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       PREGNANCY SUMMARY SHEET            
 

Safe Medications in Pregnancy: 
Pain or Headaches:  Tylenol (Acetaminophen) 
Cough:    Robitussin DM (Guaifenesin) 
Nasal Congestion:  Afrin nasal spray (max 3-4 days) Sudafed 
Sore throat:   Ricola cough drops, Halls drops, salt water gargles 
Constipation:   Colace, Fibercon, Metamucil 
Yeast Infections:  Gyne-lotrimin, Monistat 
Seasonal Allergies:  Chlor-Trimeton Claritin, Zyrtec, Benadryl,  
Insomnia:   Benadryl, Tylenol PM, Ambien Unisom 
Nausea:   25 mg Vitamin B6 plus ½ of a Unisom table, ginger  
Heartburn:   Tums, Mylanta, Maalox, Zantac (Ranitidine) Pepcid    
    (Famotidine) 
Precautions: 

• Take your prenatal vitamins with at least 400 micrograms of folic acid (Folate) per day.  
• Do not smoke or use alcohol and recreational drugs. 
• Avoid high temperatures (no hot tubs or Jacuzzis) 
• Drink plenty of water when exercising.  Keep your heart rate below 140 or less. 
• Do not eat raw meat; eat sushi only if it is very freshly made. 
• If you have a cat, do not change the kitty litter (risks of toxoplasmosis). 
• Do not eat high mercury containing fish:  shark, swordfish, king mackerel, and tile fish. 

Time	  Line	  
  6-10 wks. Blood tests,  PN labs, Schedule NT testing, Ultrasound 
12-14 wks. CVS and NT testing performed.  Schedule  Amnio for 16-18 wks if desired.  
16-18 wks. Quad blood testing is done to complement the NT. Amnio is performed. 
20-22 wks. Sign up for prenatal classes (see below) 
24-28 wks. Glucola blood test (diabetes screen). 
28-32 wks. Some RH negative patients receive Rhogam.  Prenatal classes 
 
Prenatal	  Testing	  Center:	  
Herb Brar, M.D.   951-683-4675 4000 14th St., Suite 506, Riv. CA 92501 
    (Level II Ultrasound-Amniocentesis) 
Childbirth	  Classes	  and	  Hospital	  Tours:	  
Parkview Community Hospital  688-2211 ext. 5303  
Riverside Community Hospital 951-788-3528 
Breast	  Feeding	  Support	  
Loving Support   1-888-451-2499/951-358-7212 
Parkview Community Maternity Services 951-352-5437  
 

                        

 
 



CONGRATULATIONS ON YOUR PREGNANCY: 
 
This letter contains important information we recommend you to review early in your pregnancy.  It includes a 
schedule of your routine visits and lab tests.  This is followed by a question and answer section, which covers 
most common questions that come up during the pregnancy as well as information regarding prenatal classes 
and breastfeeding. 
 
We look forward to working with you throughout your pregnancy and providing you with excellent prenatal care.  
During the first few prenatal visits, your Obstetrician will perform a physical exam and review your medical 
history and sometimes perform one or several ultrasounds. 
 
Dr. Ojeda and Dr. Salazar  will be responsible for your prenatal care along with the nurse practitioner.   
 
Your delivery will be at:  Parkview Community Hospital or Riverside Community Hospital.   
 
During your pregnancy you can expect to experience changes in you emotional and physical states. Some of 
the physical changes that you may experience are nausea, frequent urination, breast tenderness, fatigue, 
bloating and constipation. You can alleviate some of these symptoms by increasing rest periods during the day, 
eating several small meals (instead of three large ones) and increasing your intake of fluid and fiber.  Your body 
will also undergo hormonal changes, which may cause mood fluctuations.  Fear and ambivalence are as 
common as excitement and joy in the early months. 
If you experience bleeding and severe cramping this can be signs of a miscarriage.  Call our 
office to report any bleeding or cramping. 
 

PRENATAL VISITS 
 
During your first few visits, your Obstetrician will perform a history and physical exam as well as go over many 
pregnancy issues.  You will be seen initially on a monthly basis up until you are eight months pregnant, when 
you will be seen every two weeks.  On the ninth month, due to the impending delivery, the visits will be weekly. 
 

Routine Tests During Pregnancy 
During your pregnancy several test will be recommended.  Below is a list of what the usual ones are and 
when they are going to be done. 
 
First trimester: 

In the first trimester you will have the OB panel blood test.  This will look at the following:  Blood type, 
Rh, blood count, Hepatitis B, Rubella, Syphilis and if you choose HIV, Cystic Fibrosis status. 

12-13 weeks 
1st Trimester screen will be done if you choose. (NT) 

16-20 weeks 
Triple marker test is done.  It looks for structural abnormalities in the fetus such as neural tube 
defects and abdominal wall defects.  The test also picks up slightly more than half of Down 
Syndrome pregnancies. 

 
Patients who have chosen the NT test done (see above) will instead have a “quadruple blood test” at 
this time. 

24-38 Weeks 
A glucose test will be done in order to look for gestational diabetes.  The test involves drinking a 
sugar drink one hour prior to the blood test.  You need to be fasting for this test.   

34-38 Weeks   
GBS testing.  A cotton swab test will be done of the recto-vaginal region to look for the presence of 
Group B Strep, very common bacteria that can be present in the birth canal at the time of delivery 
and can cause severe infections in the newborn.  If you have the bacteria, we will offer antibiotics 
during labor. 

 
 
 
 



Women Over 35 
For women who will be 35 years or more at the time of delivery, we also recommend an Amniocentesis (16-20 
Weeks) or CVS (Chorionic Villous Sampling (10-12 Weeks) as diagnostic test to look for chromosomal 
abnormalities.  Screening tests include Nuchal translucency (NT) test (11-12 weeks) and Triple marker AFP testing 
(16-20 weeks). 

Should I take vitamins or iron supplement during pregnancy? 
We recommend that you take a prenatal vitamin and a supplemental iron pill each day.  Over the counter brands or 
prenatal vitamins that supply at least 0.4 mg folic acid should be taken.  We suggest that you also take an iron 
tablet each day with contain at least 50 mg of elemental iron Docusate sodium (DDS) which is an over the counter 
stool softener. 100 mg after breakfast and dinner is a good and safe way to help constipation.  Increasing your daily 
water and fiber intake will also help prevent constipation.  Be aware that the iron pills may turn your stools a dark 
color and may occasionally cause an upset stomach.  It is best to take iron with juice or water.  Avoid taking with 
milk.  If you have severe nausea during the beginning of your pregnancy, it is fine to skip the iron tables and to 
substitute the prenatal vitamin for a regular multivitamin until you feel better.  Over the counter 25mg of vitamin B6 
by mouth 3 times per day can also significantly help nausea. 

 
Should I take additional calcium during pregnancy? 

We recommend that you increase your calcium-containing foods during pregnancy in order to achieve the 
recommended dose of 1500mg of elemental calcium.  You can do this by increasing your milk product intake (8oz 
milk = 250mg., 8 oz. of yogurt= 400mg, 1oz cheese= 200mg).  If you have difficulty taking milk products, Calcium 
Carbonate tables (e.g. Tums) can be taken (1 regular Tums tablet – 200mg elemental Calcium). 

 
Is exercising safe during pregnancy? 

Exercising during pregnancy is generally safe.  Be careful, however, not to over-exert yourself.  Keep your heart 
rate under 140 beats per minute or exercise at an intensity level where you are still able to maintain a normal 
conversation.  Drink plenty of fluids before, during and after a workout.  Also be aware that your joints “soften” when 
pregnant; this along with a change in the way your weight is distributed increases the chance of loosing your 
balance.  If you do not exercise much, a daily walk (20-30 minutes) is an excellent way to stay in shape. 
 

If I have a low grade fever, a head ache or other muscle/joint ache, what can I take? 
For a low grade fever or head ache relief, you can safely take Tylenol.  If you have a temperature greater than 
101, please contact us.	  	  Do not take Advil or aspirin while pregnant. 

 
How much fish can I eat during pregnancy? 

Fish contain mercury that can affect part of the fetal development.  Certain fish should be limited or avoided 
altogether. Avoid altogether the following: Shark, swordfish, tilefish (a.k.a golden bass), and king mackerel. No 
more than 2 meals per week of the following:  Shrimp, salmon, catfish, Pollock and canned light tuna. No more than 
1 meal per week of the following:  Tuna steak, albacore (white tuna). Please note that these recommendations 
apply to breast feeding women as well. 

Should I avoid Aspartane (Nutrasweet) during pregnancy? 
Aspartame breaks down to Phenylalanine, which can be toxic at very high doses to the fetus.  With normal amounts 
of Aspartane ingestion, the levels in the placenta are insignificant and don’t come close to the levels needed to 
cause any fetal brain damage.  NO “safe cut-off point” has been determined, but Aspartame ingestion within 
moderation (E.g. 1-2 cans of soda per day) is according to most medical authorities not a problem for the 
developing fetus. 

Is Caffeine safe in pregnancy? 
Large doses of caffeine have been shown in some studies to increase the risk for miscarriages and low birth weight 
babies.  To be on the safe side, decrease your caffeine consumption to less that 150 mg per day.  This is 
equivalent to 1-2 cups of coffee a day. 

 
Should I avoid peanuts and peanut containing foods during my pregnancy? 

Many experts think that eating peanut containing foods during the pregnancy or during breastfeeding can lead to an 
increase in fetal allergies, eczema, and asthma. 
In England a government report in 1998 advised women with a family history of such conditions to avoid peanut 
contain products during the pregnancy and breastfeeding 

 
Should I avoid soft cheese and deli meats during my pregnancy? 

Unpasteurized soft and semi-soft cheeses can contain a deadly bacteria called Listeria. Several weeks after 
exposure, a flu-like illness can occur in the pregnant mother. The infection, if not treated with antibiotics, can 
occasionally spread to the fetus and cause a miscarriage or still birth.  



Deli meats that are not reheated can also contain Listeria and should be avoided.  
The American College of Obstetricians and Gynecologists (ACOG) and the FDA both advise pregnant women 
against eating unpasteurized soft and semi-soft cheeses.  
Cheddar cheese, Swiss cheese as well as cottage cheese and yogurt are all ok. 

 
Can I take saunas or use hot tubes during pregnancy? 

We recommend that you do not use hot tubs or saunas during pregnancy.  High heat can cause malformations.  
Warm showers and baths less than 100 degrees are fine. 

 
What if I live with a cat? 

Have someone else change the litter box. Wear gloves when gardening outside since toxoplasmosis can be spread 
from dirt.  

How do I treat a cold in pregnancy? 
If you get a cold during your pregnancy, the best treatment is rest and plenty of fluids. Take Tylenol for aches and 
fever. Throat lozenges and saline nasal drops (“Ocean mist”) for other cold symptoms are fine too. If your 
symptoms are still very bothersome and you are past the first trimester (13 + weeks), you may take other over the 
counter medicines such as Benadryl, Chlortrimeton, Sudafed and Robitussin. If your symptoms persist and or 
worsen please contact our office. 

Should I take a flu shot during pregnancy? 
The influenza vaccine is considered safe in pregnancy. We recommend you take a flu shot if you are in your 
second or third trimester. Flu symptoms are usually more severe when pregnant and there is a greater chance of 
developing pneumonia 

What if I get diarrhea, constipation or heartburn during pregnancy? 
If you get diarrhea, replace the fluids and electrolytes by drinking a lot of fluids and fluid replacement beverages 
such as Gatorade. If the diarrhea is severe you can use over the counter Kaopectate and Imodium which are both 
safe during pregnancy. If the diarrhea persists or worsens, please contact us.  
Constipation is very common and can often be alleviated by drinking more fluids and eating more fiber. Over the 
counter Metamucil and DSS are safe to use for more difficult cases. Prune juice also helps.  
Heartburn is also very common. Try to eat slowly and try to not lie down for at least an hour after you have eaten. 
Avoid spicy foods. Over the counter Tums can be helpful. For more persistent cases, over the counter Zantac (1 to 
2 a day) is safe.  

Can I travel during pregnancy? 
Yes, as long as your pregnancy is going well and you do not have any risk factors, you can safely travel up until 34 
weeks of your pregnancy. Make sure you stay well-hydrated before, during and after the trip and do expect more-
than-usual foot swelling if you are flying. For both car and flight travel, it is important to stretch your legs every hour 
to ensure good circulation. Please discuss potential travel plans with your Obstetrician.  

 
Can I go to the dentist during pregnancy? 

You can go to the dentist to have routine dental work and cleaning done. Avoid x-rays. If your dentist needs to give 
you a local anesthetic, have your dentist use a local anesthetic without Epinephrine. If there is any doubt, have your 
dentist call us. 

Can I get my hair colored or permed during pregnancy? 
It is safe to treat your hair, but we recommend you wait until after the first trimester (13+weeks) and that it is done in 
a well-ventilated area.  

Should I take prenatal classes? 
We highly recommend these classes.  
 
Parkview Community Hospital   951-688-2211 x 5303  www.pchmc.org 
 
Riverside Community Hospital   951-788-3528 www.riversidecommunityhospital.org 
 
Where can I get support and help with breast-feeding after the baby is born? 
We highly encourage breast-feeding. The American Academy of Pediatrics recommends breast-feeding as the 
preferred method for the first year.  Since breast-feeding can be challenging for many women at first, here are 
some support centers to call if you need help. 
      Parkview Community Maternity Services    951-352-5437  

Loving Support     1-888-451-2499   http://www.rivco-nutrition.org/lovsup.htm 
     The La Leche League           1-800-LA-LECHE.www.lllusa.org/web/InlandEmpireCA.htmlNon- 

 



NON-PRESCRIPTION MEDICATION: 

Allergy/Cold/Cough         Iron      
Benadryl*       Ferrous Sulfate* (20%) 
Robitussin (DM)      Ferrous Gluconate* (12%) 

Antacids       Ferrous Fumerate* (33%)   
Gaviscon           Laxatives  
Maalox*       Colace* 
Mylanta*       Doxidan* 
Riopan       Dulcolax* 

Anti-Bacterials      Fibercon 
Neosporin*       Glycerine Suppository 
Polysporin*       Malsupex Liquid 

Antidiarrheals      Metamucil* 
Donnagel*       Milk of Magnesia* 
Imodium*       Mineral Oil* 
Pepto Bismol*      Pericolace* 

Antifungals       Senakot* 
Desenex*       Surfak*  
Lotrimin-AF           Pediculicides  
Micatin*       Rid* 
Tinactin*           Skin Rash  

Calcium       Caladryl* 
Calcium Carbonate*      Desitin 
Calcium Gluconate*      Hydrocortisone 
Calcium Lacate*      1% Cream 

Cholesterol           Vaginal Antifungals 
Niacin*       Gyne-Lotrimin* 

Eye/Ear Preps      Monistat (7days)* 
Artificial Tears*          Sore Throat 
Clear Eyes*       Chlorasentic 
Ocuclear*       Cold Lozenges 
Visine*       Actonel 
Debrox* 

Hemorrhoidals 
Anusol* 
Tucks Creams* 
Prep H/Hydrocortisone 
Xylocaine 2.5% Oint.* 
 

*Available as Generic or Store Brand 
 

Morning Sickness 
What is morning sickness?  While you are pregnant, nausea and vomiting can occur. This often is called morning 
sickness, although it can occur at any time of the day.  
What causes morning sickness?  Although no one is certain what causes the nausea and vomiting, increasing 
levels of hormones during pregnancy may play a role. In most women, symptoms of nausea and vomiting are mild 
and go away after the middle of pregnancy. But some cases of nausea and vomiting are severe.  
Can morning sickness harm my baby?  Most mild cases of nausea and vomiting will not harm you or your baby. 
Morning sickness does not mean your baby is sick. It can become more of a problem if you cannot keep any foods 
or fluids down and begin to lose weight.  
Can morning sickness be prevented?  There is no sure way to prevent morning sickness. However, studies have 
shown that women who are taking a multivitamin regularly when they become pregnant are less likely to have 
severe cases of morning sickness.  
 
 
 



If you experience morning sickness, there are some things you can do that might help you feel better:  
• Get plenty of rest.  
• Avoid smells that bother you.  
• Eat five or six small meals each day instead of three large meals.  
• Avoid spicy foods and fatty foods.  
• Eat crackers before you get out of bed in the morning.  

Ginger, acupuncture, motion sickness bands, or hypnosis also may help relieve symptoms. Talk with your health 
care provider before taking any medication or trying any treatment.  
Is	  there	  a	  treatment	  for	  severe	  morning	  sickness?	  	  If	  your	  nausea	  and	  vomiting	  are	  severe,	  you	  may	  need	  medical	  
treatment.	  Your	  health	  care	  provider	  may	  suggest	  vitamin	  B6,	  doxylamine,	  or	  anti-‐nausea	  medications.	  In	  severe	  
cases,	  this	  treatment	  has	  been	  shown	  to	  help	  reduce	  vomiting.	  If	  your	  health	  care	  provider	  suspects	  that	  you	  have	  
hyperemesis	  gravidarum,	  you	  may	  need	  to	  receive	  fluids	  through	  an	  intravenous	  (IV)	  line	  and	  stay	  in	  the	  hospital	  
for	  a	  while.	  
	  

How Your Baby Grows During Pregnancy 
How	  long	  does	  a	  normal	  pregnancy	  last?   A normal pregnancy lasts about 280 days (about 40 weeks), counting 
from the first day of your last menstrual period. A normal range, however, is from as few as 259 days to as many as 
294 days (37-42 weeks). The 40 weeks of pregnancy are divided into three trimesters. Each trimester lasts about 
12-13 weeks each (or about 3 months).  
How	  does	  the	  uterus	  change	  during	  pregnancy?	  	  	  During pregnancy, the lining of a woman's uterus thickens and 
its blood vessels enlarge to nourish the fetus. As pregnancy progresses, the uterus expands to make room for the 
growing baby. By the time your baby is born, your uterus will be many times its normal size.  
 
During the first month of pregnancy, the following occurs:  

• The fertilized egg attaches to the lining of the uterus. Some of these cells will grow into a baby. Other cells 
will form the placenta.  

• Arms and legs begin to form.  
• The brain and spinal cord begin to form.  
• The heart and lungs begin to develop. The heart begins to beat near the end of this month.  

During the second month of pregnancy, the following occurs:  
• Eyelids form, but remain closed.  
• The inner ear begins to develop.  
• Bones appear.  
• Ankles, wrists, fingers, and toes form.  
• The genitals begin to develop.  
• By the end of the month, all major organs and body systems have begun to develop.  

During the third month of pregnancy, the following occurs:  
• Twenty buds for future teeth appear.  
• All internal parts are formed, but are not fully developed.  
• Fingers and toes continue to grow. Soft nails begin to form.  
• Bones and muscles begin to grow.  
• The intestines begin to form.  
• The backbone is soft and can flex.  
• The skin is almost transparent.  
• The hands are more developed than the feet.  
• The arms are longer than the legs.  

During the fourth month of pregnancy, the following occurs:  
• Eyebrows, eyelashes, and fingernails form.  
• Arms and legs can flex.  
• External sex organs are formed.  
• The skin is wrinkled and the body is covered with a waxy coating and fine hair.  
• The placenta is fully formed.  
• The outer ear begins to develop.  
• The fetus can swallow and hear.  
• The neck is formed.  
• Kidneys are functioning and begin to produce urine.  

 
 



During the fifth month of pregnancy, the following occurs:  
• The sucking reflex develops. If the hand floats to the mouth, the fetus may suck its thumb.  
• The fetus is more active. You may be able to feel movement.  
• The fetus sleeps and wakes regularly.  
• Nails grow to the tips of the fingers.  
• The gallbladder begins producing bile, which is needed to digest nutrients.  
• In girls, the eggs have formed in the ovaries.  
• In boys, the testicles begin to descend from the abdomen into the scrotum.  

During the sixth month of pregnancy, the following occurs:  
• Real hair begins to grow.  
• The brain is rapidly developing.  
• The eyes begin to open.  
• Finger and toe prints can be seen.  
• The lungs are fully formed, but not yet functioning.  
• During the seventh month of pregnancy, the following occurs:  
• The eyes can open and close and sense changes in light.  
• Lanugo begins to disappear.  
• The fetus kicks and stretches.  
• The fetus can make grasping motions and responds to sound.  

During the eighth month of pregnancy, the following occurs:  
• With its major development finished, the fetus gains weight very quickly.  
• Bones harden, but the skull remains soft and flexible for delivery.  
• The different regions of the brain are forming.  
• Taste buds develop and the fetus can taste sweet and sour.  
• The fetus may now hiccup.  

During the ninth month of pregnancy, the following occurs:  
• The fetus usually turns into a head-down position for birth.  
• The skin is less wrinkled.  
• The lungs mature and are ready to function on their own.  
• Sleeping patterns develop.  
• The fetus will gain about ½ pound per week this month.  

 
Nutrition During Pregnancy 

What basic nutrients should every diet include? 
Every diet should include proteins, carbohydrates, vitamins, minerals, and fat. Dietary reference intakes 
(DRIs) are recommended amounts an individual should consume daily of certain nutrients, vitamins, and 
minerals. During pregnancy, the DRIs are higher for many nutrients. 

How much should I eat during pregnancy?   
If you are a normal weight before pregnancy, you need only an average of 300 extra calories per day to 
fuel your baby's growth and keep you healthy during pregnancy—the amount in a glass of skim milk and 
half a sandwich. Having healthy snacks that you can eat during the day is a good way to get the nutrients 
and extra calories you need. You may find it easier to eat snacks and small meals throughout the day 
rather than three big meals a day.  

Do I need any extra nutrients during pregnancy?   
Pregnant women need extra iron and folic acid. To get these extra nutrients, a prenatal vitamin 
supplement is recommended for most women. You should talk to your health care provider before taking 
a prenatal vitamin supplement because excess amounts of some vitamins or minerals during pregnancy 
can be harmful. 

What is folic acid?  Folic acid is a B vitamin that is also known as folate. Before pregnancy and during the first 12 
weeks of pregnancy, you need 0.4 milligrams (or 400 micrograms) of folic acid daily in order to reduce the risk of 
neural tube defects. All women of childbearing age should take a multivitamin supplement containing 0.4 
milligrams of folic acid a day.  

Women who have had a child with a neural tube defect or who are taking certain drugs need much higher doses of 
folic acid—4 milligrams daily. Women who need 4 milligrams should take folic acid as a separate supplement, not 
as part of a multivitamin.  



What does iron do in the body?  The iron in red blood cells helps carry oxygen to your organs, tissues, and baby. 
Women need more iron in their diets during pregnancy to support the growth of the baby and to produce extra 
blood. The recommended daily amount of iron you should consume while pregnant is 27 milligrams, which can be 
found in most prenatal vitamin supplements. Women who do not have enough iron stored in their bodies before 
pregnancy may develop anemia. Some women may need extra iron in the form of an iron supplement.  

How can I plan meals to get the nutrients I need during pregnancy?  The U.S. Department of Agriculture has 
designed an online interactive diet-planning program called the "Daily Food Plan for Moms" specifically for women 
who are pregnant or breastfeeding (www.choosemyplate.gov/mypyramidmoms/index.html). This program gives you 
a personalized plan that includes the kinds of foods in the amounts that you need to eat for each trimester of 
pregnancy, based on specific food groups.  

How much weight should I gain during pregnancy?  How much weight you gain during pregnancy depends on 
your weight before pregnancy. Body mass index (BMI) is a measure of body fat based on height and weight. 
Women with a normal BMI before pregnancy should gain between 25 pounds and 35 pounds during pregnancy.  
Can being overweight or obese affect pregnancy?  Overweight and obese women are at increased risk of 
several pregnancy problems. These problems include gestational diabetes, high blood pressure, preeclampsia, 
and cesarean delivery. Babies of overweight and obese mothers also are at greater risk of certain problems, such 
as congenital abnormalities, macrosomia with possible birth injury, and childhood obesity. For women with a BMI 
of 30 or greater, a weight gain of between 11 pounds and 20 pounds is recommended during pregnancy. For 
women with a BMI of 40 or greater, a modest weight loss during pregnancy may be recommended.  
Can consuming caffeine be harmful during pregnancy?  Moderate caffeine intake (200 milligrams per day—the 
amount in approximately two 8-ounce cups of brewed coffee) does not appear to lead to miscarriage or preterm 
birth. It is not clear whether caffeine increases the risk of having a low birth weight baby.  
Excess caffeine can interfere with sleep and contribute to nausea and light-headedness. It also can increase 
urination and lead to dehydration.  
I am a vegetarian. Do I need to change my diet now that I am pregnant?        If you are a vegetarian, you will 
need to plan your meals with care to ensure you get enough protein. You will probably need to take supplements, 
especially iron, vitamin B12, and vitamin D.  
Should I avoid eating certain fish while pregnant?  Pregnant women should avoid eating shark, swordfish, king 
mackerel, or tilefish during pregnancy because these large fish contain high levels of a form of mercury that can be 
harmful to the developing fetus. Common types of fish that are low in mercury are shrimp, canned light tuna (not 
albacore, which has a higher mercury content), salmon, pollock, and catfish. You can safely eat up to 12 ounces 
(about two meals) of these fish per week while you are pregnant.  
What is listeriosis and how can it affect pregnancy?  Listeriosis is an illness caused by bacteria that can occur 
in unpasteurized milk and soft cheese and prepared and uncooked meats, poultry, and shellfish. When a pregnant 
woman is infected, the disease can cause miscarriage or stillbirth.  
 
To prevent listeriosis, wash all fresh fruits and vegetables before using them. While you are pregnant, do 
not eat the following foods:  

• Unpasteurized milk or soft cheeses  
• Raw or undercooked meat, poultry, or shellfish  
• Prepared meats, such as hot dogs or deli meats, unless they are heated until steaming hot  

 
6 Must-Eat Foods for Pregnancy 

Before you became pregnant, that breakfast ritual of gulping down a latte and pastry was fast, easy, and, well, not 
terribly healthy. 
 
Now that you’re expecting, it’s only natural to think more carefully about what you’re feeding yourself since the 
foods you eat are the main source of nutrients for your growing baby. 
 
During pregnancy, for example, you’ll need protein and calcium for your baby’s tissues and bones. But you’ll also 
need extra folic acid to reduce the risk of neural tube birth defects, as well as more iron to help red blood cells carry 
oxygen to your baby. 

Get off to a good start with these pregnancy super foods. 
Whole grains 

Enriched, whole-grain breads and cereals are fortified with folic acid and iron and contain more fiber than white 
bread and rice. Work whole grains into your day: oatmeal for breakfast, a sandwich on whole-grain bread at lunch, 
and whole-wheat pasta or brown rice for dinner.  

 



Beans 
Add black beans, white beans, pinto beans, lentils, black-eyed peas, and kidney, garbanzo, or soy beans to your 
diet. Try them in chili and soups, salads, and pasta dishes. Besides providing protein and fiber, these legumes are 
also good sources of key nutrients, such as iron, folate, calcium, and zinc.  

Salmon 
Omega-3 fatty acids promote brain development and vision in babies, and salmon is a great source. Plus it 
provides protein and B vitamins. Salmon is also relatively low in mercury compared to other fish. Try it grilled, 
broiled, or on a salad. Limit yourself to no more than 12 ounces of salmon per week to minimize any mercury 
exposure. 

Eggs 
Eggs are versatile and a good source of protein that provides amino acids you and your baby need. They contain 
more than a dozen vitamins and minerals, including choline and lutein. However, be sure not to eat undercooked or 
raw eggs. 

Berries 
Blueberries, raspberries, and blackberries are delicious snacks and taste great in pancakes and on top of cereal. 
Berries are packed with vitamin C, potassium, folate, and fiber. 

Low-fat yogurt 
One cup of plain, low-fat yogurt contains more calcium than milk, is high in protein, and doesn’t have the added 
sugar of flavored yogurts. Dress it up with fruit or crunchy, whole-grain cereal.  

 

Exercise During Pregnancy 
Maintaining a regular exercise routine throughout your pregnancy can help you stay healthy and feel your best. 
Regular exercise during pregnancy can improve your posture and decrease some common discomforts such as 
backaches and fatigue. There is evidence that physical activity may prevent gestational diabetes (diabetes that 
develops during pregnancy), relieve stress, and build more stamina needed for labor and delivery. 
 
If you were physically active before your pregnancy, you should be able to continue your activity in moderation. 
Don't try to exercise at your former level; instead, do what's most comfortable for you now. Low impact aerobics are 
encouraged versus high impact.  
 
The pregnant competitive athlete should be closely followed by an obstetrician. 
If you have never exercised regularly before, you can safely begin an exercise program during pregnancy after 
consulting with your health care provider, but do not try a new, strenuous activity. Walking is considered safe to 
initiate when pregnant. 
	  
The American College of Obstetrics and Gynecology recommends 30 minutes or more of moderate exercise per 
day on most if not all days of the week, unless you have a medical or pregnancy complication. 

Who Should Not Exercise During Pregnancy? 
If you have a medical problem, such as asthma, heart disease, or diabetes, exercise may not be advisable. 
Exercise may also be harmful if you have a pregnancy-related condition such as: 

• Bleeding or spotting 
• Low placenta 
• Threatened or recurrent miscarriage 
• Previous premature births or history of early labor 
• Weak cervix 

Talk with your health care provider before beginning an exercise program. Your health care provider can also give 
you personal exercise guidelines, based on your medical history. 

 
What Exercises Are Safe During Pregnancy? 

Most exercises are safe to perform during pregnancy, as long as you exercise with caution and do not overdo it. 
 
The safest and most productive activities are swimming, brisk walking, indoor stationary cycling, step or elliptical 
machines, and low-impact aerobics (taught by a certified aerobics instructor). These activities carry little risk of 
injury, benefit your entire body, and can be continued until birth. 
 
Tennis and racquetball are generally safe activities, but changes in balance during pregnancy may affect rapid 
movements. Other activities such as jogging can be done in moderation, especially if you were doing them before 
your pregnancy. You may want to choose exercises or activities that do not require great balance or coordination, 
especially later in pregnancy. 

 
 
 



What Exercises Should Be Avoided During Pregnancy? 
There are certain exercises and activities that can be harmful if performed during pregnancy. They include: 

• Holding your breath during any activity. 
• Activities where falling is likely (such as skiing and horseback riding). 
• Contact sports such as softball, football, basketball, and volleyball. 
• Any exercise that may cause even mild abdominal trauma such as activities that include jarring motions or 

rapid changes in direction. 
• Activities that require extensive jumping, hopping, skipping, bouncing, or running. 
• Deep knee bends, full sit-ups, double leg raises, and straight-leg toe touches. 
• Bouncing while stretching. 
• Waist-twisting movements while standing. 
• Heavy exercise spurts followed by long periods of no activity. 
• Exercise in hot, humid weather. 

 
What Pregnancy Changes May Affect Exercise? 

Physical changes during pregnancy create extra demands on your body. Keeping in mind the changes listed below, 
remember that you need to listen to your body and adjust your activities or exercise routine as necessary. 

• Your developing baby and other internal changes require more oxygen and energy. 
• Hormones produced during pregnancy cause the ligaments that support your joints to stretch, increasing 

the risk of injury. 
The	  extra	  weight	  and	  the	  uneven	  distribution	  of	  your	  weight	  shift	  your	  center	  of	  gravity.	  The	  extra	  weight	  also	  
puts	  stress	  on	  joints	  and	  muscles	  in	  the	  lower	  back	  and	  pelvic	  area	  and	  makes	  it	  easier	  for	  you	  to	  lose	  your 
balance. 

Warning for Pregnant Women 
Stop exercising and consult your health care provider if you: 

• Feel chest pain. 
• Have abdominal pain, pelvic pain, or persistent contractions. 
• Have a headache. 
• Notice an absence or decrease in fetal movement. 
• Feel faint, dizzy, nauseous, or light-headed. 
• Feel cold or clammy. 
• Have vaginal bleeding. 
• Have a sudden gush of fluid from the vagina or a trickle of fluid that leaks steadily. 
• Notice an irregular or rapid heartbeat. 
• Have sudden swelling in your ankles, hands, face, or calf pain. 
• Are short of breath. 
• Have difficulty walking. 
• Have muscle weakness. 

How Soon Can I Exercise After Delivery? 
It is best to ask your health care provider how soon you can begin your exercise routine after delivering your baby. 
Although you may be eager to get in shape quickly, return to your pre-pregnancy fitness routines gradually. Follow 
your health care provider's exercise recommendations. 
Most women can safely perform a low-impact activity one to two weeks after a vaginal birth (or three to four weeks 
after a cesarean birth). Do about half of your normal floor exercises and don't try to overdo it. 

 
Easing Back Pain During Pregnancy 

What causes back pain during pregnancy? 
Back pain in pregnancy has many possible causes. It usually is caused by strain on the back muscles. In 
mid-pregnancy, when your uterus becomes heavier, your center of gravity changes. Your posture 
changes in response. Most women begin to lean backward in the later months of pregnancy, which 
makes their back muscles work harder. Weakness of the abdominal muscles also can cause back pain. 
The abdominal muscles normally support the spine and play an important role in the health of the back. 
During pregnancy, these muscles become stretched and may weaken, causing some back pain. These 
changes also make you more prone to injury when you exercise.  
Pregnancy hormones may contribute to back pain. To make your baby's passage through your pelvis 
easier, a hormone relaxes the ligaments in the strong, weight-bearing joints in the pelvis. This loosening 
makes the joints more flexible, but it can cause back pain if the joints become too mobile.  



What can I do to prevent back pain during pregnancy? 
To help prevent or ease back pain, be aware of how you stand, sit, and move. Here are some tips that may help:  

• Wear low-heeled (but not flat) shoes with good arch support.  
• Ask for help when lifting heavy objects.  
• When standing for long periods, place one foot on a stool or box.  
• If your bed is too soft, have someone help you place a board between the mattress and box 

spring.  
• Do not bend over from the waist to pick things up—squat down, bend your knees, and keep your 

back straight.  
• Sit in chairs with good back support, or use a small pillow behind the low part of your back.  
• Try to sleep on your side with one or two pillows between your legs for support.  

What can I do to ease back pain? 
Apply heat or cold to the painful area or massage it. Exercises for the back can help lessen backache. They 
strengthen and stretch muscles that support the back and legs and promote good posture—keeping the muscles of 
the back, abdomen, hips, and upper body strong. These exercises not only will help ease back pain but also will 
help prepare you for labor and delivery. Staying active during pregnancy can help with back pain. Water exercise 
and walking are safe to do during pregnancy and are great for the back.  
When should I contact my health care provider about back pain? 
If you have severe pain, or if pain persists for more than 2 weeks, you should contact your health care provider. Do 
not try to treat yourself. Back pain also can be caused by other problems. Back pain is one of the main symptoms 
of preterm labor. You also should contact your health care provider if you are having fever, burning during urination, 
or vaginal bleeding. 

Cord	  Blood	  Banking	  
What	  is	  cord	  blood?	  

Cord blood is blood from the baby that is left in the umbilical cord and placenta after birth.  It contains cells called 
hematopoietic (blood-forming) stem cells that can be used to treat some diseases. 

What are stem cells? 
Most cells can make copies only of themselves.  A skin cell can make another skin cell, for example, Stem cells are 
like blank slates.  They can mature into different kinds of cells.  The blood-forming stem cells found in the cord 
blood make new blood cells to replace old ones in the body. 

How is cord blood stem cells used? 
Blood-forming stem cells in cord blood can be used to treat some types of illnesses, such as disorders of the blood, 
immune system, and metabolism.  They also are used to offset the effects that cancer treatments have on the 
immune system. 
     Stem cells occur in place other than cord blood.  They are found in blood and bone marrow in adults and 
children.  Using cord blood to treat disease has some benefits over using bone marrow.  For example, it is harder to 
collect bone marrow than it is to collect cord blood.  Collection bone marrow poses some risks and can be painful to 
the donor. 

What are the limits to stem cell use? 
Stem cells are not a “miracle cure.”  Only a few diseases can be treated with stem cells.  There also are other 
limitations: 

• If a baby is born with genetic disease, the stem cells from the cord blood cannot be used for treatment 
because they will have the same genes that cause the disorder. 

• A child’s stem cells cannot be used to treat the child’s leukemia, a cancer of the blood.  However, stem 
cells from a healthy child can be used like any other donated organ to treat another child’s leukemia.  The 
recipient and donor are carefully matched to make sure that the stem cells will work. 

How is cord blood stored? 
Cord blood is kept in one or two types of banks: public or private.  They differ in important way that may affect your 
choice. 
Public cord blood banks  operate like blood banks. Cord blood is collected for later use for anyone who 
needs it.  The stem cells in the donated cord blood can be used by any person who “matches.”  The cord blood is 
tracked in a database so that a unit can be found quickly when needed.  Public banks do not charge to collect cord 
blood. 
 
Donors to public banks must be screened before birth.  Screening entails a detailed medical history or the mother 
and father and their families.  The goal is to learn of any blood or immune system disorders or other problems.  
Donors also are asked about their lifestyles.  Many people will not meet these screening standards. 
 



Private banks  store cord blood for “directed donation.”  The blood is held for use in treating your baby or 
relatives.  Private banks most often charge a yearly fee for storage fee for storage.  There also will be a fee for 
collection the cord blood.   

How is cord blood collected? 
Cord blood is collected by your health care provider or the staff at the hospital where you give birth.  Not all 
hospitals offer this service.  Some charge a separate fee that may or may not be covered by insurance.  The 
process used to collect cord blood is simple and painless.  After the baby is born, the umbilical cord is clamped.  
Blood is drawn from the cord with a needle that has a bag attached.  After the bag is sealed, the placenta is 
delivered.  The process takes about 10 minutes. 

What are some situations when it is not possible to collect cord blood? 
Sometimes, not enough cord blood can be collected.  This problem can occur if the baby is premature or if there is 
more than on baby and they share a placenta.  It also can occur for no reason.  If an emergency occurs during 
delivery, it may not be possible to collect cord blood. 

• Herpes or genital warts 
• Infection of the placenta or amniotic fluid 

What should be considered when deciding whether to store cord blood? 
There are some points to think about when making a decision about storing cord blood: 

• Many diseases cannot be treated with a person’s own stem cells. 
• The chance that cord blood stem cells will be needed to treat your child or a relative is very low-about 1 in 

2,700.  However, research is being done into new uses for stem cells.  Research also may uncover new 
ways to treating disease that do not involve stem cells. 

• Currently, it is not known how long cord blood can successfully be stored.  If you decide to store cord 
blood, you will need to choose a cord blood bank.   

Questions to ask yourself when deciding on a bank: 
• What happen to the cord blood if a private bank goes out of business? 
• Can you afford the collection fee and yearly storage fee for a private bank? 
• What are your options if results or the screening tests show you cannot donate to a public bank? 

 
Glossary 

Cells:  The smallest units of a structure in in the body; the building blocks for all parts of the body. 
Bone Marrow:  The spongy tissue in bone cavities that produces new blood cells. 
Genes:  DNA “blueprints” that code for specific traits, such as hair and eye color. 
Immune System:  The body’s natural defense system against foreign substance and invading organisms, such as bacteria that cause disease. 
Metabolism:  the physical and chemical processes in the body that maintain life. 
Placenta:  Tissue that provides nourishment to and takes waste away from the fetus 
Umbilical Cord:  A cordlike structure containing blood vessels that connects the fetus to the placenta. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


