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Nausea and Vomiting During
Pregnancy
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Do all women have nausea or vomiting during pregnancy?
About one in 4 pregnant women have only mild nausea. Three of every 10 pregnant women have nausea that
is bad enough to interfere with their daily lives. Half of all pregnant women have both nausea and vomiting
during the first months of pregnancy. Nausea and vomiting during pregnancy tends to be the worst at 8 to 10
weeks after your last menstrual period. It usually goes away by 12 to 16 weeks after your last period. Nausea and
vomiting during pregnancy is often called “morning sickness” but can occur all day long or at any time in the
day or night.

What causes nausea and vomiting during pregnancy?

The cause of nausea and vomiting during pregnancy is not known for sure. Changes in hormone levels may be
involved. If your mother had morning sickness when she was pregnant, you may be more likely to have nausea .
and vomiting during pregnancy. A history of motion sickness or stomach problems before you got pregnant
may be another risk factor. Nausea during pregnancy is worse if you are dehydrated (there is not enough fluid
in your bady) or if the level of sugar in your blood is low from not eating often enough.

UIUWIOA, TIT

Are nausea and vomiting during pregnancy dangerous?

Mild nausea and vomiting may make you feel awful, but it will not hurt you or your baby. You can talk to your [
health care provider about ways to make you feel better if nausea and or vomiting is making it hard for you to do
your normal activities. Lots of vomiting that keeps you from keeping any food down is rare, but severe vomiting -
can cause health problems. You should call your health care provider if any of the following happen:

* You are not able to keep any liquids or foods down for 24 hours
You are vomiting several times a day or after every meal

You have abdominal pain, difficulty urinating, or a fever

You do not urinate as often as usual and your urine is dark in color
You are weak, dizzy, or faint when you stand up

You do not gain weight or you lose weight in 2 week

How are nausea and vomiting treated?
Nausea or vomiting during pregnancy is treated in 3 steps:

L. Simple diet changes in what you eat and how often you eat may lessen nausea and help you avoid vomiting. }
This is all it takes for many women. '

2. If diet changes are not enough, you can try eating ginger or using acupressure bands. Both have been shown
to decrease nausea in research studies. i

3. If the nausea and/or vomiting are making it hard to do your usual activities, your health care provider can |
prescribe medication.

Your health care provider can talk with you about how often you have nausea and are vomiting then help
you decide which of the following ways to treat nausea and vomiting will be best for you.

Step One: Lifestyle and Diet Changes

* Drink small amounts of fluids often all day long. Drinking a small amount at one time will also help the
nausea lessen. Cold drinks may make you feel better than hot drinks will,

* Eat small meals every 2 to 3 hours. Do not wait to be hungry or thirsty before you eat or drink.

* Eatsomething plain like crackers, toast, or cereal in the morning. Some women find it helps to eat something
before getting out of bed. Avoid eating foods that have strong odors.

* Avoid foods that are greasy, fried, spicy, o very hot.

* Try eating foods that are high in carbohydrates, such as potatoes, noodles, rice, or toast.
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Step Two: Treatments that Do Not Use Medications

Ginger

Ginger has been used for treating nausca since ancient times and can lessen nausea. Ginger root tea, ginger gum,
ginger snaps, ginger syrup added to water, ginger ale, and all other forms of ginger are safe to use in pregnancy,
You canalso buy ginger capsules at a drug store. The dose of ginger that has been studied for nausea and vomiting
inpregnancy is I gram per day. Some forms of ginger like tea or cookies do not list the dose. Ask your health care
provider or pharmacist how often you should take ginger products that do not have the dose of ginger listed.
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Acupressure Bands

Seabands are wristbands with a pressure p
sickness. Some women find them helpfu

Step Three. Medication

oint placed on the inside of your wrist. They are often used for motion
I for nausea during pregnancy, and they are safe.

There are several different types of nausea medicines that work well and are safe for you and your baby. Because
nausea and vomiting is caused by different “triggers” in your body, you and your health care provider can work
together to find the medicine that is right for you. There are both over-the-counter and prescription medicines
that can be used if your nausea and vomiting are severe,

Over-The-Counter Medication

Over-the-counter medications for motion sickness should not be taken during pregnancy unless recommended
by your health care provider. Many women have found that vitamin B6 is helpful for making mild nausea better,

Vilamin B6 docs not help stop vomiting. Your health care provider can help you choose the dose and how often
to take vitamin B6 if you want 1o try it.

Fresenption Medication
If your nausca and vomiting continues after trying lifestyle and diet changes and over-the-counter medications
Oryouare vomiting frequently, you may need a prescription medication, There are several different prescription
medicines that have been studied and found to be safe for you and your baby. Your health care provider can talk
with you about these medicines,

‘ For More Information —I

Motherisk ‘
Nausea and Vomiting Helpline (800) 436-8477

http:/fwww. motherisk.org/women/mornin gSickness.jsp ‘
l MedlinePlus: Morning Sicdkmess

{Eps://www. nim.nih.gov/m edlineplus/ency/article/003119.htm . : I
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Making Decisions about 2"
Prenatal Tests for Birth Q
Defects
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What are the kinds of prenatal tests for birth defects?

There are 2 kinds of prenatal tests for birth defects: screening tests and diagnostic tests, All women will be
offered screening tests. Some women may be offered diagnostic tests.

What are screening tests for birth defects?

Screening tests separate those pregnant women whose baby might have certain conditions from those who
probably don't have the birth defect being tested for. There are no physical risks to you or your baby from
having any of the screening tests,

Serum screens are blood tests. These tests tell you if there is a higher chance your baby has a defect in the
spine or brain, or Down syndrome. A high or low result on this test does not mean your baby has a problem
for sure, These results only identify which women should have diagnostic tests to find out if something is
wrong. There are several different kinds of serum screens. Depending on the test, they are done between 11
and 20 weeks of pregnancy.

The cystic fibrosis blood test tells you if you have a gene for cystic fibrosis that can be passed on to your
baby. Cystic fibrosis is a disease that can affect the lungs and stomach. This blood test can be done anytime
during pregnancy. If you have the gene, your partner can be tested to see if your baby has a chance of having
cystic fibrosis.

Ultrasound is a way to look at your baby inside your uterus (womb) using sound waves that make an image
of the baby on a monitor, Ultrasound can pick up certain problems depending on when in pregnancy it is done.
An ultrasound donre at 16 to 20 weeks of pregnancy shows your baby’s heart, brain, and other organs, Most
women are offered an ultrasound at this time in their pregnancies. Sometimes ultrasound can miss problems.
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What are the diagnostic tests for birth defects?

Pregnant women aged 35 and older and women with a family history of certain birth defects may also be
offered diagnostic tests. These tests can tell you for sure if your baby has certain birth defects,

Chorienic villus sampling is a test done on a very small piece of your placenta (afterbirth). The test is
done by putting a tiny tube into your uterus through your vagina or by putting a needle into your uterus
through the skin on your lower abdomen. It is usually done betsveen 10 and 12 weeks of pregnancy. This test
has a small risk of causing infection or miscarriage,

Amniocentesis is a test of the amniotic fluid that is around the baby in your uterus. The fluid is taken out
of the uterus with a needle that is put into the uterus through the skin in your lower abdomen. It is generally
done between 15 and 18 weeks of pregnancy. The tests that are done on the fluid can find Down syndrome
and a few other genetic problems that are passed from the parents to the baby: This test has a small risk of
causing infection or miscarriage.

How do I decide?

Some important questions to ask when making decisions about these tests are:

* What information will the test give me?

» How accurate is this test?

»  What risks are there for my baby and for me if I have this test?

+  What would I do with the information from the test?

* Would I do anything different if the test results are abnormal?

+  Would I agree to more tests to find out if something is really wrong with my baby?
It may help you to use the decision-making process on the next page.
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YOUR DECISION-MAKING ACTION PLAN

What are you trying to decide?

Tell your health care provider that you want to share in making decisions. Ask your health care provider to
clearly state the decision that needs to be made. Ask your health care provider what the options are.

Tam trying to decide about:

What do you need to know?

If there are things you do not know about your options or the test itself, get the facts. Use your local library,

the Internet, and your health care provider. Ask about the specific birth defects being tested for and what the
next steps are if a test is abnormal.

Ineedtoknow:

What de you think?

Some information is more important than other information for you. You will decide which risk or chance
is most important based on your values. Once you think you have all the pros and cons of each choice, sort

them out from most to least important. Share the list with your heaith care provider 1o make sure that you
have not missed anything,

Pros: o o Cons:

Make a Decision

After you have thought it over for a while, you might want to talk with your health care provider again to see

if what you know about these tests is right. Talking with your partner or other family members may help.
Then, make a decision

[ have decided to;

Take Action

Once you have made your decision, go forward and feel confident that you have made the best decision for
you and your baby. You will have to make more decisions along the way. Learn as much as you can about your
choices, and make decisions based on what you believe is best for you and your baby.

For More Information w
Mayo Clini¢ .
\ http/fwww., mayoclinic.com/henlth/prenatal-genetic-screeniung Y01966 |

This Web site explains some of the prenatal genetic tests and lists questions to consider that help guide |
your decision making. ‘

March of Dimes
http:/fwww.marchofdimes.com/prhec/159_519, asp

The March of Dimes Web site describes all the prenatal tests. The timing, meaning of results, and risks
of each test are listed.
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Exercise in Pregnancy

Is it safe for me to exercise while I'm pregnant?

Most exercise is safe for pregnant women. In fact, daily exercise during your pregnancy can help you and your |
baby be healthier and might decrease your chance of having some problems during pregnancy. If you had a
medical problem before you became pregnant or have had complications during your pregnancy, you should
talk about the safety of exercise with your health care provider before you start any activity.

How can exercising while I'm pregnant help me?

Exercisein pregnancy can helpyouin many ways. It can help you feel better and have less back pain, constipation,
and tiredness. Exercise can also help you sleep better and improve your mood. Your body will be better prepared §
for labor. You may have a shorter labor with less chance of having a cesarean birth. You will gain less weight

in pregnancy, which will help you get back to your prepregnancy weight more quickly after the baby comes. }
Exercise in pregnancy may also lower your chance of getting gestational diabetes or high blood pressure during §
pregnancy. Your baby is more likely to be born with a healthy birth weight. Exercise can also lower the chance
of having postpartum depression.

USWIOM UM 2IBYS

How much exercise should | do while I'm pregnant?

You should try to do moderate exercise for at least 30 minutes most days of the week. Moderate exercise means
you should start to sweat and your heart rate increases a bit, but you are still able to talk while you are exercising.
If you exercised before pregnancy, you can probably continue the same physical activities. If Yyouare not currently
exercising, pregnancy is a good time to start. You want to start slow and gradually increase your exercise.

What exercises are safe for me to do while I’'m pregnant?

Walking is a good exercise to start with. You will get moving and have less strain on your joints. Swimming,
biking, yoga, and low-impact aerobics are also good choices. Light weight training is okay too. Being creative
with your exercise will help you stay motivated. Hiking, dancing, and rowing can be fun activities to try. You do

not need to pay money for an exercise class or activity. Walking up and down stairs or doing exercises at home
are all good, free activities.

Are there other things | should consider when I'm exercising while 'm pregnant?

Be sure to stretch your muscles first and warm up and cool down each time you exercise. Drink water throughout
your exercise 50 you can stay well hydrated. Make sure you do not get too hot, and do not overdo your exercise,
especially on a hot day. During pregnancy, your balance changes as the baby grows, so it is important to move

What exercises are not recommended while I'm pregnant?

You should not do exercises that put you at risk for getting hit or kicked in the stomach or falling. Do not do
exercises that involve contact with other persons or heavy lifting, Exercises to avoid are:

* Hockey

* Soccer

* Basketball

» Skiing

¢ Gymnastics

* Horseback riding
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High-intensity racquet sports

* Heavy weight lifting (over 50 pounds)
* Scuba diving

* Exercise at high altitudes

Use common sense. If you are not sure about an exercise, you should talk to your health care provider first.

Are there reasons } should not exercise while I’'m pregnant?
You should talk to your health care provider before you exercise if you:

* Have a serious heart or lung discase

* Have high blood pressure before or during pregnancy

Have premature labor or have had a threatened miscarriage during this pregnancy
Have cervical incompetence (weakness) or have a cerclage in place

Have placenta previa (your placenta is low or covering the opening to your cervix)
* Arecarrying more than one baby

* Have had or are currently having any vaginal bleeding
* Think your membranes are ruptured (water is broken)

When should | stop my exercise?

stop exercising if you:

* Have bleeding or are leaking fluid from your vagina
* Have trouble breathing

* FPeel dizzy or lightheaded

* Have pain in your chest

* Have pain or swelling in your calf

* Have contractions before you are 37 weeks pregnant
¢ Are feeling the baby move less than normal

For More Information

Kid’s Health

General information on exercise in pregnancy.

hitp:/fkidshealth.org/parent/nutrition ‘center/staying fit/exercising ‘pregnancy.htmi#
http://www.cde.gov/physicalactivity/everyon e/guidelines/pregnancy.htmi

March of Dimes

{ Video and written information on exercise in pregnancy.

' http:/fwww.mnrchafdimes.com/pregnmxcy;’exercr'se-dur:’ng-pregnaucynspx#

Mayo Clinic

Exercises you can do at home that strengthen your muscles and get your body ready for labor.

! h{tP:?/w,w_@.r}n_t_:y_odi_n:_i;.prg/l_;ealthy-ii\?{ngfprqgrmncy-wee'k—byﬂveek/}mdtz‘media/pregrmncy—
i exercises/sls-20076779%s=1 b : Yt

»

| Parents Magazine A

Low-ir:n?ac't }%ogqq_éxt_eréises you can do at bqgiE"t_p prepare for labor and stay healthy. VR RS
http://www.parents.com/pregnancy/m ysbodylfitness/prenatal-yoga-workout/#page=18

This page may be reproduced for noncommercial use by health care professionals to share with clients. Any
other reproduction is subject to the Journal of Midwifery & Women's Health's approval. The information and
recommendations appearing on this page are appropriate in most instances, but they are not a substitute

for medical diagnosis. For specific information con cerning your personal medical condition, the Journal of
Midwifery & Women's Health suggests that you consult your health care provider.
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When Is My Baby Due?

What is a due date?

Your due date is the date in the middle of about 20 days during which your baby is most likely be born. The
average pregnancy lasts about 40 weeks. Most women go into labor on their own within 10 days of their due
date, up to 10 days before their due date or up to 10 days after their due date. Very few babies are born on their B
due date. Your due date is just an estimate or good guess. There is no way to knos exactly what day your baby
will be born.

Why do I need a due date?

USWIOAN YIIM 2IRYS

How can | caleulate my due date!

There are many tools you can use to figure out your due date. You can use online due date calculators, smart- |
phone apps, or counting ahead on a calendar. The next page of this handout lists ways to figure out your due
date.

How does my provider decide my due date?

from conception until your due date is about 38 weeks. Most babies grow at the same rate early in pregnancy so °
the size of your uterus at your first visit can help your provider estimate your due date.

Could my due date change?

If you are not sure about your due date being changed, you can ask your provider the following questions to
help you learn what due date is the best for you:

* What information about my due date is the best?
* What information is causing my due date to change?
* How will this change affect my care, now or later?
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What if my baby doesn’t come on my due date?

Your due date is just an estimate. [t is normal for your baby to be born a little earlier or later than your due date.
If your baby is born before 38 weeks of pregnancy, she or he may need some additional care. If you do not go

into labor on your own by 41 weeks of pregnancy, your provider may discuss your options for having your labor
induced and/or do additional testing to make sure your baby is healthy.

Waysta Calculate Your Due Date

How does it work? How accurate is it?

What else should [ know?

Date of Last Usinlg the first day of your last Accurate within 2 weeks for

| Menstrual
! Period

| forward 1 week.

menstrual period, count women who have regular

backward 3 months then

whose last period was normal,

Date of Con- Using the date of conception, add  Aceurate within 1 week of less only The exact date of conception is rarely known.

| ception 266 days ifexact day you became

I pregnant is known, like with

| infertility treatments.

i Ultrasound  Ultrasound is used to measure the  Accurate within 1 week or less if
size of your baby and predict done in the frst trimester of
your due date pregnancy. Accurate within 2
weeks in the second trimester
Accurate within 3 weeks in the
third trimester.

Physizal

Exam

Feindings such as the size of your — Not Very accurate,
uterus, presence of 4 heartbeat,

ar you feehing your baby's

movement help your provider

knuw how many weeks pregnant

you are

periods about every 28 daysand  period started, had spotting or an abnormal

This is not the most accurate method for some

women. If you are not sure of the day your last

period, or have irsegular perieds, an ultrasonnd

may be more aceurate.

Conception may not happen right when you have
sex. Sperm can live in the uterus for up to 5 days.
Using a known date of sex is not very accurate,
Your baby can be measured as early as 5 10 6 weeks
after your last enenstrual period. Ultrasound is
mast useful for figuring out your due date when it
is done in the first trimester Later ultrasound is

less azcurate because babics grow at different rates

These findings differ a bit for each woman and can

lead 1o an incorrect due date: These methods may

help support a due date, but are nat good to decide

when the due date should be

For More Informaiton
March of Dimes

Calculate your due date with a due date calculator.
I Kids Health

National Inistitutes of Health
What to expect when you pass your dte date,

| http:/fwww.marchofdimes.com/p regnancy/calculating-your-due-date.aspx

Inform_atib_n on due dates, trimesters, and what changes you can expect for you and your baby.
http://kidsheal th.org/parent/pregnancy calendar/pregnanc y-calendar intro.html

L ht{p://ﬁwis{[_ril;r_n;n?h. gov/medlineplus/ency/patientinstructions/00051 5.htm

Flesch-Kincaid Grade Level: 7.0
Approved September 2014.
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Midwifery & Women’s Health suggests that you consult your health care provider.

674

Volume 59, No. &, Novernber/December 201 4



WEIGHT GAIN DURING PREGNANCY
How Much Weight Should | Gain During My Pregnancy?

How much weight you shauld gain depends on how much you weighed before you got pregnant. Women
who weigh less need to gain more. Women who weigh more need to gain less. The amount of weight you
need to gain ranges from 11 to 40 pounds depending on your prepregnancy weight. The chart on the
other side of this page can help you decide how many pounds you should gain. Talk with your health

care provider about the right weight gain for you. Then use the chart to track your weight during
pregnancy.

I Do Not Feel Hungry. Do | Have to Eat If | Do Not Feel Hungry?

Many women do not feel hungry early in pregnancy. This is because of hormone changes in the
body. Later in pregnancy, it may be hard to eat because your stomach has less room between
your baby and your lungs. You wili feel better all through your pregnancy if you try to eat something
every 1 to 2 hours. Eating a big meal may make you feel sick. Eating just a slice of apple, a carrot
stick, or a bit of whole wheat bread will help you feel better if your stomach is upset. It is important

to remember that what you put in your mouth goes to your baby. If you don't eat, your baby gets
nothing to eat.

Pecple Tell Me I'm “Eating for Two.” Does This Mean I Have to Eat Twice As Much?

No. Most women only have to add about 200 calories every day to their diet. Many women can eat
less and still be very healthy and grow a healthy baby. Your baby depends on you for all of its food,
50 you do have to eat well. Make healthy changes in your diet—eat at least 5 servings of fruit and
vegetables a day, eat whole grain foods such as brown rice or whole wheat bread, include some

protein whenever you eat, and cut down on fats, You don't have to eat much more than you
normally do.

What Happens If | Do Not Gain Enough Weight?

If you do not gain enough weight, your baby may be too small. Babies that are too smal} can have
problems right after they are born. They may have trouble breathing or eating. Some babies who
are too small at birth have trouble learning when they get older and go to school. Talk with your

health care provider about how many pounds you should gain to make sure your baby is not too
smatl.

What Happens If | Gain Too Much Weighi?

If you gain too much, you will have more weight to lose after the baby is born. Women who gain a lot of
extra weight have a higher chance of getting gestational diabetes and needing a cesarean birth.

Shoutd I Bain the Same Amount Every Week?

The baby will gain most of its weight during the last 2 months of your pregnancy. You should try

not to gain much weight at first. Plan to gain most of your weight in the last months of your preg-
nancy.
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FOR MORE INFORMATION

March of Dimes: Weight Gain During Pregnancy
www.marchofdimes.conypnhec/159_153.asp

MyPyramid for Pregnancy & Breastfeeding
www.nypyramid.gov/mypyramidnioms/index hemt

Fit for Two: Tips for Pregnancy
hutp-fiwinniddknik.gov/publications/tovo. hum

This page ay be ;gprqt_l_ﬁc_ec_l for noncommercial use by health care prt_':fr_f-s_inn_al:sllg share with clients. Any othur rqp[oggi_cgiqn is
subject to JMWH approval. TFhe information and recommendations appearing or this page are appropriate in most instances, but
they are not a substitute for tnedical diagnosis. For specific information concerning your personal medical condition, JMWH
suggests that you consult your health care provider.
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OMEGA-3 FATTY ACIDS DURING PREGNANCY

During pregnancy, your baby gets most of his or her food from the foods you eat and vitamins you take,
Omega-3 fatty acids (omega-3s) are an important family of building blocks needed during pregnancy and
breastfeeding. The two most important omega-3s are DHA and EPA. Our bodies cannot make these fatty
acids, so we have to get them from food.

What Are the Benefits of Omega-3s?

Omega-3s are important to heaith. They can lower blood pressure and reduce heart diseases and other
health problems. Omega-3s improve your baby's eye and brain growth and carly development. Taking
in enough omega-3s can lower your baby’s chances of getting asthma and other allergic conditions.
They also may lower your risk of giving birth too early, and of having depression after you have your
baby (postpartum depression).

Where Are Omega-3s Found?

Only a few foods contain omega-3s. They are mostly found in fatty fish like salmon, sardines, and trout.
Some eggs are high in DHA because of the dict fed to the hens. They are sold as high-DHA eggs, and have

about 150 mg of DHA per egg. Omega-3s are also now added to certain foods (fortified) like some brands
of milk, juice, and yogurt.

Should { Worry About Eating Certain Fish?

Because of mercury contamination of our oceans, rivers, and lakes, almost all fish contain some mercury.
Some fish contain too much mercury. Some fish may also have polychlorinated biphenyls (PCBs) and di-
oxin from industrial pollution. High amounts of mercury and PCBs in your body can cause problems with
your baby’s brain growth, so fish with high levels of these toxins should not be eaten during pregnancy.
Check local advisories on the safety of fish from local waters. Fish advisores are available from your Jocal
health department and oanline from state agencies. The health benefits of cating low-mercury fish during
pregnancy outweigh the risks, so DQ eat safe fish during pregnancy and while you are breastfeeding
your baby.

How Can | Make Sure | Eat Fish Safely?

Choose fish that are low in mercury. Remove skin and fat before cooking. Baking, broiling, steaming, or
grilling fish lets the fat drain away and reduces PCBs in fish. Do not eat raw fish or shellfish.

How Much Omega-3s Do | Need?
Pregnant women and women who are breastfeeding should get about 200 to 300 mg of omega-3s per day.

-
=
b
=
=

How Do | Get Enough Omega-3s?

Because omega-3s stay in the body for a few days, eating two servings of fatty fish per week can give you
the 200 to 300 mg per day that you need. One serving is a 6-ounce portion of cooked fish. If you do oot eat
fish, or do not want to eat it every week, you can get fish oilas a pill or liguid you can swallow. Purified fish
oil in pills or liquid form have all PCBs and dioxin removed. Read the label carefully to make suce there are
at least 200 mg of omega-3s. Fish oil pills generally do not have side effects, although some women say
they have a fishy aftertaste with burping. Cutting down fried and processed foods in your diet will help your
body’s ability to use the omega-3s you are taking in. Fish liver oils like cod liver of] should be avoided in
pregnancy because they can cause dangerous levels of vitamin A in your body.
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at Should | Eat to et Enough Omega-3s During Pregnancy and Breastfeeding?

t up to two 6-ounce servings of omega-3 fish per week, except where indicated. Foods are listed in

zmounts of omega-3s from highest to lowest. During weeks when you do not eat enough fish, take fish

supplements. Look for fish oil supplements thal are purified because they are the safest.

* High sources of omega-3s (about 700 mg or more per serving):

Salmon

Halibut

Rainbow trout

Canned light tuna

Atlantic or pickled herring
o Pollock

o Whitefish

Moderate sources of omega-3s (about 150 to 699 mg per serving):

o Canned tuna, while albacore (limit to 1 serving per week while you are pregnant or breastfeeding)
o Catfish

o Alaskan king crab

- Halibut

= Flounder for sole

o Shrimp

o Atlantic cod

o Canned blue crabmeat

= Omega-3 enriched cggs

el

o
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What Fish Should I Not Eat During Pregnancy and Breastieeding?

Do NOT cat the following fish while you are pregnant:

600

Swordfish

Tilefish (also called golden bass or golden stiapper)
King mackerel

Shark

Tuna steaks (fresh or frozen)

Marlin

Spanish mackerel

Orange roughy

Raw fish

FOR MORE INFORMATION

March of Dimes
www.marchofdimes.com/pnhec/159_55030.asp

United States Environmental Protection Agency
www.epa.govifishadvisories/advice/facisheet. html

United States Food and Drug Administration
www fda.govifood/resourcesforyow/consumersfucm 1 10591 hemt

This page may be rcpmfiuceil for _l;q_lic_o:l'p_rﬁcrc_inl use by health care professionals to share with clients. Any ot‘hqr ljc_prt_)i_i,uc_tioq is
subject to JUWH approval. The information and recommendations appearing on this page are appropriate in most instances, but

they are not 3 substitute for medical diagnosis. For specific information concertiing your persanal medical condition, JHWE
suggests that you consult your health care provider.
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EATING SAFELY DURING PREGNANCY

During pregnancy, you can eat the same things that you normally ate when you were not pregnant. But especialily in
the first few months of your pregnancy, your baby can be hurt by toxins (poisons) or bacteria (zerms). For this reason,
you need to be aware of these food dangers and learn how to choose and prepare your food safely.

Vrhat Foods Might Be Harmful to My Baby During Pregnancy?

The foods of most concern are certain fish, meat, milk, cheese, and raw foods, Because these are important parts of
most diets, you will want to leam to choose the right foods. The chart on the other side of this page will help you with
this.

What's the Problem With Fish?

Fish that are large, eat other fish, and live a long time have mercury in them. Too much mereury can cause problems
with the development of your baby’s brain and nerves. Some fish may also have dioxins and polychlorinated biphe-
nyls (PCBs). Too much of these toxins may cause problems with the development of your baby's brain and may cause
cancer.

So Shauid | Just Stop Eating Fish?

No! Fish is a wonderful food. It has lots of goad protein and omega-3 fatty acids {omega-3s). Omega-3s are important
lo your baby’s brain and eye development. You should not eat some types of fish, but should eat two meals of low
mercury fish every week to give you the benefits of omega-3s. Raw fish should not be eaten as it may contain parasites
(germs) that could harm you or your baby. Fish that are considered safe to eat during pregnancy are listed on the back
of this page.

What Meat Is Dangerous?

In the United States, most of our meat is safe to eat. How ever, meat that has not been kept cold or that has not been
prepared properly may have bacteria or parasites. Raw meat may contain toxoplasmosis. Toxoplasmosis is a parasite
that can damage your growing baby's eyes, brain, and hearing. The back side of this pagec has more information.

What Do | Need to Know Abaut Milk and Cheese?

Some cheese may contain bacteria called Listeria. These bactedia can cause a disease called listeriosis which may
cause miscarriage, stillbirth, or serious health problems for your baby. To avoid listeriosis, you should not eat soft
cheeses like Mexican-style queso blanco, quese fresco, feta, Camembert, blue cheeses, or Brie if the cheese is
made with unpasteurized milk. Read the label and do not eat the cheese if the Iabel says it is made with raw milk
or unpasteurized milk. If it is made with pasteurized milk and kept in the refrigerator at 40°F o less, it is safe to
eat. Types of cheeses you can continue to enjoy and which types to avoid are listed on the back of this page.

What Do | Need to Know About Raw Foods?

Uncooked meats and fish may contain toxoplasmosis and listeriosis and other bacteria that can be harmful during
pregnancy. Raw fish like that found in sushi, and raw shellfish like clams and oysters should not be eaten during preg-
rancy. Raw alfalfa and bean sprouts and unpasteurized fruit and vegetable juices have lots of vitamins but can also
contain disease-causing bacteria. Pregnant women should drink only pasteurized juices. Raw and undercooked Bggs
may have bacteria that can cause food poisoning. Do not eat food with raw eggs like Hollandaise sauce and home-

made Caesar salad dressing.

lournal of Midwifery & Women's Health « www.jmwh.org 603
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How Do | Prepare Food Safely?

Wash your hands and coaking surfaces often

Keep raw meat away from fruit and vegetables and cooked meat
Cook your food unti! it is steaming hot

« Caok meats until no pink remains

* Keep uneaten food cold or frozen

¢ Keep your refrigerator at 40°F or less

* Keep your freezer at 0°F or less

¢ Throw away food that is lefi at room temperature for 2 hours or more
e Do not eat foods if they are past the expiration date on the label

Ealing Salely During Pregrancy

Fresh Fish
Do not eat

Shark, swordfish, king mackerel, tilefish, fresh or frozen funa sleaks, orange roughy, or uncosked
fish or shellfish

Farmed salmon
Albacore tuna (“white" tuna)

Eat up to 2 mea's a week Shrimp, canaed Yight tuna, canned or witd salmen, pollock, and catfish, cod, anchovies, or floyndes

Note: Check local advisories abaut the satety of fish cavght by tamily and friends i your local waters. If you cannat get advice cr this, eat no more thas 1 meal 2 weed
fram fish caught in local waters and do not eat any other fish that weel,

Nate: Coo fish by broiling, baking, sleaming, or grilling, Remave skin and f
Defi Meats and Smoked Fish

fa not eat

Do not eat unless you reheal 1o steamng hal
Eat no mare than 2 meals a week

Meat—Beel, Chicken, and Pork

Bo not eat

Note: Cock ali meats all the way lhrough. When you eat meat, ¥
Mote: After cutting up taw meat, clean tie cutt ng surface will
Milk and Cheese

D not eat or drink

Eat no more than 1 meal a month
Eat up to 1 meal a weck

@ beore cooking, Do not 2at the fat that dizins fram the fish white tooking

Deli meal spread or gate

Hot dugs, lumch meat. deli meat {such as turkey, salami, and balignal, or deli smoked seafocd
Carned smked fish or meat spread

Any meat that is ratten or raw
ou staud nat see any pink inside the Hesh,
bleach, soap, and hot water before cutiing any raw fruit or vugetahles,

Unpasteurized or raw milk, feta cheese, Brie cheese, Camembert cheese, blve-veined cheeses,
amf Mexican-style quesa bianco or quese fresco

Had cceses, szmisoft cheeses fike mozzare!la. pracessed cheese stces eream chesse, caltage
cheese, o yagurt made with pastzunized milk

Skem or 1%, pasteursed milk

Eat all yoe want

Drink all you waant

Raw Foods

Bo not eat or drink Raw meat, raw fish, raw shellfish, foods with raw £zgs, raw vegelalile sprouts, or unpasteurized
milk or juices

FOR MORE INFORMATION

Ceaters for Discase Control and Prevention
www.cde. govifoodsafety or www.cde. gov/travelipregnancy
Excellent up-to-date information an food safety issues in the United States and abroact,

Partnership for Food Safety Education
www.fightbac.org

The Partnership for Food Safety Education has lots of good information on prevention of #llness from the food supply.

Food and Drug Administration

www.fda.gov/Food/FoodSafery/Product -Speciﬁr.'!nfarmar:’on/Senfaod/FuudbomerhageruCcmmminanrs/dv!erhyimercur)/
weml 15662 him

The Food and Drug Administration published advisories regarding the constumption of fish in March 2004,

This page may be reproduced for noncomingrcial use by health care professionals to share with clients. Any t_nlh_ef reprqdn'i:tian is
subject to JMWH approval. The infdl:lq:l:tjoil and rect_:n;rqép;l;:;iuns appearing on this page are appropriate in mlist_ lnst:mc:s, but
the)-( are not q' subsﬁtult_: Tl"or mcﬂicn! dingnoéis. For specific information concerning your personal medica) condition, JAMWH
suggests that you consult your health care provider, i
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Learn the foorf safety steps that vvill keep axpectmg monm sa"* From foodborne iliness.

Y —
to Avoid Heres Why
-_ _ fistu_c.ooked t_0_145 o

May contain parasites
ar bacteria

Unpasteurized juice,
cider and milk

May contain £ colj
of Listeriq

Pasteurized versions
are safer alternatives,

May contain

Hard cheese & cheese
£ colf or Uisteria

made with pasteunzed mllk

May contain
Saimonelia

“ Premade deli salads May contaln Make these dishes
(egg, pasta, chicken, etc.) Listeria at home
@Wé’ 3 ‘ May contain £
: ))s’ Raw sprouts <oft ot Salmonelia Cook thoraughly
. TR $ 000 0 B
Cold hot dogs May contalp Reheat to steaming

and luncheon meats

Listeria hotor 165 °F

Meat and poultry at
orabove the LSDA
recommended
internal temperatura

May contain £, cofj,
Salmonella,
Campylobacter,

Undercooked meat
and poultry

T e

DMIE[BS 0F LITRA W, Wm T

Pregnant women are

10 times
more likely

to get Listeriosis.

Listeria
rnGﬁOCyfogEn gs

_ of Toxoplasmos's
infections in the US

Toxoplasma

are acquired from foad

JATE INTERNAL
EUUKIHG T[M’[ﬁAﬂBU

({_, s aeef, pqu veal and lamb
steaks, roasts and chops
= with a 3 min rest time

Q Egg dishes
Ground beef, pork,
E s‘\

veal and lamb

of pleces of chicken,
turkey and duck

gondii

Ty
Thasa fGOdbDI"}c I'=255es can inzer L
yaur Baby aver if ysu do nat fee 5 k. b
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Separate:

Keep raw meat
and poultry
separats from
ready-to-eat foods,

Cook:
Wash hands
and surfages

often, intermat

E e
et Foudsafety. o

Toxnplasmcsls €an cause babias to develop-

Cook foods
to the proper

hempefanm

i Get leftovers
to the fridge

! within 2 hours
of being cooked.







Iron is best
absorbed when
taken with
Vitamin C.

Red meat and
raisins have

3 times more

Iron than chicken.

Cooking in castiron
cookware increases
the Iron content
of food. .

Natural food sources
of Iron are better

for you than
supplements.

Why do |

need iron? _
5

Everyone needs iron for:

* strang blood lo axyqan 1o the whola hody
. _ua,__azz._._a cold and flu

* keeping energy levels up

* growing wol|

What is anemia?
If vour blood is low in iron, you have Anemia can
malke you or your child:
* look pale, el lirod and weitk, acl cranky
* nal poayly
* nof grow wall
* get slck more easily, gel infections nnd handnchas
* have trauble Inarning, and do poorly In school ar work

Il you ara pregnant, your boby could be barn toa saan ar
too smail.

Ixcellent Sources (>2 mp/serving)

* Organ meats (beel, chicken or park) J oz,

* Lean Jleel Yoo

* Enrichet! Rrenldast Cerents I oz,

* Kidney I3onns Teup’
* Naleed Potnto I lnrge
= Asparagus, canne 1/2 cup
* Dackstrup Molas . 1 lbsp.

* Oysters, Clang de Seallops 3 sinall

Choosing a High Iron Diet

Eat vitamIn C foods with iron foods:
Vitamin G holps your body use Iron, Eet a vilamin © food when
you oAl lron foods, or cook tham togalhar. Examplas
* Dilnk a ylass of orange julce wilh
your brenkfnst coraal,
* Cook your beans with soma lomaloas
* linva soma salan on your laco
* Glva your baby soma fruil with her corenl

Some high viiamin C foads ara:

Vagelahles Frults Jiticos
Polala Orangn QOrangn
Oraccall * Mango Tomato
Gaulillowar ' Popaya Lemon
Cabbago Grapelruil Lima

Dol Pappor Strawborny AMIWIC Julcos

Easy ways to increase
your iron intake

Chuouse More Choose Liesy
Glten Often

3 oz, lean beef 3 oz. roast chicken
/2 . spinich (raw) 1/2 . lettues

3 ov. pround beel’ J oz cod

1 bran mulfin 1 blueberry mflin
/2 ©. cuoked pagin 1/2 ¢, eooked rice
112 g, preen peag 1/2 ¢, corrots

4l dricd npricots 1 apple

3/ e, bran flakes 34 . corn linkes

ao0d Sourcey
(1-2 my/serving)

Fair Sourcey
(<myp/serving)

* Lpp 1 Larpe
* Broceoli 142 cup
* Poultry 3 oz,
* Dricd Apricots 1/ cup
» Oran Mullin
Medivm Mullin
* Lnriched
Maearoni L cup
* Rolled Oals (dry)
or 1/2 cup

* Enriched Pasta
| eup
* Whiole Grain
Tinviched Dread
[
* Lig Tars 72 cookies
* Wheat Germ | thsp,
* Tuble Molnsges 1 thap,
* Rnising 14 cup
*Dates 1M eup

1 eup split pea soup

| eup tomato soup

3 oz, liver

J oz, roust tarkey

I cup chilli

| cup imnearoni & checse

CIOOSH WITIT
_Grapeliit whols whent toast
Chicketi brown rice

Orange Juice

ontimenl

Neel sirloin stripy

spinnch sulad

Iiwi

ep e sandwich

* Avoid drinking cofTee and tea with your meals as
they decrense the nmount of iron ahsorhed,

* Cooking with cast iron pols can increase iron in

your foad







Advice About
Eating Fish

What Pregnant
Women & Parents
Should Know

Fish and other protein-rich
foods have nutrients that can
help your child’s growth and
development,

Anchovy
Atlantic'croaker

L_;.,”.Wmmn‘mn ]

Atlantic'mackers| American and Spiny
Black'sea bass Mullet

Butterfish o«mmw e
Catfish Paclficichub™ %

i 3 .._ﬁ...m.m_aqﬁ 3
col Perch, freshwater
Cod and/ocean
Crab Pickerel
Crawfish Plaice
Flounder Pollock
Haddock .Mm__.B.m:.

Hake Mmm&:m

THIS AlvirF REFTIS 0 FisH anp SHELLFISH Coy FETAI LY AS

For women of childbearing age (about
16-49 years old), especially pregnant and
_u_.mmu:mmn::m women, and for parents
and caregivers of young children,

® Lat2ic3 Servings of fish a week from
the “Best Choices" list OR 1 serving
from the “Good Choicoes” Jist.

® Fata variety of fish.

® ServeiltoD servings of fish a week to
children, starting at age 2,

® /f you eat fish caught by family or
friends, check for fish advisories,
If there is no advisory, cat only cne

serving and no other fish that weel.*

Use this chart!

You can use this chart to help you choose
which fish to eat, and how often to eat them,
based on their mercury levels, The "Best
Choices” have the lowest javels of mercury.

What
is a
serving?

To find out,

Far children,
use the palm For an adult ages 4 to 7
of your hand! 1 ounces 2 ounces

Scallop

Bluefish
Shad Buffalofish
Shrimp Carp
Skate Chilean sea bass/
Simeilt Patagonian toothfish
Sole Grouper
Squid Halibut
THapia Mahi mahi/

cdolphinfish

Trout, freshwater

Tuna, canned;light
(includes skipjack)-

Whitefish i
Whiting

King mackero)
Marlin
Orange roughy

Monkfish Tilefish (Atlantic
Rockfish Ocean)

, Tuna, albacore/
Sablefish white tuna, canned
Sheepshead and fresh/frozen
Snapper Tuna, vellowfin

Spanish mackere|

Striped bass
(ocean)

Weakfish/seatroyt

White croaker/
Pacific croaker

Shark
Swordfish

Tilefish
(Gulf of Mexico)

Tuna, bigeye

"FISHE S atwier VIPDATED JAHAGY 7
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Obstetricians and Gynecologists
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FREQUENTLY ASKED QUESTIONS
FAQ179
PREGNANCY

Carrier Screening

* What is carrier screening?

* Whatis a carrier?

» What are the chances of having a child with a genelic disorder?
* How is carrier screening done?

* When can carrier screening be done?

» Dol have lo have carrier screening?

* What carrier screening tests are availahle?

* Wha shouid have carrier screening?

* What is largeted carrier screening?

» What is expanded carrier screening?

* Is one approach better than the other?

« What choices do | have if my partner and | are carriers of a penetic disorder?
* How accurate is carrier screening?

* Are results of carrier seregning confidential?

¢ Glossary

What is carrier screening?

Carrier screening is a typs of genalic test that can tell you whether yoJ cerry 2 gene for certan genetic disorders \Woen
itis dane before or dur ng pregnancy it allows you io find out your chanceas of havirg 2 chila wth a genetic disorger

What is a carrier?

For some genetic disorders it tzkas L0 genes for a cersor to have the dsorder. A carrier is a person who has only one
gang for & disorder, Carriars usually do not have symptoms or have only mild symotoms Trey ofter do nol 4row tha' the Y
have & gene for a disorder.

What are the chances of having a child with a genetic disorder?

If both parents are carriers of & recessive gene for a disarder, there is 2 25% (i-in-4} charce tha! ther crild will get the gare
from sach parent and will nave the disorder. Tnerz is a £0% (1-in-2) charce that the chilg il Be & carrigr o the disorder—
just lixe the carrier parents, |# only ore parert is a carrier. there is a 50% (i-in-2) chance that the crig wil De & carrier of
ihe disorder,

How is carrier screening done?
Carrer screening involves testing a semple of tlocd, salva or tssue rom tne inside of the cheek Test results can be

negatve (you do rot have tha gene) or pos'tve (you do hase the geng| Tyoically. the pariner wig s most I<ely to be &
carrer is tested frst I test resuits show tra: ire {rst parner is not a carier trar ro adeuonal tesing is nzedea | tag
results skaw that the first pariner is 2 care- the otner parirar s testea. Orce you have “ad & carr 2 sareen rgtest for a
soec fic aisarder. you do no* need o pe tested zgar for t~af d.sorder






When can carrier screening be dona?

Some people decide to have carrier screering before having children. Carrigr screening also can oz done during pregnarcy.
Getting tested befars Pregnancy gives you a greater range of options and more time o maxe decisions

Do I have to have carrier screening?
Carrier saresning is 2 veluniary dacison. You can choos= (o hass carriar SCrésning or you Zan choose not o, Trere is no
ngnht or wrang choies,

What carrier screening tests are avaifable?

Carrier screaning is available for a lmited numbar of dissases, including cystic fibrosis. fragile X syndrome. sickle
cell disease, and Tay-Sachs disease. Some of these disorders occur mare often in certain razes or etnnic groups. For
exampie, sickle cell diseass beeurs most freauently in African Americans. Tey-Sachs disease is mos: common in pzople of
Eastern or Central European Jewish, French Canadian, 2nd Cajun dascent, But anyong can hzvs one of thase disorders,
They are not rastrictad to these groups.

Who should have carrier screening?

All waomen who are thinking about becoming pregnant or who are already pregnant are offered carrier screening for cystic
hbrosis, hemoglobinopathies and spinal muscular atrophy {SMA}_ ‘You can have screening for additional disarders as
well. There are two approaches to carrier screen ng for edditional disorders: 1) targeted screening and 2) expandad carrier
screening.

What is targeted carrier screening?

In largated carrier screening, you are tesled for disorders based on your ethn City or family nistary If you belong to an
ethnic group or race tnat has a high rate of carr ers for 2 speciiic gereiic dsarder carriar screan ng for these d sorders
may be recemmended. This also is called ethn c-nased carrier screening. If you have a family history of a spezific d'sorder,
screening for that d sarder may be recommended. regardizss of your race or ethncity

What is expanded carrier screening?

in expanded carrier screening, many disorders a'z screensd using & singls sample. This type of screen’ng is done without
regard to race or ethnicity. Companies that ofier expanded carrier screen ng creale their own lisls of disorders thal they test
for. This list is called a scregning pansl. Some panels test for more than 100 d flerent disorders. Screening panels usually
focus on severe disorders that afiect a persons gualty of life from an early age

Is one approach better than the other?

Before testing you and your obstetrician—gynecologist {ob-gyn) or atha- health cars profassonal can discuss the benefits
and I'mitaticns of each carrier screening approach In semae cases, bath approaches can be used to tzilor SCreening to your
ndividual situation.

What cheices do | have if my partner and | are carriers of a genetic disorder?

Ii you nave carrier screening bafore you becomre aregnant. you bave severai optons. You can becore pragnant and nave
prenatal diagnostic tests to ses f the fows has tne disorder. You can choose to Lse in vitro fertilization (IVF) vi:n donor
8ggs or sperm to became pregrant. With this epron, tre embryo car be tes'ed befors it s ransferred to tha utsrus. You
also may chocse not to become oregnant. K you have carrier scresning a'ier you became pregnant, your oplions are mors
Iimitsd. In eithar casz, a genetic counselor. your ot-gyn or other heslth cars pro‘zsscral can explain ¥our rsks of having
a cnild wth the d'sorder,

How accurate is carrier screening?

No test is perfect. In a small number of cases, test results can oe wrong A negative test rasult wher you have a gene for the
gisorder tested is called & false-negaive result. A posit.e test resuit when y2u do not nave a gene for 2 disorder is called
a false-positve resul;

Are results of carrier screening confidential?
Tre Genstc Information Nondisermration Ac: of 2008 (GIMNA) maxas it iflegal for mest Fealtn insursrs 1o requirs gznatc
testing results or use resuJlls t make decis'ons asou* Coverags, rates or preex sbing czndisions. GINA alss makes itillegal
far amployers to discrim nate 2gainst employess or zppliza-'s baczyze gerelcirformaton GIMNA does roi acoh tclite
nsurance, long-term care insurancs or disan | ty rsurance

If you fina out that you arz 2 carmzr of 2 gene far a gena:c dsorcer, you fra; wart to tel other family mempers. Tnay
mey 0€ a: rsk of being carers themssives. Trere i€ no la . tha: states that you have {o do so I ¥3u chocose to tall fam Iy
memoers. your ob-gyn or genetic counselor can gy §& you about the best wzay 10 do = s. I cannet be dore without your
consant.

Glossary
Carrier: A person who shows no 51gns of a disorder tut codld pass the gens te ns or ker chilsrgn

Carrier Screening: A test dene cn 2 Lerson without sigrs or sy—ploms i find ous #ngther he or shz carrss & gers for
a genetic d'sorder






Cystic Fibrosis: An inherited disorder that causes prodiems with breathing and d'gestion.
Diagnostic Tests: Tests that look for a diseass or cause of a dizeass.

Eggs: The female rzproductive cells made in and rslezsed from the ovares. Also caliad the ova

Embryo: The stags of development that stais at fertilization {ioning of an egy and 5p8rm} and 1asts ua o 8 wesws
Fragile X Syndrome: A genetic diseass of the X chromosome 1na: s tne most comman rherited cause of mentzl disab | ty
Gene: A segment of DNA that contains instruct.ons far the development of a person's physical trats angd contra! o’ the
oracesses in the body. The gena is the bzsic unit of heredity and can be passed from parent to child

Genetic Counsefor: A hzalth care professional with speciai train ng in genetics who car Drovids expart adv.ce abayt
genetic disorders and prenatal testing.

Genetic Disorders: Disorders caused by z changs in genes or chromosomes,

Hemoglobinopathies: Any inherited d sorder that afizcis the numbe- or shapa of rad bload cells in the body. Examplsg
nclude sickle cell disease and the diiferent forms of thalassemia.

In Vitro Fertitization (IVF): A procedure in which an egg is removad from awoman's ovary, fertilzad in laboratory win
the man's sparm, and then transierred to the wioman's uterus to acheve a pregnancy.

Obstetrician-Gynecologist {Ob-Gyn): A doctor with special train ng and education in WoImen's health.

Sickle Cell Disease: An inherited disorder in which red blood cells have a crescent shape, which causes chronic anemia
&nd episodes of pain. Tha disease ocours maost often in African Amaricans

Sperm: A cell made in the male testes that can fertilize z female €39

Spinal Muscular Atrophy (SMA): An inherited disorder that causes wasting of the muscies ang savara weakness SMA
s the leading genetic cause of death in infanis,

Tay-Sachs Disease: An inherited disorder that causes mental disabil ty blindness, seizures, and death, usually by age
3. It most commonly afiects people of Eastern or Ceniral Eurcpzan Jewish backgrounds. as well as people of Franch
Canadian and Cajun Dackgrounds.

If you have further questions, contact your obstetrician-gynecologist.
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FREQUENTLY ASKED QUESTIONS
FAQ165
PREGNANCY

Prenatal Genetic Screening Tests

« What is prenatal genetic testing?
* Whal are genetic disorders?

* What are the two main lypes of prenatal genelic tests?

* What are the different types of prenalal genelic sereening tests?
* What is firsl-trimesier streening?

* What is second-trimester screening?

» Whal is combined first- and second-lrimester screening?

* What is cell-free DNA testing?

¢ What do the dilterent results of prenatal screening lesis mean?
* How accurate are prenatal genetic screening lests?

* What should I consider when deciding whether to have prenatal genzlic testing?
* (ilossary

What is prenatal genetic testing?
Prenatal genatic testing gives parenis-ic-be information about v hethsr the r fotus ras CErizin genetic disorders

What are genetic disorders?

Genetic disorders are caused by changes in a person's genes or chromosemes. Aneuploidy is a condition in vk chthere

are missing or extra chromosomes Ina frisomy, thers s an extra chromosome. Inz maonosomy. a chromosome is milssing

Inherited disarders zre causad By cnanges in genes czliled mutations Inherited discrders include sickle celf disease

cystic fibrosis. Tay-Sachs disease and many others. In mos! cases. both parents must carry ine same gare to have an

affected child.

What are the two main types of prenatal genetic tests?

Tnere are two ganeral types of prenatal tess for genstc d saroace

1. Prenatal screening tests Thase jes's car tell yoo the cra~ces tna: yor fetus nzs z- gnewn'cay s~ & fen ada tonal
aiserdars, This FAQ fecuses on tnese tssts

2. Preraia! diagnostic tests. These 'es's czr 1€ yau whether your igtis acius 4 MEs C2riar aiscrders. Trsss tes's
2re doe on eells from the fetus or placenta ov'a ned throuor amniocentesis or chorionic villus sampling (CVS).

- 2 Do manr Simemtiem T e o e —y s o
FRC R Brenag) Barsrg wa77mIsi sz iocuses on these (e3s,

Bath screening and diagnostic tesiing are offered 1o all pragnart woren
What are the different types of prenatal genetic screening tests?

Screering tests can tall you Yourrisk of naving & daly wn certz r d soraa-s Trey rcluds carrier screening and prerata
geretic scrasning tesis

* Carrisr scraening is done or patanis {or trose st think g 23CU! DSCOP NG 0&reris) Ls ng & olceo sarole cr 1s3.e
sample swabbed from insids the cresx, Trese I€s's are used 1o fing out whather 2 pargom carr es 2 gene for certan

rrerted d'sarders Carrier serage Tg €a" G2 aore paforg or gurrg Cregrancy






* Prsnatal genetic scraening tests of the pregnani weman's blcod and firdings from witrasound exams can screen toe
fetus for ansuploidy; defects of the brain and spire called neural tube defects; and some defects of the abdomen,
heart, and facial features. This FAQ focusss on these tests. They include first-trimester screening. second-irimaster
screening. combined first- 2nd second-trimestar screening. and cell-frae DNA testing.

VWhat is first-trimester screening?

Firsl-trimasler screzning includes a test of the Aregnant womsan's blsed ang an ultrasound exam. Botr tests usJally a-s
performed together and are done between 10 weeks and 13 weeks of pragnency:

* The blood test measures the lavel of two substancas,

» The ultrasound exam, called 2 nuchal franslucency screening, mzasures the thickness of 2 spaca at the basy of tne
fetus’s rieck. An,abnormal measurement means thers S an increzsed risk that the felus has Down syndrome or anotne:
type of aneuploidy, It alsa is tnked to physical defects of the heart, abdominal wall, end sxzleton,

What is second-trimester screening?
Second-trimester screening includss the following tests:

* The "quad” or "quadrupla” blood test measures ihe levsls of four diferant substances in ysur oload. The guad test screens
for Down syndrome, trisomy 18, and neural tubs delecls. Itis done between 15 waexs and 22 waeks of pregnancy.

* Anultrasound exam done between 18 wesaks and 20 wseks of pregnancy chegks far ma;or physical defects in the brain
and spine. facial features, abdomen, heart, and limos.

What is combined first- and second-trimester screening?

The results from first- and secend-trimester tests can bz combined in varizus ways. Comb red test results are more accura‘s
than a single test result. If you choose combined Scresning. ksep in ming tha: final results o'an are riot availabls untl tne
second trimester,

What is cell-free DNA testing?

Celi-free DNA is ths small amount of DMNA tha! is released from the placenta into a pregnant woman's blcodsrsam. The
cell-free DMNA in a sample of a woman's blood can be screened for Down syridroma, trisomy 13, trisomy 18, 2nd proslems
with the number of sex chromosomes. This tes: can be done starting at 10 waaks of pregnancy il takes about 1 waek i
get the results. A positive cell-free DNA test resul: should be followead by a diagnostic test with amniccentes's or CVS,

Tne cell-iree DMA scraening test works bes! for wiomen who already have an increased nisk of hasing a baby with 2
chromosome disorder. For a woman at {aw risk of kaving a baby with a chramosome disarder, conventional scrzening
remains the most appropriate choice. Celi-frze DiNA testing is not recommanded for a\oman carrying morg than one fatus

What do the different results of prenatal screening tests mean?
ResJlts of blood screen =g tests for anezuploidy ars reporied as the level of r 5v tha tre dsarder mign: be presan:,

* A positive scresning test rasult ior anguplo’dy means thai your ielus is =t n grer rs« o° having ths disorder aompzrag
with the general pooulation. It does no* mean tnat your fetus definitely has the d'sorder

* A negatve result means that your felus is at lower risx of having the cisordar compared wiir the gensral napulzton i:
deoes not rule out the possibility ihat your fetus fas the disordar,

Diagnostic testing vith CVS ar amniocentas's trat gives & mora definite result is an cpion for alf pregnant women. Your
obstetrician or other health care professional, such as a genetic counselor, vl d'scuss what your screening test resaits
mean and help you decide tha next steps

How accurate are prenatal genetic screening tests?
With any type of testing, there is a possiaility of falsz-positive results zng false-regsive results A SCrE2ning test rasult mas

shows there is 2 problem vhan one does rot exist is called a zlse-positive resul; A screen ng test ragult that shows thare s
not & problem when ore doss exist is cailed = false-negsative ras It Your Peatin care nrofess onal can give you infarmation

apo.t the raies of false-positive and felse-regative results for zach tagr,
What should | consider when deciding whather to have prznatal genatic testing?

itis your cheice whether to havs pranatal tesiAg. Your pesonal bei'sfs zng valLes are Tpcriant faciers in ife cecg 2
abglt prenatal tasing

It can be nelpful to thirk ahaut how You v/oulC use the resulis of prenaia scraer rg tesis in your pregnancy care
Remember that a positve scresning lest tells you orly that yeu are at higher risk of having a Daby with Down syndrome
Or znother ansuploidy. A diagnost'c tes: sould be done if you want to know a more certain resuit. Some pzarents wai 1o
«now paforehand that the:r taby will be born wit a geretic disarder. This knowledge gves parsnts tme 0 learn aboL: the
disorder and plan for the medica! cars that the child mav reed. Soms paranits may deciag to erd the pregnancyin certan
situations.

Other parsnis do not want tc knaw *hHis inforranon befors the child 's barr. Ir tris cass you may dzcids ret i FaLe
‘ollow-up disgnostc testrg it a scraening test result is cosit /e, Or youU may dec de not 'c bavs any t2svng 2t sl Trez s
no rghl ar wrorg ansasr







Glossary

Amniocentesis: A procedure ir which a nsadle 5 Use0 to withdraw and test a small ameunt of 2mniot e fid and calls from
the sac surroundng the fetus

Aneuploidy: Having an aonormal number of chroToscmes.

Carrier Screening: A tes: dore on 2 person wiro.: §'GNs 07 syTptoms io find out whether he or she carresagera fsr g
genetic d sarder.

Cell: The smallest uniz of a struciurs in tre body the buld rg blogxs for all parts of tre Doay

Chorionic Villus Sampling (CVS): A precedures im which a small sample of cells 15 ta<an from the placentz and tested.
Chromosomes: Structures that ae loca‘ad ins de €ach cellin the bedy and contain the genes thal determre a person’s
chys cal maksup. i

Cystic Fibrosis: An inherited d'sorder that causss problems in digestion and breathing,

Diagnostic Tests: Tests tha: ook for a disease or czuse of a dissase.

DNA: The genetic material that is passed down from parents to ofispring. DNAis packaged in structures called chromosomes.

Down Syndrome: A genetic d'sorder that causes abnarmal features of the faze and body, med cal problems such as haart
defects, and intellectual disability. Most cases of Down syndrome are caused by an extra chromosome 21 {trisomy 21),
Many children with Dawn syndrome live to adulthood

Fetus: The stage of prena‘al develooment that starts & wee«s aftar fartlization and lasts until the end of pregrancy

Genes: Segments of DNA that contan instructians for the develepment of a person's physical trats anc cortrol of tne
processes in the body. it 1s the basic unit of hered ty and can be passed gown frem parent to ofispring

Genetic Counselor: A heal:h cae professioral w ik spacal lraming in genstics and caunseling whe can provide expert
advice about genetic disarders znd prenaial testing

Genetic Disorders: Disorders caused by 2 change in ganes or chromosomes.

Inherited Disorders: Disordars caused by a chenge in 2 gene that can bs passad down from parent 1o children.
Monosomy: A condition in which there is a miss ng chromosome.

Mutations: Permanent changes in genes that can be passed on from parent to chid.

Neural Tube Defects: Birth de‘acts that resull fram incompletz aavelopment of the brain, spinal cord, or their coverings.

Nuchal Transiucency Screening: A test in which the size of a callection cf fluid at the back of the f=tal nack 15 measured
Oy ultrasound to scraen for certan birth defects. such as Down syndrame, trisomy 18 or heart defects.

Obstetrician: A physician who specialzes ir car rg for women during pregnancy lacer and the postparium peroa
Placenta: Tissue that prowvidas nouns=ment to &nd takss wasie svay from the fetus
Screening Tests: Tssts {nat luak for possible 5 918 of ths2ase in ceaslz wha 2z 1ot nzve s/mpioms

Sex Chromosomes: The crromosames inas OSENHNE 2 DEvsON's 5€x. In humans. trers are 1am sex chramosomes. X and
Y. Females have two X chromosomes and malss nave an X aid a Y chromasome.

Sickie Cell Disease: An intented disordzer i whicn reg tloaa celts have a crescent snaps. caus ng chronic anemia and
episodas o pain. it occurs most often in African Americans.

Tay-Sachs Disease: An irherited birth defect that 2auses intellectuat disabilty. tlindness. se'zures. and death usually
oy age 5 years. It most commonly affzcts pecple of Eastarn a~d Central Ewopean Jex'sh. Cajun. snd Franch Canadian
descent. but it can occur in anyone.

Trimester: One of the three 3-month pariods irte which pregnarcy is divded

Trisomy: A condit'on in wnich there is 2n exira chremesoma,

Trisomy 13 (Patau Syndrome): A chromosomal d sarder thas Causes serous probizms wih the brar and rear: as well as
exira fingers and toes, clet palate ard I'p. and o'rer de'acis Most nfanis wit~ wrisomy 13 gie with n the first year of life.
Trisomy 18 (Edwards Syndrome): 4 crromoserxz| gisordsr that causes ssvars ~gliz=tLal o satilty and senous grys cal
prodlems sach as a smzll hezd. rezr dajects and deairess Moz- cf 1noss aFezed v tr samy 13 die beforz pirth or
vithin the first month of Iis,

Ultrasound Exams: Tesis in whch scung wavss are used to exam re nternal strucrures. During p-egnarcy they car te
used io examine the fetus,

If you have further questions, contact your obstetrician—~gynecologist.
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What is it?

The cell-free DNA
prenatal screening test
screens for certain conditions
caused by an abrnormal number
of chromasomes. It does not
test for all types of
chromosomal
disorders.

Quesksof

sguincy andup -

- unti) delivery,

How is it done?

Some of the penetic
material (DNA) from the
pregnancy circulates in

the pregnant woman's blood,

The cell-free DNA test js
dore on a sample of
her blood.

A

womarn that contains

from the pregnancy.

= woman's DNA

= DNA from the pregnancy

Cell-Free DNA Prenatal

Screening Test
How the Test Is Done

Screening tests are used to
estimate whether your fetus is
at higher risk or lower risk of
having a certain condition,

Diagnostic tests can give
a definite answer abour
whether the fetus has a certain
condition. These tests include
amniocentesis or chorionic
villus sampling (CVS).

The sample is analyzed
in 2 labaratory to check
for an abnormal amount

of DNA from chromo-

somes 21, 18, and 13,

blood sample is taken

from the pregnant

—p
her DNA and DNA

Conditions not
screened for:

Major conditions
screened for:

= Problems that are screened for
by uktrasound, such as neural
tube defects, hearr defects, and
abdominal wall defecrs

» Trisomy* 21 {Down syndraime)
- Trisomy 14
« Trisumy 13

= Many other chramosomal and
geneus disorders

“Frisemny means that there are
instead of the nonmal tvo cogp

three copies of a particutar chromasarme
£s. For instance, trisomy 21 means that there

are three copies of chromosome 21,

1 pasients and sees forth current inforsianien and OPInHIES tel
F\’f treatments o methods of care tanea
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=L I WINIER IVIELIICINES IN PREGNANCY

Most med cations today include the warning “i you are pregnant or nursing a baby, consult your healthcare provider.” However, many
overine-counter med'cines have been vsed for many years during pregrancy. The fol'awing products have not shown evidence of harm

Fever / Headache / Body ache: Acetaminophen (brand name Tylenol), regula- or extra -strength
You should NOT use aspirin or ibuprofen on a regular bas’s unless directed by a health-care providsr

Respiratory Infection: Cough syrup containing dextromethorphan (brand name Rabitussin DV)
Saline nose drops, Flonase
Zinc lozenges {use as soon as symptoms start; allow to dissolve in mouth every 2hr x 2-3 days)
Cough drops or anesthetic throat sprays or gargles
Antihistamine like Claritin, Allegra, Benadry! or Therafiy
Chest rubs or breathing steam (see other sida for some good tips)
Supplements: Echinacea, but NO goldenseal; Vitamin C {max 1000mg/day), Emergen-C
Airborne, but only a doubla dose of children's product {adult product has tog much vitamin Aj
Homeopathic Osciliococcinum for flu symptoms of body aches and fever

Pseudoephedrine (Sudafed) — Use ONLY in 27 -3 trimesters; however, phenylephrine (Sudafed PE} is safe in
any trimester

Indigestion: Tums or Rolaids ; also serve as a calcium supplement
Mylanta or Maalox (excessive use can cause diarrhea)
Zantac or Pepcid
Papaya enzyme or fresh papaya
Peppermint ar Chamomile Tea

Constipation: Metamucil or other psyliium praduct
Citrucel, Fibercon or other bulking agent
Prune juice or stewed prunes {also a great iron sourca)
% tup Fiber One or Ali-Bran cereal every day
At least two quarts of water every day -
Colace (stool softener)

Nausea/Vomiting: Vitamin Bs 50mg 1-3/day; this can be taken with 1/3-1/2 tab Unisom {this antihistamine, douylamine succinate,
has anti-nausea properties but may make you sleepy, so try it first a= night or o5 a weekend J
Ginger tea, ginger ale, ginger caasules, or 3 very thin slice of ginger under the tongue
Peppermint Ol aromatherapy
Sea Bands {wear over acupressure points on wrists all day) or acupunctura
Emetrol or flat coke

1 teaspoon apple cider vinegar in 1 cup of water: sip tnroughaut the day
Homeopathic ipecac 30x

Diarrhea: Kaopectate or Imodium

Pepto-Bismol may be usad only in the first 20 weeks; do not exceed recommended doses

BRAT diet (bananas, white rice, applesauce, black t2a); avoid da'ry for at least 24 hrs

Pedialyte or Gatorade

-~ -\ ] -

Hemarrhoids: Preparation H or Anusal cream or suppositories 'F FCLiEZweam ioer &) J,:"’"I’K '.3\1—«'--’1f 1 da.u}
Tucks pads or cold witch hazsl comoresses : -

Yeast Infection: Monistat, Gyne-Lotrimin, exc, are safe. Seven-day treatmen:s work best in pregnant women,

Anemia: Please start one of these supplements daily at 20 wk unless otherwise directed!

Floradix {imported herbal liguid bought in healzh food store}; easy on digestion, but most expansive and must ba
refrigeratec

Ferro-Sequels {contains stoal softener)
Slo-Fe {time-release iron)
Omega-3 Suoplement: 300-500 mg/day mercury-fres fish ail such az Norgdlc Natura's or Calsans may te usefy - fars Brg - Cesg'apmanrt
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