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For accessible formats of this 
publication or assistance with 
equal access to our services, 
visit 
medica.com/contactmedicaid, or 
call 1-888-347-3630 (toll free) or 
use your preferred relay service. 
  
Auxiliary Aids and Services.  
Medica provides auxiliary aids 
and services, like qualified 
interpreters or information in 
accessible formats, free of 
charge in a timely manner, to 
ensure an equal opportunity to 
participate in our health care 
programs. Contact Medica 
Customer Service at 
medica.com/contactmedicaid or 
call 1-888-347-3630 (toll free) or 
use your preferred relay service. 

Language Assistance 
Services.  
Medica provides translated 
documents and spoken language 
interpreting, free of charge and in 
a timely manner, when language 
assistance services are 
necessary to ensure limited 
English speakers have 
meaningful access to our 
information and services. 
Contact Medica Customer 
Service at 
medica.com/contactmedicaid or 
call 1-888-347-3630 (toll free) or 
use your preferred relay service.

American Indians can continue to use tribal and Indian 
Health Services (IHS) clinics. We will not require prior 
approval or impose any conditions for you to get services 
at these clinics. For enrollees age 65 years and older this 
includes Elderly Waiver (EW) services accessed through the 
tribe. If a doctor or other provider in a tribal or IHS clinic 
regers you to a provider in our network, we will not require 
you to see your primary care provider prior to the referral.
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Civil Rights Notice 
Discrimination is against the law. Medica does not 
discriminate on the basis of any of the following: 
• Race • Color 
• National Origin • Creed 
• Religion • Age 
• Public Assistance 

Status 
• Receipt of Health 

Care Services 
• Disability (including 

physical or mental 
impairment) 

• Sex (including sex 
stereotypes and 
gender identity) 

• Marital Status • Political Beliefs 
• Medical Condition • Genetic Information 
• Sexual Orientation • Claims Experience 
• Medical History • Health Status 

Civil Rights Complaints 
You have the right to file a discrimination complaint if 
you believe you were treated in a discriminatory way by 
Medica. You may contact any of the following four 
agencies directly to file a discrimination complaint. 

U.S. Department of Health and Human Services’ 
Office for Civil Rights (OCR) 
You have the right to file a complaint with the OCR, a 
federal agency, if you believe you have been 
discriminated against because of any of the following: 
• Race • Disability 
• Color • Sex (including sex 

stereotypes and 
gender identity) 

• National Origin 
• Age 

Contact the OCR directly to file a complaint:  
Director 
U.S. Department of Health and Human Services’ 
Office for Civil Rights 
200 Independence Avenue SW 
HHH Building, Room 509F 
Washington, DC 20201 
800-368-1019 (Voice) 800-537-7697 (TDD) 
Complaint Portal -
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

Minnesota Department of Human Rights (MDHR) 
In Minnesota, you have the right to file a complaint with 
the MDHR if you believe you have been discriminated 
against because of any of the following:   
• Race • Sex 
• Color • Sexual Orientation 
• National Origin • Marital Status 
• Religion • Disability 
• Creed • Public Assistance Status 

Contact the MDHR directly to file a complaint: 
       Minnesota Department of Human Rights 
       Freeman Building, 625 North Robert Street 
       St. Paul, MN 55155 
       651-539-1100 (voice) 800-657-3704 (toll free) 
       711 or 800-627-3529 (MN Relay) 
       651-296-9042 (Fax) 
       Info.MDHR@state.mn.us (Email)  

Minnesota Department of Human Services (DHS) 
You have the right to file a complaint with DHS if you 
believe you have been discriminated against in our 
health care programs because of any of the following: 
• Race • Color 
• National Origin • Creed 
• Religion • Age 
• Public Assistance 

Status 
• Receipt of Health 

Care Services 
• Disability (including 

physical or mental 
impairment) 

• Sex (including sex 
stereotypes and 
gender identity) 

• Marital Status • Political Beliefs 
• Medical Condition • Genetic Information 
• Sexual Orientation • Claims Experience 
• Medical History • Health Status 

Complaints must be in writing and filed within 180 days 
of the date you discovered the alleged discrimination.  
The complaint must contain your name and address 
and describe the discrimination you are complaining 
about. After we get your complaint, we will review it 
and notify you in writing about whether we have 
authority to investigate. If we do, we will investigate   
the complaint. 

DHS will notify you in writing of the investigation’s 
outcome. You have a right to appeal the outcome if  
you disagree with the decision. To appeal, you must 
send a written request to have DHS review the 
investigation outcome period. Be brief and state why 
you disagree with the decision. Include additional 
information you think is important.   

If you file a complaint in this way, the people who work 
for the agency named in the complaint cannot retaliate 
against you. This means they cannot punish you in  
any way for filing a complaint. Filing a complaint in this 
way does not stop you from seeking out other legal or 
administration actions.  

Contact DHS directly to file a discrimination complaint: 
      ATTN: Civil Rights Coordinator 
      Minnesota Department of Human Services 
      Equal Opportunity and Access Division 
      P.O. Box 64997 
      St. Paul, MN 55164-0997 
      651-431-3040 (voice) or use your preferred  

relay service  

Medica Complaint Notice  
Contact Medica directly to file a discrimination 
complaint: 

Medica Civil Rights Coordinator 
PO Box 9310, Mail Route CP250 
Minneapolis, MN 55443-9310 
952-992-3422 (voice) or use your preferred relay 
service 
civilrightscoordinator@medica.com 

	



OUR MISSION
The mission of Medica’s Healthy Pregnancy Program is to provide the support you need 
during this time and promote the best possible outcome for you and your baby.

Your nurse will actively listen, answer questions and keep you informed throughout your 
pregnancy. Our commitment to you is to enhance your overall health care experience by 
providing a range of pregnancy related information to help you understand and better 
manage your pregnancy.



Welcome!
WELCOME TO MEDICA’S HEALTHY PREGNANCY PROGRAM
Pregnancy is a time of change, reflection and personal growth. While every pregnancy has 
similar stages, your pregnancy experience will be as unique as you are. It is important during 
this time for you to be aware of how your body and your baby are affected by your behaviors, 
thoughts and emotions. 

Medica’s Healthy Pregnancy Program is here to provide you with insight and support during 
this special time of your life. We’ll connect you with one nurse who will get to know you, 
answer your questions, provide additional resources and offer personalized support through 
all stages of your pregnancy. This program is designed to provide you with practical tools and 
information.
 
This workbook contains some practical tips and resources you may find useful as you move 
through the next nine months. However, there are many pregnancy topics that are not covered 
in this workbook. We encourage you to talk with your nurse or provider about questions or 
concerns. 

We wish you the best of health!
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For accessible formats of this publication or assistance with additional equal access to our services, write to medica.com/
contactmedicaid, call 1-888-347-3630 (toll free) or use your preferred relay service.

This workbook is provided to you as part of the Medica Healthy Pregnancy Program and does not constitute medical advice, medical 
diagnosis, or treatment. The Medica Healthy Pregnancy Program and this workbook are intended to provide you with general 
information and to support, not replace, the relationship that exists between you as a patient and your health care provider. Medica 
does not guarantee that the information in this workbook is appropriate for everyone. Every pregnancy is different. You should never 
disregard professional medical advice, or delay seeking it based on any information you learn in this workbook or as a participant in 
the Medica Healthy Pregnancy Program. Medica will not be responsible for the consequences of your decision to use the information 
contained in this workbook. 

If you need medical advice, diagnosis or treatment, contact a qualified health care provider. If you think you have an emergency, call 
your health care provider or call 911 immediately.

Copying or distributing this workbook for commercial purposes without the advance written consent of Medica is strictly prohibited. 
All rights reserved.
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My Healthy Pregnancy Nurse

4-12
weeks

Your Healthy Pregnancy Nurse has special expertise in pregnancy education and is here to offer support and information, and to 
give you the opportunity to share your concerns. Health is about finding balance in every area of your life. The changes that are 
taking place in your life at this time will affect every other part of your life. We invite you to explore how mindfulness can help you 
through your pregnancy.

Take a few minutes to think about your health today and the Health Planner Wheel above. Write down your thoughts about the 
following questions:

What does balance look like to you? How do you define health? Where are you in balance? Where do you see 
opportunities for personal growth?

What does it mean to have a healthy pregnancy?

What action steps are you willing to take at this time to reach your vision  
of health?

Planning for a Healthy Pregnancy
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*  Used with permission from the 

Center for Spirituality and Healing 
at the University of Minnesota 
and the Life Science Foundation. 
Access their Healthy Lifestyle 
tools at takingcharge.csh.umn.edu.
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AN INSIDE LOOK AT 
YOUR GROWING BABY AND 
CHANGING BODY

2nd trimester
see page 15

3rd trimester
see page 42

Postpartum
see page 66

Your baby
n At the end of the first month, your baby will be about ¼ of an inch long
n Limb buds will appear to eventually grow into arms and legs
n Your baby’s heart will start to beat on day 22 and tiny lungs begin to form
n  The neural tube begins to form. This will eventually be his or her brain and spinal cord.

Your body
n Increased hormones may bring moods up and down
n  Your breasts may be larger or they may feel sore
n  You may experience nausea and vomiting of pregnancy (commonly referred to as morning sickness) 
n  Your eating habits may change, and you may crave or dislike certain foods
n  You may feel tired or need to rest

M
on

th

1

Your baby
n At the end of the first trimester, your baby is about 2½ to 3 inches long and weighs about an ounce
n  The fingernails and toenails are formed and the baby’s mouth has buds that will eventually  

become teeth
n Hair is now forming all over your baby’s skin
n  You can now hear your baby’s heartbeat, which will beat fast and change in intensity when the 

baby moves

Your body
n Fatigue and morning sickness may still be happening 
n At this time you may have gained 2 to 4 pounds and your clothes will start to feel tight
n You may get headaches, feel light-headed or dizzy

M
on

th

3

Your baby
n The major body organs are forming (heart, brain, lungs)
n  The placenta is now working to supply your baby with food and oxygen through the  

umbilical cord
n  Ears, ankles, eyelids, wrists, fingers and toes have formed; however, your baby’s eyes are still  

sealed shut

Your body
n  Your breasts are still sore and are starting to get bigger. The area around your nipples starts  

to darken.
n  Unfortunately, you may still have morning sickness
n  Your body starts to make more blood to support your pregnancy
n  Your uterus is starting to grow and you may feel as if you have to empty your bladder more often
n  You may experience fatigue and need to rest

M
on

th

2

1st
trimester
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Prenatal Care
During the next nine months or three trimesters, you’ll probably find yourself full of questions, 
possibly having some concerns and definitely wondering what is going to happen next. That’s 
why it is so important to choose the right support system to help you with your pregnancy.

HOW DO I CHOOSE A PROVIDER?
Every pregnancy is different and every woman has different views, goals and expectations 
for their pregnancy. Today, we’re fortunate that there are many types of providers and birth 
settings, so you will be able to find one who supports your specific values and needs. When 
selecting the right provider for your pregnancy, ask questions and express your views about 
childbirth to make sure your provider understands and agrees with what is important to you.

Talk to your Healthy Pregnancy Nurse if you have any questions about the types of providers 
available for prenatal care.

Some of these options may require you to pay a higher share of the cost or obtain a referral. 
Contact Medica Customer Service by calling the number on the back of your member ID card to 
find out what is covered by your insurance plan.

One of the most 
important things you can 
do for your health, and 
your baby’s health, is to 
get prenatal care. 

Prenatal care can help 
keep you and your 
baby healthy. Babies of 
mothers who do not get 
prenatal care are three 
times more likely to have 
a low birth weight and 
five times more likely to 
die than babies born to 
mothers who do get care.

Source: womenshealth.gov

A note about medications. Make sure to tell your provider about all prescription 
and over-the-counter medications or herbs you are taking. These things could affect 
your health and your baby’s health and you may need to stop taking them or ask your 
provider to suggest other alternatives while you are pregnant. Do not stop taking any of 
your prescribed medications without talking to your medical provider.

NotesNotes

My Workbook  B  9

http://womenshealth.gov


Providers may differ in their approach to how often they want to see you for prenatal care, but 
most say every 4 weeks for the first 28 weeks, then every 2 weeks through week 36 and then 
once a week until delivery. If you are considered high risk, your provider may ask you to visit 
more frequently. If this is not your first pregnancy, but you are seeing a new provider, make 
sure he or she knows about your pregnancy history.

After you choose a provider, write down this important information and make a copy to 
keep in a handy spot. It is also a good idea to give a copy to someone else, such as 
your spouse, birth coach, friend or family member. 

Health Care Provider:
Name:

Clinic Name:

Clinic Address:

Phone:

After Hours Phone:

Birth Support Contacts:

Phone:

What do I want to share with my provider?

What do you need to consider about your self-care during pregnancy? Is there 
anything in your life or environment you need to consider changing or adding to 
ensure that you have a healthy pregnancy?

SPECIAL SITUATIONS
Some pregnancies present special situations that are important for you and your provider to 
discuss. Here are just a few of them:

 ¡ Having multiples—twins or triplets

 ¡ Age—being a teenager or over age 35 

 ¡ Chronic health conditions

 ¡ Underweight or overweight

 ¡ Economic challenges 

 ¡ Home or work situations

 ¡ Unwanted pregnancy

 ¡ Emotional or mental health issues

 ¡  Anything that causes you concern or raises 
unanswered questions about your health, 
your future or the health of your baby

If you are in one of 
these unique situations, 
you are not alone. 
Remember, all of your 
conversations with your 
Healthy Pregnancy 
Nurse and your health 
care provider are kept 
confidential.
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As you think about any unique situations you are facing, write down your concerns so you can 
discuss them with your Healthy Pregnancy Nurse and/or your provider.

What special concerns do you have about your pregnancy?

What information or resources do you need or want at this time? Are there 
people you need to contact? 

What plan can you create to address your pregnancy challenges?

NAUSEA AND VOMITING DURING PREGNANCY
Nausea and vomiting of pregnancy (commonly referred to as morning sickness) affects 
nearly 70 percent of women during their first trimester (first 3 months or about 12 weeks 
of pregnancy). It usually starts at about 6 weeks of pregnancy and peaks at 9 weeks. Most 
women start to feel better in their second trimester, but some may have nausea and vomiting 
throughout their pregnancy. If you have nausea and vomiting of pregnancy, be sure to talk to 
your provider about your symptoms and possibilities for relief.

Tips for Managing Nausea and Vomiting of Pregnancy 
The following suggestions for managing the nausea and vomiting of pregnancy are commonly 
recommended by many health care providers, and many women swear by them.
If your nausea and vomiting are so severe that you can’t keep anything down—including 
water, juice, food, prenatal vitamins, or medications—please contact your provider.
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I quit smoking when I 
found out I was pregnant 
with my son. 

I have to admit, I felt 
like I was going crazy 
with everything going 
on in my life. Every 
time I wanted to have a 
cigarette, I remembered 
sitting outside with my 
father, and having a 
cigarette with him. 

Do I really want to sit 
down with my son and 
bond over a cigarette? 
This became the image 
that got me through 
these initial few weeks—
an image that has now 
been replaced with 
something more in line 
with my values. Knowing 
what I didn’t want and 
knowing what I do want 
were essential to quitting 
smoking!

*  Name changed to protect 
member privacy.

For Medica Behavioral 
Health services, please 
call the number on the 
back of your Medica ID 
card.

MEALS AND SNACKS
 ¡  Eat meals and snacks slowly and in small amounts every 1–2 hours to avoid an empty 

stomach, which can make nausea worse. 

 ¡  Eat foods that are low in fat and easy to digest, like cereal, rice and bananas. Try eating 
small protein-rich snacks, like nuts, yogurt or peanut butter.

 ¡  Keep simple snacks, such as crackers or dry cereal by your bed, to snack on when you first 
wake up, or in the middle of the night to head off feelings of nausea.

AVOID
 ¡ Lying down right after eating. This can slow digestion.

 ¡ Fatty, spicy, acidic and fried foods and replace them with bland options.

 ¡  Jumping out of bed. Get up slowly in the morning by sitting on the bed for a few minutes.

HYDRATION
 ¡  Drink at least six to eight 8-ounce glasses of fluid per day. Milk, juice, flat soda or an 

electrolyte drink, such as Gatorade, count toward your fluid intake if you can tolerate them. 
A good strategy is to sip fluids throughout the day. Try using a straw if sipping is difficult.

 ¡ Avoid drinking fluids with or immediately before or after your meals.  

OTHER REMEDIES
 ¡  Ginger is an alternative remedy that may settle the stomach and ease queasiness. Try 

ginger ale made with real ginger. You can grate fresh ginger into hot water to make tea, or 
try ginger candies or crystallized ginger. 

 ¡ Similar relief may be found from peppermint tea or candies, especially after eating.

 ¡  Take your prenatal vitamins with food or just before bed. If the prenatal vitamin still 
makes you feel nauseated, ask your provider if you can try a chewable or gummy children’s 
vitamin.

 ¡ Brush your teeth and rinse your mouth after eating.

YOUR SURROUNDINGS
 ¡  Try an acupressure band. This soft cotton wristband sold at drugstores is commonly used 

for seasickness. 

 ¡  Try aromatherapy by using a diffuser to dispense an essential oil, or carry a drop on a 
hanky to smell when you start to feel queasy (essential oils are very strong, so use only one 
or two drops). Scents such as lemon, mint or orange might be helpful.

 ¡  Get plenty of rest. Stress and fatigue can make nausea worse.

 ¡  Watch for non-food triggers that might cause nausea, such as a warm or stuffy room, the 
smell of heavy perfume, a car ride, or certain visual stimuli like flickering lights.

Sources: marchofdimes.com, americanpregnancy.org, babycenter.com, mayoclinic.com, midwife.org
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My Healthy Pregnancy Nurse

How do you feel about this pregnancy?

What are your thoughts surrounding being pregnant, your health or your future? 

What emotions are you experiencing at this time? Do your emotions change from day to day? What do you think 
about these changes?

What do you need to move forward? Are there any actions that you need to take at this time? What resources would 
be helpful?

Do you have any questions you would like to discuss with the nurse?

Are there any questions you want to ask your provider but are not sure how to explain your needs or concerns?  
Your Medica Healthy Pregnancy Nurse can help coach you about how you can explain your needs clearly.

12-18
weeks

Getting to Know You
About 16–18 weeks into your pregnancy, your Medica Healthy Pregnancy Nurse will call you. During your first call, your nurse will discuss 
prenatal care, assess your individual needs and get a chance to know more about your specific situation. This is a time to begin to 
explore what you will need to care for yourself and your baby.

Please take time to think about these questions before your nurse calls. It will give you a chance to think about what you want to discuss 
during your first phone visit. Write your answers or questions here.
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AN INSIDE LOOK AT YOUR 
GROWING BABY AND 
CHANGING BODY

1st trimester
see page 8

Your baby
n At the end of this month, your baby is about 6 or 7 inches long and weighs about 4 or 5 ounces
n Your baby is moving, kicking and swallowing 
n Your baby’s skin is translucent and pink—you could see right through him or her
n  Your placenta is providing your baby with everything he or she needs and is sharing everything  

you take in as well (food, drugs, smoke, etc.)

Your body
n As morning sickness resolves, your appetite may increase. Heartburn is a possibility.
n Your energy returns and you feel less tired
n  Many women have reported feeling their baby move for the first time near the end of the  

fourth month
n The weight gain begins—approximately 1 pound per week
n This may be the time to start wearing maternity clothes as your belly begins to grow

M
on

th

4

Your baby
n  Your baby will be about 12 inches long and weigh 1½ to 2 pounds at the end of the sixth month
n  Your baby is now wrinkled, has red skin and is covered by a layer of soft fine hair
n  The kicks are strong—and they still have plenty of room to move around
n  Your baby may start to open his or her eyes now that they are completely formed

Your body
n Some of the discomforts of pregnancy are presenting in full force 
n  Your skin may itch on your belly and stretch marks may form 
n  Your back may hurt and you may feel pain down the sides of your stomach 
n  Constipation is an additional possibility

M
on

th

6

Your baby
n  This is the month where your baby really starts to grow. At the end of the 5th month, he or she is 

about 10 inches long and weighs ½ to 1 pound.
n  Your baby is now more active. Baby can roll around, turn upside down, kick and punch.
n  You may notice cycles where your baby is less active—and just may be asleep. Your baby  

will continue to have cycles of sleep and being awake, similar to the days after birth.

Your body
n At this time, you will feel your baby moving on a regular basis
n  Your heart will begin to beat faster as your body continues to change
n  You may need additional rest! Make sure you are getting at least 8 hours of sleep a night and take breaks and rest when 

possible.

M
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3rd trimester
see page 42

Postpartum
see page 66

2nd
trimester
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Nutrition
Nutrition is one of those topics that we tend to make more difficult than it needs to 
be. This is especially true during pregnancy. All you need to know are a few simple 
guidelines.

KEEP IT SIMPLE
Enjoy:

 ¡ Fresh fruits and vegetables—go for a variety of colors in nature

 ¡ Whole grains and complex carbohydrates, which consist of three or more   
 sugars and are fiber-rich (such as some dairy, nuts/seeds/legumes, and   
 fruits/vegetables)

 ¡ Hydrate! Drink plenty of water 

 ¡ Healthy fats found in flax seeds, nuts, low-mercury fish and vegetable oils

 ¡ Foods high in folic acids, such as beans, leafy green vegetables and orange juice

 ¡ Lean proteins, such as quinoa, egg whites, black beans or white meat chicken

Limit:
 ¡ Processed foods, sugary foods, junk foods, unhealthy fast food choices

 ¡ Reduce your intake of caffeine, which is in coffee, chocolate, tea and soft drinks 

 ¡  Eat no more than about 12 ounces of shrimp, salmon, pollack, catfish, canned 
light tuna or 6 ounces of albacore tuna a week

Avoid:
 ¡ Raw meat and fish

 ¡ Uncooked eggs

 ¡ Non-pasteurized milk or juice

 ¡ Fish high in mercury, such as swordfish, shark, king mackerel or tilefish

Did you know?

n  200 milligrams of 
caffeine a day is the 
recommended limit 
for pregnant women? 
That is equal to about 
one 12-ounce cup of 
coffee.

n  A pregnant woman 
only has to eat an 
additional 100–300 
calories per day to 
support her pregnancy. 
That is the amount of 
calories in one medium 
apple and one 8-ounce 
glass of skim milk.

Source: March of Dimes

How much is in a 
“normal” size serving?

It’s not often that we 
have time to measure 
all of our food in cups 
or ounces. If you’re 
watching portions, use 
this tip: a serving size is 
usually equal to the size 
of your fist or palm of 
your hand.

NotesNotes
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See MN Department of Health Fish Consumption Guidelines for more information: 
health.state.mn.us/divs/eh/fish/

SO, HOW MUCH SHOULD I EAT IN A DAY? 
Grains: Eat 6 ounces or 6–11 servings per day
1 ounce of grains is equal to:

 ¡ 1 slice of bread

 ¡ 1 cup of ready-to-eat cereal

 ¡ ½ cup of cooked rice, pasta or cereal

 ¡ 1 small pancake (4½ inches in diameter)

 ¡ 1 small tortilla (6 inches in diameter)

Veggies: Eat 2½ cups or 5 servings per day
1 serving of vegetables is equal to:

 ¡ 1 cup of raw or cooked vegetables

 ¡ 1 cup of vegetable juice

 ¡ 2 cups of raw, leafy greens

 ¡ 1 medium baked potato (2½ to 3 inches in diameter)

Fruits: Eat 1½ to 2 cups or 3–5 servings per day
½ cup of fruit is equal to:

 ¡ ½ cup of 100% fruit juice

 ¡ ½ cup fresh, frozen or canned fruit

 ¡ ½ a fruit (small orange, apple or banana)

Milk products: Eat 3 cups or 3 servings per day
Low-fat or skim is the best. 1 serving of milk product is equal to:

 ¡ 1 8-ounce glass of milk

 ¡ 1 cup of yogurt

 ¡ 1½ ounces of cheese

Proteins: Eat 5–5½ ounces or 2 servings per day
1 ounce of protein is equal to:

 ¡ 1 tablespoon of peanut butter

 ¡ ¼ cup of cooked dry beans

 ¡ 1 ounce of lean meat, poultry or fish

 ¡ 1 egg

 ¡ ½ ounce of nuts (12 almonds, 24 pistachios)
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ARE YOU REALLY EATING LIKE YOU THINK YOU ARE EATING?
Try filling out this food diary for one week to gain some perspective. For most of us, becoming 
more aware of our food choices can offer some surprises. Or it can give you peace of mind 
knowing that your eating habits are supporting good health. Be specific, such as writing down 
if your chicken is baked, fried, has skin or is skinless. Don’t forget that some beverages have 
calories, too!

Find a copy of this food journal on pages 80-81 of this workbook. Make copies or use a diary to 
track your food intake.

As you review your food diary, think about these questions:

 ¡ What do you notice about your eating habits?

 ¡ What would you like to change?

 ¡ How can you create more balance in your diet?

EATING HEALTHY ON A BUDGET 
It’s important to eat healthy and it is especially important for pregnant women to have good 
nutrition.

Here are some ideas to create healthy meals on a budget:

 ¡ Buy fresh fruits and vegetables at local farmers markets

 ¡ If you can’t get fresh vegetables and fruits, frozen is the next best option
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The big surprise was how 
little control I had over 
my body. 

My baby took over and 
my appetite was turned 
upside down. What I 
normally loved: chips, 
sweets, salads, I couldn’t 
eat. Hamburgers, tuna 
and chicken salad on a 
bagel were my craving 
foods. This lack of 
control over my body 
was my first lesson in 
the humbling job of 
parenting!

*  Name changed to protect 
member privacy.

 ¡ Once in a while, try a protein-rich vegetarian meal, such as rice and beans

 ¡ Foods that are in season are usually less expensive

 ¡  Watch grocery store ads and create your grocery list and plan meals based on what is on 
special

 ¡ Make a grocery shopping list and stick to it and you’ll spend less

What are your creative ideas for healthy meals on a budget?  

If finding or paying for healthy food is a challenge, don’t hesitate to contact your local 
WIC (Women, Infants and Children) office (see the resources page on the inside back cover 
of this book). WIC is available for various income levels, so check into it even if you are not 
sure that you qualify. There may also be some county resources. Contact your county human 
services or your local food shelf. 

Are there any additional resources you need? Your Healthy Pregnancy Nurse can assist 
you in finding resources.

IRON REQUIREMENTS DURING PREGNANCY
Nutrient requirements increase during pregnancy to support fetal growth and maternal health. 
Iron requirements of pregnant women increase because of increased blood volume during 
pregnancy, increased needs of the fetus, and blood loss that occurs during delivery.  If iron 
intake does not meet increased requirements, iron deficiency anemia can occur. Iron deficiency 
anemia of pregnancy may lead to premature deliveries and low birth weight infants. 

How much iron do you need?

Milligrams needed daily*

Females Males

Adults (19 to 50 yrs) 18 8

Older adults (51+ yrs) 8 8

Pregnant women 27

Lactation 9 –10
* Recommended Dietary Allowances, 2001.
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WHAT IS THE BEST WAY TO CONSUME IRON?
Iron found in animal foods is easily absorbed, but the iron found in plant foods is not absorbed 
as easily. Eating a variety of foods that contain iron is the best way to get an adequate 
amount.

In addition:

 ¡  Vitamin C increases iron absorption. Drink orange juice or another citrus beverage when 
taking iron supplements or consuming foods high in iron, or consume another source of 
Vitamin C:

   Green Chilies

   Green Pepper

   Oranges

  Orange Juice

  Pea Pods

  Potatoes

Red Peppers

Strawberries

Tomatoes

 ¡  Caffeine decreases or even blocks iron absorption, so avoid taking iron with coffee, tea, or 
sodas.

 ¡  Calcium inhibits iron absorption. Avoid drinking milk or eating dairy products when iron 
supplements are taken.

Other iron blockers include cranberries, rhubarb, spinach and carbonated soda.

Selected Food Sources of Iron

Animal Based Sources of Iron*
Milligrams 
per serving

 
% DV***

Chicken liver, pan-fried, 3 ounces 11.0 61

Oysters, canned, 3 ounces 5.7 32

Beef liver, pan-fried, 3 ounces 5.2 29

Beef, chuck, blade roast, lean only, braised, 3 ounces 3.1 17

Turkey, dark meat, roasted, 3 ounces 2.0 11

Beef, ground, 85% lean, patty, broiled, 3 ounces 2.2 12

Beef, top sirloin, steak, lean only, broiled, 3 ounces 1.6 9

Tuna, light, canned in water, 3 ounces 1.3 7

Turkey, light meat, roasted, 3 ounces 1.1 6

Chicken, dark meat, meat only, roasted, 3 ounces 1.1 6

Chicken, light meat, meat only, roasted, 3 ounces 0.9 5

Tuna, fresh, yellowfin, cooked, dry heat, 3 ounces 0.8 4

Crab, Alaskan king, cooked, moist heat, 3 ounces 0.7 4

Pork, loin chop, broiled, 3 ounces 0.7 4

Shrimp, mixed species, cooked, moist heat, 4 large 0.3 2

Halibut, cooked, dry heat, 3 ounces 0.2 1
* From 15 to 35 percent of iron from these sources is absorbed.
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Plant Based Sources of Iron**

Milligrams  
per serving

 
% DV***

Ready-to-eat cereal, 100% iron fortified, ¾ cup 18.0 100

Oatmeal, instant, fortified, prepared with water, 1 packet 11.0 61

Soybeans, mature, boiled, 1 cup 8.8 48

Lentils, boiled, 1 cup 6.6 37

Beans, kidney, mature, boiled, 1 cup 5.2 29

Beans, lima, large, mature, boiled, 1 cup 4.5 25

Ready-to-eat cereal, 25% iron fortified, ¾ cup 4.5 25

Blackeye peas (cowpeas), mature, boiled, 1 cup 4.3 24

Beans, navy, mature, boiled, 1 cup 4.3 24

Beans, black, mature, boiled, 1 cup 3.6 20

Beans, pinto, mature, boiled, 1 cup 3.6 21

Tofu, raw, firm, ½ cup 3.4 19

Spinach, fresh, boiled, drained, ½ cup 3.2 18

Spinach, canned, drained solids ½ cup 2.5 14

Spinach, frozen, chopped or leaf, boiled ½ cup 1.9 11

Raisins, seedless, packed, ½ cup 1.6 9

Grits, white, enriched, quick, prepared with water, 1 cup 1.5 8

Molasses, 1 tablespoon 0.9 5

Bread, white, commercially prepared, 1 slice 0.9 5

Bread, whole-wheat, commercially prepared, 1 slice 0.7 4
** Between 3 and 8 percent of iron from these sources is absorbed.

Source: ods.od.nih.gov/factsheets/Iron-HealthProfessional/

***DV = Daily Value. The suggested DV for iron is 18 mg age 4 and older. Foods providing 20% or more of the DV are   
 considered to be high sources of a nutrient.

FOOD COMBINATIONS THAT HELP YOUR BODY ABSORB MORE IRON 
 ¡ Eating foods high in vitamin C along with sources of iron help with absorption.

 ¡ Quinoa with chopped bell peppers, lightly steamed broccoli and fresh lemon juice   
 (add chicken or salmon to increase the meal’s iron content while further enhancing   
 its absorption).

 ¡ Combine beans, peas or lentils and tomatoes in chicken broth for a simple, hearty stew. 

 ¡ Add beef, lamb or turkey to three-bean chili.

 ¡ Toss cooked, cooled beans with chopped mango and parsley.

 ¡ Top a bowl of oatmeal or iron-fortified box cereal with sliced strawberries and serve it with  
 a glass of orange juice.

Source: “What Food Combinations Get More Iron?,” Meg Campbell, Demand Media,     
The Nest: http://woman.thenest.com/food-combinations-iron-5748.html
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Exercise
There is no way to get around it—exercise is beneficial. It keeps you in shape before, during 
and after pregnancy, enhances your mood, helps you prepare for labor and gets you in touch 
with your body. And some studies show it may actually be just as beneficial for your baby’s 
health as it is your own! Weight loss may be easier for women postpartum if they exercise 
during pregnancy. Remember to contact your provider before beginning any new exercise 
routine. Unless your provider tells you that now is not the right time for you, enjoy moving.

Just remember—if you are an avid exerciser, listen to your body and adjust. If you are new to a 
routine, take it slow—your body will let you know how much is right.

 ¡ Remember to breathe

 ¡ Avoid exercise that puts you at risk for falling or getting bumped

 ¡ Hydrate—drink plenty of fluids, especially water

 ¡ Have the right shoes for the activity you are doing

WHAT SHOULD I DO IF I HAVE NEVER EXERCISED? 
Certain exercises are generally beneficial to pregnant woman of any fitness level. Find what 
works for you. Contact your provider before beginning any new exercise routine. Here are a few 
things you may want to try:

 ¡ Yoga

 ¡ Walking

 ¡ Stationary bike 

 ¡ Swimming

 ¡ Low impact aerobics designed for pregnancy
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SIGNS OF CONCERN—WHEN TO CALL YOUR PROVIDER
When you are exercising, your body will let you know if you need to slow down and take a break. 
Make sure you call your provider right away if any of the following occur:

 ¡ Headache

 ¡ Feeling dizzy or faint

 ¡ Chest pain or shortness of breath

 ¡ Swelling or pain in your calf

 ¡ Vaginal bleeding or leaking fluid

 ¡ Contractions

You know how your body works and your limitations. How are you going to design 
your exercise routine while pregnant?

What is your usual exercise routine when not pregnant? How can this translate 
into an exercise routine for pregnancy?

How do you know when you are overdoing it? 

What questions or concerns about exercise do you have for your provider?
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Relationships
It’s normal to reevaluate your relationships when you are pregnant. After all, you are bringing 
another human being into the world who will be placed in the middle of the connections and 
supports you have created. In addition, you are requiring more support—and letting go of 
stressful situations is a gift you can give yourself. 

WHAT SITUATIONS DO YOU NEED TO ASK YOURSELF ABOUT?
Relationship with Self. Are you kind to yourself? Even if you are kind to others and take 
care of their needs, do you take time for yourself or your needs? Are you criticizing yourself or 
judging yourself for things that are out of your control? How is this going to help you  
right now?

Toxic Relationships. It’s important to be aware of toxic relationships. These are the people 
who are stressful, demanding and take more than they give. How can you set boundaries with 
these people?

Abusive Relationships. Emotional, physical or sexual abuse is inappropriate and is harmful 
to you and your baby. Get help.

If you need to talk, get further information or find ways to keep yourself safe, there are people 
who can help. See the resource guide at the end of this booklet for information or talk to your 
Medica Healthy Pregnancy Nurse.

The best piece of advice 
I received on how to take 
care of a baby came from 
my father. 

He said treat them like 
you would want to be 
treated—that’s all you 
need to know. 

It really was that 
simple. All I had to do 
is be kind, respond 
when needed, listen 
to their life problems 
with compassion and 
caring and keep them 
and their environment 
comfortable. Oh, and it 
was important to have a 
good sense of humor. I 
did not even have to be 
perfect—I just had to be 
there. By taking care of 
a baby, I learned how to 
really care for myself.

*  Name changed to protect 
member privacy.
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My Healthy Pregnancy Nurse

How is your pregnancy progressing? What changes have you noticed? What challenges are you facing?

How familiar are you with the signs and symptoms of preterm labor? Do you know when to contact your provider and 
how to reach them after-hours?

Have you considered a hospital tour? Do you have a plan for getting to the hospital?

Do you have any questions for your Healthy Pregnancy Nurse? Write them down so you don’t forget to ask.

Your 22-week call is about getting in touch with the changes and challenges of pregnancy. Your Healthy Pregnancy Nurse will assist you 
in developing awareness about how you can deal with discomforts or weight gain. You may wish to learn more about self-care, and the 
possibility of preterm labor. You will have the opportunity to ask questions, reflect on how your life is changing and receive information 
on additional resources if you need them. 

To prepare for your 22-week call, it is helpful to take a few minutes to reflect on how your pregnancy is moving forward. This will prepare 
you for the call and help you determine if you have any questions or concerns you want to discuss.

18-24
weeks

Getting in Touch With Your Pregnancy
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Support
WHO SUPPORTS YOU? 
Pregnancy is a time when you may need additional support and care. 
This can include financial support, childcare or prenatal care, but 
can also mean getting support from the person (or persons) you can 
count on in challenging times or when things may not go right during 
pregnancy. Often, we are so busy caring for others that we do not take 
the time to care for or create a support system for ourselves. 

Here are some things for you to consider:

 ¡  Who can I count on when I need emotional support or just to be 
there if I need them? 

 ¡  Who can I count on to take care of my needs if I need to go   
on bed rest?

 ¡  How will I manage my life if I have to take time off of work or if I am 
limited in my activity?

 ¡ Who is going to take care of my children during childbirth?

 ¡  How am I going to get to medical care when needed? Who is going 
to assist me when I go into labor? 

 ¡  Who is the person who can inspire me to create healthy habits? Who 
is the person who can inspire me to be the person I want to be—to 
be the parent I want to be?
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PRETERM LABOR—IS THIS SOMETHING I HAVE TO THINK ABOUT?
Even if you do everything right, preterm labor can happen. Preterm labor is any labor that 
occurs before 37 weeks. Many times we never know why. If you do have signs of preterm labor, 
your health care provider may suggest additional medical interventions, a plan of self-care, 
and/or bed rest. Remember to listen to your body—it is the best way to gather the information 
needed to have a healthy pregnancy.

SIGNS OF PRETERM LABOR 
If you notice these things happening, you need to take action:

 ¡  Contractions that make your belly tighten up like a fist (10 minutes apart or less)

 ¡ Change in color of vaginal discharge or bleeding

 ¡ Pelvic pressure (as if the baby is pushing down)

 ¡ Low, dull backache

 ¡ Period-like cramps

 ¡ Belly cramps with or without diarrhea

Your provider may tell you to:

 ¡ Come into the office or go to the hospital

 ¡ Stop what you are doing

 ¡ Rest on your left side

 ¡ Drink 2–3 glasses of water (not coffee or soda)

Source: http://www.marchofdimes.org/complications/signs-and-symptoms-of-preterm-labor-and-what-to-do.aspx 

Is there any additional information that would be helpful for you to know? Have you noticed any 
symptoms you want to discuss with your Healthy Pregnancy Nurse or your provider? Even if they 
are not on the list above, they may be important. It never hurts to ask.
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Being told that you need 
to go on bed rest is scary, 
but it is for all the right 
reasons. 

At 16 weeks I had 
my first ultrasound, 
knowing that something 
did not feel right. The 
contractions were so 
intense that I would have 
to stop what I was doing 
to get through them. The 
doctor recommended 
limited bed rest for the 
rest of my pregnancy.

All my husband and 
I could think about was, 
“Is our unborn baby 
going to be ok?” All of 
the “What ifs” started to 
cloud my thinking and I 
was crying and scared. 
The doctor said I needed 
to limit holding my 
16-month-old daughter 
to while I was sitting, only 
walk short distances and 
stop exercise. 

The doctor had assured 
us that limited bed rest 
would support our baby’s 
growth and, 

Continues on page 32 …

Stress Management
Your responses to stress have a direct impact on your health, the health of your baby and the 
health of your pregnancy. How can you learn to manage this? It is about learning how to create 
awareness. 

Here is a process you can use to create awareness of your stress response. Feel free to make 
changes so that it works for you. You can use this process in the moment or reflect on a 
situation after the fact. 

a  Take a deep breath. Release any tension or expectations on what should be or how 
the situation should be handled. 

b  Notice your feelings and how you are reacting. Allow yourself to experience the 
moment. Don’t judge it, try to fix it or make any assumptions about what is going on. 
Just notice.

c  Keep breathing. Clarify what you want and how you want to respond. Count to 10 
before reacting or responding.

Where did you feel tension in your body? What emotions occurred while you were 
completing this exercise? What coping techniques do you need to deal with this 
situation? What beliefs are behind your response? What choices do you have? 
Is this something you can resolve? What do you need in order to let go of the 
situation?
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RELAXATION IDEAS YOU MAY WANT TO TRY
Relaxation puts us in a state of awareness. Sometimes all it takes to relax and get in touch  
with ourselves is taking the time. Even five minutes can have a lasting effect on your energy 
levels and your ability to deal with the most challenging situations (even labor and delivery). 
There are several ways to achieve a state of relaxation. Here are a few ideas you may want to try: 

 ¡ Guided imagery

 ¡ Journaling 

 ¡ Artwork, hobbies or crafts

 ¡ Meditation

 ¡ Massage
 ¡  Mindful movement, such as yoga or tai chi (remember to check with your   

provider beforehand)

 ¡ Spending time in nature

 ¡ Relaxing, breathing

 ¡ Time with friends

 ¡ Listening to music

 ¡ Forgiveness

What are some of your ideas for relaxing?

When you feel stress or tension, try this mindful breathing technique:

a  Find a space free of distractions and set the intention of relaxing.

b  Sit with a comfortable and alert body posture. 

c  Bring your attention to your breath. Place your hand on your belly to make sure you 
are breathing from the diaphragm (keep your shoulders still). Breathe slowly and 
deeply, emptying your lungs completely after each breath. Breathe at a pace that is 
comfortable for you.

d  When your mind wanders, don’t judge. Label it as “wandering” and return  
to breathing.

PROGRESSIVE MUSCLE RELAXATION
A tense body goes with a tense mind. Sometimes when we are tense, the whole idea  
of relaxing can make things worse. Using the progressive muscle relaxation technique is 
helpful when you are so tense you feel like squirming. You can teach your muscles to let go, 
and hopefully, your mind will follow. 

a  Find a comfortable position and begin focusing on your breathing.

b  Start at the crown of your head, gently tense and then release the muscles of your 
forehead. As you let go, imagine the tension floating away.
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c  Continue with each muscle group: your jaw, neck, shoulders, arms, chest  
and so on, going all the way down until you reach your toes. You can even  
add positive affirmations with each step—such as “I will allow myself to  
release this tension” or “I am capable of allowing myself to release this stored up 
energy from…”.

d  Slowly get up. You may want to reflect on your experience in a journal.

USING IMAGERY
This relaxation technique can be helpful when you are having trouble sleeping, need a break 
from a busy day or would like to develop your point of focus to use during labor. There are 
several guided imagery tapes and CDs on the market that you may like, or you could use music 
to create a relaxing mood. 

a  Sit in a comfortable position and begin slow, even breaths to comfort yourself.

b  Imagine your favorite place or a place that has special meaning. Use each of your inner 
senses to imagine the sights, sounds, colors, textures of the ground, temperature and 
smell of these surroundings.

c  Explore your surroundings, simply noticing what is around you. Come back when you 
feel ready.

What do you notice? Was this difficult or uncomfortable? What do you notice 
in your body? What do you notice about your emotional state? How was this 
exercise beneficial? 

It may be helpful to record your thoughts in a journal. Remember to be kind to yourself and 
seek additional support if you cannot resolve or let go of a situation on your own!

What gives you energy? What takes away from your energy?

hopefully, prevent 
preterm labor. We were 
going in for weekly check 
ups and taking it easy 
and all went well until 28 
weeks. The same week 
we moved into a new 
house, I was told that 
I could no longer go to 
work. 

Our son was growing 
well; however, the 
contractions continued 
to be strong. I was 
confined to a chair in 
the living room and we 
hired a nanny to care for 
our daughter while my 
husband was at work. 
Difficult yes, but we were 
going to do whatever it 
took for our son to be 
born healthy. 

After 35 weeks, and 
going somewhat stir-
crazy, my water broke 
in the middle of the 
night and our son was 
born perfectly healthy—
weighing 7 pounds and 
2 ounces. 

*  Name changed to protect 
member privacy.
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CONSIDER: What are some simple changes I can make so things are more 
manageable?

WEIGHT GAIN
The reality is you are going to gain weight when you are pregnant. Every body is different and 
every body responds differently to pregnancy. Still, there are guidelines in place to assure 
you that your weight gain is within the normal range. These guidelines are based on your 
pre-pregnancy body mass index (BMI).

If you are: Expect to gain:
Pregnant with twins 37–45 pounds 
Normal weight before pregnancy  25–30 pounds
Underweight before pregnancy  28–40 pounds
Overweight before pregnancy 15–25 pounds
Obese before pregnancy  11–20 pounds

This works out to be about 2–4 pounds in the first trimester and 3–4 pounds each month after 
that. But where does all the weight go?

 ¡ Baby: 6–8 pounds

 ¡ Placenta: 1½ pounds

 ¡ Amniotic fluid: 2 pounds

 ¡ Uterus growth: 2 pounds

 ¡ Breast growth: 2 pounds

 ¡ Blood and body fluids: 8 pounds

 ¡ Body protein and fat: 7 pounds 
Source: womenshealth.gov

How are you going to embrace your changing body? If you have an eating 
disorder or are uncomfortable with your weight, do you have the support you 
need to deal with this necessary weight gain?

HYDRATION/FLUIDS
Most people walk around in a chronic state of dehydration. Your body needs six to eight 
8-ounce glasses of fluid per day when you are pregnant. Water is ideal, but anything 
that does not contain salt or caffeine can count. You may need to drink more in hot weather, 
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when you are sick or when you are physically active. Drinking water prevents all kinds of 
discomforts and complications, from swelling to urinary tract infections, to constipation 
and preterm labor. Overall, it is just a good idea—and a good habit to get into.

Tip: Don’t wait until you are thirsty, because by the time you feel thirsty, you are 
probably already dehydrated.

What signs do you experience when you need to hydrate?

How are you going to attend to your body’s needs?
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How are you getting to know your baby? What have you noticed about his or her movement, habits, 
preferences and cycles?

What do you need to know about the changes happening in your body? 

 Do you have any anxiety or fear surrounding the birth process? What can best support you at this time?  Who can be 
your support person during the labor process?

My Healthy Pregnancy Nurse

24-28
weeks

Getting in Touch With Your Baby and Body
At your 26-week call, your Healthy Pregnancy Nurse will discuss with you how you can continue to move forward with your pregnancy, stay in 
touch with your body, get in touch with your baby and prepare for the future. You will discuss topics, such as fetal movement and activity, 
continued pregnancy changes and prenatal classes. 

Monitoring fetal movement
You may notice a pattern or may be comparing how your baby moves to other pregnancies. Each pregnancy and each 
baby is different. This is an opportunity to connect with your baby and begin to notice his or her patterns. Your baby’s 
movement is an indicator of their overall health. Your provider may ask you to keep a record. Find the Baby Movement 
Journal on pages 82-83 in this workbook to copy and use to track your baby’s patterns.

Your nurse will be happy to answer any questions you may have. It may be helpful to reflect on a few things before your 
26-week call. Here are a few things to think about:
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Prenatal Classes
You may know all about it, you may have done it before or you may consider yourself 
clueless when it comes to pregnancy, labor and delivery. But one gift you can give yourself 
is the chance to connect, experience support and create a deeper awareness of your needs 
surrounding your pregnancy. Prenatal classes come in all forms, from strictly medical 
information, to support groups, to alternative methods of dealing with the discomfort of labor 
and delivery. 

Prenatal classes may cover some or all of the following topics:

 ¡ Physical, emotional, mental, spiritual changes throughout pregnancy

 ¡ The process of pregnancy, labor and delivery

 ¡ Self-care throughout pregnancy and delivery

 ¡ Techniques for dealing with labor pain 

 ¡ What to expect

 ¡ Caring for your newborn

 ¡ Support for unique situations (such as multiples or complications)

Classes are offered at a variety of locations, and even online. Check with your hospital or birth 
center for listings. Contact Medica Customer Service to check if the class registration fee is a 
covered benefit for you. And remember, all types of classes are offered. It is possible to find a 
class that reflects your personal value system and your unique needs. Contact your provider or 
hospitals in your area for further information on prenatal classes.
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Vaccinations & Screenings
During pregnancy, there are some vaccinations and screenings which are highly encouraged 
for the protection of you and your baby. Often times, vaccinations you receive while pregnant 
protect your baby for several months after birth when they are at highest risk, but are too 
young to receive vaccinations of their own. Talk with your health care provider about these and 
other recommended preventive care options available.

TETANUS, DIPHTHERIA & PERTUSSIS (TDAP) VACCINE
Pregnant women are advised to receive a dose of Tdap during each pregnancy, preferably at 
27 through 36 weeks, to protect themselves and their baby against pertussis. In addition, all 
family members and caregivers of infants are encouraged to also get vaccinated with Tdap. 

Pertussis (also called whooping cough) is a highly contagious disease that causes severe 
coughing. People with pertussis may make a “whooping” sound when they try to breathe. In 
newborns, pertussis can be a life-threatening illness. 

If the Tdap vaccine was missed during pregnancy, you may want to receive it immediately after 
your baby is born to protect yourself against pertussis. The Tdap vaccine can safely be given to 
breastfeeding mothers. Breastfeeding may pass some protective antibodies onto your body.
 
Sources:
The American College of Obstetricians and Gynecologists Immunization for Women
immunizationforwomen.org/immunization_facts/vaccine-preventable_diseases/pertussis

Centers for Disease Control and Prevention
cdc.gov/vaccines/vpd-vac/pertussis/default.htm

FLU VACCINE
Having the flu while pregnant can cause serious problems for you and your baby, increasing 
your chance of premature labor and delivery. Getting vaccinated is the best way to protect 
against the flu. 

Flu vaccinations come in two forms: an injectable form (the flu shot) and a nasal spray. The 
nasal spray (or LAIV) flu vaccine is not recommended for pregnant women.

You can receive the flu shot at any time during your pregnancy. Millions of flu shots have 
been given to pregnant women over many years and have not been shown to cause harm to 
pregnant women or their infants. In fact, the antibodies that your body makes after receiving a 
flu shot can be passed on to your unborn baby, and help protect them for up to 6 months after 
they are born. This is important because babies younger than 6 months of age are too young to 
get a flu vaccine. If you breastfeed your infant, antibodies may also be passed in your breast 
milk. 

Talk to your health care provider about getting a flu shot. For more information about the flu or 
the vaccine, call 1-800-CDC-INFO (TTY/TDD: 711) or visit cdc.gov/flu/. 
Source: cdc.gov/flu/pdf/freeresources/pregnant/flushot_pregnant_factsheet.pdf
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GLUCOSE SCREENING
Between weeks 26-28 of pregnancy, your health care provider will begin screening you for 
Gestational Diabetes using standard glucose (a type of sugar) tolerance testing to learn if 
your body is using glucose effectively. Gestational Diabetes is a form of diabetes brought on by 
pregnancy which can cause risk to both you and your baby. If you had gestational diabetes in a 
previous pregnancy, you may be screened sooner.

There are multiple tests used to identify gestational diabetes in pregnant women. The first, 
called the Glucose Challenge Screen, is a preliminary test. A normal result means you do not 
have gestational diabetes. If you test positive, a second test, called the Glucose Tolerance 
Test, may be performed. (It is important to note that not all women who test positive for the 
Glucose Challenge Screen are found to have diabetes after further testing.)

No fasting or preparation is required prior to the Glucose Challenge Screen. During the test, 
you will be asked to drink a sweet liquid (glucose) and then have blood drawn one hour from 
having the drink to evaluate how your body processes sugar. 

If you do need to take the Glucose Tolerance Test, you will be asked to eat at least 150mg of 
carbohydrates for three days prior to the time you will be asked to fast. You will not be allowed 
to eat or drink anything but sips of water for 14 hours prior to the test, so it is best to schedule 
for first thing in the morning. Additionally, you may want to plan to have someone drive you to 
and from the test, since your energy levels may be low.

When you arrive, the technician will draw blood to measure your baseline “fasting blood 
glucose level.” You will be asked to drink a larger volume (or more concentrated solution) of 
the glucose drink than was used in the initial Glucose Challenge Screen. Your blood will be 
drawn and tested every hour for the next three hours.

If only one of your readings comes back abnormal, your health care provider may suggest 
some changes to your diet and/or test you again later in the pregnancy. If two or more of your 
readings come back abnormal, you’ll be diagnosed with Gestational Diabetes and your health 
care provider will talk to you about a treatment plan. 

Sources:
American Diabetes Association, diabetes.org 
Emedicine, emedicine.com 
National Institute of Diabetes and Digestive and Kidney Diseases, niddk.nih.gov
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Make notes of questions you would like to discuss during your next phone call around 32 weeks. 

My Healthy Pregnancy Nurse

28-32
weeks

Recognizing More Changes With Your Body
28 weeks marks the beginning of your third, and final, trimester of pregnancy. While you won’t speak with your Health Pregnancy Nurse on a 
scheduled call during these weeks, your nurse is always available to answer questions. Your doctor is also a good resource for to answer your 
questions. During this time, you will likely continue to experience many changes. 

Body aches, breast changes, constipation, dizziness, fatigue/difficulty sleeping, heartburn, leg cramps, morning sickness, nasal problems, 
numbness/ tingling—what can you do about them?

Your provider or your Medica Healthy Pregnancy Nurse can help you with some ideas. There is a lot of amazing information out there and a lot 
of information that may or may not be reliable, whether it comes in the form of personal advice or information on the Internet.
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AN INSIDE LOOK AT YOUR 
GROWING BABY AND 
CHANGING BODY

2nd trimester
see page 15

M
on

th

Your baby
n Your baby is about 15 to 16 inches long and weighs about 2½ to 3 pounds
n Babies can open and close their eyes and suck their thumb
n They kick and stretch and now respond to light and sound

Your body
n  Your ankles and feet may swell and you may start to sweat more than usual
n  You may get stretch marks and your breasts will continue to get bigger
n  You may have contractions. However, call your health care provider if you have more than 5  

contractions in 1 hour.
n Balance may be a challenge. Be careful so you don’t fall.
n  Sleeping may be difficult due to your baby’s movement

7

M
on

th

9

M
on

th

8
Your baby
n  At the end of the eighth month, your baby is about 18 to 19 inches long and weighs about  

4 or 5 pounds
n  Baby is getting bigger and the kicks are getting stronger. You may see an elbow or heel  

stick out of your belly.
n Baby now has fingernails, but the brain and lungs are still developing

Your body
n  You may feel stronger contractions. Your baby may be pushing on your lungs and you may have  

trouble breathing. Slowing down and taking it easier is necessary. Call your health care provider     
if you have more than 5 contractions in 1 hour.

n  Colostrum (the fluid that comes out of your breasts before breast milk comes in) may start to leak out of your breasts
n Your stomach may be crowded and smaller; more frequent meals are necessary
n Your weight gain will be about 1 pound per week this month

Your baby
n  Your baby will now be 19–21 inches long and weigh 6–9 pounds by the end of the month
n  Your baby’s lungs are ready to work on their own
n  He or she will now gain ½ pound per week throughout the last 6 weeks
n  Baby is now moving to a head down position and resting lower in your belly

Your body
n  Your breathing may be easier once the baby has dropped; however, you may have to use the  

restroom more often because your baby is pressing on your bladder
n  You may not gain weight this month or you may even lose a couple of pounds. Your belly   

button may stick out.
n It is normal to feel uncomfortable at this time. It is possible your feet and ankles may swell.
n Your cervix begins to open (dilate) and thin out (efface) in preparation for birth

1st trimester
see page 8

Postpartum
see page 66

3rd
trimester
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Comfort Measures
The increasing size of your belly means baby is growing big and strong, but also potentially 
brings new aches and pains for you. Everyday tasks can be a challenge. It is important to 
remember that this discomfort is temporary. Talk with your provider or your Medica Healthy 
Pregnancy Nurse for some ideas specific to you. Here are a few ideas:

STAY HYDRATED
Pregnant or not, you need water to stay healthy. Drinking water not only keeps you hydrated, 
but is essential for healthy blood cells. Dehydration during pregnancy can lead to many 
health complications, including preterm labor in your third trimester. Drinking water regularly 
may help relieve symptoms such as morning sickness, heartburn, indigestion, constipation, 
hemorrhoids and water retention (which can lead to swelling).  

LIGHT/MODERATE EXERCISE*
Simple activities, like walking, can help get your blood flowing for better circulation, alleviate 
swelling in your legs/feet and flex those achy joints and muscles. Moving your body during the 
day can help eliminate restlessness at night. Maintaining a level of physical activity during 
pregnancy can also help give you endurance during delivery and after. 

*Before doing any exercise, talk with your provider about what may be safe for you and your 
baby.

REST
You’ve probably heard the advice to get your sleep before baby arrives. While you may have 
disrupted sleep due to discomfort during pregnancy, it is true that a baby will demand more 
from you at night than a full bladder or achy belly. Some things you can do to avoid a night of 
tossing and turning include: 

 ¡ Ensure you get plenty of liquids early in the day and avoid consuming too much close   
 to bedtime. This will reduce the number of times you need to visit the bathroom   
 during the night.

 ¡ Pillows. Lots of pillows. As the weight of your belly increases, lying on your side is not only  
 recommended for the safety of the baby, but is likely the most comfortable. Supporting your  
 belly with pillows while on your side can help alleviate strain. Also, pillows between   
 your legs while on your side can eliminate some of the pressure your hips may be feeling.  
 Sometimes, pillows stacked behind your neck and back to help you lay in an upright   
 position can be a comfortable alternative.

 ¡ Maintain a sleep-friendly environment. A quiet, dark and cool room can help you fall asleep  
 and stay asleep. Remove as many distractions as possible before lying down at night. 

 ¡ Your brain might be buzzing in anticipation of baby’s arrival. Nerves about caring for baby  
 (will I be a good mom?), concerns about finances (can I afford everything my baby needs?)  
 and fear and anxiety about the delivery (will it hurt?) are all normal things parents think  
 about. Keep a list of questions to talk with your doctor about at your routine appointments  
 to help settle your mind.
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Fetal Counts
You’ve likely been feeling the baby move for several weeks now. Being aware of your baby’s 
movements will help you notice any major changes. Fetal counts, or kick counts, are suggested 
to help detect possible problems. Set aside time every day when you know your baby is most 
active to count kicks and jabs. 

It is recommended that you want to feel at least 10 movements within 2 hours. You will likely 
feel more in less time than that though. Drinking cold water and lying on your side can often 
help encourage baby to move.  

If you have not felt 10 kicks by the end of the second hour, contact your provider. 

Source: 
The American Congress of Obstetricians and Gynecologists (ACOG)

Use the Baby’s Movement Journal on pages 82-83 in this workbook to track your baby’s 
patterns. 
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How do you envision your labor and delivery?

What fears do you have about giving birth? About becoming a parent?

Do you have any questions for your Healthy Pregnancy Nurse?

My Healthy Pregnancy Nurse

32-36
weeks

Are You Ready?
Your 32-week call is about getting ready for labor and delivery, as well as preparing for your baby at home. Your Healthy Pregnancy Nurse 
can help walk you through the steps of gathering items for home, finding a day care/childcare provider for your baby, and creating a 
birth preference. Your Healthy Pregnancy Nurse will also discuss signs and symptoms of high blood pressure during pregnancy. It may 
seem that there is a lot to think about at this point. Remember to be kind to yourself and allow yourself to step back and enjoy your 
experience!

It may be helpful to think about a few things before your call.
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THE HOSPITAL OR BIRTH CENTER
Creating a birth preference
A birth preference is a document you create to communicate your preferences and choices 
during labor and delivery and moments after to your birth team. Think of a birth preference 
as a working document. At any time, you may change your mind, or your experience of labor 
may need additional interventions you had not planned on, so the information is meant to be 
flexible. 

This form can be used as is or can be the starting place for your birth preference. Your 
providers, your hospital and your birth team will have a guide to assist you through labor and 
delivery. In the event of unplanned circumstances, they have the information to best support 
you in the decision making process. Carry a copy in your bag and share it with your birth team.

A copy of this form is available on pages 84-85 of this workbook so you can fill it out and take 
it with you.

How to be your own advocate 
When you are pregnant, it is normal to feel a little out of control, to have fears, to have 
concerns and to feel a bit uncertain. But feel confident that you can manage this. Relax and 
just let go of the notion that you need to or can control every aspect of your pregnancy. 

Releasing some control does not mean giving up your authority. It is about allowing the 
process to unfold as it unfolds, while knowing you still have choices along the way. Even 
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when challenges occur, you can ask questions, consult and express to others how you would 
prefer things handled. Even if the options feel limited, you can choose how you respond. In any 
situation, you can be an important advocate for yourself and your baby. Take a deep breath. 

BREASTFEEDING YOUR BABY—A DECISION GUIDE
The American Academy of Pediatrics recommends exclusive breastfeeding for the first six 
months after birth. Breast milk contains the right balance of nutrients for your baby and 
boosts your baby’s immune system. Depending on your circumstances, however, various 
factors might lead you to consider formula feeding. 

Source: http://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-depth/breast-feeding/art-20047898

IT IS YOUR CHOICE.  WHAT DO YOU THINK IS BEST FOR    
YOU AND YOUR BABY?
Your personal situation may need to be considered when deciding whether breastfeeding or 
formula is the right option for you and your infant. Factors such as work, length of maternity 
leave, whether you or your baby have a health condition and whether support is available are 
things women often think about. Personal support, workplace laws and supportive feeding 
methods are available.

How are you going to make your decision?

 ¡  What are your personal values surrounding breastfeeding? What cultural values do you 
have regarding breastfeeding?

 ¡  Do you have any conditions or situations that may affect your ability to breastfeed? 

 ¡  Do you have the support you need to start breastfeeding?

 ¡  What information do you need to make your decision? 

 ¡  If you are already planning to breastfeed your baby, what are your expectations?

 ¡  How can you find additional information to gain comfort with your personal situation?

WHAT YOU NEED TO KNOW ABOUT PREECLAMPSIA
Preeclampsia is a disorder that can affect women during and after pregnancy. It is serious and 
if not treated, can cause problems for you and your baby. 

It is important to let your provider know if you notice any of the following symptoms:

 ¡ Sudden swelling in hands, feet or face

 ¡ Severe headaches

 ¡ Changes in vision (blurry or seeing spots)

 ¡ Nausea or upper abdominal pain 

 ¡ Sudden weight gain (more than 3 pounds in a week)
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Think about what feels normal for you and pay attention if anything feels 
strange. How do you know when something is not right with your body? 

GROUP B STREP INFECTION TESTING
Between 35-37 weeks of pregnancy, your health care provider will test you for Group B 
streptococcus (also called Group B strep or GBS). GBS is a common type of bacteria which 
lives in the intestines, urinary and genital tracts and can cause infection. 

About 1 out of 4 pregnant women (25 percent) carry GBS bacteria and don’t even know it. 
As an adult, you can’t get it from food, water or things you touch. You can’t catch it from 
another person, and you can’t get it from having sex. GBS in adults usually doesn’t have any 
symptoms, but it can cause some minor infections, like a bladder or urinary tract infection 
(UTI). Usually GBS is not serious for adults, but it can hurt newborns during labor and 
childbirth. The best way to know if you have GBS is to get tested. 

Testing for GBS is simple and painless. Your health care provider will take a swab of your 
vagina and rectum and send the sample to a laboratory for testing. Results are usually 
available in 1 to 2 days. 

If you have GBS, your health care provider can treat you with an antibiotic through an IV during 
labor which protects your baby. Treatment works best when it begins at least 4 hours before 
childbirth. If you have GBS and you’re having a scheduled cesarean birth (c-section) you 
probably don’t need antibiotics. 

Source: marchofdimes.org/pregnancy/group-b-strep-infection.aspx
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GETTING READY FOR BABY
It is easy to go overboard when shopping for your baby. You may actually need less “stuff” 
than you might think. The basic categories of essential items are:

 ¡  A place for your baby to sleep

 ¡  Clothes for the baby to wear

 ¡  Personal care items for the baby

 ¡  Supplies to feed your baby

 ¡  Diapering and diaper supplies

 ¡  A safe car seat and travel items

Use these lists to help you prepare for your baby’s arrival (you may think of 
other items not included in this list):

Furniture
 q  Changing table/space to change  

your baby
 q Crib and mattress
 q Rocking chair

 q Bassinet
 q Storage chest 
 q Infant seat and/or swing

Safety equipment
 q Outlet covers
 q Door latches
 q Corner guards

 q Gates
 q Toilet locks
 q Nursery monitors

Diapering
 q Diapers (disposable or cloth)

 q Wipes

 q Diaper disposal bin
 q Diaper cream used for diaper rash

Clothing and bedding
 q One piece clothing (such as a “onesie”)
 q Crib sheets and blankets
 q Receiving blankets
 q Booties or socks
 q Sleepwear outfits, gowns or sleepers

 q Sweaters (depending on season)
 q Blanket sleepers
 q Hats (depending on season)
 q  Bunting or a snowsuit (depending  

on season)

Personal care
 q Digital thermometer
 q Suction bulb for nose
 q Infant nail clippers
 q Infant hair brush

 q Unscented baby wash and lotion
 q Towels and wash cloths
 q Small tub for bathing
 q Pacifier

Feeding
 q Bibs
 q Burp cloths

 q High chair
	 q	Small feeding utensils, such as a spoon

Breastfeeding 
 q Nursing bras  q Breast pads 
 q Bottles/breast pump
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Bottle feeding 
 q Bottles
 q Nipples

 q Formula
 q Bottle brush

Getting around
 q Car seat
 q Stroller 

 q Diaper bag

Keep in mind: 

 ¡  Some parents may find some items indispensable, while others may barely use them

 ¡ They will not let you leave the hospital without a properly installed car seat
 ¡ You may need different items, depending on the season

 ¡ Babies grow out of clothing quickly

 ¡ Items like corner guards and a high chair can wait a few months

 ¡  If you are having trouble affording the necessary supplies, talk to your Healthy Pregnancy 
Nurse for ideas and see the resource section at the end of this workbook

CHOOSING YOUR DAY CARE/CHILDCARE PROVIDER 
It is essential to start looking for your childcare provider as soon as possible. Finding 
someone who meets your needs, price range and personal values can be difficult, yet it is 
possible. When you are interviewing future childcare providers, bring a notebook, record your 
impressions, ask plenty of questions and trust your intuition. You know what is best for your 
child. Look around the day care area and ask questions to make sure you’re comfortable with 
your decision.

Some helpful things you may want to check out are:

 ¡ Background, experience, training and licensing status of the childcare provider

 ¡ Ages of children accepted and number of children currently in their care

 ¡  The adults the children will see throughout the day—are you confident they will provide 
more than essential care to your child?

 ¡ The typical day or schedule for the children

 ¡ Types of meals offered

 ¡ Philosophy on discipline

 ¡  Policies for payment, unannounced visits, sick days, late pick-ups and provider vacations 
or illness

 ¡ How they accommodate breastfeeding, special diets and special needs

 ¡  Environment—is it safe and clean? Does it look fun? Do you feel your child will be 
emotionally and physically supported?
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What is one thing you want to remember to tell your baby about your pregnancy?

What plans do you have for postpartum support?

What do you need to consider about the final moments of your pregnancy? What questions can you ask your 
Healthy Pregnancy Nurse?

My Healthy Pregnancy Nurse

36-40
weeks

Have You Considered?
At your 36-week call, your Healthy Pregnancy Nurse will discuss signs and symptoms of labor, packing your hospital bag, finding a 
health care provider for your baby, and initial newborn care including feeding your baby. You have just about made it! You will meet 
your newest addition(s) soon! 

Here are a few things to think about:
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Preparing for Birth
THE HOSPITAL 
What does my insurance cover? 
It may be helpful to find out what your insurance covers before you go into labor and deliver 
your baby. This is helpful because it frees you to focus on caring for yourself and your baby, 
rather than making phone calls. A Medica Customer Service representative will be happy to 
assist you in finding out what is covered and what you need to do before your due date. Simply 
call the number on the back of your Medica ID card. 

Here are some topics you may wish to ask about:

 ¡ Pre-approving a hospital stay

 ¡  The length of a hospital stay for normal birth, cesarean birth and how the length of stay is 
measured, from admission or time of birth

 ¡ Coverage for different birth scenarios (normal, cesarean, complications)

 ¡ Coverage for your chosen provider and any additional providers

 ¡  Coverage for other things, such as family planning and tubal ligation (also known as 
having one’s “tubes tied”), circumcision, hearing tests, breast pumps or home  
visits by a registered nurse

 ¡ Coverage for your baby’s newborn care and screenings

 ¡ How to add your newborn to your insurance policy

Did you know?
Did you know that standard model breast pumps (manual or electric) are covered by most 
Medica member plans at no cost to you if obtained from a network provider?* If you have 
coverage and need a breast pump, first get a prescription from your doctor, then obtain the 
pump from a vendor in Medica’s durable medical equipment network. 
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For more information and guidelines about breast pump coverage your plan might have, 
contact Customer Service at the number on the back of your Medica ID card.

*Any upgrades would be paid for by the member. Additional supplies, such as storage containers and freezer packs, 
are not covered.

If you and your spouse have different insurance companies, it is important to decide which 
policy you will choose to cover your baby. You may want to speak to your benefits specialist 
about coverage and to find out how to add your child as a dependent on your insurance policy.

FINDING A PROVIDER FOR YOUR BABY
It is important to find a provider before your baby is born, since he or she will need to begin 
well baby checkups soon after birth. Pediatricians and other health care providers are also in 
great demand and sometimes new patient appointments have to be scheduled in advance. 
You will also want to ensure that your provider fits with your value system, is someone you can 
“connect” with and who approaches care in a manner that is comfortable with your beliefs. It 
may be helpful when interviewing for a provider to ask:

 ¡ How does the provider handle emergencies?

 ¡ How often would the provider like to see your baby?

 ¡ How are appointments scheduled for routine checkups and sudden problems?

 ¡ Is the provider routinely available for questions?

How do I feel talking with this provider? Does this provider seem to enjoy 
engaging with parents and children? Do I feel comfortable having this provider 
manage my child’s care?

Your baby’s first checkup will occur before he or she leaves the hospital. Included will be a 
complete physical, eye drops or ointment to prevent infections, a vitamin K shot, hepatitis B 
vaccine, a newborn screening to test for genetic birth defects and a hearing test. After this, 
your provider will recommend a schedule for vaccinations and routine well baby checkups.

After you choose a provider, write down this important information and make a 
copy to keep in a handy spot. It is also a good idea to give a copy to someone else, such 
as your spouse, birth coach, friend or family member. 

Need help finding a provider? For information on how to find a provider for your baby, 
check medica.com/FindADoctor or call Medica Customer Service for help.
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Baby’s Health Care Provider:

Name:

Clinic Name:

Clinic Address:

Phone:

After Hours Phone:

PREPARING FOR LABOR—REVISITING RELAXATION
This is an excellent time to revisit relaxation and stress management techniques. Relaxing 
your mind, body and spirit during pregnancy is not only essential for your health and the 
health of your baby, but will also help prepare you for labor. During labor, being able to cope 
with distractions (inner and outer), center yourself and focus your mind will help you deal with 
discomfort and work with every contraction. 

What relaxation techniques work for you? Are there techniques that work better 
in certain situations or for certain stressors?

Where do you hold your tension? What would it take to resolve that tension?

What images or thoughts do you find helpful for focusing on when relaxing?

If you were to give yourself advice on how to relax, what would you tell 
yourself?
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Take a few minutes to write down how you feel about yourself and your 
upcoming labor and delivery. What are you thinking about that you want to 
explore, ask about or share with your Healthy Pregnancy Nurse or provider?

LABOR PAIN
Often, one of the biggest concerns surrounding labor and delivery is pain management. 
Though the discomfort experienced during labor is a natural part of the process of birth, it 
can be difficult. Some women value natural childbirth. Other women prefer to use medical 
interventions such as an epidural, which is a drug that is injected into the epidural area the 
spinal cord which blocks pain in a specific place of the body. Depending on your personal 
preferences and values, you have many options to assist you through birth.

Some techniques can be learned during prenatal classes. Check with your chosen hospital or 
birth center to see what additional resources or methods they have available to you onsite. 
Your Healthy Pregnancy Nurse and your provider can answer any additional questions. Only you 
know what works for you.

GOING INTO LABOR—HOW DO YOU KNOW?
This is a question asked by many women. Here are some things to consider:

 ¡ Your due date is an estimate

 ¡  An average pregnancy with a single fetus lasts about 40 weeks or 280 days from your last 
menstrual period

 ¡  Every labor starts differently, every labor has a different pattern and every labor has its 
own timing

Signs and symptoms of labor may include, but are not limited to:

 ¡ Backache

 ¡ Feeling sick to your stomach/diarrhea

 ¡ Menstrual-like cramps

 ¡ Sudden burst of energy

 ¡  Red or pink tinged vaginal discharge (bloody show)

 ¡  Contractions becoming stronger or closer together

 ¡  Fluid leaking from vagina, sudden gush or slow leak (ruptured membranes), often referred 
to as water breaking
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WHEN TO CALL YOUR PROVIDER
Your health care provider will have certain criteria for when it is time for you to call and when 
it is time for you to go to your hospital or birth center. Knowing when you are in labor is about 
listening to your body and noticing how things are changing. If you are unsure, don’t hesitate 
to call your provider.

HOSPITAL CHECKLIST 
What exactly do you need to bring to the hospital when you deliver your baby? The list is highly 
personal, but it is helpful to have some ideas. Each hospital has different rules about what is 
allowed and what can be brought in, so it might be helpful to have a conversation with your 
provider or chosen hospital (some have orientations for maternity care). Remember that your 
labor support person and partner will also need to make sure they have what they need while 
you are in labor. Most important, bring anything that you feel is needed for your comfort before 
and after labor.

PACK AHEAD
It is helpful to have your bag packed ahead of time. You never know where you will be when 
you go into labor (and need someone to pick it up for you) or if you need to go immediately to a 
hospital. This also means one less thing to think about when you are in labor. 

WHAT IS ESSENTIAL FOR YOU TO BRING TO THE BIRTH OF YOUR BABY? 
Suggested hospital packing list

During labor
 q  Focal point for concentration (picture or object)
 q   Lip balm and something for a dry mouth, such as candy or gum
 q  MP3/CD player, book or cards for down time
 q  Massage lotion 
 q   Watch with a second hand for timing contractions
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 q   Camera/ recording device
	 q	Something for applying back pressure (tennis balls may help)

Comfort items
 q  Robe
 q  Socks
 q  Slippers
 q  Gown
 q  Favorite pillow or blanket 

 Personal care items
 q  For you and your labor support person

Items for you and your baby when you go home
 q  Car seat
 q  Clothes for you (from when you were five months pregnant)
 q Nursing bras or support bras
 q Going home clothes for your baby
 q Baby blankets

Items to make your stay easier
 q Notebook and pen
 q Money for the cafeteria
 q  Phone numbers and phone cards for announcing news
 q Food and beverages
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Baby Care Basics
You may be surprised to see that your baby did not come with instructions. You may also be 
surprised that you may not know what to do! Taking care of a baby is like everything else—it 
has to be learned and practiced, and we get better with experience. Here is a basic primer on 
what you need to know. 

FEEDING
If you have chosen to breastfeed, your baby will need to eat 8–12 times per day (about once 
every 2–3 hours). A lactation specialist or nurse can get you started. It may take some time for 
you and your baby to figure out how to work together, so ask for support when needed. 

10 steps for successful breastfeeding

a  Read about breastfeeding and discuss breastfeeding with your providers while you 
are pregnant so you will be prepared once your baby is born. Let your provider know if 
you had any breast surgery, injuries or flat or inverted nipples. This will give you the 
opportunity to explore what will work for you.

b  Breastfeed your baby within the first hour of your baby’s life. The sucking instinct is 
strong, and it will give you both a chance to learn about each other.

c  Try to avoid pacifiers and supplementation with water and/or formula. 

d  Room-in with your baby in the hospital so you can breastfeed often and get to know 
each other. If your baby is in the nursery ask the staff to bring your baby to you for 
feedings. 

e  Breastfeeding should not hurt. Be sure your baby is properly positioned at your breast 
with the correct latch. If your nipples are sore, this means you need help with the latch.

f  Breastfeed according to your baby’s cues, usually about 8–12 times per 24 hours.

Breastfeeding my babies 
has been a wonderful way 
to bond with my children. 

I successfully breastfed 
my first child for 15 
months and my second 
child is 16 months old 
and still nursing. Without 
having developed a 
support network 
beforehand, I may not 
have had the same 
outcome. 

I made sure my doctor, 
the labor nurses and my 
family knew I planned to 
breastfeed. I also spent 
time with the lactation 
consultant while in the 
hospital with my first 
child, since we were 
having such difficulty 
with latching. 

When things got tough 
at home, I relied on the 
support of a neighbor 
and I kept my lactation 
consultant’s number 
close by. I also utilized 
Le Leche League for tips 
and advice. This support 
network helped me get 
through any bumps in 
the road. 

Continues on page 62…
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g  Talk to your friends or attend a breastfeeding support group (such as the La Leche 
League) for additional support and connection.

h  If you are wondering if your baby is getting enough milk, keep a log for the first week of 
your baby’s life tracking how often you nurse and how often the baby wets or poops.

i  Colostrum is the first milk your breasts produce during pregnancy. It is all that your baby 
needs for the first few days of life. Expect your milk to increase a few days after a normal, 
uncomplicated birth. 

j  Remember to be kind to yourself! Breastfeeding is a learned process. It will take time for 
you and your baby to learn how to breastfeed.

Source: These steps are adapted from an “Easy Guide to Breastfeeding” from womenshealth.gov.

WHAT TO WATCH FOR
You will know your baby is getting enough milk if he or she is making 6–8 wet diapers per day. 
For the first couple of days, his or her bowel movements will be tarry and black (this is called 
meconium), then change to a seedy, watery mustard consistency. This will happen until your 
baby starts solid foods or you discontinue breastfeeding.

 ¡  If you develop a fever, pain, bleeding, rashes, lumps or redness in your breast, talk to your 
provider. This may mean you have a problem that needs to be treated.

 ¡  If your nipples are sore, check your latch and make sure your baby is in the proper position. 
Unless otherwise directed by your or your infant’s provider, avoid pacifiers and supplemental 
feeding (such as formula) until you and your baby have figured out how to work together. 

 ¡  You are going to need extra calories and fluids while breastfeeding to keep up your milk 
supply and assist your healing process.

It is possible to breastfeed after returning to work. Talk to your place of employment about a 
private room and place to store your milk and ask a lactation consultant about using a breast 
pump.

Enjoy this time with your baby!

Formula feeding
In the first few weeks, formula fed babies eat 2–3 ounces of formula every 3–4 hours. The 
directions for preparing your chosen formula will be on the back of the can. Formula or stored 
breast milk should never be heated in the microwave, since it may burn your child. It is 
recommended that babies should never be left with the bottle. Make sure all bottles are properly 
cleaned.

Your baby won’t start solid foods until he or she is about 5 or 6 months of age. This is important 
to avoid food allergies. Your child’s pediatrician can give you additional information. Make sure 
to consult your child’s provider if there are any feeding problems, such as gas or colic. Colic is 
defined as episodes of crying for more than three hours a day for more than three days a week for 
three weeks or longer in an otherwise healthy infant.

Source: http://www.mayoclinic.org/diseases-conditions/colic/basics/definition/con-20019091

Burp!

After your baby drinks 
breast milk or formula, 
burp your baby. This will 
get rid of any air they 
swallowed while eating. 
Gently pat or rub circles 
on the baby’s back while 
holding the baby in an 
upright position.

NotesNotes
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Continued from page 60.

I am glad I stuck 
with it and take pride 
in knowing that by 
breastfeeding my babies, 
I gave them a healthy 
start and that the health 
benefits will be with them 
throughout their lives.

*  Name changed to protect 
member privacy.

FEEDING AND DIAPER CHART
If you are concerned your baby is not eating enough or you want to make sure you are making 
enough milk for your baby, take a few moments to record feedings, wet diapers and bowel 
moments. This will give you the information to know if your baby is eating enough or if you 
have to add an additional feeding.

Find a tear-out copy of this chart on pages 86-87 of this workbook.

GROWTH SPURTS 
You may find that your infant will have days when he or she wants to eat more than usual. 
These bursts of hunger are known as “growth spurts” and are associated with fast growth in 
your baby. Remember, the more your baby demands, the more you will supply. Your baby is  
regulating the amount of milk that is needed for growth. 

Growth spurts seem to occur during the following ages:

 ¡ 7 to 10 days

 ¡ 3 to 6 weeks

Like most milestones, these time frames are just guidelines.

Baby’s Daily Feeding Journal 
 midnight noon

Day 1 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W Black tarry soiled diaper:   S

 midnight noon

Day 2 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W    Black tarry soiled diaper:   S   S

 midnight noon

Day 3 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W    Green soiled diaper:   S   S   S

 midnight noon

Day 4 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W  Yellow, seedy soiled diaper:   S   S   S   S

 midnight noon

Day 5 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 6 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:  W  W  W  W  W  W  Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 7 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 8 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:  S  S  S  S

 midnight noon

Day 9 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 10 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

Directions: Circle the number to mark the times of feedings. Circle “W” for wet diapers and “S” for soiled to see if baby is having 
enough dirty diapers in a day.
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Baby Safety
Your new baby relies on you to keep them safe. While babies are born with some instinctual 
reflexes, you can’t trust that all environments are safe for them. They simply depend on you for 
all of their care needs. 

Basic care needs include: 

 ¡ Supporting his or her head
 ¡ Using a current car seat when driving and having a complete safety check done before use  

 (search the National highway Traffic Safety Administration’s (NHTSA) website for a listing  
 of child passenger safety seat inspection locations - www.safercar.gov/cpsApp/cps/index. 
 htm) 

 ¡ Putting baby to sleep on his or her back (see more about safe sleep below)

 ¡ Handling him or her gently and never shaking them

 ¡ Keeping close watch of him or her at all times and never leaving a baby alone near: 
 • Pets
 • Small children
 • A tub of water
 • Outside
 •  On a counter, changing table or anywhere else they could fall

SAFE SLEEP: BACK IS BEST
It is recommended that all babies are laid to sleep in a safe sleep environment on their back. 
This helps to prevent Sudden Infant Death Syndrome (SIDS). SIDS is the sudden, unexplained 
death of a baby younger than one year of age. 
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What does a “safe sleep environment” look like? 

 ¡ Safety-approved crib/bassinet with a firm mattress covered by a fitted sheet

 ¡ No pillows, blankets, crib bumpers, soft toys, string or loose bedding anywhere in   
 the sleep area

 ¡ Baby is dressed in sleep clothing that is not bulky and is appropriate for the    
 room temperature

 ¡ Comfortable sleep temperature (between 69 and 74 degrees F)

 ¡ Smoke-free room

 ¡ Near caregiver in a bassinet or crib, but not in the same bed as the caregiver 

Source: nichd.nih.gov/sts/Pages/default.aspx 

TUMMY TIME 

Tummy time describes the times when you place your baby on his or her stomach while your 
baby is awake and while someone is watching. 

It is important to provide tummy time for your newborn and throughout infancy. Babies benefit 
from two to three tummy time sessions each day for a short period of time (three to five 
minutes). As your baby grows, you can increase the frequency and duration.

Make tummy time fun for your baby! Put age-appropriate toys within your baby’s reach during 
tummy time to help your baby learn to play and move. Sitting with your baby during this time 
can also encourage interaction and bonding. 

This time is important to: 

 ¡ Help prevent flat spots on the back of your baby’s head

 ¡ Make neck and shoulder muscles strong for activities such as sitting, crawling and walking

 ¡ Improve motor skills

 ¡ Help prevent SIDS

64  A  Medica’s Healthy Pregnancy Program

http://nichd.nih.gov/sts/Pages/default.aspx


My Workbook

POSTPARTUM

Table of Contents

My Workbook  B  65



My Healthy Pregnancy Nurse

How do you feel everything is going?

What challenges are you experiencing as a parent of a new baby?

What questions do you have for your Healthy Pregnancy Nurse?

post-
partum

What Do I Do Now?
Congratulations!
Now that your baby is born, you may be asking, what next? Your Healthy Pregnancy Nurse will conclude the Healthy Pregnancy program 
by calling to answer any questions or concerns about your recovery after birth and the care of your child. 

You may have questions about breastfeeding, changes in your body or mood, your newborn or resources available for additional support. 
It is your time to share your insights, experiences and concerns. We are excited to hear your birth story!
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Congratulations, Your Baby   
is Born!
CHANGES IN YOUR BODY AFTER BIRTH
You may feel like you have just run a marathon, and the fact is, you have. You have just 
completed an incredible amount of work and now it is time to rest, focus on recovery and 
connect with your new baby. Many changes are happening in your body as you recover from 
giving birth. If you have had a cesarean birth, you are recovering from surgery and need to take 
additional care. 
Common experiences include: 

 ¡ Soreness in the area between the anus   
 and the vulva (called the perineum)

 ¡  Afterbirth pains (from your uterus 
contracting to its normal size)

 ¡ Vaginal discharge

 ¡ Swelling 

 ¡ Hemorrhoids

 ¡ Constipation

 

 ¡ Urinary problems (such as discomfort or   
 incontinence)

 ¡ Sweating

 ¡ Fatigue 

 ¡ Changes in your body shape

 ¡ Hair loss

 ¡  Changes in your skin (such as stretch 
marks)

This is all part of recovery and will eventually balance out. If you are uncomfortable, your 
Healthy Pregnancy Nurse or your provider can help with suggestions during or before your first 
visit after delivery. It is important that you plan to visit your provider 3 - 8 weeks (or sooner) 
after the birth to make sure you are recovering well. Though you may be feeling uncomfortable 
with your body size, take some time to recover before beginning an exercise routine.  
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Call your provider if you have any of the following      
(in emergency situations, dial 911):

 ¡ Pain, fever and/or chills

 ¡  Difficulty breathing

 ¡  Bad headache or blurry vision

 ¡  Redness or swelling in your legs

 ¡  Back, abdominal or pelvic pain

 ¡ Pain, redness or swelling in either breast

 ¡  Redness, separated stitches or unusual 
tenderness around a cesarean incision

 ¡  Foul smelling vaginal discharge

 ¡  Excessive vaginal bleeding or blood clots

HOW YOUR MOODS MAY CHANGE
How are you feeling emotionally? It is normal to feel stressed, overwhelmed or experience 
“the baby blues.” You may feel tearful, irritable or anxious. There are many reasons this 
could happen, but lack of sleep, having a major life change and normal adjustment are likely 
culprits. 

Ask for the help you need.
 ¡ Ask for help and seek support

 ¡ Remember to breathe—maybe it is time to  
 revisit relaxation

 ¡  Rest when you can—it is challenging with 
a newborn, but take the time when you 
have it

 ¡ Set boundaries—you can ask people to let  
 you rest

 ¡ Remember to continue your healthy diet   
 and drink plenty of water

 ¡  If you have a significant other around, take 
some time to figure out what needs to be 
accomplished. Take some time with each 
other.

 ¡ Trust in yourself

WHAT YOU NEED TO KNOW ABOUT POSTPARTUM DEPRESSION 
What if your blues don’t go away? Some women may feel persistently depressed or be unable 
to shake “the blues.” It can be difficult to notice when you are experiencing postpartum 
depression, especially when you are right in the middle of it. Sometimes, other people in your 
life may be able to share their insights or let you know. Other times, you may have this feeling 
that something is wrong—and you are not sure what it is or what to do about it. Postpartum 
depression can happen at any time after your baby’s birth and sometimes may not show up 
until months after.

Here are some questions you can ask yourself to determine if you are experiencing postpartum 
depression.

 ¡ Are you experiencing sadness, guilt, doubt or depression?

 ¡ Do you no longer enjoy the things you usually enjoy?

 ¡ Are you having trouble sleeping? 

 ¡ Are you having changes in your appetite?

 ¡ Do you feel like you can’t do anything right?

 ¡ Are you anxious all the time or having panic attacks?

 ¡ Are you having any trouble taking care of yourself and your baby?

 ¡ Do you have thoughts of harming yourself or your baby?
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If you are experiencing postpartum depression, what is your next step? If you are having any 
signs of postpartum depression, take action to get some help. If you are unable, ask your 
spouse, a friend or a family member to call your provider, your Healthy Pregnancy Nurse or 
Medica Behavioral Health. They can get you in touch with a counselor, a support group or the 
appropriate medical treatment.

Other helpful things to know
 ¡  Place your baby on his or her back when sleeping to prevent SIDS (Sudden Infant Death 

Syndrome)

 ¡ Remember to never shake a baby!

 ¡  The umbilical cord will drop off in about 10 days. Keep it clean and dry and prevent friction 
surrounding the area. Call your baby’s provider if you notice signs of infection.

 ¡  Clean your baby thoroughly while diapering. Wipe from front to back. Use diaper rash 
cream or ointment, as needed. 

 ¡  If using something other than wipes to clean your baby during diaper changes, rinse out 
the cloth before you use it. Keep in mind that many soaps can irritate your baby’s skin.

 ¡  Give your baby a bath (sponge bath until umbilical cord falls off) with a mild, unscented 
soap every 2–3 days. Make sure to rinse well and avoid the eyes. Gently pat them dry. Avoid 
soaking your baby’s umbilical cord with water until it falls off on its own. Instead, clean 
your baby one body area at a time (starting at their head and working your way toward 
their toes) using a sponge, mild soap and water for rinsing the sponge.

 ¡  A baby has a stomach that is the size of a walnut. Your baby is going to need to wake often 
to fill it in order to take in enough calories to grow.

 ¡  Tummy time is essential for development, so make sure your baby spends time each day 
on their belly. Make sure there is plenty of space to move around and try to limit the use of 
bouncers, car seats, etc.

 ¡  Babies will sleep through the night when they are developmentally ready. It is different for 
each baby.

WHEN YOUR CHILD IS SICK
Babies do get sick. As a parent, it can be distressing to see your baby struggle with a cold or 
an ear infection, but know that this is part of life. The best thing you can do is keep your baby 
as comfortable as possible and provide extra attention.

Trust your instincts as a mother and call upon your resources for help when you need it.

Call your provider if your baby has any of the following:

 ¡ Vomiting lasting more then 24 hours or   
 more than 2–3 times in one day

 ¡ Diarrhea or a swollen stomach

 ¡ Seems to be in pain or is extremely   
 fussy, tired or irritable

 ¡ Is less than 2 months old and has a   
 fever over 100.4° F rectally

 ¡ Has a fever lasting over 24 hours

 ¡  Is more than 2 months old with a fever of 
101° F or higher for more  
than 12–24 hours

 ¡ Fewer than 4 wet diapers in 24 hours or no  
 stools (just wet diapers)

 ¡ Yellow skin

 ¡ No appetite
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ENVISIONING YOURSELF AS A PARENT
Your baby will have his or her own personality, moods and ways of expressing himself or herself. 
You may have already wondered what you are going to be like as a parent or you may have 
already discovered your parent self.
 
Part of your job will be to determine what is needed to the best of your ability. This will take time 
and practice. Check to see if your baby is hungry, wet, uncomfortable or lonely, and go from 
there. Consider the following:

 ¡ When you are unable to soothe your baby, how are you feeling?

 ¡ How is your mood affecting your baby?

 ¡ How can you be kind to yourself and your baby?

Being a parent is about learning to be open to the possibilities, trying new things and knowing 
you will make a few mistakes along the way and you may discover just how gifted you are at this 
job. Remember to be kind to yourself, because it is not easy. Take a moment to reflect on your 
new (or continuing) role as a parent.

How do you envision yourself as a parent?

What values do you want to share with your child (or children)?

What steps do you need to take in order to live your vision of yourself as a 
parent? Is there anything you need to heal? Is there anything you want more of in 
your life?
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The important thing for you is to be calm and to give your baby comfort. Call your provider with 
concerns.

YOUR BIRTH STORY—TAKE TIME TO REFLECT AND    
HONOR YOUR EXPERIENCE
You have just had an incredible experience. It may not have been what you expected. It may 
have turned out to be more than you expected. It is your unique story. Some parts may have 
had intense learning for you and other times may have forced you to look at who you really are. 
Some of your beliefs may be shattered and new values put in place.

What is your birth story? Write down the important things you want to remember here.
We wish you well on your parenting journey!

DEVELOPMENTAL MILESTONES BIRTH TO 3 MONTHS
Physical skills

 ¡  Raises head & chest when on stomach

 ¡  Stretches & kicks on back

 ¡  Opens and shuts hands

 ¡ Brings hand to mouth

 ¡  Grasps and shakes toys

Social skills

 ¡ Begins to develop social smile

 ¡  Enjoys playing with people

 ¡ More communicative

 ¡  More expressive with face & body

 ¡  Imitates some movements & expressions

Sensory milestones

 ¡ Follows moving objects

 ¡  Recognizes familiar objects and people at 
a distance

 ¡  Starts using hands and eyes in 
coordination

 ¡ Prefers sweet smells

 ¡ Prefers soft to coarse sensations

Source: healthychildren.org
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My Healthy Pregnancy Nurse

What words of wisdom would you give to another woman who is pregnant?

What additional resources do you need to support you as a parent of a new baby?

What final questions and/or feedback do you have for your Healthy Pregnancy Program nurse? 

3-8 weeks
post- 

partum
The New Normal – Routines, 
Reminders and Reflection

You are settling in as a new parent. How are things going? Your Healthy Pregnancy Program nurse will check back with you at this time and 
offer guidance around breastfeeding while returning to work, child growth and development, what to expect at well child visits including 
immunizations, physical activity postpartum, emotional health and reflections on your postpartum visit with your provider. 
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POSTPARTUM VISIT WITH YOUR PROVIDER
Schedule a visit with your provider 3 to 8 weeks after the birth of your baby to make sure you 
are recovering well. Your provider may want to see you sooner depending on your needs.  

Topics you may want to discuss at your visit:
Physical Health 

 ¡ Symptoms such as pain, vaginal bleeding/ 
 discharge or trouble going to the bathroom 

 ¡ Health conditions including diabetes, high  
 blood pressure or anemia (a condition that  
 develops when your blood doesn’t have   
 enough healthy red blood cells)

 ¡ Trouble caring for yourself or your baby 

Emotional Health 
 ¡ Feelings of sadness, doubt or helplessness 

 ¡ Anxiety or panic attacks 

 ¡ Thoughts of hurting your baby or yourself 

Sexual Health and Birth Control 

 ¡ When it is safe to have sex again 

 ¡ Birth control options 

Healthy Weight and Nutrition
 ¡ Your healthy weight 

 ¡ Eating a healthy diet and taking vitamins 

 ¡ Unusual diet changes 

Exercise 

 ¡ Safe exercises 

Feeding Your Baby 
 ¡ Breastfeeding, if this is the preferred  

 method for your baby

You may find it helpful to write down other questions or concerns you have before your visit so 
that you remember to talk about them.

REFLECTIONS ON RETURNING TO WORK
The American Academy of Pediatrics recommends exclusive breastfeeding for the first 6 
months and encourages continued breastfeeding for the first year of life and beyond, as 
mutually desired by mother and child. 

Returning to work does not mean you can’t continue to breastfeed! 

Start by choosing a childcare provider that you feel comfortable caring for your breastfeeding 
infant. You may also consider choosing a childcare provider that is close to your work, so 
you can breastfeed over your lunch break! Check with your state or county to find a listing of 
licensed childcare providers in your area.

Talk to your employer about returning to work gradually on a part-time basis, or starting back 
to work mid-week. You will want to pump your breast milk often while you are away from baby 
and feed baby at the breast when you are together. Store pumped breast milk in a refrigerator 
or cooler. Choose bottles or storage bags specifically designed for breast milk. Freeze milk in 
2-4 ounce containers to thaw as needed. You may want to use a cooler bag with frozen ice 
packs to transport your milk to home or childcare. Wash your pump parts frequently, and follow 
your breast pump instruction guide. 
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If your milk supply seems low, breastfeeding or pumping more often will help increase your 
supply. Remember, the longer babies are breastfed, the greater the health benefits for both 
you and your baby! 

If you are still breastfeeding, what do you feel is going well and/or what are 
your challenges or barriers to breastfeeding? 

POSTPARTUM PHYSICAL ACTIVITY
Both pregnancy and labor can affect a woman’s body. After giving birth, you will lose about 10 
pounds right away and a little more as body fluid levels decrease. Don’t expect or try to lose 
additional pregnancy weight right away. Gradual weight loss over several months is the safest 
way, especially if you are breastfeeding. Nursing mothers can safely lose a moderate amount 
of weight without affecting their milk supply or their babies’ growth.

A healthy eating plan along with regular physical fitness might be all you need to return to a 
healthy weight. If you are not losing weight or losing weight too slowly, cut back on foods with 
added sugars and fats, like soft drinks, desserts, fried foods and fatty meats. Keep in mind, 
nursing mothers are advised to avoid alcohol. By cutting back on “extras,” you can focus on 
healthy, well-balanced food choices that will keep your energy level up and help you get the 
nutrients you and your baby need for good health. Make sure to talk to your doctor before you 
start any type of diet or exercise plan. 

Source: womenshealth.gov

For most healthy women, the U.S. Department of Health and Human Services recommends 
at least 150 minutes a week of moderate-intensity aerobic activity—preferably spread 
throughout the week—after pregnancy. Consider these guidelines:

 

ACTIVITIES TO TRY
When you’re ready to exercise, start with something low impact and simple—such as a daily 
walk. If you’re looking for company, check out a postpartum exercise class at a local fitness 
club or community center. 

With your health care provider’s consent, also consider these specific exercises: 

 ¡  Pelvic tilt. Try the pelvic tilt a few times a day to strengthen your abdominal muscles. 
Lie on your back on the floor with your knees bent. Flatten your back against the floor by 
tightening your abdominal muscles and bending your pelvis up slightly. Hold for up to 10 
seconds. Repeat five times and work up to 10 to 20 repetitions.

 ¡ Take time to warm up and cool down

 ¡ Begin slowly and increase your pace  
 gradually

 ¡ Drink plenty of fluids

 ¡ Avoid excessive fatigue

 ¡ Stop exercising if you feel pain

 ¡ Wear a supportive bra, and if you’re  
 breastfeeding, nursing pads in case  
 your breasts leak

Your pregnancy may 
not have ended as you 
planned.

If you need additional 
support or resources, 
you do not have to 
handle these feelings 
alone. Help is available. 
What do you need to 
heal? What supports do 
you need? Please ask for 
whatever help you need.

NotesNotes
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 ¡  Kegel exercise. Use this exercise to tone your pelvic floor muscles, which support the 
uterus, bladder, small intestine and rectum. Contract the muscle you use to stop your urine 
flow. Hold for up to 10 seconds and release, relaxing for 10 seconds between contractions. 
Aim for at least three sets of 10 repetitions a day.

OVERCOMING BARRIERS TO PHYSICAL ACTIVITY
When you’re caring for a newborn, finding time for physical activity can be challenging. 
Hormonal changes can make you emotional, which might lead to sitting around and avoiding 
exercise. Some days you might simply feel too tired for a full workout. That doesn’t mean that 
you should put physical activity on the back burner. 

Instead, do what you can. Seek the support of your partner, family and friends. Schedule time 
for physical activity. Include your baby, either in a stroller while you walk or lying next to you on 
the floor while you do abdominal exercises. 

Remember, exercise after pregnancy might not be easy—but it can do wonders for your well-
being as well as give you the energy you need to care for your newborn. 

Source: mayoclinic.com

TIPS ON BABY-PROOFING YOUR HOUSE
When is the time to start baby-proofing your house? Even though your baby is not ready 
to investigate the house at this time, it will happen before you know it. This may sound 
ridiculous, but it helps to get down on all fours on the floor, look around and see what grabs 
your attention. If you were young and curious about everything, what would you notice? 
Whatever grabs your attention is most certain to grab your baby’s attention. What changes do 
you have to make in your home in order to keep your baby safe? 

Use this form to write down notes for each room of the house. 

Living room

Kitchen

Bedroom(s)

Dining room

Bathroom(s)

Family/rec room

Laundry/utility room

Other
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YOUR NEXT PREGNANCY—WHEN YOU’RE READY
You may already be thinking about family planning. Here are some things you may want to 
consider if you are planning another child:

 ¡ Give your body time to recover. Most   
 providers recommend 18 months before   
 getting pregnant again

 ¡ Take care of yourself—reduce stress, eat   
 well, exercise, manage health conditions

 ¡ Start a prenatal vitamin routine before you  
 are pregnant

 ¡ See your provider for regular care

 ¡ Maintain a healthy weight

 ¡ Review prescription medications with   
 your provider

 ¡ Stay away from toxic chemicals, such as   
 bleach, some paint and maybe even some  
 beauty services

 ¡ Seek assistance for any emotional   
 health issues

 ¡ Keep in mind that you can still become   
 pregnant even if you are breastfeeding
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My Journal 

HEALTHY PREGNANCY 
PROGRAM



JOURNAL
Use this journal to record information during and after pregnancy, or to capture 
questions you have for your provider.
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My Food Journal 
Try filling out this food diary for one week to gain some perspective. For most of us, becoming more aware of our food choices can 
offer some surprises. Or it can give you peace of mind knowing that your eating habits are supporting good health. Be specific, such 
as writing down if your chicken is baked, fried, has skin or is skinless. Don’t forget that some beverages have calories too! 

Day 1 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages

Day 2 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages

Day 3 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages

Day 4 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages
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Day 5 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages

Day 6 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages

Day 7 Record all food and beverages consumed today

Breakfast

Lunch

Dinner

Snacks

Water 		q 1   q 2   q 3   q 4   q 5   q 6   q 7   q 8    Try to drink up to 8 glasses of water a day.

Other Beverages

As you review your food diary, think about these questions
What do you notice about your eating habits?

What would you like to change?

How can you create more balance in your diet?
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Baby’s Movement Journal 
By 26 weeks or so, you will begin noticing the various movements of your baby throughout the day and night. You may notice a pattern 
or may be comparing how your baby moves to other pregnancies. Each pregnancy and each baby is different. This is an opportunity 
to connect with your baby and begin to notice his or her patterns. Your baby’s movement is an indicator of their overall health. A total 
of 10 distinct movements (or more) in 1–2 hours suggests your baby is healthy.

Sit in a quiet spot where you can focus, and lie or sit in a comfortable position. Doing it at the same time each day will help you 
establish your baby’s pattern. Call your provider if your baby has not moved 10 times in 2 hours, or you notice a change in activity or 
are concerned about the amount of activity.

 ¡ Record the date and your start time

 ¡ Note the movements until 10 movements are felt

 ¡ Record your end time

Date: Start Time: Movements: End Time: Comments:

AM 
PM

a b c d e  
f g h i j 

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM
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What do you notice about your baby’s patterns?

Date: Start Time: Movements: End Time: Comments:

AM 
PM

a b c d e  
f g h i j 

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM

AM 
PM

a b c d e  
f g h i j

AM 
PM
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My Birth Preference Journal 
A birth preference is a document you create to communicate your choices during labor, delivery and the moments after to your birth 
team. It is about setting an intention and gives you a chance to think through different scenarios and gather information to assist 
you in making decisions now and later. Think of birth preferences as a working document. At any time, you may change your mind, 
or your experience of labor may need additional interventions you had not planned on, so the information is meant to be flexible. 

This form can be used as is or can be the starting place for your birth plan. Your providers, your hospital and your birth team will 
have a reference to assist you through labor and delivery. In the event of unplanned circumstances, they have the information to 
best support you in the decision making process. Carry a copy in your bag and share it with your birth team.

My name: Birth partner(s) name: Baby’s name (if known):

La
bo

r &
 D

el
iv

er
y

What would you like your environment to be like (lighting, noise level, etc.)? People present at birth:

How would you like incoming calls to be handled during labor and birth? Afterwards?

Do you have any fears or concerns?

What is your chosen relaxation method?

Would your birth team like to assist in the birth (cutting the cord, helping with delivery)?

First baby? If no, is there anything you need to share about your first experience?

How would you like the nurses and staff to assist you during labor and delivery? 

What are your feelings surrounding pain medications? Would you like the nurses to suggest medications or do you 
want them to wait for you to ask?

What is important for your birth team to know?

If there is a medical problem with your baby, what is most important?
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Bi
rt

h 
& 

Af
te

rw
ar

ds

If you are having a boy:
q Yes   q No   Would you like him circumcised?
q Yes   q No   Do you want to have the circumcision happen in the hospital following birth, before being released? 
q Yes   q No   Do you want to delay circumcising until breastfeeding is established?
q Yes   q No   Would you like to be present for the circumcision? 
q Yes   q No   Is circumcision a covered benefit under your insurance plan?

Would you like to be present for your baby’s newborn exam?

If you are breastfeeding, would you like to have skin-to-skin 
contact after birth and initiate breastfeeding when your baby 
is ready?

If you are formula feeding, what is your preferred brand of 
formula?

How can the staff help you with infant feeding?

Do you have any questions about infant care?

Is there anything else you would like your birth team to know?
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Baby’s Daily Feeding Journal 
 midnight noon

Day 1 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W Black tarry soiled diaper:   S

 midnight noon

Day 2 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W    Black tarry soiled diaper:   S   S

 midnight noon

Day 3 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W    Green soiled diaper:   S   S   S

 midnight noon

Day 4 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W  Yellow, seedy soiled diaper:   S   S   S   S

 midnight noon

Day 5 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 6 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:  W  W  W  W  W  W  Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 7 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 8 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:  S  S  S  S

 midnight noon

Day 9 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 10 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

Directions: Circle the number to mark the times of feedings. Circle “W” for wet diapers and “S” for soiled to see if baby is having 
enough dirty diapers in a day.
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 midnight noon

Day 11 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 12 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W  Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 13 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 14 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W  Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 15 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 16 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W  Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 17 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 18 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 19 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

 midnight noon

Day 20 Goal: 8 to 12 feedings 12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11

 Wet diaper:   W   W   W   W   W   W   W Yellow soiled diaper:   S   S   S   S

If on a certain day your baby has less wet diapers and/or less dirty diapers than listed on your feeding log, contact your health care 
provider or lactation consultant. This log is designed for use with a well, full-term newborn. Ask your health care provider what you 
need to know about feeding your premature or special-needs newborn.
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Additional Notes
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Pregnancy Resources
American Academy of Pediatrics: healthychildren.org

Text4Baby: text4baby.org

United Way: national.unitedway.org/myuw/ or call 211

Centers for Disease Control: cdc.gov/ncbddd/pregnancy_gateway

March of Dimes: marchofdimes.com 

National Women’s Health Information: womenshealth.gov or call 1-800-994-9662 (TTY/TDD: 711)

Taking Charge of Your Health: takingcharge.csh.umn.edu

Domestic Violence Hotline: 1-800-799-SAFE (7233) (TTY/TDD: 711)

Breastfeeding Support and Nutrition Information
Le Leche League: Minnesota number: 612-922-4996 (TTY/TDD: 711) or llli.org
Breastfeeding Helpline (The National Women’s Health Information Center): 1-800-994-9662 (TTY/TDD: 711)
WIC (Women, Infants & Children) Minnesota contact number/office: 1-800-657-3942 (TTY/TDD: 711) or visit fns.usda.gov/wic
USDA: choosemyplate.gov

High Blood Pressure and Pregnancy 
Preeclampsia Foundation: preeclampsia.org

Contact Medica Customer Service with questions by calling the number on the back of your Medica ID card.
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