe to 

eat while you are 

pregnant or 

breastfeeding, but many 

other types of fish are 

safe to eat in limited 

amounts.  

Bass  

Bowfin  

Catfish  

       (wild)  

Call 1-800-662-7030 or visit 
www.epi.state.nc.us/epi/fish/  
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Many pregnant women have strong cravings for 

certain foods.  If you eat too much of one food, 

you are likely not getting all of the vitamins and 

minerals you and your baby need.  As long as you 

are getting the foods you need, and not gaining 

weight faster than your doctor suggests, eating a 

food you crave (like ice cream) is fine.  

 

 

 

Some pregnant women crave non-food items.  

This condition is called Pica.  Women with pica 

may crave non-food items such as:  

  

Eating a large amount of these items could be 

harmful.  Large amounts can block the intestine 

and cause constipation, too much or too little 

weight gain, low iron, and other problems. 
 
 

Even some food items pregnant women may 

crave, such as cornstarch or flour, can be harmful 

to eat in large amounts.  Talk to your doctor, 

nurse, or nutritionist if you have a strong urge to 

eat any of these items.   

 

 

 

 

 

 Talk to your doctor, nurse, or 

nutritionist if you 

have any questions 

about cravings, or 

if you crave any 

non - food items.  

Can I eat the foods I crave?  

Clay  

Dirt  

Corn-

starch  

Laundry 

Starch  

Hair  

Chalk  

Baby 

Powder  

Plaster  

Wax  

Paint 

chips  

Ice  

Ash  

Baking 

Soda  

Cigarette 

butts  

Matches  

Raw salt  

What is Pica?  

-What is WIC?  WIC stands for Women, Infants and Children and is also 

called the Special Supplemental Nutrition Program.  WIC is a federal 
program designed to provide food to low - income pregnant, postpartum 

and breastfeeding women, infants, and children until the age of five.   
The program provides a combination of nutrition, education, supple-

mental foods, breastfeeding promotion and support, and referrals for 
health care.  WIC has proven effective in preventing and improving nu-

trition related health problems within its population.  
 

To obtain additional referral forms, pamphlets, or other information 
contact the Pitt County Health Department at 252 - 902 - 2393 or the NC 

Family Health Resource line at 1 - 800 - FOR - BABY (1 - 800 - 367 - 2229) be-
tween 8 am and 5 pm.  

 
If you have trouble affording healthy foods, talk with your doctor about 

getting a prescription for WIC.  
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While you are pregnant, everything you do affects your unborn baby.  If you avoid as many risks as you 

can, your baby is likely to be born healthier.  Because the fetus develops many body organs and systems 

in the first 10 weeks of pregnancy, start making healthy choices as soon as you can.  Avoid cigarettes, al-

cohol, and drugs during your entire pregnancy. 

 

 

 

 

 

  

 

 

 

 

What are the dangers of cigarettes, 
alcohol, and drugs?  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

If you smoke, your baby may not get the oxygen 

and nutrients it needs.  Smoking raises your risk 

for losing the baby or having early labor.  Women 

who smoke while they are pregnant usually have 

babies with low birth weight.  Low birth weight 

babies are more likely to have health problems. 

 

If you smoke cigarettes while pregnant, your baby is 

more likely to have 

Infections 

Trouble keeping warm 

Feeding problems 

Breathing problems 

 

 

Drinking alcohol is the major cause of birth de-

fects that can be prevented.  If you drink, alcohol 

passes through the placenta to the baby and may 

harm your babyõs brain.  Drinking alcohol can 

cause your baby to develop Fetal Alcohol Syn-

drome, which is the name given to several birth 

defects caused by alcohol. 

 

 

If you drink beer, wine, wine coolers, malt liquor, or 

liquor while pregnant, your baby is more likely to 

have 

 

Slow growth 

Learning problems 

Heart defects 

Distorted facial features 

Small skull 

 

 

If you use drugs (like cocaine, crack, heroin, LSD, 

speed, or even marijuana), your babyõs organs and 

nervous system may not develop properly.  Your 

baby may be born too early and too small.  In 

some cases, babies are born addicted to drugs. 

If you use drugs while pregnant, your baby is more 

likely to have 

 

Low birth weight 

Breathing problems 

Low blood sugar 

Bleeding in the head 

Birth defects 

Dangers of smoking cigarettes  

Dangers of drinking alcohol  

Dangers of using drugs  

DRUGS  
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Exercise  
 
In This Section  

 

 

É Should I Be Physically Active?  

 

 

É What Kinds of Exercise Can I Do to Stay   

Active and to Feel Better?  

 
Â Walking  
Â Riding a Bike  
Â Lifting Small Weights  
Â Swimming  
Â Pelvic Rock Exercises to Help Reduce Back Pain  
Â Kegel Exercises to Help Stop Leaking Urine  

 

 

 

É What Kinds of Sports or Physical  

   Activity Should I NOT Do?  

 

É What Should I Be Careful About?  
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You can probably do what you did be-

fore you got pregnant.  The best exercise 

is the kind that does not hurt and does 

not make you feel short of breath or too 

tired.  

 

If you do not have other health prob-

lems, the right kind of exercise does not 

hurt the baby.   

 

Being active is good for you, and could 

help you feel better and keep a healthy 

weight.  Ask your doctor about what is 

best for you.  You might enjoy yoga, for 

example. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Many  pregnant women say 

they feel better when they stay 

active or move around.  Some 

women also say being active 

makes labor and delivery easier.  

 

If this is your first baby, you 

may be afraid to be too active. 

You should be able to be active 

most of the time you are preg-

nant unless you have problems 

such as heart disease, blood 

clots, high blood pressure, thy-

roid disease, or problems 

breathing.   

Should I Be Physically Active?  

Walking Is Good For You!  

If your doctor says it is okay, 

you can ride a bike.  

 Remember that in the later 

months you may have trou-

ble keeping your balance. 

If that happens, you can ride 

a stationary bike.   

Healthy women who are not already highly active or doing vigorous-
intensity activity should get at least 2-1/2 hours of moderate-intensity 
aerobic activity per week during pregnancy and the postpartum period.  
Preferably, this activity should be spread throughout the week. 
 
Pregnant women who habitually engage in vigorous-intensity aerobic or 
are highly active can continue physical activity during pregnancy and the 
postpartum period, provided that they remain healthy and discuss with 
their health care provider how and when activity should be adjusted over 
time.  More information may be found at:   
http://www.health.gov.paguidelines. 

Or, You Could Ride a Bike or do aerobic activities  

Walk at least 30 minutes a day.  

It can help you keep your back 

straight and reduce backache. 

Wear shoes that fit.  They 

should have low heels, room 

for your toes to move, and 

good support for your feet and  

ankles.    

Stand up straight so you can 

help keep your balance.   

If the weather is bad, or if you 

do not have a place to walk 

that is safe or easy to walk on, 

you could walk in a shopping 

mall or walk on the track at a 

school near where you live.    

Photo courtesy of CDC. 
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The best exercise is the kind 

that does not hurt and does not 

make you feel short of breath or 

too tired.  

 

Swimming takes the weight off  your legs and feet so your 

joints can rest.  At the same time, swimming helps make your 

arms, legs, and back stronger.  It also helps keep your heart 

healthy.   
 

Even if you do not swim, you can still cool off in clean, shal-

low water such as in a swimming pool .  You can walk or ex-

ercise in the water or play in a pool.  Make sure someone is 

there to watch you and keep 

you safe. 
 

It is best NOT  to swim in 

rivers or ponds.  The water 

could be polluted with animal 

waste.  Bacteria in dirty water 

could be very harmful to you   

and your baby.   
 

It is best NOT  to sit in a hot tub or Jacuzzi.  Overheating  can 

harm the babyõs development. 

Swimming Rests Your Hips and Knees  

Building Strong Arms  

You can lift small weights (up to 5 pounds) or a small soup 

or vegetable can in each hand.  Start with lifting the weights 

just a few times a couple of times a day.   

 

Add more lifts as the weeks go by.  Strong arms will help 

you pick up and hold your baby without getting too tired! 

 

Photo courtesy of CDC/James Gathany 

 

These are things you 

CAN DO to stay active 

when you are pregnant: 
 

Walking 

Swimming 

Riding a bike 

Lifting small weights or 

small cans of soup or 

vegetables 
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Pelvic rock exercises will help strengthen your abdominal muscles 

(ôabsõ) and help reduce back pain in your lower back.  Below are two 

ways you can do pelvic rock exercises. Choose the one that feels best 

to you. 

 

Pelvic Rock Exercises to Help Reduce Back Pain  

 

 

Stop exercising 

and call your 

doctor if you 

have: 
 

Î Pain 

Î Bleeding 

Î Pelvic pain 

Î Trouble walking 

 

 

or if you feel:  
 

Î Faint 

Î Your heart is       

skipping beats  

Î Your heart is beating 

too fast 

 

 

Pelvic Rock 1  

Stand with your back resting 

against the wall.  Your feet 

should be apart a little so you 

can balance. 

 

Your feet should be about 6 

inches away from the wall. 

 

Then, move the small of your 

back so it is flat against the 

wall.  Your pelvis will move 

forward.  Be sure to keep the 

lower part of your back 

against the wall. 

 

 

 

 

 

 

 

 

 

 

Count to 5, then relax. Do 

this 10 times. Do this back 

exercise at least 2 times a day. 

Get down on the floor in a 

crawling position.  Support 

your weight evenly with your 

hands and knees. 

 

Tilt the front of your pelvis 

up as you tighten the muscles 

in your abdomen and but-

tocks.  At the same time, lift 

your head up and take a deep 

breath through your nose. 

 

 

 

 

 

 

 

Relax the muscles as you 

breathe out through your 

mouth and let your pelvis go 

back to same position you 

started in.   

 

Do this exercise 20 times, up 

to 3 times a day.  You should 

be able to sleep better if you 

do this exercise just before 

going to bed. 

 

Pelvic Rock 2  
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At home or at the gym, 

you can exercise to help 

keep you and your baby  

healthy.  

 

Drink water when you feel thirsty. 
    Drink at least 9 8 oz glasses per  
 day. 
 

If the weather is hot, exercise in 
the morning or evening.  

 
Use a fan to help keep you cool. 

 

What Should I Be 

Careful About?  

Kegel exercises are some of the 

most important you can do 

when you are pregnant and after 

your baby is born.   

 

Kegel exercises help build strong 

muscles around the opening to 

the bladder to help stop leaking 

urine.  

 

They also help build strong mus-

cles around the birth canal and 

the bowel.  

 

 

To learn which muscles to 

squeeze: 

 

Sit on the toilet with your 

legs spread apart. 

 

Pass some urine, then try to 

stop the flow of urine.  You 

can feel which muscles you 

have to squeeze to make the 

urine stop. 

 

When you know which mus-

cles to squeeze, do the exer-

cise when you are not pass-

ing urine.  You can do these 

exercises anytime ð when 

you are standing, walking, 

sitting, driving or riding in a 

car, or lying down. 

 

Do these Kegel exercises at 

least 3 or 4 times a day. 

 

 

Kegel Exercises to Help Stop Leaking Urine  

Are There Sports  
or Activities I  
Should NOT Do?  

 

You should NOT do these 

sports or activities: 

 

Contact sports, such as softball 

or football. 

 

Water skiing or snow skiing. 

 

Horseback riding. 

 

Hard exercise where you have 

to jump around, kick or box 

such as in a high-impact exer-

cise class. 

Do Kegel exercises when you 

are pregnant and after your 

baby is born. 



37  ECU Family Medicine Center 2009  

 

 

 

 

 

 

Common Problems  
 
In This Section  

 

 

É What Can I Do To Feel Better About é? 

 
Â Feeling Moody or Sad  
Â Sore Breasts  
Â Headache  

Â Nausea or vomiting (morning sickness)    
Â Heartburn  
Â Constipation  
Â Hemorrhoids  
Â Leg Cramps  
Â Shortness of Breath  
Â Backache  

 

 

 

É What is Gestational Diabetes?  

    (high blood sugar)  
 

 

 

É What is Preeclampsia?  

    (high blood pressure during pregnancy)  

 

 

É What is Toxoplasmosis?  

    (ñtoxoò) 
 
 

˓  Why Should I Go To The Dentist?  
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As your baby grows and your 

body changes, you may not feel 

well or you may have some prob-

lems you are not used to.  

 

Some of these feelings are caused 

by changes in hormones.  Some 

may be caused because the baby is 

growing, and taking up more room 

in your body.   

 

Here are some common problems 

during pregnancy, and things you 

can do to feel better.    

Common Problems  
 

 

 

Problem  
 

Feeling moody or feeling sad  

Your hormones may make you feel happy one min-

ute and sad the next.  Your body and your life are 

going through some big changes. 

 

What Can I Do?  
 

 

If you feel very sad, be sure to tell your doctor 

about it.  The ECU Family Medicine Center has 

other people you can talk to about your feel-

ings, too.  

 

 

Sore breasts  

Your breasts may feel sore in the early months or 

through the whole 9 months.  Soreness could be 

caused by hormones, or because your breasts are 

getting bigger and have more fluid. 

 

 

Wear a bra that fits for support 

 

 

Headaches  

You could have headaches any time, but they are 

more common in the first 3 months.  They may 

happen more at night.  Headaches could be caused 

by hormone changes or stress or not eating regular 

meals.   

Eat regular meals and healthy snacks every 2 to 

4 hours. 

Exercise and relax to relieve tension. 

Talk to someone about things that worry or 

upset you. 

Tell your doctor or nurse if you have headaches 

all the time and feel dizzy or have spots before 

your eyes or blurry vision. 

Talk to your doctor or nurse before you take 

any medicine for headaches.  (see page 27) 
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Common Problems  

Problem  

 
 
Nausea and vomiting   

(morning sickness)  
 

You could feel sick in the first few months.  It is 

called morning sickness, but can happen any time of 

day.  You usually will feel better by the 17th week 

(4th month). 

 

 

 

 

 

 

 

 

 

 

 

 

             Try w rist bands made for sea sickness  

 

 

 

 

 

 

 

You may have trouble swallowingé  

Some women may find it hard to swallow their own 

saliva (spit), because swallowing it makes them feel 

sick to their stomach.  For many women, the urge to 

spit out saliva goes away when they start feeling bet-

ter, usually around the 17th week. 

What Can I Do?  
 

 

Avoid strong smells.  Open a window and use a 

fan while you are cooking, or ask someone else 

to cook if this does not help. 

Eat dry toast, a few salted crackers, or dry cereal 

before getting out of bed. 

Eat small amounts 4 or 5 times a day instead of 

big meals.  Eat whatever agrees with you. 

Eat a snack before going to bed.  A sandwich, 

peanut butter and crackers, or a bowl of cereal 

could help. 

Avoid foods that upset your stomach.  Greasy, 

fried, or spicy foods bother many women. 

Drink small sips of ginger ale or eat a few ginger 

snap cookies. 

Avoid sudden movements.  If you can, rest until 

the nausea passes. 

Drink fluids between meals instead of with 

meals. 

Wait at least 30 minutes after eating before you 

lie down or bend over. 

Try wrist bands made for sea sickness.  They are 

called òsea bands.ó You can buy them at the 

drugstore, Wal-Mart, or K-Mart. 

Take Vitamin B6, 1 tablet (25 mg) three times a 

day.  

If you have trouble swallowing saliva, try chew-

ing sugarless gum or sucking on tart candy. 

 

If your stomach is upset all the time or you cannot 

stop throwing up, call your doctor as soon as possi-

ble.  This could keep you from eating the foods you 

need to stay healthy or could be a sign of a serious 

problem. 
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Common Problems  

Problem  
 

 

Heartburn  
 

This could happen any time, but may get better late 

in pregnancy. 

 

 

 

 

 

 

What Can I Do?  
 

 

Eat less fat, chocolate, and peppermint. 

Eat 4 or 5 small meals a day instead of 2 or 3 

big meals. 

Drink fluids between meals instead of with 

meals.  Cut down on carbonated drinks (sodas). 

Avoid fatty, fried, or spicy foods. 

Wait at least 30 minutes after eating before you 

lie down or bend over. 

Talk to your doctor or nurse before using  

      medicine for heartburn.  (see page 27) 

Constipation  
 

You may get constipated any time during preg-

nancy.  It may be caused by hormone changes or 

not enough fiber in your diet or not enough exer-

cise.  It may be caused when your uterus gets bigger 

and presses against your bowel. 

 

Have regular rest, meals, and activity.  

Do some kind of physical activity every day.  

Walking for 30 minutes is good (see page 33). 

Drink 8 to 10 glasses of fluids each day.  Water, 

juice, and warm liquids may help. 

Eat foods with fiber every day.  Good choices 

are whole grain breads and cereals, vegetables, 

beans, salads, and raw fruit or add Benefiber to 

your food or drinks. 

Do not wait when you feel the need to have a 

bowel movement. 

Talk with your doctor or nurse if you still need 

help.  Get their OK before you use laxatives, 

enemas, or other remedies. (see page 27) 

 

Hemorrhoids (piles)  
 

You may get hemorrhoids later in pregnancy or 

after the baby comes.  They could be caused by 

poor blood circulation in the veins of the rectum or 

by having to strain to have a bowel movement. 

 

Avoid constipation. 

Soak in a warm (but not hot) bath. 

Have regular physical activity (see page 33). 

Keep moving. 

Tell your doctor or nurse if hemorrhoids bleed, 

hurt, are swollen, or if you also have diarrhea.  

If you are constipated, walking for 

30 minutes a day may help. 
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Common Problems  

Problem  
 
Leg cramps  
 
 

Cramps in your legs or feet may be caused by poor 

blood circulation.  They also may be caused by be-

ing tired or a lack of exercise.   

 
 

 

What Can I Do?  
 

Do some physical activity every day, such as 

walking 30 minutes (see page 33). 

Rest with your legs up on a stool. 

Wear support hose (but not knee-highs with 

tight bands ð they might cut off blood circula-

tion). 

Eat fruits and vegetables. 

Drink more fluids. 

To ease leg cramps: 

Press your foot against the end of your bed 

or the wall and straighten your leg. 

Or, have someone gently push your foot 

and toes toward your body while gently 

pushing down on your knee. 

Or, stand up and straighten your leg. 

Tell your doctor or nurse if these tips do not  

      help. 

Shortness of breath  
 

 

You may feel short of breath in the first few weeks, 

or toward the end of the pregnancy as the baby  

gets bigger. 

 

Do not get too tired.  Rest when you need to.  

Avoid smoking or being around smoke (see 

page 31). 

Use an extra pillow to prop yourself up, or lie 

down on your side. 

Backache  
 

 

Your back may hurt more late in pregnancy when 

the uterus is getting bigger.  Backache may be a 

sign that you need to rest. 

 

Use good posture all the time. 

Wear flat or low-heeled shoes. 

Avoid lifting more than 25 pounds. 

Use a firm mattress on your bed. 

Rest when you need to. 

Rub your back muscles. 

Do the exercises for your back. (see page 35). 

Tell your doctor or nurse about any backache. 

Some backaches could be a sign of labor or a 

sign of a bladder infection.   
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Many women have only common 

problems caused by hormones 

and making room for the grow-

ing baby. But some women have 

problems that could hurt the 

baby if they are not taken care of.  

That is the reason why all of your 

doctor visits are so important.  

 

Your doctor and nurses will be 

particularly watchful for four 

problems.  See below for infor-

mation on gestational diabetes 

(high blood sugar), preeclamp-

sia (high blood pressure during 

pregnancy), toxoplasmosis (a 

disease caused by a parasite you 

could get from under cooked 

meat or cat waste) and gingivi-

tis (red swollen and tender 

gums).  

 

These sections tell you what 

causes the problem, what the 

doctor will do, and what you 

can do to help take care of 

yourself.   

  

What Other Problems Can Some Women Have?  

able to use the glucose (sugar ) in 

your blood as well as it should.   

If your blood sugar is not con-

trolled, your baby could have 

problems at birth, such as, jaun-

dice, or being too big or having 

low blood sugars during the first 

days after birth.  If your baby is 

too big, it may be harder to de-

liver your baby or require cesar-

ean section.  

What Will the Doctor Do If 

you Get Gestational Diabe-

tes?  
 

Your doctor will ask you to check 

your finger stick blood sugars at 

home.  He or she will also ask you 

to change your diet and get more 

physical activity.  You will talk 

with the nutritionist, who can 

help you plan your diet.  Our 

nurses will teach you how to 

check your finger blood sugars at 

home.  If changes in your diet and 

more exercise do not help, the 

doctor might ask you to take 

medicine. 

Gestational Diabetes  

What Causes It?  
   

Gestational diabetes is a type of 

diabetes that starts during preg-

nancy.  It usually begins in the 

5th or 6th month (between 24 and 

28 weeks) and usually goes 

away after the baby is born.   
 

Your risk of having gesta-

tional diabetes is higher IF :  
 

You have gained 11-22 

pounds as a young adult (and 

you were not pregnant) 

You gained weight before 

you got pregnant 

Any of your family members 

have diabetes 

You smoke 

You are of African American, 

Native American, Hispanic, 

or Asian roots 

You are an òolderó mother 

(over 35 years of age) 

You have had gestational dia-

betes during another preg-

nancy 

With diabetes, your body is not 

What Can I Do?  

 
Follow the diet the doc-

tor or nutritionist gives 

you.   

 

Do not eat foods that 

have a lot of sugar in 

them, such as cookies, 

candy, or ice cream, 

soda, and juice.   

 

Eat healthy snacks in be-

tween meals. 

 

Do not skip meals.  

 

Stay active.  Physical ac-

tivity helps keep your 

blood sugar level normal.  

It can also help make 

you feel better. 

gestational diabetes have a 

greater risk of having high 

blood pressure or preeclampsia 

(toxemia).  
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Your nutritionist will design an individual meal plan for you. 

Diet for Gestational Diabetes  

checked during each doctorõs 

visit.  You also will have a urine 

test to see if there is protein in 

your urine.  If you have pree-

clampsia, your doctor may want 

to see you at least once a week, or 

even every day.    

 

Your doctor might tell you to 

take extra calcium.  Some doctors 

may tell you to take aspirin.  But 

there are also risks associated 

with taking aspirin during preg-

nancy.  Your doctor will discuss 

those risks and benefits with you.  

Do not take anything for 

preclampsia unless your doctor 

tells you to.   

What Can I Do?  
 

Call your doctor right away if 

you have any of these: 
 

Very bad headaches 

Vomiting blood 

Smaller amounts of urine 

or no urine 

Blood in your urine 

Fast heartbeat 

Dizziness 

More than usual nausea 

or vomiting 

Ringing or buzzing sound 

in your ears 

Double or blurred vision 

Sudden blindness 

Pain in the abdomen  

(belly) 

More than usual swelling 

of hands and feet or 

edema. 

 

What Causes It?  
 
No one knows what causes it.  

Preeclampsia is high blood pres-

sure during the last half of preg-

nancy and signs of protein in the 

urine.   

 

Less than 10% of women get 

preeclampsia. It is more common 

in a first pregnancy.  Also, 

women who are obese, having 

twins (or more), under the age of 

20 years, and/or are older than 

age 40 have a greater risk for 

preeclampsia. 

 

What Will the Doctor Do?  
 
Your blood pressure will be 

Preeclampsia (also called toxemia)  

It is very important that you eat three balanced meals a day, 
PLUS snacks between meals. 
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What Causes It?  
òToxoó is an infection caused by a parasite in the intestine of 

cats and other animals. The parasite is passed to humans by 

eating undercooked meat or contact with cat waste, usually in 

the yard or garden or from cleaning a litter box.  The parasite 

is so tiny you cannot see it with the naked eye. 

 

Although òToxoó is commonly associated with cats, the most 

common source in the United States is undercooked meat.   

If you get the infection when you are pregnant, your unborn 

child could get it, too.  Most babies who are born with the in-

fection may not have problems.  But some could have serious 

problems, including brain damage and eye infections. 

 

Toxoplasmosis (ñtoxoò)  (tox- o- plaz - me - sis)  

 

What Can I Do?  

 

If you have a cat, keep it inside.  Ask 

someone else to change the catôs litter 

box, and then clean the litter box with 

bleach.  

Wear gloves when you work in the gar-

den, then wash your hands when you 

are finished.  

Always wash your hands before you 

eat, and do not rub your eyes or face 

when you handle foods to cook.  

Avoid eating undercooked meat.  

Cook all meat to an internal tempera-

ture of at least 160 o F.  Use a meat 

thermometer.  Juices that come from 

the meat after cooking when you cut 

the meat should be clear  

Call Your Doctor Right Away If You Have . . .  

 

Chills and fever  

 

A very bad       

headache or you 

feel dizzy  

 

Dim or blurry        

vision; flashing 

bright lights or 

spots before your 

eyes  

 

Pain or pressure 

when passing 

urine.  

 

Labor before your 

baby is due.  

Bad pain in your 

stomach that does 

not go away.  

 

Bright red bleeding 

from your vagina.  

 

Slow leak or sudden 

gush of fluid from 

the vagina ðthis 

could be the bag of 

water leaking . 

 

Much more than 

usual swelling of 

your face or body 

that does not go 

away with rest or 

elevation.  
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Why should I go to the dentist?  
 

If you are pregnant, it's important that you see a dentist right away. Your health 
and the health of your mouth are related. The condition of your teeth and gums also 

affect your babyôs health. It's especially important for you to have a healthy teeth 
and gums which is also called good oral hygiene throughout your pregnancy. The 

dentist will map out your dental care for your pregnancy.  
 

What is dental plaque and how does it affect me?  
Dental plaque is a clear sticky film that forms on and around your teeth every day. 

Dental plaque is mostly germs or bacteria and food . If you donôt remove plaque, 

you get gingivitis or red, swollen, tender gums that can bleed. If you already have 
gingivitis, it will likely get worse during pregnancy. Without treatment by your den-

tist, gingivitis can lead to other problems such as tooth loss.  This is easily prevent-
able.   

 
How does gingivitis affect my baby's health?  

Doctors have found links between gingivitis and premature birth and low birth 
weight babies. The excessive bacteria can enter the blood through your gums and 

possibly cause your body to start labor too early.  
 

How can I prevent gingivitis?  
You can prevent gingivitis by brushing your teeth, especially near the gum line. Use 

a soft tooth brush and  fluoride toothpaste at least twice a day and after each meal 
when possible. You also should floss between your teeth each day.  

 

What are pregnancy tumors?  
Pregnant women can develop pregnancy tumors ðgrowths that develop between the 

teeth or when swollen gums become irritated. These growths or swellings are proba-
bly caused by plaque. If left alone, they will usually shrink after the baby is born.  If 

a tumor hurts or interferes with chewing, brushing, or other oral hygiene proce-
dures, your dentist can remove it.   

 
Are there any dental procedures I should avoid?  

The ECU Family Medicine Dental Practice is in the Eastern Carolina Family Medi-

cine Center, located between the Brody Medical Sciences Building and PCMH.   We 
provide all services in private treatment rooms featuring personalized care and 

the most advanced technology available.   We are open Monday ðFriday from 8 
amð5 pm.  Appointments can be scheduled by calling 252.744.4618.  
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Labor and Delivery  
 
In This Section  

 

É Can I Visit the Birth Center Ahead of Time?  
 

 

É What Should I Pack to Take to the  

    Hospital?  

 

 

 

É How Will I Know I Am Really In Labor?  

 

 

É What Should I Know About  

    Pre - term Labor?  

 

 

É What Is a Breech Birth?  
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You may tour the Pitt County Memorial Hospital (PCMH) Womenõs Center ahead of time to see what it 

is like.  If you would like a tour, call 847 -0582 preferably before week 32 of your pregnancy to sign 

up to tour the center around week 36 of your pregnancy. The following tours are free.  

Here is a list of things you will need to bring with you to the PCMH Womenõs Center when you come 

to have your baby 

Slippers and robe 

Nursing bra or support bra 

Personal items (shampoo, toothbrush, make-up, hair dryer, hair brush) 

Clothes for you to wear home 

Clothes for your baby to wear home 

Lip balm or Chapstick (to keep lips from getting too dry during labor) 
 

You may also want to bring  

Nightgowns (hospital can also provide night-
gowns)  

snacks (for your support person or coach) 

coin money (for vending machines and pay 
phones) 

camera and film  

pillows or other comfort items from home 
(like a picture to focus on during labor) 

Popsicles or lollipops (helps with dry mouth 
during laborñthe hospital has a freezer you 
can use for popsicles). 

Can I visit the Birth Center ahead of time?  

 

What should I pack to take to the hospital?  

Prenatal Tour includes a walk through the PCMH Womenõs Center, Nursery, and 

Postpartum areas, as well as a question and answer session.  This tour is offered most 

Mondays at 6:30 pm and 7:30 pm, and one Friday a month at 12:30 pm.  This tour is for 

adults only. 

Big Brother/Big Sister Class & Tour is a one hour group session for children.  

This session includes a walk through the PCMH Womenõs Center, Nursery, and Postpartum 

areas, as well as a chance to practice with life-size infant dolls.  This session is offered twice a 

month.  This is for children 3 years old and above. 

Expectant Grandparentsô Tour includes a tour of the PCMH Womenõs Center, 

Nursery, and Postpartum areas, as well a session about childbirth and being a grandparent. 

You will get a pre - registration packet from 

your doctor around your 7th or 8th month 

of pregnancy.  Be sure to fill out the forms 

and send them ahead of time to Pitt 

County Memorial Hospital Womenôs Cen-

ter, so you will get admitted faster when 

you come in to have your baby .  If you 

have any questions, call Scheryl Bailey at 

847 - 0582 or e - mail her at sbai-

ley@pcmh.com.  
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When you are in real labor, your uterus is going to tighten and contract to push the baby out.  But even 

before your real labor begins, you may feel the uterus tighten and contract.  This is your bodyõs way of 

preparing for real labor.  These practice contractions are not real labor, and they are not going to push 

the baby out.  Practice contractions are called False Labor (or Braxton-Hicks contractions).  There are 

several ways to tell whether you are in real or false labor. 

How will I know I am really in labor?  

 

 
 

Real Labor  False Labor  

Contractions get stronger, longer, and  

come closer together. 

 

Contractions are not regular and do not get 

stronger. 

Walking and other activity makes your  

contractions stronger. 

 

Walking and other activity makes your con-

tractions go away. 

Contractions are felt in the back, uterus,  

and pubic area. 

 

Contractions are only felt in spots in the 

uterus, and rarely in the back. 

You may see discharge from your vagina 

that has a little blood in it. 

You do not have discharge or blood from 

your vagina. 

 

You may have diarrhea or other  

flu-like symptoms. 

You do not have diarrhea or other flu-like 

symptoms. 

You may have fluid leaking from your va-

gina.  This means your bag of  water has 

broken.  Your water can break with a gush 

or a trickle.  

 

 

You do not have fluid leaking from your 

 vagina.   

If your water breaks, go to the hospital  

even if you are not having contractions .   
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Pre-term labor is labor that be-

gins before the 37th week of 

pregnancy (about the 8th 

month). 

 

Pre-term labor is serious, be-

cause babies that are born too 

early may have health problems.  

Early babies may not be devel-

oped enough, and they may even 

be in danger of dying. 

You can reduce your risk of hav-

ing Pre-term labor by taking good 

care of yourself during your preg-

nancy. 

 

Eat healthy foods. 

Gain the right amount of 

weight. 

Get plenty of rest. 

Avoid smoking cigarettes. 

You may feel cramps like you 

do during your period, or you 

may have a dull backache. 

 

You may have discharge 

from your vagina and mu-

cous in your panties. 

 

You may have contractions 

that feel like your uterus is 

getting hard and/or the baby 

is ôballing upõ. 

 

You may feel pressure, like 

the baby is ôpushing downõ. 

 

You may have a slow leak or 

gush of fluid from your va-

gina.  If you have fluid leak-

ing from your vagina, call 

your doctor right away, 

even if you do not have any 

other symptoms. 

 

 

If you have Pre-term labor, your doctor may be able to give you 

medicines to delay the uterine contractions and prepare the baby for 

early birth.  But you will need to take the medicine right away.  Call 

your doctor if you feel you are having symptoms of pre-term labor. 

What should I know about Pre - term Labor?  

What can the doctor do to help my baby 
if I have Pre - term labor?  

 

What should I do if I think I might be 
having Pre - term labor?  

If you feel you may have the symptoms of Pre-term labor 

Go to the bathroom and empty your bladder. 

Drink 2-3 glasses of water or juice. 

Lie down and tilt yourself on your left side using pillows for sup-

port. 

If the contractions go on for longer than an hour, or if you have 

fluid leaking from your vagina, call your doctor. 

 

Can I prevent  
Pre - term labor?  

What is Pre - term  
labor?  

How will I know if I 
am having Pre - term  
labor?  

 

 

 

 

Call your doctor right 

away if you have the 

signs of  Pre - term labor.  



ECU Family Medicine Center 2009  50  

 

Before birth, most babies are in a head-down posi-

tion in the motherõs uterus.  That is why most ba-

bies are born headfirst.  Sometimes the part of the 

baby that is pointed down is not the head, but the 

buttocks or the feet.  When a baby is in that posi-

tion before birth, it is called a breech birth or 

breech baby.   

What is a breech birth?  

As you get closer to your due date, your doctor will 

be able to tell if your baby is breech.  When a baby 

is breech, it is sometimes possible for the doctor to 

use his or her hands on the outside of the motherõs 

stomach to turn the baby to the headfirst position 

(this is called òexternal versionó).   

What should I do if my baby is breech?  

Many babies are breech early in pregnancy, but 

most of them turn to the headfirst position near 

the end of the pregnancy.  Babies that are born 

early are more likely to be breech.  If more than 

one baby is in the uterus at a time, one or more 

of the babies may be breech.  

In some cases, breech babies need to be deliv-

ered by cesarean section (c-section).  Your doc-

tor will check for breech position during your 

routine visits by manually feeling your babyõs 

body.  At the time of labor, your doctor will 

also check for the babyõs head position by vagi-

nal exam.  Ask your doctor if you have any 

questions or concerns about breech birth. 
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Breastfeeding  
 
In This Section  

 

 

É Why Should I Breastfeed?  

 

 

 

 

É What Should I Know About  

    Breastfeeding?  

 
Á When should I start?  

Á How often should I breastfeed?  

Á Can I breastfeed away from home?  

Á Can I still breastfeed when I go back to work?  

Á Will my family feel left out?  

Á Other information about breastfeeding  

 

 

 

É Where Can I Get Help?  
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A lot of research has shown that breast milk is the perfect food for babies.  Breast milk is best 

for your baby.  It not only helps your baby grow and develop, it also keeps your baby from 

getting sick as often.  It may even make your baby smarter.  Give your baby only breast milk 

for the first 6 months.  Then give your baby breast milk and soft foods until the first birthday.  

Breastfeeding is good for your baby, for you, and for your family. 

Babies cannot fight germs as well as adults.  

Your breast milk gives your baby your abil-

ity to fight germs.  That is why breastfed 

babies get sick less often and get well faster. 

 

Breastfed babies have lower rates of ear in-

fections, colds, and allergies. 

 

Breastfed babies have a lower risk of 

asthma, Sudden Infant Death Syndrome 

(SIDS), and colic. 

Breast milk changes to meet the changing needs 

of your growing baby.  Breast milk has the right 

nutrients in the perfect amounts for your baby. 

 

Breast milk is easier to digest than formula. 

Your baby will have less gas, bloating, and con-

stipation. 

 

 

Breastfeeding burns calories, and may help you 

lose weight faster. 

Breastfeeding helps keep you healthy.  It lowers 

your risk of bone loss and some forms of breast 

and ovarian cancers. 

Each time you breastfeed, your body re-

leases hormones that relax you and help cre-

ate a special bond between you and your 

baby. 

Breastfeeding helps your uterus get small 

again after your baby is born. 

Why should I breastfeed?  

Breastfeeding helps you  

Breastfeeding helps your baby  

Breastfeeding helps your family  

Your family could save a lot of money;  

breast milk is free. 

 

Your family will save money on medical 

bills, because breastfed babies get sick less 

often. 

Breastfeeding saves time.  

There is nothing to buy, heat 

up, wash, or throw away. 
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How will I know if my baby is getting enough milk?  

When the baby is latched on and in the right position, most women do not feel pain.  To latch the baby 

on, the babyõs mouth must be open wide, with as much of the areola (brown area around the nipple) as 

far into his or her mouth as possible.  For help, or if you feel pain, call  your doctor. 

What is breastfeeding like?  
Most women have a lot of questions about 

breastfeeding.  Breastfeeding is natural, but it 

may take you and your baby a little practice 

before you figure out what works best for 

both of you.   

Does it hurt?  

If your newborn is having 8 or more wet diapers 

a day and 1-3 stools in 24 hours (after the first 

few days) and is gaining weight, your baby is get-

ting enough milk.  Your body will make as much 

milk as your baby needs.  The more your baby  

Try to relax and enjoy this spe-

cial time.  Be proud that you are 

giving your baby the best start 

in life.  If you need help or have 

questions, call your doctor. 

eats, the more your breasts will make.  The size of 

your breasts does not matter.  Learn your babyõs 

hunger cries and feed on demand (pg 61). 

 

Follow these steps to latch your baby onto your breast:  

STEP 1  

Relax and hold your baby close to your breast.  Place four fingers under your 

breast with your thumb on top of your breast, well back from the nipple and are-

ola.  Your hand should not get in the way as the baby latches on.  Your baby will 

need to get the nipple far back into his or her mouth, so the milk can flow easily. 

STEP 2  

Tickle your babyõs lower lip with your nipple until his or her mouth opens wide.  

To latch on properly, his or her mouth should be wide open, with tongue down. 

STEP 3  

Pull the baby toward you, onto the breast.  Once your baby starts sucking, you will 

feel a tug on the nipple.  It should not hurt after the first few sucks.  If it hurts, or 

if your baby is having trouble sucking properly, start over.  Gently put your little 

finger in the corner of the babyõs mouth to break the suction.  Start over as many 

times as you need to, until it feels right. 


