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YOUR PRENATAL CARE EXPERIENCE 

Congratulations! We are thrilled to be able to care for you during this very exciting time in your lives. 
Close prenatal care is an essential part of maintaining a healthy pregnancy, which is our primary goal 
for you and your baby. Keep this guide handy for quick reference. And, please do not hesitate to 
contact us any time so we can work together to achieve the best experience possible during your 
pregnancy.   

Baptist Hospital: 

All deliveries and hospitalizations will be at Baptist Hospital, 8900 North Kendall Drive. Please fill out 
pre-registration forms at www.baptisthealth.net. (For easier navigation, type “maternity pre-
registration” in the search tab.)  

Office Visits:  

You’ll have office appointments every 2-4 weeks in your first trimester, every 4 weeks in the second 
trimester and every 2-3 weeks in the third trimester. After 36 weeks, you will be seen every week until 
delivery. We follow a standard protocol of tests throughout pregnancy. This includes screenings early 
on for sexually transmitted infections as well as chromosomal and inherited disorders. A glucose-
tolerance test comes between weeks 26-28 of pregnancy, and at 35-36 weeks we will assess for 
Group Beta Streptococcus (GBS), a normal bacteria that can be harmful to the baby during labor and 
requires antibiotic administration for the baby’s safety. After 36 weeks, you will have cervical exams to 
assess dilation as appropriate.  

Screening Tests and Related Procedures: 

Here is more information about some of the screenings you can expect and what they’re testing.  

• Chromosomal abnormalities: Chromosomes are structures inside your developing baby’s 
cells that carry genes and hereditary information and DNA. While uncommon, a baby can have 
a genetic disorder either because of defects in the genes or the chromosomes. Examples 
include Down Syndrome (chromosome defect) and Cystic Fibrosis (genetic defect). The first 
level of testing is typically a screening to assess a risk factor, based on various bloodwork and 
other factors. If a screening comes back as abnormal, it can be followed up with a diagnostic 
test that looks for specific problems. While screenings for chromosomal abnormalities and 
gene defects are recommended, you do not have to have them. Some couples want the tests 
so that they can prepare for the future, whereas other couples do not feel the information 
affects them. 

• Diagnostic tests:  There are two types of diagnostic tests: a chorionic villus sampling (CVS) 
and an amniocentesis. These can be conducted if a screening test shows an increased risk of 
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an abnormality, or with an absence of any abnormal findings. You do not need to be a certain 
age to have diagnostic or screening tests. CVS is a procedure to test cells from the placenta. 
These cells are removed with a needle either trans-abdominally or trans-vaginally. This is 
usually done between 11 and 13 weeks. Amniocentesis is a procedure when a needle is 
placed through the abdomen to withdraw and test a small amount of amniotic fluid and cells 
from the sac around the fetus. This is usually done between15 and 20 weeks. These tests 
provide important information about chromosomal, genetic or inherited disorders, but there is a 
small risk of miscarriage (1 in 300-500) associated with the procedure. This risk is even smaller 
when performed by an experienced provider.  

• Ultrasound: During pregnancy you will have a series of ultrasounds to assess fetal anatomy 
and well-being. Ultrasound in pregnancy is safe and painless. The ultrasounds in the first 
trimester are generally to assess appropriate development of a fetus with a heartbeat. In the 
second trimester, between 16 and 20 weeks, an ultrasound will examine total fetal anatomy: 
heart, brain, spine, lungs, extremities, abdominal organs, gender. Throughout your pregnancy, 
if you have issues like bleeding or decreased fetal movement, you may require an ultrasound.  
Biophysical profile or ultrasound for fetal well-being assesses the baby’s heart rate, breathing, 
movement, tone, and fluid around the baby.  

Fetal movements:  

Women feel their first fetal movements at different times, especially during a first pregnancy. 
Generally, women feel movement between 16 and 25 weeks. After 34 weeks, you may be instructed 
on kick counts. If you feel that the movements are decreased, you should sit in a quiet place and feel 
10 movements in 2 hours. If you are not feeling that after adequate hydration and intake, then you 
should go immediately to the hospital.    
   
Common Discomforts of Pregnancy: 

• Nausea and vomiting: Nausea and vomiting may be relieved by eating small, frequent meals 
rather than 3 large meals daily. Avoid spicy, greasy, fatty, or fried foods. Also, some women are 
helped by ginger (over-the-counter capsules, ginger ale, ginger candy) and avoiding certain 
smells. Do not eat right before lying down. Dramamine and other over-the-counter antiemetics 
should not be taken. You can try over-the-counter Emetrol. If you are unable to tolerate solid 
foods, be sure to drink plenty of fluids to reduce your chances of dehydration. Drink fluids such 
as Gatorade, ginger ale, decaffeinated sodas, tea, or sips of water. Persistent vomiting or the 
inability to keep any food or fluids down should be reported. Prescription medications may be 
required. Although no one knows the exact cause, nausea and vomiting generally subsides by 
the third to fourth month of pregnancy.  

• Headaches: Headaches are very common, particularly in the first three to four months of 
pregnancy. Regular or Extra-Strength Tylenol can be taken as directed.  Do not use Aspirin, 
Ibuprofen, Motrin, or Advil. Severe headache or headache accompanied by visual changes 
(blurring and/or spots) should be reported. 

• Heartburn and indigestion: Heartburn and indigestion are aggravated by overeating, eating 
fried or fatty foods, and lying down right after eating. Small, frequent meals may decrease 
these symptoms. Avoid eating one to two hours before bedtime. Antacids such as Maalox, 
Mylanta, Zantac, Pepcid, and Tums may be used as directed. 



• Constipation: To help avoid constipation, your diet should include fruits, vegetables, fiber and 
fruit juices. Adequate hydration with at least 10 glasses of water per day is essential. Daily 
exercise, such as walking or swimming, also helps to maintain regular bowel habits. Daily 
bulking agents, like Metamucil or Fibercon, can be used. Stool softeners, such as Pericolace, 
Colace or Surfak, may be used as directed. Milk of Magnesia, Senokot or glycerin 
suppositories may be used when a laxative is needed. 

• Diarrhea: In times of diarrhea, make sure that you stay well hydrated with adequate fluid 
intake. Eat small amounts of bland foods, such as bananas, rice (no beans), apple sauce, and 
toast. You may use Kaopectate or Imodium as directed.  

• Hemorrhoids: Hemorrhoids may cause anal itching, burning, or bleeding. Avoiding 
constipation is important in preventing hemorrhoids. Relief of symptoms can be achieved by 
using ice packs, Tucks, Preparation H, Anusol, or warm sitz baths. 

• Backache: Backache may be due to the enlarging uterus causing strain on the back and 
abdominal muscles. The increased weight of the uterus and baby cause a change in your 
posture and center of gravity. Tylenol, warm heating pad, and rest may help alleviate this 
discomfort. High-heeled shoes should be avoided -- flat shoes with good arch support and 
sneakers are preferable. A firm mattress and sleeping on your side with pillows between your 
legs may be a more comfortable position. Instead of bending over, squat to pick things up. 
Severe back pain that radiates around to the abdomen, back pain associated with blood in the 
urine or burning with urination, or back pain that is accompanied by tightening of the abdomen 
should be reported.  

• Ligament pain: On either side of the lower portion of the abdomen are ligaments known as 
round ligaments. As the uterus enlarges, these ligaments are stretched. Pain may be 
experienced in the lower left or right side of the abdomen and is often described as a grabbing, 
sharp sensation. This may be felt particularly when walking or changing positions. Tylenol and 
rest may help lessen this sensation. Severe abdominal pain, cramping, or tightening of the 
abdomen should be reported. Vaginal bleeding accompanying the pain should be reported. 

• Vaginal discharge: An increase in vaginal discharge is common in pregnancy. This discharge 
is usually whitish to yellow in color without odor. Douching is not recommended. Yeast 
infections (irritation, itching, and burning) are common and can be treated with Monistat 
vaginal cream or suppositories. Any discharge with a foul odor or leakage of clear, watery fluid 
should be reported. 

• Vaginal bleeding: Spotting or bleeding has various causes in pregnancy. Spotting after sex or 
a vaginal exam or spotting associated with an infection is usually not serious and should stop 
on its own. Bleeding can, however, also be associated with miscarriage, problems with the 
placenta, or cervical dilation. You should alert your doctor if you have bleeding during 
pregnancy.    

• Leg cramps: The exact cause of leg cramps is unknown. Contributing factors include the 
increased weight of the uterus on the nerves supplying the legs, fatigue, and pressure on the 
pelvic blood vessels causing a decrease in circulation. Relief may be achieved with adequate 
calcium and fluid intake, rest, applying heat to the affected area, and wearing flat, comfortable 
shoes. You can also try compression stockings found at the pharmacy. Sitting at a desk, 
ambulate throughout the day, and elevate your legs while sitting. 



• Nasal congestion and nosebleeds: Elevated hormone levels in pregnancy can cause 
swelling of the mucosa. This can result in a feeling of nasal stuffiness and congestion. It can 
also cause a full or blocked sensation in the ear canal or bleeding of the gums while brushing 
your teeth. Occasional nosebleeds are common. Cool humidifiers and saline nose drops may 
be helpful. Do not use nasal sprays such as Afrin. 

• Cold and flu symptoms: During your pregnancy you may develop a cold or flu. This should 
not affect your baby. You can relieve symptoms by using Regular or Extra-Strength Tylenol for 
pain and fever; plain Robitussin (no alcohol) for cough; Ocean nasal spray or other plain saline 
nose sprays for nasal congestion, and any throat lozenges or Chloraseptic spray for sore 
throat. Children’s doses of Actifed or Sudafed (“non-drowsy” formula) may be used. Avoid 
nasal sprays such as Afrin, and do not use medications such as Contac, Nyquil or Co-Tylenol.  
Rest and plenty of fluids are important. You should contact the office for fever over 102, 
persistent vomiting or diarrhea, or cold symptoms lasting longer than two weeks. Benadryl may 
be used occasionally for allergy symptoms or sleeplessness. The flu shot is safe in pregnancy 
(not the nasal spray vaccine) and is recommended. Please ask your doctor about the flu shot. 

• Sunburn: Aloe, Solarcaine, and cold compresses may be used to soothe sunburn pain. 

Common Problems, Safe Medications: 

• Acne: benzoyl peroxide 
• Allergies: Benadryl 25 mg every 6-8 hours, daily Claritin or Zyrtec (avoid Claritin D and Zyrtec 

D with pseudoephedrine)  
• Aches and pains, headache: Tylenol (regular or extra strength) 
• Cough, cold and flu: Tylenol (regular or extra strength), Robitussin, saline nasal spray, Vicks, 

Cepacol 
• Constipation: daily Metamucil or Fibercon, Colace, Dulcolax, Milk of Magnesia 
• Gas: Gas-X, Mylicon 
• Heartburn: Tums, Maalox or Mylanta 
• Hemorrhoids: Tucks, witch hazel, hemorrhoid creams, Preparation H, Anusol 
• Insomnia: Benadryl, Tylenol PM 

Exercise and Activity: 

Brisk walking, swimming, or other types of aerobic exercise for 30-40 minutes on most days of the 
week is recommended during pregnancy. Avoid contact sports, high-impact exercises, mountain-
biking, horseback riding, roller coasters, scuba diving, and downhill skiing. Largely, you can maintain 
a similar level of exercise as you had pre-pregnancy. Advantages of exercise in pregnancy include 
but are not limited to reduced backache, constipation, and swelling, increased energy, and improved 
muscle tone, posture and mood. When you exercise, make sure to stay well hydrated and avoid 
exercise in very hot and humid weather. You should stop exercise and consult your doctor if you have 
vaginal bleeding, dizziness, chest pain, contractions, or cramping. 

Intercourse: 

Intercourse is safe as long as there is no bleeding, cramping, infection, or otherwise specified by the 
doctor. 

Travel: 



Traveling is permitted up to six weeks before delivery. The best time for travel is in the middle of 
pregnancy at 14-28 weeks. During extended periods of car or plane travel, you should walk around 
for 10 minutes every two hours.  Seat belts should always be worn. 

Skin Care: 

There are common skin changes in pregnancy – dry skin, dark spots on the nipples and thighs, 
stretch marks, brown patches on the face, linea nigra (dark line from the belly button to the pubis), 
acne, spider veins, and varicose veins. You can treat acne in pregnancy with mild cleansers and oil-
free cosmetics. Topical benzoyl peroxide, azelaic acid, salicylic acid, and glycolic acid are all safe in 
pregnancy. You can prevent varicose veins from progressing by wearing compression stockings, 
walking around multiple times per day if you sit at a desk all day, propping your legs up when sitting, 
not crossing your legs, and exercising regularly. Most skin changes will resolve after pregnancy.  

Diet and Weight Gain: 

Women who have a normal weight pre-pregnancy should gain 25–35 pounds. The pattern of weight 
gain generally consists of 2-5 pounds in the first 12 weeks of pregnancy, then approximately 1 pound 
per week until delivery. Try and eat a healthy, well-balanced diet. Stay away from fast foods, and eat 
plenty of fruits and vegetables. Meat and chicken are excellent sources of protein, as long as they are 
well-cooked, and fish is an essential source of fatty acids. However, make sure to avoid fish high in 
mercury (see below). A diet low in salt may help reduce the swelling most women experience in 
pregnancy. Artificial sweeteners and caffeine should be kept to a minimum. One 12-ounce cup of 
brewed coffee per day is safe in pregnancy. You should avoid unpasteurized milk and cheeses, hot 
dogs and deli meat/cold cuts unless heated until steaming. Do not eat raw and undercooked eggs, 
fish and meat. Avoid cigarette smoking and alcohol consumption during pregnancy. 
  
Risk Factors for Seafood: 

The FDA recommends that pregnant women eat two 6-ounce servings per week of fish for their 
complex proteins, vitamin D, and omega-3 fatty acids. These fish are grouped based on the amounts 
of mercury which can be harmful to pregnancy. 

SAFE (lowest in mercury): Pacific salmon, farmed trout, farmed catfish, shrimp, flounder, fish 
sticks, croaker, Atlantic blue crab, haddock. 

IN MODERATION (no more than one serving per month): Canned tuna, mahi-mahi, blue 
mussels, East Coast oysters, cod, pollock, Great Lakes salmon, Gulf Coast blue crabs, catfish (wild), 
lake whitefish. 

AVOID: Swordfish, king mackerel, shark, tilefish, tuna steaks, sea bass, Gulf Coast oysters, 
marlin, halibut, pike, walleye, white croaker. 

Cord Blood Banking: 

Cord blood is blood from the baby’s umbilical cord that can be removed after birth. It contains stem 
cells that can be used to treat some diseases, such as diseases of the immune system, blood and 
metabolism. They are also used in cancer treatments. These cells are like the cells that are obtained 
from a bone marrow transplant, but it does not require a procedure to obtain these cells and they tend 
to be a better match to family members than bone marrow stem cells. Stem cells are generally not 
used for the baby that the cells are collected from, but for siblings or other family members. 



You can do public banking or private banking. Public cord blood banking is saved for use by anyone 
who matches. It is free to do public cord blood banking, but should you want the cells back in the 
future it costs $1,000s to recover them for personal use. On the other hand, private banking has 
upfront costs but it is guaranteed for personal use should you need it. It is not known how long cord 
blood can be successfully stored. If you want more information regarding cord blood banking, please 
discuss it with the doctor.   

Car Safety: 

When wearing a seat belt while pregnant, buckle the lap belt below your belly so that it fits across 
your hips and pelvic bone and the shoulder belt should be across the chest between your breasts.  
For your baby, you will need a car seat to leave the hospital. The seat should be installed in your back 
seat. Infants and toddlers need a rear-facing car seat until 2 years of age or based on height and 
weight parameters of the seat. You will need to know if your car has a LATCH system (lower anchors 
and tethers for children) for the car seat installation. This will influence the type of car seat you 
purchase.   

Postpartum Blues: 

Some women feel depressed, anxious, or upset in the days following delivery. You may cry for no 
clear reason, have trouble sleeping, eating, or making choices, and question if you can handle taking 
care of the baby. It is common and can develop in 40-80% of women and may last days to weeks. It 
usually resolves on its own with the support of your family. Postpartum depression is an intense 
feeling of anxiety, despair, or sadness that prevents you from being able to do daily tasks. It can 
present days to months after delivery. It can be treated with therapy and antidepressants. If you or 
your loved ones are concerned you might have postpartum depression, you should speak to your 
healthcare provider immediately.  

Preparing for Labor and Delivery: 

You may have up to 3 people with you in the delivery room (one if you are having a cesarean 
section). Unfortunately, children are not allowed in the delivery room. Photographs are encouraged, 
but videotaping is not permitted. Prior to delivery, please choose a pediatrician who will care for your 
newborn baby -– we are happy to make recommendations. Appropriate delivery will be planned after 
41–42 weeks gestation if you do not go in to labor on your own.  

 Signs of labor: 

• You may have an increase in vaginal discharge (clear, pink, slightly bloody). This is because 
there is a thick mucus plug that accumulates at the cervix during pregnancy. As the cervix 
begins to soften and dilate, the plug may be pushed into the vagina. This may be a signal that 
labor is going to start in the coming days. 

Differences Between False Labor and True Labor

Type of Change False Labor True Labor

Timing of 
contractions

Often are irregular and do not 
get closer together (called 
Braxton Hicks contractions)

Come at regular intervals and, as 
time goes on, get closer together. 
Each lasts about 30–70 seconds.



Cesarean Birth:  

Cesarean birth is delivery through an incision in the abdomen and uterus. Indications for a cesarean, 
include but are not limited to, malpresentation, failure of labor to progress, non-reassuring fetal status, 
problems with the placenta, a very large baby. You may also request a cesarean after discussion with 
your OB, understanding the risks, benefits and alternatives. After cesarean, you can expect to be in 
the hospital for 2 to 4 days. You may experience pain in the incision, abdominal pain or cramping and 
vaginal bleeding. These symptoms can also be experienced after a vaginal delivery. 

Pain Control During Labor or Cesarean Birth: 

There are different types of pain-control methods. You may choose to not have any pain medications 
for a vaginal delivery. Anesthesia is required for a cesarean delivery. An epidural numbs the lower half 
of the body. An injection is made in the lower back and a small tube is inserted into the space to allow 
for distribution of medication, as needed. You may have a spinal which also numbs the lower half of 
the body but there is no catheter left in place. If general anesthesia is necessary, you will not be 
awake for the procedure.   

Circumcision: 

The decision to have your son circumcised is an individual one. There is no specific medical 
recommendation for or against this procedure. Some reasons why you may decide to proceed with 
circumcision include hygienic reasons, religious practices, lower risk of urinary tract infections 
(although the overall risk of UTI is low), and possibly decreased risk of sexually transmitted infections 
and penile cancer. The risks of this procedure are low, but as with any procedure, the risks include 
but are not limited to bleeding and infection. If you should decide to have your child circumcised, we 
would be happy to perform this procedure before the baby is discharged from the hospital. We will 
only perform the circumcision if the child is healthy and has received clearance by the pediatrician. It 
is essential that you notify our office staff if your child will be covered under a different insurance 
policy than the one under which you were admitted, so that we can bill accordingly. Otherwise, you 
will be financially responsible for the fee. 

Here’s to a happy and healthy pregnancy!! 
When you have a question, even after hours, call our office and  

someone is always on-call and available to help you!

Change with 
movement

Contractions may stop when you 
walk or rest, or may even stop 
with a change of position

Contractions continue, despite 
movement

Strength of 
contractions

Usually weak and do not get 
much stronger (may be strong 
and then weak)

Increase in strength steadily

Pain of 
contractions

Usually felt only in the front Usually starts in the back and 
moves to the front


