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Congratulations
on your pregnancy!



At Women’s Health Associates, we’d like to congratulate you 

on your pregnancy! We are excited you have chosen us to 

care for you and your baby during this exciting time.  

Over the next several months, you may have questions 

regarding your pregnancy symptoms, various testing 

available to you, our office procedures, etc. We hope this 

informative booklet will serve as a guide and resource to you 

throughout your pregnancy.

We look forward to the upcoming months, and please 

feel free to contact us at any time if you have questions or 

concerns. Thank you for giving us the opportunity to serve 

you, and again, congratulations! 
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a b o u T  o u r  P r a C T i C e
Women’s Health Associates consists of a group of experienced women who have received 
excellent training to provide our patients with professional, exemplary care. In addition, as 
advocates of lifetime wellness and personal balance, they also enjoy time outside of work. 

Read on to learn more about our individual providers. Kimberly maTThews, m.D.	earned	her	B.S.	(Summa	Cum	Laude)	at	the	
University	of	Missouri-Rolla	in	1998,	received	her	M.D.	at	the	University	of	Missouri-
Columbia	in	2003,	and	completed	her	Residency	at	the	University	of	Missouri-Kansas	
City.	She	is	board	certified	with	the	American	Board	of	OB/GYN.	Dr.	Matthews	is	
married to Ryan and has two daughters, Kiersten and Kaitlyn. Outside of work, she 
enjoys spending time with her family, traveling, cooking, exercising, and reading.

reagan wiTTeK, m.D. earned	her	B.S.	(Summa	Cum	Laude)	at	Creighton	
University	in	1996,	received	her	M.D.	at	Creighton	University	School	of	Medicine	in	
2000,	and	completed	her	Residency	at	University	of	Missouri-Kansas	City.	She	is	board	
certified	with	the	American	Board	of	OB/GYN.	Dr.	Wittek	is	married	to	Brian	and	has	
two	daughters,	Lauren	and	Lucy.	In	addition	to	her	career,	she	enjoys	running,	reading,	
traveling and spending time with her friends and family.

leah riDgway, m.D. earned	her	B.A.	(Magna	Cum	Laude)	at	Ohio	Wesleyan	
University	in	1984,	received	her	M.D.	at	Baylor	College	of	Medicine	in	1988,	and	
completed	her	Internship	and	Residency	at	University	of	Texas	Health	Science	Center	at	
San	Antonio.	Dr.	Ridgway	is	board	certified	with	the	American	Board	of	OB/GYN.	Dr.	
Ridgway	is	married	to	Louis	and	has	two	children,	Louis	and	Claire.	For	hobbies,	she	
enjoys scuba diving and down hill skiing.

evelina swarTzman, m.D.	earned	her	B.A.	at	Brown	University	in	1989,	
received	her	M.D.	at	Brown	University	in	1993,	and	completed	her	Internship	at	
Sinai	Hospital,	a	Johns	Hopkins’	hospital	in	Baltimore,	Maryland,	and	Residency	at	
St.	Lukes’	/	Roosevelt	Hospital	in	New	York	City.	Dr.	Swartzman	is	board	certified	
with	the	American	Board	of	OB/GYN.	Dr.	Swartzman	is	married	to	Steve	and	has	
two	sons,	Harrison	and	David.	She	was	born	in	Kishinev,	Moldavia,	USSR	and	
emigrated	to	the	USA	in	1977.	She	is	fluent	in	Russian	and	Spanish.	After	work,	she	
enjoys traveling, good food, art and anything that pertains to her children.

ana marTinez, m.D.	earned	her	B.S.	at	Duke	University,	North	Carolina	in	1992,	
received	her	M.D.	at	Jefferson	Medical	College	of	Thomas	Jefferson	University	in	1996,	
and	completed	her	Residency	at	Medical	College	of	Georgia	in	Augusta,	Georgia.	Dr.	
Martinez	is	board	certified	with	the	American	Board	of	OB/GYN.	Dr.	Martinez	is	
fluent	in	Spanish,	and	after	work,	she	enjoys	traveling,	reading	and	exercising.

amy gieDT, m.D.	earned	her	B.A.	(Magna	Cum	Laude)	at	Augustana	College	in	
1994,	received	her	M.D.	at	the	University	of	South	Dakota	in	1998,	and	completed	
her	Residency	at	the	University	of	Missouri-Kansas	City.	She	is	board	certified	with	
the	American	Board	of	OB/GYN.	Dr.	Giedt	is	married	to	Jud	and	has	two	children,	
Amelia	and	Macgregor.	In	her	spare	time,	she	likes	to	travel,	read,	go	to	movies	and	
listen to music.
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aPPoinTmenTs

appointments can be scheduled in one of two ways.

You	may	call	our	office	during	normal	business	hours,	or	you	can	make	
subsequent appointments while checking out after your office visits.

routine ob visits are scheduled as follows:

Every 4 weeks until 28 weeks of pregnancy, then
Every	2	weeks	until	36	weeks	of	pregnancy,	then

Every week until delivery.

Sonogram	(ultrasound)	appointments	are	available	Monday	through	Friday.
These are done in our Shawnee Mission office by our staff sonographer.

Our physicians are very dedicated to their patients. With this is mind, please know there may be 
instances where your physician will have to unexpectedly deliver a baby or attend to an emergency 
situation	when	you	are	in	for	a	visit.	We	ask	that	you	try	to	be	understanding	and	patient.	In	such	

situations, you will be given the option to wait for your physician to return, to see one of our
mid-level	providers,	if	available,	or	to	reschedule	your	appointment.

offiCe loCaTions

Women’s	Health	Associates	has	two	convenient	locations	in	the	Johnson	County	area.

main office:

Shawnee	Mission	Medical	Center	campus
9119	West	74th	Street,	Suite	300

Shawnee Mission, Kansas

satellite office:

5401	College	Boulevard,	Suite	100
Leawood, Kansas

Our satellite office is a convenient alternative for our patients, and each of our physicians rotates to
this office one day per week. When scheduling your appointments, please remember to

note which office your appointment is scheduled for.
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amy wegner, r.n.C., m.s.n., w.h.n.P.-b.C.,	Earned	her	Bachelor	of	Science	
in	Nursing	degree	from	Wichita	State	University	in	2002	and	her	Master	of	Science	in	
Nursing	degree	from	Drexel	University.	Amy	has	been	practicing	as	a	Women’s	Health	
Nurse	Practitioner	since	2004	and	is	board	certified	through	NCC.	Amy	is	married	to	
Mark and has one young daughter, Sloane. Outside of work, she enjoys travel, exercise, 
hiking, going to concerts and spending time with her husband and daughter.

nanCy raile msn, Cnm	earned	her	Bachelors	of	Science	degree	from	Avila	
University	and	her	Masters	of	Science	degree	from	the	University	of	Kansas	School	of	
Nursing.	She	completed	the	Nurse-Midwife	program	in	2014	and	is	certified	through	
the	American	Midwifery	Certification	Board.	Prior	to	returning	to	graduate	school,	
Nancy	worked	in	labor	and	delivery	for	over	20	years.		Nancy	is	married	to	Chris,	and	
has	2	stepsons,	Truman	13	and	Owen	11.	Outside	of	work,	Nancy	enjoys	cooking,	
traveling	and	watching	her	favorite	KC	sports	teams.	
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  sTaCey Dines, fnP-C.,	Earned	her	Bachelors	of	Science	degree	and	her	Masters	
of	Science	degree	from	the	University	of	Kansas	School	of	Nursing.	She	completed	the	
Family	Nurse	Practitioner	Program	in	2002.	She	became	board	certified	through	The	
American	Academy	of	Nurse	Practitioners	in	2013.	Stacey	has	been	working	in	Family	
Medicine for the last 12 years. Stacey is married to John, and has 4 children, Jackson, 
Ava,	Ella,	and	Beaux.	Outside	of	work,	Stacey	enjoys	jogging,	spending	time	with	
family, and a good book.

vanessa Prusia, fnP-C., earned	her	Bachelors	of	Science	in	Nursing	from	
Union	College	in	Lincoln,	Nebraska,	and	her	Masters	of	Science	in	Nursing	from	the	
University	of	Kansas.	Prior	to	returning	to	school,	she	worked	as	a	registered	nurse	in	
labor	and	delivery.	Vanessa	is	married	to	Jeff	and	together	they	have	a	daughter,	Emmy.	
Outside	of	work,	Vanessa	can	be	found	playing	with	Emmy,	baking,	watching	sports	or	
going to a country music concert.

Debbie CasTillo, r.T., r.D.m.s., r.v.T.  Debbie is a registered diagnostic 
sonographer who has been performing ultrasound exams since 1994.  She has over 15 
years of experience in many different types of clinical settings.  Debbie is married to her 
husband	Rick	of	20+	years.		They	have	a	son,	Luke,	and	a	daughter,	Ciara.		Outside	of	
work, she enjoys family time, traveling and most outdoor activities.

lisa wolfe, r.T., r.D.m.s., r.v.T., b.r.  Lisa is a registered diagnostic 
sonographer,	who	has	been	practicing	all	aspects	of	ultrasound	for	over	20	years	and	
specializing	in	OB/GYN	since	1988.		Lisa	has	two	children,	Abby	Jo	and	Austin.		
Outside of work, she enjoys traveling, exercising and hanging out with family.

mary arrambiDe, r.n. earned	her	B.S.	in	Nursing	at	Louisiana	State	University	
Medical	Center	and	was	licensed	as	a	Registered	Nurse	in	1978.	She	achieved	Advanced	
Certification	in	Fetal	Monitoring	in	1997	and	has	twenty	years	of	labor	and	delivery	
experience.	At	Women’s	Health	Associates,	Mary	performs	non-stress	tests	on	our	
obstetrical	patients.	Mary	is	married	to	Charles	and	has	three	daughters,	Kate,	Leslie	
and	Megan.	In	her	spare	time,	she	enjoys	her	grandchildren.

heiDi PeCK, r.P.a.-C.	earned	her	Life	Science	degree	at	Kansas	State	University,	her	
B.S.	in	P.A.	studies	at	Wichita	State	University	and	her	Masters	in	P.A.	studies	through	
the	University	of	Nebraska	Medical	Center.	Heidi	became	licensed	in	1997	and	worked	
in	Internal	Medicine	before	coming	to	Women’s	Health	Associates.	Heidi	is	married	
to Marvin and has two daughters, Sydney and Jordyn. Outside of work, she enjoys 
exercising, shopping and playing with her children.



your resulTs

Your	physician’s	primary	nurse	will	notify	you	with	any	
results	and	necessary	follow-up.	While	in	the	office,	
please be sure to inform us of your current contact 
information and the best time for us to call you. 
Remember, a phone call is not necessarily bad news!
And please know that without your permission, results 
may not be left on an answering machine or with 
anyone	other	than	you.	If	you	wish	to	allow	us	to	give	
your results to a friend or family member, you must 
complete an authorization form, which you can obtain 
at	our	Front	Desk.

If,	for	some	reason,	you	do	not	receive	a	phone	call,	
you	will	be	notified	of	your	results	at	your	next	
scheduled visit.

Blood	test	and	culture	results	usually	take	4-5	days	
to	be	processed	and	returned,	while	Pap	smear	results	
take	2-3	weeks.

if  you eXPerienCe 
Problems or have 
QuesTions

If,	between	visits,	you	have	any	problems	or	questions,	
do not hesitate to contact our office. Our call nurses 
are very helpful and will return your call as promptly 
as	possible.	To	speed	this	process,	please	remember	to	
slowly	spell	your	first	and	last	name,	give	your	date	of	
birth, and indicate which doctor you see.

In	the	case	you	experience	an	emergency,	please	call	
our	office,	dial	0	and	ask	for	a	nurse	to	be	paged.
If	you	need	to	contact	our	office	outside	of	normal	
business hours, call our answering service at
(913)	676-7323,	where	the	on-call	physician
can be paged.

billing /  Delivery fees 
Our	fees	for	deliveries	are	as	follows:

Normal	Vaginal	Delivery	without	complications:	
$3,075.00

Cesarean	Section	without	complications:
$3,485.00	-	$3,985.00	

Vaginal	Birth	after	Cesarean	Section	(VBAC):	
$3,245.00

Cesarean	Section	after	attempted	VBAC:
$3,685.00	-	$4,185.00	

These	“global	fees”	include	all	routine,	pregnancy-
related office visits, the delivery of your baby and 
postpartum care. 

However,	please	know	there	are	additional	services	/	
testing that you will receive and that are not included 
in the global fee. The global fee typically does not 
include	any	laboratory	testing,	sonograms	or	Non-
Stress	Tests	(if	necessary).	These	are	additional	services,	
which will be billed to your insurance carrier or 
account,	and	some	may	require	precertification.		Please	
be sure to check on the costs of tests ordered and the 
requirements of your individual insurance company 
prior	to	receiving	such	tests/services.	

Unfortunately,	complications	in	delivery	can	
occur. Any charges incurred, resulting from any 
complications, would be billed in addition to the 
above mentioned fees.

Also please keep in mind that these charges are for 
our	office	and	doctors	only.	You	will	receive	a	separate	
and	additional	bill	for	any	testing/services	performed	
outside	our	office	(e.g.,	laboratory	testing,	sonograms	
not	performed	in	our	office,	etc.)	and	any	medical	
care	you	receive	at	the	hospital	(e.g.,	anesthesia,	care	
received	by	perinatal	specialists,	etc.).

In	fact,	please	know	that	we	have	no	control	over	
these charges, which are incurred in the hospital or at 
another	facility.	In	the	event	that	you	require	testing	or	
treatment	outside	this	office,	please	inform	our	Billing	
Department so that together we may determine your 
financial	responsibility,	as	well	as	ours.		

if you have any questions, please do not hesitate to 
contact our billing staff at (913) 677-3113 option 3.

PaTienTs wiTh 
insuranCe

We will make every effort to work with you 
and your insurance company during this time. 
However, in order to do this, we will need
your assistance.  

Please	contact	your	insurance	carrier	to
understand	your	maternity	benefits.	This	will
give you the opportunity to learn of your personal, 
financial	responsibility.	Unfortunately,	many	people	
are	surprised	to	find	their	insurance	reimbursement	
levels have not kept up with the rising costs of 
healthcare.

It	is	always	a	good	idea	to	determine	if	your	
insurance	coverage	has	any	“pre-existing	
conditions”	limitations.	If	a	pre-existing	condition	
clause exists within your contract, your insurance 
may	not	cover	maternity	fees	and/or	related	
hospital	/	anesthesia	charges.

Your	insurance	may	require	that	your	delivery	
be	pre-certified	with	the	insurance	company.	
Pre-certification	is	simply	a	statement	that	the	
insurance	carrier	has	been	notified	and	believes	
that	the	admission	is	medically	necessary.	Please	
know	it	is	NOT	a	guarantee	of	benefits.	Our	office	
is	happy	to	coordinate	the	pre-certification	of	your	
maternity care, and we perform this as a standard 
service for all our patients.

Finally,	please	know	that	Women’s	Health	
Associates has privileges to deliver at Shawnee 
Mission	Medical	Center	and	Menorah	Medical	
Center.	You	should	check	with	your	insurance	
carrier and ensure these hospitals participate in 
their provider network. This will ensure you
receive	the	highest	level	of	benefits,	according
to your insurance plan. 

If,	at	any	time	during	your	pregnancy,	your	
insurance information changes, please make
sure	to	provide	this	update	to	our	Front	Desk.

PaTienTs wiThouT 
insuranCe

If	you	do	not	have	insurance,	you	may	elect	
to	become	a	“Self	Pay”	patient	and	utilize	our	
payment	plan	options.	In	addition,	we	are	pleased	
to	offer	a	20%	reduction	in	the	global	delivery	fee,	
if full payment is received by your 28th week of 
pregnancy.	Please	contact	our	Billing	Department	
for more information.

DisabiliT y forms 

If	you	have	disability	forms	that	need	to	be	
completed, it is necessary to fax, mail or bring
those papers to the office as soon as you receive 
them	from	your	employer.	If	you	are	taking	longer	
than	the	recommended	6-8	weeks	of	maternity	
leave or have been disabled before your delivery 
date,	please	write	a	short	note	stating	the	following:	
how long you are taking for your leave; what, 
if any, complications you have had during the 
pregnancy; and who we should return these forms 
to	after	completion.	It	will	usually	take	7-10	
business days to complete your forms. 

Please	know	that	your	doctor	can	only	extend	your	
leave	if	medically	necessary.	If	you	choose	to	take	
more	than	the	recommended	6-8	weeks,	you	must	
discuss this with your employer.

for Those wiTh
sPeCial neeDs 

We will do our best to accommodate any patient 
with	special	needs.	If	you	have	any	limitations,	
please notify our office before your visit so that we 
can assist you appropriately.
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y o u r  f i r s T  T r i m e s T e r
weeks 1-12

whaT is  haPPening To me?
You	may	experience	the	following	during	your	first	trimester.

For	helpful	suggestions,	please	refer	to	the	“Common	Discomforts	of	Pregnancy”	section.

Missed period
Fatigue	/	sleepiness	/	no	energy

Heartburn	/	indigestion
Food	aversions	/	cravings

Emotional	ambivalence	/	anxiety
Headaches

Nausea	and/or	vomiting
Breast	tenderness	and	enlargement

Frequent	urination

whaT is  haPPening To my baby?
Please	know	that	each	baby	grows	and	develops	differently.	The	information	below	is

being provided to give you a general understanding of your baby’s development.

1 sT monTh (weeKs 0-4) :

The fertilized egg grows rapidly.
The placenta begins to develop.

The heart and lungs begin to develop.
By	the	end	of	this	month,	your	baby	is	1/4	inch	long	(smaller	than	a	grain	of	rice!).

2 nD monTh (weeKs 5-9) :

Your	baby’s	major	organs	and	facial	features	begin	to	develop.
Fingers,	toes,	ears	and	eyes	are	forming.
Bones	are	starting	to	replace	cartilage.

By	the	end	of	this	month,	your	baby	is	about	1	inch	long.

3 rD monTh (weeKs 10-13) :

Your	baby’s	sexual	organs	develop	by	the	end	of	this	month.
Your	baby	can	also	open	and	close	its	fists	and	mouth.

As this month ends, your baby is about 4 inches long and weighs over 1 ounce.

warning signs 
Please call our office immediately if you experience any of the following:

Bleeding
Significant	cramping	or	pain

Trauma	or	injury	to	your	abdomen
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nuTriTion

•		A	pregnant	woman	needs	300	calories,	in	addition	
to what she usually eats to maintain a health weight. 
Remember, this does not mean you are “eating for 
two;” nor is it a time to diet! An extra snack a day will 
provide the calories needed.

•		We	recommend	that	you	avoid	saccharine	and	limit	
aspartame	-containing	foods	or	drinks	to	one	serving	
per day. 

•		Avoid	undercooked	meat	and	sushi.	

•		Eating	fish	(at	a	restaurant	or	cooking	it	at	home)	
should be limited to once weekly. Large and 
predatory	fish,	such		as	swordfish,	shark	and	king

  mackarel should be avoided completely. 

•		Hot	dogs	and	lunch	/	deli	meat	should	be	limited	
to	one	serving	per	week,	due	to	the	nitrites	/	nitrates	
they	contain.	Ideally,	these	meats	should	be	heated	
prior	to	eating	to	prevent	exposure	to	Listeria	(a	
bacteria that could cause complications in the 
pregnancy,	if	exposed).	

•		Limit	your	caffeine	consumption	to	less	than	200	mg	
per	day	(i.e.,	1	soda,	tea	or	½	cup	regular	coffee).

•		Avoid	non-pasteurized	cheese,	milk, juice and eggs.

•		Vitamin	Recommendations:

			-		Vitamin	B9	(Folic	Acid):	0.8	mg	/	day.	Folic	acid	is	
a special vitamin that can help prevent birth defects 
of	the	brain	and	spinal	cord.	It	is	very	important	
to	take	a	vitamin	with	folic	acid	in	the	first	weeks	
of pregnancy. Also, try to eat foods with folic acid. 
These include orange juice, green vegetables, peas, 
beans,	peanuts,	“fortified”	cereals,	“enriched”	rice	
and wheat bread. 

		-		If	you	are	lactose	intolerant	or	do	not	get	at	least	
1,200	mg	of	Calcium	in	your	diet,	you	may	need	a	
Calcium	supplement.

		-		If	you	are	a	vegetarian,	you	may	need	a
				B12	supplement.

weighT

•		Remember,	each	pregnancy	weight	gain	is	different.	
Try	not	to	stress	about	this!	You	will	usually	gain	
about	1	pound	per	month	during	the	first	trimester,	
and then about 1 pound per week during the second 

and	third	trimesters.	Normal	pregnancy	weight	gain	
is	25-35	pounds.	If	you	start	pregnancy	above	your	
ideal	body	weight,	gaining	closer	to	15-20	pounds

  is expected.

•		Where	does	the	weight	go?	An	approximate	
breakdown	is	as	follows:	7	pounds	to	maternal	
stores,	4	pounds	to	fluid	increase,	4	pounds	to	blood	
increase, 2 pounds to breast growth, 2 pounds to 
uterus	growth,	7½	pounds	to	baby,	2	pounds	to	the	
amniotic	fluid,	and	1½	pounds	to	the	placenta.

alCohol

Fetal	Alcohol	Syndrome	(FAS)	is	known	as	the
#1	cause	of	mental	retardation.	It	is	100%
preventable	and	0%	curable.	Please	DO	NOT
drink during your pregnancy or use any illicit
drugs such as amphetamines, cocaine, marijuana,
or hallucinogenic drugs.

smoKing

Smoking while pregnant increases the incidence of low 
birth weight babies, placental abruption, miscarriage, 
and	pre-term	labor.	It	also	increases	your	baby’s	risk	for	
future	ear	infections,	frequent	colds	and	SIDS.	Please	
Do noT smoke during your pregnancy.

eXerCise

Most women can continue to exercise during 
pregnancy	without	complications.	For	example,	
running is acceptable if you are already in a regular 
running program and not having any complications 
with your pregnancy. Recommended exercises, to name 
a	few,	include	walking,	swimming,	pregnancy-aimed	
aerobic	classes,	and	light	weight-training.

Precautions	include:	limiting	exercise	sessions	to	no	
more	than	60	minutes	to	reduce	risk	of	overheating,	
stopping exercise if you feel fatigued, keeping heart rate 
at	about	60-75%	of	maximal	heart	rate,	not	exercising	
in hot weather, and always drinking lots of water. Also, 
please wear loose clothing, good supportive shoes and 
bra.	It	is	also	a	good	idea	to	keep	a	snack	handy	during	
exercise, in case it’s needed.

Don’t forget to ask your provider for recommendations 
or	if	you	have	any	specific	limitations.

Common QuesTions /  reCommenDaTions    
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Kegel	exercises	strengthen	the	pelvic	floor	muscles,	
which support the uterus, bladder, and bowel. These 
are	beneficial	before	and	after	delivery,	as	pregnancy	
and	childbirth	can	weaken	the	pelvic	floor	muscles.	
To	make	sure	you	know	how	to	contract	your	pelvic	
floor	muscles,	try	to	stop	the	flow	of	urine	while	you	
are	going	to	the	bathroom.	Once	you	have	identified	
your	pelvic	floor	muscles,	empty	your	bladder	and	sit	
or	lie	down.	Then:

•	Contract	your	pelvic	floor	muscles.

•	Hold	the	contraction	for	3	seconds.

•	Repeat	10	times.

•		Work	up	to	keeping	the	muscles	contracted	for	10	
seconds	at	a	time,	relaxing	for	10	seconds	between	
contractions.

To	get	the	maximum	benefit,	focus	on	tightening	
only	your	pelvic	floor	muscles.	Be	careful	not	to	flex	
the muscles in your abdomen, thighs or buttocks. 
Also try not to hold your breath. Just relax, breathe 
freely and focus on tightening the muscles around 
your vagina and rectum.

DenTal worK

Local anesthesia injections are safe, but avoid
general	anesthesia	/	nitrous	oxide.	Avoid	X-rays,	
if	at	all	possible,	but	use	a	lead	apron	if	X-rays	are	
necessary.	It	is	important	to	maintain	healthy	dental	
hygiene	during	pregnancy.	Your	dentist	may	require	
a note from us in order for you to receive dental care 
during pregnancy.

Travel

Use	seat	belts	with	the	lap	belt	positioned	below	your 
belly and the shoulder strap appropriately positioned 
across	you	on	road	trips.	Be	sure	to	take	frequent	
walk breaks, elevate your feet, stretch your legs, 
wear	comfortable	clothes,	and	bring	snacks.	Usually,	
we	recommend	that	you	not	fly	after	34	weeks	of	
pregnancy. Some airlines may require permission 
from	your	doctor	to	fly	during	pregnancy.

inTimaCy

For	healthy	pregnant	women	without	complications,	
sex is safe up to delivery.

PainTing /  Cleaning 

We recommend that you use only latex paint and 
that	you	avoid	paint	strippers.	Keep	the	area	well-
ventilated where you are cleaning or painting. 

hair /  Coloring hair

Pregnancy	often	causes	your	hair	to	thicken.	Also,	
you may notice your hair thinning postpartum, as 
hair	thins	from	the	increase	in	hair	loss.	It	is	safe	to	
color your hair during any trimester of pregnancy.

massages

It	is	safe	to	get	full	body	massages	during	pregnancy.	
Please	notify	your	masseuse	that	you	are	pregnant.	
They may require a note from us in order for you to 
have a massage during pregnancy.

flu shoT

Our doctors recommend that all pregnant women 
get	the	flu	shot	during	the	time	of	year	it	is	offered.		
It	is	safe	to	get	a	flu	shot	any	time	while	you	are	
pregnant.		You	may	be	able	to	get	your	flu	shot	at	
our	office.		Please	ask	us	if	you	are	interested.		

ToXoPl asmosis

Toxoplasmosis	is	a	rare	but	potentially	devastating	
infection that can be passed from you to your baby 
during	pregnancy.	Pregnant	women	should:	

•		Avoid	cleaning	cat	litter	boxes
		(especially	if	your	cat	goes	outdoors).

•		Wear	gloves	while	gardening	and	wash	hands
   well when done.

•		Wash	or	peel	fruits	and	vegetables	before	eating.

•		Avoid	eating	undercooked	meat	and	eggs	and	
unpasteurized dairy products.

Common QuesTions /  reCommenDaTions    
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hoT Tubs /  saunas /
sTeam baThs

Please	avoid	hot	tubs,	saunas	and	steam	baths	during	
pregnancy, due to the risk of overheating. However, 
warm baths are safe during pregnancy.

feTal movemenT

Every baby has different times of the day they are 
more or less active, and some babies are more or less 
active than others. if you notice a change in what 
is normal for your baby, please call us. Once your 
baby’s	movements	become	regular	(around	your	
28th	to	30th	week	of	pregnancy),	you	should	feel	
your	baby	move	at	least	10	times	a	day	until	you	
deliver.	See	our	Kick	Count	guidelines	discussed	in	
the	Additional	Screening	/	Monitoring	section	to	
learn	how	you	can	use	Kick	Counts	to	monitor	your	
baby’s movements.

nails

It’s	fine	to	get	regular	manicures	and	pedicures	while	
you	are	pregnant,	and	it	is	also	safe	to	have	artificial	
nails.	Just	make	sure	the	room	is	well-ventilated	
where you are getting your nails done.

TeeTh whiTening

Unfortunately,	we	do	not	recommend	teeth	
whitening during pregnancy.

Tanning

Spray tanning is not recommended during 
pregnancy due to the chemicals inhaled during the 
process.	It’s	also	recommended	to	avoid	tanning	
beds,	which	emit	UVA	and	UVB	rays,	putting	you	at	
a risk for skin cancer.

DrinKing waTer

Your	body	needs	more	fluids	while	you’re	pregnant,	
and	you	should	attempt	to	drink	8-12	eight-ounce	
glasses	of	water	each	day.		If	you	don’t	like	water,	try	
adding	a	slice	of	lemon	or	lime	to	add	flavor.

PeanuTs

The causes of peanut allergies are not well 
understood,	but	the	American	Academy	of	Pediatrics	
states that there is a lack of evidence linking maternal 
diet	to	peanut	allergies.		It’s	okay	to	eat	peanuts	and	
peanut butter during your pregnancy.  

aCne

The	majority	of	over-the-counter	products	are	safe	
to treat acne, and we recommend that you stick to 
small spot treatments. Avoid products with retin 
A or retinol, and discuss any prescription strength 
medications with your physician prior to using.

Common QuesTions /  reCommenDaTions    

For more inFormAtion
visit our blog!

visit our women’s health blog for additional information on common pregnancy questions. 

here you’ll find information on nutrition during Pregnancy, Cravings and morning sickness, and more!

visit our blog at:

www.womenshealthkc.com. 
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whaT To eXPeCT
aT your new ob
ConsulT aPPoinTmenT

Your	first	visit	will	be	a	consult	appointment	with	
our	obstetric	coordinator	(i.e.,	no	exam	will	be	done).	
Here, you will have the opportunity to obtain a
general understanding of what to expect over the 
upcoming	months.	In	addition,	you	are	encouraged
to voice any questions and concerns you have about 
your pregnancy.  

Below are some additional items that will take place 
during this first visit:

•		You	will	fill	out	forms	regarding	any	past	medical	
problems	you	and	the	father-to-be	have	had,	past	
pregnancies,	surgeries,	relevant	family	history	and/or	
birth	defects.	It	is	very	important	that	you	provide	a	
thorough history.

•		You	will	be	asked	to	leave	a	sterile	urine	specimen	
in the restroom. We will verify your pregnancy with 
a urine test in our office. This specimen will also be 
sent to the lab in order to screen for a urinary tract 
infection.

•		Your	weight	and	blood	pressure	will	be	taken.	
These are important factors and will be monitored 
throughout your pregnancy.

•		You	will	be	assigned	a	due	date	and	an	estimate
			of	how	far	along	you	are	in	your	pregnancy.	It	is					
			helpful	if	you	know	the	first	day	of	your	last
   menstrual period.

•		You	will	be	given	Prenatal	Vitamins	to	sample.	These	
are to be taken every day to ensure that you and 

your baby are getting the necessary nutrients for a 
healthy	pregnancy.	Take	these	with	food	to	lessen	
gastrointestinal upset. There are several different 
brands, so please note which kind you prefer so that 
your provider can write you a prescription or call 
them out to a pharmacy.

•		If	you	are	already	taking	Prenatal	Vitamins,	please	
check	to	ensure	they	provide	at	least	0.8	mg	(or	
800	mcg)	of	Folic	Acid.	Please	see	the	“Common	
Questions	/	Recommendations”	section	for	more	
information.

•		You	will	discuss	genetic	screening	options	that	are	
available	to	you.		For	more	information,	please	see	
Genetic Testing  in the reference section.

•		Your	blood	will	be	drawn	for	prenatal	labwork.	The	
following	routine	screening	labs	will	be	performed:

   - hepatitis b: The	American	College	of	Obstetricians	
and	Gynecologists	(ACOG)	recommends	screening	
of	all	pregnant	women	for	Hepatitis	B,	a	virus	
transmitted by bodily secretions.

   - hiv (recommended): The	HIV	epidemic	is			
      increasing in women of childbearing age and 

spreading	beyond	previously	defined	risk	groups	
and geographic areas. A pregnant woman with 
HIV	is	at	high	risk	of	transmitting	the	virus	to	her	
unborn	child.	Treatment	is	currently	available	which	
can	significantly	reduce	the	HIV	transmission	
from	mother	to	infant.	Because	there	is	now	a	
clear	medical	benefit	of	knowing	the	HIV	status	
of	pregnant	women,	we	are	recommending	HIV	
testing	as	a	part	of	our	routine	prenatal	labs.	Your	
HIV	results	are	confidential.	If	you	should	ever	need	
medical records transferred, these results will not be 
included	without	a	specific	release.

did You knoW ?

only 5% of babies are born on their due date

(although most are born within 2 weeks of estimation).

an average term pregnancy is 280 days or 40 weeks.

The start of the pregnancy is counted as the first day of your last period.

instead of months, your pregnancy is measured in weeks.

    -  rPr (reactive Plasma reagent): A blood test 
that screens for Syphilis is mandated by law in 
virtually all states. Early diagnosis and treatment of 
this	sexually-transmitted	disease	can	significantly	
decrease	perinatal	morbidity.	It	is	usually	treated	
with antibiotics.

   -  immunity to rubella:	A	Rubella	(German	
Measles)	antibody	screen	is	done	on	every	pregnant	
patient	to	determine	immune	status.	If	non-
immune, an MMR immunization is recommended 
post-partum.

   -  blood type and screen: An antibody screen and 
determination of blood type is necessary on every 
pregnant	patient.	Your	RH	status	determines	
whether you are a candidate for Rhogam. This topic 
is addressed in a later section.

   -  cbc (complete blood count): A complete blood 
count	determines	your	anemia	status	(whether	
you	have	enough	iron	in	your	blood)	and	immune	
system function.

These results will be available in 2-3 business days. If the 
lab results are normal, you will be notified of the results at 
your first physician visit. If abnormal, you will receive a 
phone call from our office.

whaT To eXPeCT aT
your firsT ob visiT
wiTh The DoCTor

This	is	the	first	visit	with	your	physician,	and	it	
normally takes place approximately 3 weeks after your 
initial consult visit with the obstetrics coordinator. 
Below	is	a	list	of	items,	which	you	can	expect	to	occur	
during this visit.

•	Your	blood	pressure	and	weight	will	be	taken.	
•		You	will	be	asked	to	leave	a	urine	specimen.	It	is	

important to test your urine at every visit to monitor 
protein	and	glucose	levels.	Protein	in	your	urine	may	
indicate that you are at risk for a condition known 
as	Pre-Eclampsia	(this	topic	is	addressed	in	a	later	
section).	Glucose	in	your	urine	may	indicate	that	you	
are	at	risk	for	Gestational	Diabetes	(this	topic	is	also	
addressed	in	a	later	section).

•		Your	physician	will	discuss	your	normal	prenatal	
labwork results with you at this time.

•		Your	provider	will	do	a	pelvic	exam	and	a	Pap	smear,	
if	it	has	been	more	than	4-6	months	since	your	last	
Pap.	She	will	also	perform	a	breast	exam	and	assess	
the size of your uterus.

•		Your	doctor	may	recommend	screening	for	
Gonorrhea	and	Chlamydia	from	a	cervical	culture.	
These	sexually-transmitted	diseases	often	occur	
simultaneously and may not be noticeable by 
symptoms. They are potentially harmful but can be 
easily treated with antibiotics.

•		At	10-12	weeks	of	pregnancy,	your	physician	will	use 
a	Doppler	(or	small	microphone)	to	listen	for	the	
baby’s heart rate.

helPFul tiP

it is helpful to have questions ready for 

your physician to answer. Keep a running 

list of questions, as you go through your 

day-to-day, and bring them to your visit!
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y o u r  s e C o n D  T r i m e s T e r
weeks 13-28

A Linea nigra may form
(a dark line running down your abdomen)

At	18-20	weeks	of	pregnancy,	you	will	usually
begin to feel “quickening” or fetal movements

Increased	amount	of	vaginal	discharge
Nasal	congestion	/	nose	bleeds

Mild swelling of hands and feet
Lower	abdominal	aches	/	backaches

Bleeding	gums
Increased	appetite

Constipation
Leg cramps

whaT is  haPPening To me?

You	may	experience	the	following	during	your	second	trimester.	For	helpful	suggestions,
please	refer	to	the	“Common	Discomforts	of	Pregnancy”	section.

whaT is  haPPening To my baby?
Please	know	that	each	baby	grows	and	develops	differently.	The	information	below	is

being provided to give you a general understanding of your baby’s development.

4 Th monTh (weeKs 14-18) :

Your	baby’s	heartbeat	may	now	be	audible	with	the	use	of	a	stethoscope.
Eyelids, eyebrows, eyelashes, nails and hair are formed.

Your	baby	is	developing	reflexes,	such	as	sucking	and	swallowing.
Tooth	buds	appear.

The	fingers	and	toes	are	well-defined.
By	the	end	of	this	month	your	baby	is	about	6	inches	long.

5 Th monTh (weeKs 19-23) :

A	soft,	downy	“lanugo”	(fine	hair)	covers	your	baby’s	body.
Hair begins to grow on its head.

A	protective	vernix	(cheese-like)	coating	covers	the	fetus.
Your	baby	now	weighs	about	one	pound	and	measures	nearly	10	inches	long.

6 Th monTh (weeKs 24-28) :

Your	baby’s	essential	organs	are	formed.
He	/	she	weighs	about	2	pounds	and	is	about	12	inches	long.

The	eyes	begin	to	open;	fingerprints	form.
Your	baby	grows	quickly	from	now	until	birth.

The organs are developing further.
The	skin	is	wrinkled	and	covered	with	fine	hair.

The fetus moves, kicks, sleeps and wakes.
The fetus can also swallow, hear, and pass urine.
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warning signs 
Please call our office immediately if you experience any of the following:

•	Vaginal	bleeding	or	spotting.
•	Leaking	of	watery	fluid	that	is	different	than	your	normal	vaginal	discharge.
•		Decreased	Fetal	Movement.	Every	baby	has	different	times	of	the	day	they	are	more	or	less	active,	and	some	babies	

are more or less active than others. if you notice a change in what is normal for your baby, please call us.  Once 
your	baby’s	movements	become	regular	(around	your	28th	to	30th	week	of	pregnancy),	you	should	feel	your	baby	
move	at	least	10	times	a	day	until	you	deliver.	See	our	Kick	Count	guidelines	discussed	in	the	Additional	Screening	/	
Monitoring	section	to	learn	how	you	can	use	Kick	Counts	to	monitor	your	baby’s	movements.

•	Severe	or	persistent	abdominal	pain	or	tenderness.
•	Trauma	to	the	abdomen.
•		Pelvic	pressure,	lower	back	pain,	menstrual-like	cramping	or	abdominal	pain,	or	more	than
		5	contractions	in	an	hour	(even	if	they	don’t	hurt)	before	36	weeks.
•	Visual	disturbances	such	as	double	vision,	blurring,	dimming,	flashing	lights,	or	“floaters”		(spots in your field of vision).
•	Persistent	or	severe	headache,	or	a	headache	accompanied	by	blurred	vision,	slurred	speech,	or	numbness.
•	Severe	and	sudden	swelling.
•	A	persistent	or	severe	leg	cramp	or	one	leg	that	is	significantly	more	swollen	than	the	other.
•	Difficulty	breathing	or	chest	pain.	

Your body is changing so rapidly that it’s often hard to know if what you’re experiencing is “normal”.
If you are concerned, trust your instincts, and call our office.

whaT To eXPeCT aT subseQuenT visiTs 
Below is a list of items, which you can expect to occur during your visits.

•	Your	weight	and	blood	pressure	will	be	checked,	and	your	urine	will	be	tested.
•		You	will	be	continuously	monitored	for	Pregnancy	Induced	Hypertension	(PIH),
  which is unexplained high blood pressure that begins during pregnancy.
•	Your	provider	will	listen	to	fetal	heart	tones	and	answer	any	questions	you	have.
•	Your	hands	and	feet	will	be	checked	for	swelling.
•		Your	provider	will	measure	your	fundal	height	(the	top	of	your	uterus)	every	visit	after	20	weeks	to	ensure	that	your	
uterus	is	growing	appropriately.	Normally,	this	measurement	is	consistent	with	how	far	along	you	are,	give	or	take

		1-2	cms.	For	example,	if	you	are	34	weeks	pregnant,	you	will	measure	approximately	34	cms.

in The l aT Ter half of your seConD TrimesTer:

•		We	will	continuously	monitor	you	for	Pre-Term	Labor.	Pre-Term	Labor	can	be	defined	as	labor	that	starts	when
   you are less than 37 weeks along. Signs of Pre-term Labor include:

	 -	Vaginal	discharge	(make	sure	to	note	any	change	in	type:	consistency,	color,	amount).
 -	Pelvic	or	low	abdominal	pressure.
	 -	Low	dull	backache,	which	is	not	relieved	with	Tylenol.
	 -	Abdominal	cramps	with	or	without	diarrhea.
	 -	Regular	contractions	that	do	not	subside	with	rest.

•	You	will	also	be	monitored	for	Pre-Eclampsia	(Toxemia). Signs of Pre-Eclampsia include:
	 -	Rising	blood	pressure.
 -	Right,	upper	quadrant	pain.
	 -	Spots	in	front	of	your	eyes.
	 -	Significant	protein	in	your	urine.
	 -	Frequent	headaches.
	 -	Significant	swelling	of	hands,	feet	and	face.

Please call our office immediately if you suspect you are experiencing Pre-Term Labor or Pre-Eclampsia.

standard sonogram 3-D sonogram

whaT To eXPeCT 
During your rouTine 
ulTrasounD (sonogram)

At	about	20	weeks	of	pregnancy,	you	will	undergo	a	
routine	ultrasound	(or	sonogram).	This	is	a	test	that	
creates an image of the fetus from sound waves by 
moving an instrument across the abdomen. 

The main purpose of the routine ultrasound is to 
indicate gestational age, rate of growth, placement 
of the placenta, fetal position, movement, heart rate, 
and number of fetuses. During this time, it may also 
be	possible	to	determine	the	sex	of	your	baby.	Please	
know	it	is	completely	your	decision	to	find	out	your	
baby’s	gender.	If	you	do	not	wish	to	know,	simply	
let	the	sonographer	know.	And	don’t	worry:	it’s	not	
written in your chart for you to accidentally discover.

Please	remember	the	main	purpose	of	this	routine	
sonogram is to determine the wellbeing of your baby
(not	to	determine	gender),	and	unfortunately,	there
are times when it is not possible to determine the sex 
of	your	baby,	even	when	you	wish	to	know.	In	such	
cases, you would be able to schedule an additional 
“gender check” sonogram at a later date. The fee for 
such appointments is $75, and please know this fee is
not covered by insurance.

If	you	are	less	than	12	weeks	along,	a	transvaginal	
probe may be used. This is a small device placed in the 
vagina which allows the sonographer to obtain more 
optimal views of an early gestation.

Ultrasounds are performed in our
Shawnee Mission office, Monday through Friday,
by our staff sonographer.

aDDiTional ulTrasounDs 
avail able To you

At Women’s Health Associates, we offer the latest 
technology and treatment options for our obstetrical 
patients.	This	includes	top-of-the-line	equipment	to	
perform	2-D,	3-D	and	4-D	ultrasounds	to	view	your	
baby.	In	addition	to	the	standard	screening	sonogram	
you	receive	around	20	weeks	of	gestation,	you	also	
have	the	ability	to	undergo	3-D	Enhanced	Sonograms.	
This	session	utilizes	3-D	and	4-D	imaging	to	obtain	
a	three-dimensional,	realistic	view	of	your	baby,	
allowing you to get a sneak peek of your baby prior to 
his or her arrival.

The 3-D Enhanced Ultrasound session includes
the following:

•	20	minutes	of	3-D	/	4-D	imaging	time.
•	4	color	prints	and	4	black	and	white	prints.
•		CD	with	high-resolution	files	of	3-D	images
    captured during the session. Also includes digital
   clip of baby’s movement.
•	Limited	scan,	including	baby’s	position	and
  heart rate.
•		Gender	determination,	upon	request	and	if	

determination can be made.
•		Cost	per	session	is	$125	for	a	20-minute	session	(or	
$200	for	a	30-minute	session	–	available	only	to	
patients	with	twins),	and	please	know	this	service	is	
not covered by insurance.

The	3-D	Enhanced	Ultrasound	is	available	to	
patients	between	24-34	weeks	of	gestation	(although	
recommended	age	for	best	views	is	26-28	weeks).	
Additional	information	can	be	obtained	at	the	Front	
Desk or during your routine sonogram appointment. 

note

if you are seeing your physician 
on the day of your sonogram, 
please remember to leave your 
urine specimen afterwards in the 
designated restroom, with your 
name written on the cup.
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aDDiTional sCreening /  moniToring    

sCreening for
gesTaTional DiabeTes:
The gluCose Challenge TesT

At	25-28	weeks	of	pregnancy,	you	will	be	screened	for	
Gestational Diabetes. Diabetes occurs when there is 
a problem with the way the body uses insulin. When 
insulin is not used properly, the level of glucose in 
the	blood	becomes	too	high.	Because	the	hormones	
of pregnancy increase the body’s resistance to insulin, 
approximately	3%	of	pregnant	women	will	develop	
diabetes	during	pregnancy.	You	are	tested	for	this	by	
drinking	a	sugary	flavored	drink	called	Glucola.	

Instructions for this diabetes screen are as follows:

•		Eat	normally	for	48	hours	prior	to	the	test;	however,	
avoid	foods	that	are	excessively	sweet	for	6	hours	prior	
to the test.

•		Start	drinking	the	Glucola	approximately	30-45	
minutes before your appointment time.

•		Drink	all	of	the	Glucola,	and	be	sure	to	drink	all	of	
the	Glucola	within	5-10	minutes.

•			Do	not	drink	or	eat	anything,	except	water,	from
     the time you drink the Glucola to the time your 

blood is drawn.

•		Please	be	on-time	for	your	appointment.	When you 
arrive, inform the receptionist that you are to have 
your blood drawn and notify her of the time you 
finished the glucola.

•		Your blood must be drawn exactly one hour after
    you drink the glucola; otherwise, the test will need 

to be repeated.

If	the	level	of	the	blood	sugar	is	normal,	no	further	
testing	is	needed.	If	it	is	elevated,	a	full	three-hour	
glucose tolerance test will need to be done to diagnose 
you	(or	not)	with	Gestational	Diabetes.	If	it	is	
determined you are a Gestational Diabetic, you will be 
referred to a perinatologist and given diabetic teaching. 
A strict diet will need to be followed, and if necessary, 
insulin injections will need to be given.

anemia

We	will	draw	your	blood	to	retest	your	CBC	for	anemia	
at the same time we screen for gestational diabetes. 
Anemia during pregnancy is a common condition. 
Your	body	needs	more	iron	for	your	growing	baby	
and placenta, as well as your increased blood volume. 
Anemia is treated by taking an iron supplement, in 
addition	to	your	prenatal	vitamin.	If	you	are	anemic,	
your doctor will recommend iron supplementation.

rh faCTor

Just as there are different major blood groups, such as 
A,	B	and	O	blood	types,	there	is	also	an	Rh	factor	(a	
type	of	protein	on	the	red	blood	cells).	If	you	have	the	
Rh	factor,	you	are	Rh(+).	If	you	do	not,	you	are	Rh(-).	
15%	of	women	are	Rh(-).	This	means	that	if	your	baby	
is	Rh(+),	you	may	form	antibodies	that	fight	against	
your baby’s blood. This is not harmful for your current 
pregnancy, but future pregnancies could be at risk if 
antibodies against the baby’s blood are formed. 

A special drug called Rhophylac can prevent 
sensitization	for	up	to	12	weeks.	If	you	are	Rh(-),	
you will receive a Rhophylac injection in your hip at 
28 weeks, and you will have this injection again after 
delivery, if necessary.

if you have any bleeding during the pregnancy and 
your blood type is rh(-), you must notify our office 
so we can administer your rhophylac, if you have 
not already received the injection.

noW is A good time to:

•		Complete	and	submit	your	hospital	pre-registration	
form,	which	was	given	to	you	at	your	New	OB

  consult visit.
•	Enroll	in	childbirth	classes.
•	Select	a	pediatrician.

Most of these tasks can be accomplished by contacting 
your	delivery	hospital’s	OB	or	Maternity	Coordinator.	
At	Shawnee	Mission	Medical	Center,	you	can	reach	the	
Maternity	Coordinator	at	(913)	632-4233.	At	Menorah	
Medical	Center,	the	number	is	(913)	498-6320.

aDDiTional sCreening /  moniToring    

KiCK CounTs

Fetal	movement	counting	(also	called	“kick	counts”)	
is a test that you can do at home and is a good way to 
monitor your baby’s movements. This is most effective 
if you are greater than 28 weeks along.  One way to do 
kick counts is to lie on your side and note how long 
it	takes	the	baby	to	make	10	movements.	If	it	takes	
fewer	than	2	hours,	the	result	is	“reassuring”	(which	
means that for now, it does not appear that there are 
problems).	Once	you	have	felt	10	movements,	you	can	
stop counting that day. This test is repeated daily. 

Please contact our office if you notice a significant 
change in what is normal for your baby or if you feel 
less than 10 movements in a day.

aDDiTional TesTing

Your	physician	may	suggest	additional	tests	such	as	a	
Non-Stress	Test,	a	Level	II	Ultrasound,	or	a	Biophysical	
Profile	if	you	are	experiencing	complications	such	as	
Pre-Eclampsia,	chronic	high	blood	pressure,	PIH,	
decreased	fetal	movement,	Type	I	or	II	diabetes,	
gestational diabetes, or multiple births.

  • Non-Stress Test

      The	Non-Stress	Test	is	based	on	the	premise		
that the heart rate of a normal healthy fetus will 
temporarily accelerate with movement. This ability 
to increase heart rate is a good indicator of healthy 
fetal function. An electronic fetal monitor is attached 
to the abdomen and a report of your baby’s heart 
rate	fluctuations	is	produced.

      This	test	is	usually	done	during	the	last	10	weeks
						of	pregnancy,	often	once	or	twice	per	week.	It	is	

performed	in	our	office	by	Mary	Arrambide,	RN	
and takes approximately 35 minutes.

		•	level ii ultrasound

						The	Level	II	Ultrasound	is	a	specialized	ultrasound,	
which gives a more detailed view of the fetus, 
with special attention to organ development and 
function.	The	Level	II	ultrasound	is	performed	at	
a perinatologist’s office and is often coupled with 
genetic	counseling	and/or	amniocentesis,	when	
appropriate.

  • Biophysical Profile

						The	Biophysical	Profile	is	a	combination	of	a	
Non-Stress	Test	and	a	sonogram	to	evaluate	fetal	
movement, fetal tone, fetal breathing and the 
amount	of	amniotic	fluid.
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y o u r  T h i r D  T r i m e s T e r
weeks 29-40
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Occasional	abdominal	pains	/
Braxton-hicks	contractions

Stronger	fetal	activity	/	larger	movements

Difficulty sleeping

Swelling of hands and feet

Itchy	abdomen

Frequent	urination

Colostrum	/	leaking	breasts

Increasing	back	and	leg	aches

Hemorrhoids

Increased	vaginal	discharge

Navel	sticking	out

whaT is  haPPening To me?

You	may	experience	the	following	during	your	third	trimester.	For	helpful	suggestions,
please	refer	to	the	“Common	Discomforts	of	Pregnancy”	section.

whaT is  haPPening To my baby?
Please	know	that	each	baby	grows	and	develops	differently.	The	information	below	is

being provided to give you a general understanding of your baby’s development.

7 Th monTh (weeKs 29-32) :
This is a period of extreme growth and maturation for your baby.

By	the	end	of	this	month,	fat	begins	to	deposit	on	your	baby.
Your	baby	can	suck	its	thumb,	hiccup,	cry,	and	taste	sweet	or	sour.

He	/	she	can	respond	to	stimuli	(pain,	light	and	sound).
The placental functions begin to diminish.

The	volume	of	amniotic	fluid	lessens.
Your	baby	is	about	14	inches	long.

8 Th monTh (weeKs 32-36) :
Your	baby	is	starting	to	see	and	hear	as	the	brain	matures.

Excluding	the	lungs,	most	systems	are	well-developed.
By	the	end	of	this	month,	your	baby	is	about	18	inches	long	and	weighs	about	5	pounds.

9 Th monTh (weeKs 37-40) :

The lungs are maturing this month.
About	2	inches	and	2½	pounds	are	added	to	your	baby’s	length	and	weight.

He	/	she	kicks	and	stretches,	as	it	gets	bigger	and	there	is	less	room.
Fine	body	hair	disappears.

Bones	harden,	but	bones	of	the	head	are	soft	and	flexible	for	delivery.
The fetus settles into a position for birth.

At	full	term,	your	baby	will	be	approximately	18-20	inches	long	and	6-9	pounds.
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warning signs 
Please call our office immediately if you experience any of the following:

•	Vaginal	bleeding	or	spotting.

•	Leaking	of	watery	fluid	that	is	different	than	your	normal	vaginal	discharge.

•		Decreased	Fetal	Movement.	Every	baby	has	different	times	of	the	day	they	are	more	or	less	active,	
and some babies are more or less active than others. if you notice a change in what is normal for 
your baby, please call us.		Once	your	baby’s	movements	become	regular	(around	your	28th	to	
30th	week	of	pregnancy),	you	should	feel	your	baby	move	at	least	10	times	a	day	until	you	deliver.	
See	our	Kick	Count	guidelines	discussed	in	the	Additional	Screening	/	Monitoring	section	to	learn	
how	you	can	use	Kick	Counts	to	monitor	your	baby’s	movements.

•	Severe	or	persistent	abdominal	pain	or	tenderness.

•	Trauma	to	the	abdomen.

•		Pelvic	pressure,	lower	back	pain,	menstrual-like	cramping	or	abdominal	pain,	or	more	than	5	
contractions	in	an	hour	(even	if	they	don’t	hurt)	before	36	weeks.

•	Visual	disturbances	such	as	double	vision,	blurring,	dimming,	flashing	lights,	or	“floaters”
		(spots	in	your	field	of	vision).

•	Persistent	or	severe	headache,	or	a	headache	accompanied	by	blurred	vision,	slurred	speech,
   or numbness.

•	Severe	and	sudden	swelling.

•	A	persistent	or	severe	leg	cramp	or	one	leg	that	is	significantly	more	swollen	than	the	other.

•	Difficulty	breathing	or	chest	pain.	

Your body is changing so rapidly that it’s often hard to know if what you’re experiencing is “normal”.
If you are concerned, trust your instincts, and call our office.

aDDiTional reCommenDaTions

grouP b sTrePToCoCCus
Group	B	Streptococcus	(GBS)	is	a	bacteria	that	may	be	present	in	approximately	15-40%	of	women.	The	
most	common	sites	affected	are	the	rectum,	vagina	and	urinary	tract.	While	GBS	is	not	harmful	to	the	
pregnant woman, it may cause serious infections in newborn infants. The current recommendation by the 
Center	for	Disease	Control	(CDC)	for	detection	and	treatment	of	GBS	is	to	screen	all	pregnant	women	at	
approximately	35	weeks	gestation.	This	test	is	performed	by	obtaining	a	culture	(swab)	in	the	office.	If	you	
are	positive	for	GBS	or	you	have	a	history	of	GBS,	you	will	receive	IV	antibiotics	in	labor.	If	negative,	no	
intervention is required.

TDaP vaCCinaTion

•   When should I get Tdap?
				The	Tdap	(Tetanus-Diphtheria-Pertussis)	vaccine	should	be	given	in	the	third	trimester	of	pregnancy	(at	

least	two	weeks	before	delivery),	every	time	you	are	pregnant,	even	if	you	received	Tdap	in	the	past.

• Why should I get Tdap?
				Given	in	the	third	trimester	of	pregnancy,	Tdap	not	only	protects	you,	but	also	provides	your	baby	with	

passive	immunity	to	Pertussis	at	birth.	Without	this	protection,	infants	are	not	protected	at	all	until	they	
receive	their	first	vaccine	at	two	months	old,	and	are	not	fully	protected	until	six	months	old,	when	they	
have received three doses of the vaccine.  

• What is Pertussis?
				Pertussis	(sometimes	called	“Whooping	cough”)	is	a	very	serious	and	highly	contagious	respiratory	infection	

(in	the	lungs	and	breathing	tubes)	caused	by	the	Pertussis	bacteria.	It	causes	violent	coughing	you	may	not	
be	able	to	stop.	Pertussis	is	most	harmful	for	young	babies	and	can	be	deadly.	

•How common is Pertussis?
			In	2012,	more	than	41,000	cases	of	Pertussis	were	reported,	with	18	Pertussis-related	deaths.	The	majority	
of deaths occur among infants younger than three months of age.

• Who is recommending that I get Tdap?
				Your	Doctor	recommends	you	receive	Tdap	based	on	recommendations	from	the	Centers	for	Disease	

Control	and	Prevention	(CDC),	the	Advisory	Committee	on	Immunization	Practices	(ACIP)	and	The	
American	College	of	Obstetricians	and	Gynecologists	(ACOG).

• Is it safe to get Tdap while I am pregnant?
			There	is	no	known	harm	to	you	or	your	baby	from	receiving	the	Tdap	vaccine,	and	recent	safety	data	on	
the	use	of	Tdap	in	pregnancy	has	been	reassuring.	Both	tetanus	and	diphtheria	vaccines	have	been	used	
extensively	in	pregnant	women	worldwide	since	the	1960s.	

• What if I decide not to receive the vaccine while I am pregnant?
				Vaccination	during	pregnancy	provides	ideal	protection	for	your	baby.	However,	if	you	choose	not	to	

receive	Tdap	while	pregnant,	it	will	be	offered	to	you	again	in	the	hospital	after	delivery.	It	is	safe	to	receive	
the	Tdap	vaccine	while	breastfeeding.	

•  What else can I do to protect my baby?
				Encourage	your	baby’s	dad,	grandparents,	older	siblings	and	other	caregivers,	to	get	vaccinated	with	Tdap	at	

least two weeks before coming into contact with your newborn.

Once	a	C-section,	always	a	C-section?	Not	necessarily.	
In	certain	cases,	our	physicians	offer	the	option	to	
attempt	Vaginal	Birth	After	C-section	(VBAC),	rather	
than	automatically	repeating	a	C-section.	If	you	are	
interested	in	the	VBAC	option,	discuss	with	your	
doctor	to	see	if	you	are	good	candidate.	Factors	that	
affect	your	eligibility	for	VBAC	may	include:	the	
type	of	incision	used	in	your	past	C-section,	the	size	
of your pelvis compared to your baby, if you have a 

multiple	pregnancy,	if	your	baby	is	breech	(buttocks	
or	feet	downward),	or	if	you	have	any	complications.		

You	should	also	know	that	this	type	of	delivery	is	an 
option, only if you are delivering at Shawnee Mission 
Medical	Center.	At	this	time,	the	VBAC	option	is	not	
available	at	Menorah	Medical	Center.

someThing To ConsiDer: vaginal birTh afTer 
C -seCTion
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PreParing for Delivery
Hints for the big day!

•	Discuss	any	questions	you	have	regarding	pain	management	with	your	physician.
•	Discuss	any	details	regarding	your	delivery	with	your	physician.
•		It	is	a	good	idea	to	rotate	visits	with	each	of	our	doctors.	This	assures	that	the	doctor	on	call,	if	it	is	

not your primary doctor, is a familiar face at your delivery.
•		Currently,	our	physicians	have	privileges	at	Shawnee	Mission	Medical	Center	(located	at	75th	Street
				and	1-35)	and	Menorah	Medical	Center	(located	at	119th	Street	and	Nall).	Where	you	deliver	is
    primarily determined by your insurance company, so check your insurance provider network before 

selecting a hospital.
•			Pre-registering	at	the	hospital	can	avoid	hurried	paperwork	when	in	labor.	Pre-registering	is	

done by	1)	submitting	your	pre-registration	form	(which	can	be	done	at	anytime	during	your	
pregnancy),	and	2)	by	calling	the	Maternity	Care	Coordinator	and	scheduling	an	appointment	
(which	will	allow	you	to	tour	the	LDRP	rooms	(Labor,	Deliver,	Recovery,	Post-partum),	confirm	
payment	arrangements,	etc.).	At	Shawnee	Mission	Medical	Center,	you	can	reach	the	Maternity	
Coordinator	at	(913)	632-4233,	and	at	Menorah	Medical	Center,	the	number	is	(913)	498-6320.		
We recommend that you call around your 32nd week of pregnancy to schedule a visit with the 
Maternity	Coordinator.		

•		Childbirth	classes	help	you	to	understand	the	childbirth	process	and	help	you	to	relax	during	labor.  
This	is	an	excellent	way	you	and	your	partner	can	prepare	for	the	big	day.		To	learn	more	about	
available	classes,	please	call	Shawnee	Mission	Medical	Center	at	(913)	632-4000,	option	#6,	or	
Menorah	Medical	Center	at	(913)	438-4773.

•	Packing	for	the	hospital:
	 -	Bring	your	supportive	partner,	friends	and/or	family	members!
	 -		Also	helpful:	a	watch,	slippers,	robe,	clip	for	hair,	brush,	lip	balm,	camera,	a	car	seat,	a	

nursing	bra,	and	“going-	home	outfits”	for	you	and	your	baby	(and	remember	that	you	will	
not	immediately	fit	into	pre-pregnancy	clothing	after	delivery	–	consider	bringing	an	outfit	
that	was	worn	at	5-6	months	of	pregnancy),

•	Other	things	to	consider:
	 -	Childcare	plans.
	 -	Discussion	of	circumcision	if	“it’s	a	boy!”
	 -	Discussion	of	names.
	 -	Preparation	of	the	nursery.
	 -	Purchasing	of	supplies	(Hint,	hint...baby	shower!).
•	When	you	should	leave	for	the	hospital:
	 -	First	things	first:	Call	our	office!
	 						-		If	you	call	during	business	hours,	please	describe	what	is	happening	to	the	call
         nurse so that she may notify the doctor on call.
	 						-		If	you	call	outside	normal	business	hours,	you	will	need	to	call	(913)	676-7323,
         where our answering service will notify the doctor on call.
	 -		If	this	is	your	first	pregnancy,	unless	told	otherwise	by	your	physician,	leave	when	your	

contractions	are	5-7	minutes	apart,	lasting	for	40-60	seconds,	for	one	hour.	However,	if	
you’ve	had	any	complications,	or	if	it	is	not	your	first	delivery,	leave	sooner,	as	advised	by	
your physician.

	 -	Consider	the	weather,	distance,	and	hospital	route.
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l a b o r
Congratulations!

CongraTul aTions!

You’ve made it to the big day! The following section helps you understand what to expect during the labor process.

•		When	you	are	admitted	to	the	hospital,	you	will	be	assigned	a	room	and	a	nurse.	Your	labor	&	delivery	
nurse	may	start	an	IV	to	give	you	fluids	and/or	medication.	She	will	monitor	your	blood	pressure,	
contractions,	fetal	heart	rate,	and	urine.	Your	cervix	will	be	checked	every	so	often	to	assess	progress	in	
dilation, effacement and fetal head positioning.

•		Electronic	fetal	monitoring	uses	electronic	equipment	to	measure	the	fetus’	heart	rate	and	uterine	
contractions. These instruments are attached to your abdomen and held in place by elastic belts.

•		You	will	be	positioned	on	your	side,	either	sitting	up	or	laying	down.	Because	your	gastrointestinal	system	
is	slowing	down,	you	will	be	offered	ice	chips	instead	of	food.	Unless	you	have	any	restrictions,	you	may	
take walks around the unit.

•		Labor	begins	with	uterine	contractions	and	the	opening	of	the	cervix.	The	uterus	tightens	and	relaxes	at	
regular intervals, causing the abdomen to feel hard, then soft. These contractions make the cervix thin out 
(efface)	and	open	as	wide	as	possible	(dilate).

•	On	average,	labor	lasts	12-14	hours.	If	this	is	not	your	first,	your	labor	might	be	shorter.

						-	 false labor (braxton-hicks): These contractions often are irregular and do not become closer together. 
They may stop when you walk, rest, or change position. These contractions are usually weak and do 
not become stronger in intensity.

      -  True labor: Regular	contractions	(that	occur	closer	together	as	time	goes	on)	continue	despite	
movement	/	rest	and	increase	in	strength	steadily.	They	are	usually	felt	in	the	lower	back	and	radiate	to	
the front of your abdomen.

	 	-		Time	each	contraction	from	the	beginning	of	one	to	the	beginning	of	the	next,	and	note	the	
length of time it lasts.

	 	-	Call	our	office	if	your	contractions	are	lasting	at	least	30-70	seconds,	every	6-8	minutes.

	 	-		Call	our	office	if	your	“water	breaks,”	even	if	you	have	no	contractions.	And,	call	us	if	you	are	
bleeding	from	the	vagina	and/	or	are	in	constant,	severe	pain.

Pain-relief oPTions

The following pain-relief options are available to you during labor. 

•		Natural:	No	use	of	medications	during	labor.	Instead,	the	natural	approach	uses	a	combination	of	
relaxation and breathing techniques.

•		Epidural:	A	regional	anesthesia	that	removes	pain	below	the	waist.	With	this	option	your	pain	will	be	
decreased and you will still be able to push and take part in the delivery of your baby.

•	IV	Narcotics:	Pain	medications	that	are	given	intermittently	through	your	IV.
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Labor can be divided into three stages, and the following 
helps you understand what you can expect to occur 
during each stage.

firsT sTage

•		Usually	the	longest,	this	stage	begins	when	the	cervix	
starts to open and ends when it is completely dilated

			to	10	cm.
•		Blood-tinged	mucous	(called	bloody	“show”)	is	passed	

from the vagina.
•		Contractions	will	become	closer	together	and	stronger.
•		If	this	is	your	first	time	to	deliver,	you	will	usually	
dilate	1-2	cm	every	1-1½	hours;	if	it	is	a	subsequent	
delivery, you will usually dilate about 3 cm every

		1-1½	hours.
•	The	first	stage	is	divided	into	2	phases:
						-		The	latent	phase	is	a	slower-progressing	cervical	

dilation and effacement that is of variable duration.
						-		The	active	phase	usually	progresses	rapidly,	

beginning	when	you	are	2-4	cm	dilated	with	
regular contractions.

•		If	your	choice	of	pain	relief	is	by	epidural,	it	is	placed	
during this stage of labor.

•		You	will	be	prepared	for	delivery:	sterile	drapes	and	
leggings will be applied, and you will be cleansed with 
an antiseptic solution.

seConD sTage

•		Once	the	cervix	is	fully	dilated,	you	will	feel	extreme	
abdominal	pressure.	You	need	to	push	the	baby	out	by	
bearing down during each contraction until the baby is 
born.	Unfortunately,	this	stage	may	last	for	1-3	hours.	
However, it ends with the birth of the baby!

•		Pushing	is	extremely	hard	work!	Try	to	rest	between	
contractions, so you do not exhaust yourself!

•		Once	your	baby’s	head	is	delivered,	the	airways	are	
cleared by suction and the umbilical cord placement

   is assessed.
•		The	body	is	delivered,	the	cord	is	clamped	and	cut,	and 

you are inspected for any trauma.
•		Your	baby	is	toweled	off,	warmed,	assessed,	and	given	

to its proud parents to admire!
•		Additional	possibilities	that	may	take	place	during	a	
vaginal	delivery:

						-		Episiotomy.	Your	doctor	may	make	a	small	cut	
below the vagina, while it is numbed with an 
anesthetic. This procedure is called an episiotomy, 

and it is done to prevent tears and to ease the 
pressure on your baby’s head.

						-		The	use	of	forceps.	These	instruments	look	like	
large spoons. They are inserted in the vagina and 
gently placed on baby’s head to facilitate delivery.

						-		The	use	of	a	vacuum.	A	plastic	cup	that	is	attached	
to the baby’s head, as it is gently pulled from the 
vagina with careful control.

•	If	you	undergo	a	Cesarean	delivery:
						-		Cesarean	delivery	(or	C-section)	is	the	delivery	of 

the baby through an incision made in the abdomen 
and uterus.

						-		Reasons	for	a	C-section	include:	position	of	the	
fetus, a predisposing medical condition, a previous 
c-section,	a	too	large	fetus,	and/or	a	change	in	the	
fetus’ heart rate.

						-		In	preparation	for	a	C-section,	your	lower	
abdomen is usually shaved, you will be 
catheterized,	and	an	IV	line	is	placed.

						-		It	is	usually	performed	with	epidural	anesthesia	in	
the operating room.

						-		Your	partner	may	sit	at	your	head	for	support.
						-		After	a	C-section,	you	will	usually	stay	in	the	

hospital	for	3-4	days.

ThirD sTage

•		After	the	baby	is	born,	the	uterus	will	continue	to	
contract, and the placenta will be delivered. This

   stage lasts only a few minutes, and minimal pushing
   is required.

helPing Delivery along…

There are times when labor may need assistance
to progress, and the following are used to help
delivery	along:
• Induction: When	labor	is	initiated	by	artificial	means.	
						-		Reasons	for	induction:	if	you	are	past	your	due	

date, have a history of complications, experience 
premature rupture of membranes, or there is a risk 
to you or the fetus. 

						-		It	is	usually	accomplished	with	an	IV	medication,	
oxytocin, which stimulates contractions, or a 
cervical ripening agent.

•  Augmentation: When the progression of labor 
is assisted	by	artificial	means	after	spontaneously	
beginning.

Most	women	spend	about	1-2	days	in	the	hospital	after	
a	vaginal	birth.	If	you	have	had	a	cesarean	birth	or	any	
complications,	you	will	probably	stay	longer	(about	3-4	
days).	You	will	be	monitored	for	bleeding	and/or	fever	
and receive education regarding your baby’s care.

If	you	have	had	a	vaginal	delivery,	do	not	lift	anything	
over	10	lbs.	for	about	2	weeks	after	delivery.	Exercise	
may	be	resumed	when	you	are	feeling	100%,	usually	
3-4	weeks	after	delivery.	If	you	have	had	a	C-section,	
you	should	wait	4-6	weeks	before	starting	to	exercise	
and	at	least	6	weeks	before	any	abdominal	exercise	(for	
example,	sit-ups).

You	can	usually	expect	to	have	a	bowel	movement	by	the	
second	or	third	day	after	delivery.	If	you	do	not,	please	
call our office.

To breasTfeeD or noT
To breasTfeeD?

•		This	may	not	be	an	easy	decision	for	you	to	make,	so 
we recommend you think about your options well 
before	delivery.	The	American	Academy	of	Pediatrics	
advocates breastfeeding as the optimal form of 
nutrition for infants. They state, “breastfeeding ensures 
the best possible health, as well as developmental and 
psychosocial outcomes for the infant.” The choice, 
however, is yours, and you should do what you feel 
most	comfortable	with.	It	is	important	that	you	not	
feel guilty and realize that you will provide for your 
baby the best you can.

•		For	women	who	choose	not	to	breast	feed,	suppression	
of lactation may be enhanced by wearing a supportive 
bra	continuously	for	the	first	5-7	days	postpartum.	
Remove the bra only for showering. When showering, 
avoid letting warm water directly hit your breast, as 
this has a stimulating effect. Medication is no longer 
recommended for lactation suppression.

aDDiTional informaTion
on breasTfeeDing:

•		Breast	milk	contains	antibodies	that	help	your	baby	
resist disease.

•		Lactation	Consultants	are	very	helpful	resources.	
They are often provided through the hospital and 
are available for questions both while you are in the 
hospital and after you have been discharged.

•		Your	milk	usually	“comes	in”	around	3	days	
postpartum.

•		Colostrum	is	the	first	milk	product	your	body	will	
produce. This liquid is rich in nutrients and antibodies 
for your baby.

•		It	is	recommended	that	you	continue	your	pre-natal	
vitamins.	Remember,	everything	you	eat	/	drink,	your	
baby	eats	/	drinks!	Please	contact	your	pediatrician	if	
you have questions about the safety of medication use 
while breastfeeding.

•		Helpful	hints:	Breast	pumps	can	be	rented.	Breast	milk	
can be stored in the refrigerator for up to 8 days or in a 
standard	freezer	for	up	to	3-4	months.	

•		Most	babies	eat	about	8	times	/	day.	Breast	milk	is	
produced	on	a	supply	and	demand	basis.	Try	to	nurse	
your baby or pump for at least 15 minutes on one 
breast	and	for	about	10	minutes	on	the	other	breast.	
Remember to alternate breasts each feeding.

•		Breast	care:	Rinse	your	breasts	with	water	and	air-dry	
them. Avoid soap, alcohol and scented cleansers, as 
they can irritate the skin.

•		Feed	or	pump	often	to	decrease	engorgement.	If	
breasts engorge, use moist heat before feedings or ice 
packs	after	feedings	to	reduce	aching.	Continue	to	feed	
as usual.

•		Try	to	avoid	skipping	feedings,	and	use	cotton	breast	
pads to absorb leaks.

•		It	is	normal	to	have	more	bleeding	and/or	cramping	
when breastfeeding. This is a hormonal response to the 
breast stimulation.

•		Always	practice	good	hygiene	by	washing	your	hands	
before you feed your baby.

•		Signs	of	Mastitis	(infection	of	the	breast	tissue)	
include:	rapid	elevation	of	temperature,	increased	pulse	
rate, chills, malaise, headaches, and an area on the 
breast	that	is	red,	tender	and	hard.	Treatment	involves	
antibiotics,	rest,	frequent	breastfeeding	/	pumping,	and	
analgesics	for	pain	and/or	fever.	Please	call	our	office	if	
you suspect mastitis.

Most	non-lactating	women	will	resume	menses	within	
4-6	weeks	of	delivery,	and	most	women	will	have	
ovulated	by	45	days	after	delivery.	Contraception	should	
be	initiated	by	your	six-week	postpartum	visit	regardless	
of whether you are breast or bottle feeding, since it is 
possible to become pregnant while breastfeeding.

Bottle	fed	babies	may	eat	2-3	oz.	of	formula	per	feeding.	
Remember that all babies lose a small percentage of their 
weight	after	birth,	and	then	regulate	within	1-2	weeks.

The sTages of l abor PosTParTum
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If	you	have	had	a	C-section,	we	would	like	to	see	you	
2	weeks	after	your	delivery.	If	you	have	had	a	vaginal	
delivery,	we	would	like	to	see	you	in	6	weeks…
And regardless of how you delivered, we’d love to see
the little one!

The following is a list of items that you can expect to 
occur	at	your	six-week	postpartum	visit:

•		Your	provider	will	answer	any	of	your	questions
   and concerns.
•		Your	uterus	will	be	assessed	to	assure	that	it	has	

returned to normal size.
•		Your	incision	/	episiotomy	will	be	assessed.
•	A	Pap	Smear	may	be	done.
•		You	will	discuss	options	for	birth	control,
			which	include:

WithdrAWAl method

Removal of the penis from the vagina prior to 
ejaculation.	Success	rate	is	about	72%.

condom

A rubber sheath worn over the penis during genital 
contact.	It	acts	as	a	barrier	to	transmission	of	semen	
and/or	organisms	that	may	cause	sexually-transmitted	
diseases	(non-latex	condoms	do	not	act	as	a	barrier	for	
HIV).		Success	rate	is	about	88-98%	.

diAPhrAgm

A vaginal barrier method used in combination with 
spermicidal	cream	or	jelly.	Success	rate	is	about	82-94%	

 iud (intrAuterine device)

A small device placed in the uterus that does not allow 
the fertilized egg to implant in the uterine wall. Success 
rate	is	about	98-99%	and	it	is	effective	for	5-10	years.

 orAl contrAcePtives

A combined estrogen and progestin pill taken in a 
series.	It	suppresses	ovulation,	diminishes	growth	of	the	
endometrium, and increases the thickness of mucus 
around the cervix, preventing the passage of sperm 
through	the	cervix.	Success	rate	is	98-99.5%.

 

-   combined oral contraceptive pills:
    (Estrogen	+	Progesterone)	can	be	taken	if	you	are	

bottle-feeding.	These	are	not	recommended	while	you	
are nursing due to the possibility of decreasing

   milk supply. 

 -  Progesterone-only pills:
    Will be recommended if you are nursing. Also 

know,	when	taking	progesterone-only	pills,	it	is	very	
important that the pills be taken at the same time

   each day.

oPerAtive sterilizAtion

A	permanent	method	of	contraception	with	a	99.5%	
success rate for either method.

-  vasectomy (male): an incision is made over the vas 
deferens on each side of the scrotum. The ducts are cut 
and tied. This is an outpatient procedure.

-		tubal ligation (Female): an incision is made below 
the belly button and the fallopian tubes are cut and 
tied.

contrAcePtive injection
(dePo ProverA)

A hormonal injection that stops ovulation and prevents 
sperm	from	entering	the	uterus.	It	is	given	every	12	
weeks	(3	months)	and	starts	working	within	24	hours	
after	injection.	Success	rate	is	99.5%.

vAginAl ring (nuvAring)

A small ring that is placed within the vagina for 3 weeks, 
then removed for 1 week. Hormonal actions are similar 
to	oral	contraceptive	pills.	Success	rate	is	99%.

toPicAl PAtch (ortho-evrA)

A	small	flesh-colored	patch	that	is	applied	to	the	skin	
once weekly for 3 continuous weeks, then removed for 1 
week. This method also has similar hormonal actions as 
oral	contraceptive	pills.	Success	rate	is	99%.

imPlAnon

A	flexible,	plastic	rod,	which	is	the	size	of	a	match	stick.	
It	is	placed	under	the	skin	of	your	arm	in	an	office	
procedure.	It	is	more	than	99%	effective	and	good	for
3 years.

bleeding
Called	“Lochia,”	it	occurs	in	3	stages.	The	first	stage	is	
red,	lasting	for	about	3	days.	The	second	is	watery-pink,	
lasting	for	1-3	weeks,	and	the	third	is	yellowish-white,	
lasting invariably.
•	Try	to	change	your	pads	frequently	to	ensure	dryness.
•		You	may	pass	a	clot	that	is	very	dark	red,	small	or	large. 

This is old blood that was in the uterus after the birth 
and	is	expelled	as	the	uterus	contracts.	If	the	blood	
clots	are	very	large	(the	size	of	oranges	or	more),	please	
call our office.

•		If	the	amount	you	are	bleeding	suddenly	increases	and	
you are soaking a maxi pad every hour or less, you 
should call our office.

AFterbirth PAins / crAmPing
These are due to the uterus contracting as it returns to 
normal size. These may be increased with breastfeeding. 
They usually last only a few days. We recommend 
changing your position often, emptying your bladder 
often,	using	a	heating	pad,	and/or	taking	ibuprofen.	
Also know that afterpains can be worse with subsequent 
pregnancies	/	deliveries.

sWollen breAsts
If	you	are	not	breastfeeding,	try	ice	packs,	wear	a
tight-fitting	bra	24	hours	/	day	and	avoid	stimulation	
(i.e.,	touch,	showers).

sWelling (hAnds, Feet, Ankles)
Swelling will gradually go away as your body gets rid of 
excess	fluid.	As	this	happens,	you	may	be	urinating	and	
sweating	more	than	usual.	Postpartum	swelling	is	rarely	
serious and will go away on its own. However, call our 
office if it does not resolve within a week, if you have 
bad headaches, or pain or swelling in your legs.

constiPAtion

This is often worsened if you have had hemorrhoids or 
an	episiotomy.	Try	increasing	your	fiber,	water,	or	using	
stool softeners.

ePisiotomY
Try	using	cold	packs	immediately,	then	dry	heat,	sitz	
baths, a spray bottle, or a rubber ring.
•		Sitz	bath:	A	clear,	comfortably	hot	bath	over	your	waist 

that promotes healing and comfort. This can be done 
2-3	times	a	day	for	15-20	minutes	at	a	time.

•		Periwash:	After	washing	with	warm	water,	blot	yourself	
dry from front to back to avoid introducing bacteria 
from the rectum into the urethra. 

•		About	the	second	or	third	day	you	may	notice	the	
stitches beginning to pull and itch. This is part of the 

   healing process. These sutures are absorbed and do not 
need to be removed.

hemorrhoids
Try	Preparation	H,	Anusol	creams,	Tucks	pads,	dry	heat, 
and a spray bottle.

hAir loss
Thinning hair is normal postpartum, with the most 
noticeable	change	taking	place	5-6	months	after	delivery.

emotionAl chAnges
It	is	normal	to	feel	overwhelmed,	exhausted	and	
sleep	deprived!	Your	changed	lifestyle	and	fluctuating	
hormones might cause anxiety and feelings of 
helplessness.	Try	to	communicate	your	feelings	with	
others	and	ask	for	help	when	you	need	it.	Please	call	if	
you are feeling something more than the “blues” that last 
for more than two weeks or are worsening. Also know 
that postpartum depression is a common occurrence 
among new mothers, and please do not hesitate to 
contact our office if you are concerned that you are 
experiencing	postpartum	depression.	Common	signs	
of	postpartum	depression	can	include:	the	inability	to	
function, having no interest in your baby, experiencing 
significant	changes	to	your	normal	sleep	or	eating	
patterns or having thoughts about hurting yourself, your 
baby or other children.

seX
You	may	attempt	sex	6	weeks	after	a	C-section	or	
vaginal delivery, although we recommend you wait 
until after your postpartum visit before attempting 
intercourse.		You	may	need	to	use	lubrication	(we	
recommend	Astroglide	or	KY	Jelly),	especially	if	you	are	
breastfeeding.

loss oF blAdder Function or
leAkAge oF urine
This is often caused from decreased perineal muscle tone. 
Try	doing	Kegel	exercises	and	avoid	ignoring	the	need	
to	urinate	(for	more	information	on	Kegel	exercises,	see		
the Common Questions / Recommendations  Section.)

WARNING SIGNS
Please call our office if you experience any of the following:

•	A	fever	of	100.4	degrees	or	higher.
•	Recurrent	nausea	/	vomiting.
•	Pain	with	urination,	burning	and/or	urgency.
•	Bleeding	heavier	than	a	normal	period.
•	Pain,	swelling	or	tenderness	in	legs.
•	Chest	pain	and	cough.
•	Breasts	with	red,	painful	or	hot	areas,	including	red	
   streaks on the breast or underarm area.
•	Foul-smelling	vaginal	or	incision	drainage.
•	Worsening	pain.

whaT To eXPeCT During your PosTParTum visiT Common PosTParTum DisComforTs    
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f o r  y o u r  r e f e r e n C e
information at your fingertips!

Common DisComforTs of PregnanCy 

Recommendations:Cause:Complaint:

abDominal
(mensTrual-TyPe) 

CramPing

allergies

baCKaChe

bleeDing gums

braXTon-hiCKs 
ConTraCTions

(sporadic	uterine	contractions,	
usually irregular and painless; 
abdomen	feels	tight	or	hard)

The ligaments that support the 
growing uterus are stretching. The 
uterus may contract, as it begins 

growing and stretching.

The hormonal changes can increase 
nasal sensitivity.

The increasing uterus size causes 
a shift in the center of gravity and 

posture.

The high level of estrogen increases 
gum sensitivity.

These probably occur to increase 
the tone of the uterine muscles.

If	you	experience	cramping	in	the	
1st	trimester:	Try	a	heating	pad	for	
5	minutes	and/or	Tylenol	every	4-6	
hours.	Call	our	office	if	severe	pain	
and/or	bleeding	occurs.	This	type	
of cramping often occurs more in 

subsequent pregnancies.
If	you	experience	cramping	in	
the	2nd	or	3rd	trimester:	Rest	

and	increase	fluids.	Call	us	if	they	
become	regular	and/or	intense,	or	
you	are	36	weeks	or	less	along	and	
are having more than 5 per hour.

Try	to	avoid	the	allergen.	Claritin	
and	Zyrtec	are	safe.	Try	saline	nasal	

drops	/	spray.

Try	heat	/	ice	for	15	minutes.	
Avoid lifting, bending, heeled 

shoes. Wear a supportive bra, try 
the “cat stretch,” pelvic rocking, 

wear an external abdominal binder 
and/or	Tylenol.	Please	note	that	a	
backache, which comes and goes 
regularly, may be associated with 
contractions in the 2nd and 3rd 
trimester.	Call	us	if	you	are	less	
than	36	weeks	along	and	are
having a backache that feels 

different than usual.

Practice	good	oral	hygiene.	Use	a	
soft	toothbrush	and	floss	regularly.	

Try	warm	saline	mouthwashes.	
If	bleeding	persists,	contact	your	

dentist.

Empty your bladder frequently. 
Rest	on	your	left	side	and/or	walk	
to	relax.	Call	us	if	they	become	

regular	and/or	intense,	or	you	are	
36	weeks	along	and	are	having	

more than 5 per hour.
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Common DisComforTs of PregnanCy 

Recommendations:Cause:Complaint:

heaDaChes

hearTburn

hemorrhoiDs

insomnia

iTChing

Caused	by	stress,	increased	blood	
volume, low blood sugar or 

hormone level changes.

Hormonal	influence	relaxes	the	
cardiac sphincter and decreases 

gastric motility.

Straining during bowel movements 
causes veins in rectum to become 

inflamed	and	swollen.

Caused	by	anxiety	and/or	being	
uncomfortable.

Changes	in	the	hormone	levels	may	
cause skin sensitivity.

Rest	in	a	dark	room,	drink	fluids,	
try relaxation techniques, massage 

and/or	hot	/	cold	compresses.
Try	Tylenol	325-650	mg	every

4-6	hours.	Call	if	your	headache
is	not	relieved	by	Tylenol.

Eat small frequent meals and 
limit beverages with meals. Avoid 
very cold foods and lying down 
after	eating.	Try	Maalox,	Milk	
of Magnesia or the other safe 

medications listed for heartburn in 
the reference section.

Eat	a	high	fiber	diet,	bran,	whole	
grains	and	fruit.	Try	frequent	sitz	
baths, sitting on a rubber ring,

and/or	Preparation	H.

Try	a	warm	bath	and	relaxation	
techniques.	Use	a	body	pillow.	

Avoid caffeine.

Try	an	Aveeno	bath,	moisturizing	
lotion,	and	drink	fluids.	Try	
Benadryl	cream,	Caladryl	or	

Calamine	lotion.

Exercise.	Avoid	gas-forming	foods	
and	straws.	Try	taking	Mylicon

40-80	mg	as	directed.

Occurs from decreased gastric 
movement and increased

intestinal pressure.

Take	frequent	rest	periods.	Avoid	
exercise before bed and caffeine. 

Exercise	in	the	morning.	Try
warm milk and relaxation.

Caused	by	a	fall	in	the	metabolic	
rate, hormone level changes and 

sleep disturbances.
faTigue

flaTulenCe (gas)

Common DisComforTs of PregnanCy 

Recommendations:Cause:Complaint:

Perform	a	breast	exam,	avoid	
caffeine,	and	try	Vitamin	E	800	IU.	
Wear a supportive bra constantly.

Wear a wrist splint while
sleeping. This usually disappears 

post-partum.

Avoid sun exposure,
wear sunscreen.

Try	drinking	>8	glasses	of	water	
daily and warm liquids in the 

morning.	Eat	prunes,	a	high	fiber	
diet.	Try	exercise,	Colace	50-200	

mg	per	day	or	Metamucil	4-7 g	per	
day. Do not exceed doses.

Increase	fluid	intake	and	drink	
liquids high in sugar to avoid 

dehydration. Avoid dairy.
Try	rest,	rice,	bananas,	toast,	or	

taking Kaopectate sparingly.
Call	our	office	if	it	becomes	

persistent	/	severe.

Avoid	restrictive	clothing.	Use	
pillows to elevate your back. 

Decrease	exercise.	Rest.	Call	us
if persistent.

Avoid rapid breathing. Slowly 
change positions. Lay on your left 
side. Eat regularly throughout the 

day.	Try	calf	raises.	Call	us
if persistent.

The increased hormone
levels cause a thickening of the

fat layer and stimulate the 
developing milk ducts.

The	fluid	retention	causes	
compression of certain nerves.

Estrogen and progesterone 
hormones	have	melanocyte-

stimulating effects.

Progesterone	relaxes	the
smooth muscle, decreasing 

intestinal contractions. Also a
side effect of iron contained in 

prenatal vitamins.

Also caused by hormonal changes 
affecting intestinal contractions.

The enlarging uterus presses up 
against your diaphragm.

The enlarged uterus compresses
the vena cava. Also caused by 
nausea	/	vomiting	and	blood

sugar	level	fluctuations.

breasT Pain

CarPal Tunnel synDrome

sKin Changes
(Chloasma and/or linea nigra)

ConsTiPaTion

Diarrhea

DiffiCulTy breaThing

Dizziness
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Common DisComforTs of PregnanCy Common DisComforTs of PregnanCy 

Recommendations:Cause:Complaint:

vaginal DisCharge

sTreTCh marKs

swollen hanDs / feeT

urinary freQuenCy

urinary TraCT infeCTion

variCosiTies

yeasT infeCTion 
(symptoms	include:	itching,	

burning, redness and irritation of 
the vaginal area, and thick, white 

discharge).

Estrogen causes increased cervical 
mucous formation.

The skin stretches to accommodate 
the enlarging uterus.

The water retention impairs the 
circulation and increases pressure in 

the extremities while standing.

The heavy weight of the uterus 
pushes on the bladder

These are common because of 
increased exposure to bacteria.

May	be	hereditary.	Caused	by	
impaired circulation, pressure of 
the large uterus and hormonal 

effects on veins.

Caused	by	a	change	in	vaginal	flora	
from hormones.

Wear cotton underwear and 
pantiliners.	Call	if	odor,	itch,	

or	change	in	color	/	consistency	
develops.

rounD ligamenT Pain
(feels	like	a	muscle	cramp	or	pull	

in the lower abdomen, often 
when coughing or during position 

changes)

The ligaments that support the 
enlarging uterus are stretching.

Flex	your	knees	to	your	abdomen.	
Try	warm	baths,	a	heating	pad

for	10	minutes,	exercise	and	a	body	
pillow.	Call	our	office	if	this	pain

is persistent and becomes 
increasingly painful.

Apply	lotion	with	Vitamin	E	and	
aloe vera daily. They are permanent 

but usually will fade with time.

Avoid restrictive clothing, long 
periods of standing, excessive 

sugar and fat intake. Elevate legs 
throughout the day. Wear support 
hose.	Walk	for	10	minutes	every	
1-2	hours.	Drink	>8	glasses	of	

water daily. Limit sodium intake. 
Call	us	if	sudden	onset	or	severe	

swelling.

Drink	less	fluids	before	bed.	Wear	
easily removable clothing.

To	prevent,	drink	more	water	and	
cranberry juice. Wipe front to back. 
Urinate	after	intercourse.	Call	our	
office if you suspect an infection.

Avoid restrictive clothing, long 
periods of standing and crossing 
legs. Wear support hose. Elevate 
legs.	Walk.	Take	rest	periods.

Use	good	hygiene.	Wear	cotton	
underwear.	Call	our	office	if	you	

suspect an infection.

Recommendations:Cause:Complaint:

nausea / vomiTing

nose bleeDs

Pain wiTh inTerCourse

Occurs from changing hormone 
levels, slowed peristalsis, the 
enlarging uterus, and a high 

sensitivity to smells and tastes.

The high estrogen levels increase 
nasal sensitivity. Also caused by

dry air.

Occurs from pelvic and vaginal 
congestion, uterus enlargement

or anxiety.

Avoid spicy, greasy foods. Eat small, 
frequent meals. Drink liquids 

between meals instead of during. 
Keep crackers, popcorn, or toast at 
bedside.	Try	lemon	juice	or	drops,	
tea,	Vitamin	B6	50-100mg	per	day,	

Unisom	1/2	tab.

Loosen the clothing around your 
neck. Sit with head tilted forward 
and	pinch	your	nostrils	for	10-15	

minutes. Avoid overheated air, 
excessive exertion and nasal sprays. 

Blow	your	nose	gently.

Try	changing	positions,	adding	
lubrication, longer foreplay and 

more communication.

libiDo Changes

nasal CongesTion

mooD swings

Caused	by	physical	discomforts,	
anxiety and hormone changes.

The hormone changes increase 
nasal mucosa sensitivity.

Occurs	from	constant	fluctuation	
of hormone levels.

Try	different	positions,	more	
foreplay, going on dates or 

spending time alone together.

Use	a	humidifier,	drink	fluids,	
try	saline	nasal	drops	/	spray,	and	

gargle salt water.

Make time for yourself, rest, 
exercise, communicate needs, do 
enjoyable	activities.	Please	call	

our office if your mood swings are 
persistent or if they are affecting 

your normal daily routine.

leg CramPs
The uterus puts pressure on pelvic 

blood vessels. Also caused by 
decreased circulation.

Straighten the affected leg and 
point	heel.	Try	leg	elevation	several	
times daily, a diet high in calcium 

and low in phosphate, exercise, and 
massage.	Try	Magnesium	122-244	

mg,	Calcium	1500	mg	daily.
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Even though pregnancy is normally a happy, healthy 
time, it is normal for women to worry about the 
health of their unborn babies. Most women give birth 
to normal, healthy babies, although there are a small 
percentage of babies born with congenital defects,
even though their mothers have had excellent health
and obstetrical care. Whether you want to proceed with 
any screening test is a personal choice. Some people 
choose not to screen to see if they are at increased risk, 
whereas others desire the additional information that 
these tests provide.

All women are offered certain screening tests during 
pregnancy.	Abnormal	findings	on	the	screening	tests	
will most often result in your physician offering further 
testing, such as a Level 2 ultrasound and amniocentesis.

If	a	woman	is	already	at	increased	risk	of	having	a	
baby with a genetic abnormality, she may be offered a 
diagnostic	test	first,	rather	than	a	screening	test.	These	
risk	factors	may	include:		

•	Age	35	years	or	older	when	the	baby	is	due.	
•		Family	or	personal	history	of	genetically-inherited	

diseases or chromosomal abnormalities.
•		Previous	child	with	a	genetically-inherited	disease	or	

chromosomal abnormality.
•	Diabetes	before	getting	pregnant.

While many insurance companies cover these 
tests, we encourage you to contact them prior to 
any testing, to verify coverage.  While verifying 
coverage, you should also ask whether medical 
necessity is required for coverage (i.e., your 
physician recommending a test does not mean it is 
medically necessary).  Also please remember that 
“covered services” are subject to your insurance plan 
deductible, coinsurance, etc., which may result in an 
out-of-pocket expense.

Please	feel	free	to	let	us	know	if	you	have	any	questions	
regarding these tests or if you’d like to discuss whether or 
not they are suggested for your pregnancy.

CysTiC fibrosis Carrier sCreening

Cystic	fibrosis	carrier	screening	is	a	blood	test,	usually	
done	pre-conceptually	or	in	the	first	trimester,	and	is	

initially performed on the mother of the baby. Only if 
both parents carry the gene could a child potentially be 
affected	with	Cystic	fibrosis	(CF).	Therefore,	if	you	are	
a negative carrier, no further testing is recommended 
in	this	or	subsequent	pregnancies.	If	you	are	a	positive	
carrier, it will be necessary to screen the father of
the baby.  

Cystic	fibrosis	(CF)	is	an	inherited	condition	which	
often occurs when neither parent has the disease, and 
could	occur	even	if	there	is	no	history	of	Cystic	fibrosis	
in	you	or	your	partner’s	family.	Caucasians	and	people	of	
Ashkenazi Jewish descent, are at a higher risk for being 
CF	carriers	than	those	of	other	racial	groups.		 

Cystic	fibrosis	is	a	disease	that	interferes	with	the	
normal production of mucus, saliva, and intestinal 
fluids,	affecting	the	respiratory,	gastrointestinal,	and	
reproductive	systems.	While	there	is	no	cure	for	CF,	
early diagnosis and treatment of the baby can decrease 
complications and increase life span.   

Results	for	this	test	are	not	100%	accurate.	If	both	
parents	test	positive,	there	is	a	25%	chance	of	the	child	
having	Cystic	fibrosis.	Further	testing	would	need	to	be	
done	to	verify	if	the	child	has	CF.

At	your	New	OB	consult	appointment,	we	will	discuss	
if this test is a good option for you. We may be able to 
offer	reduced	pricing	on	this	test.	Please	ask	your	doctor	
or nurse about pricing options available.

siCKle Cell anemia
Carrier sCreening

Usually,	red	blood	cells	have	a	doughnut	shape;	in	those	
with	Sickle	Cell	Anemia,	the	red	blood	cells	appear	to	
have a crescent, or “sickle” shape. The body destroys 
these cells faster than it can produce them, resulting in 
anemia.	In	addition,	the	abnormally	shaped	cells	get	
caught in the blood vessels, preventing oxygen from 
reaching organs and tissues, and causing pain.

If	you	and	the	father	of	the	baby	are	of	African-
American or Asian descent, you may carry a gene defect 
for	Sickle	Cell	Anemia.	This	can	be	determined	by	a	
blood	test	performed	any	time	pre-conceptually,	or	
during	pregnancy,	on	the	mother	of	the	baby.	If	her	
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test is positive, the father of the baby will need to be 
tested. Only if both parents carry the gene could their 
child	possibly	be	affected	with	Sickle	Cell	Anemia	(25%	
chance).			Further	testing	would	need	to	be	done	to	
verify	if	the	child	has	Sickle	Cell	Anemia.	At	your	New	
OB	consult	appointment,	we	will	discuss	if	this	test	is	a	
good option for you. We may be able to offer reduced 
pricing	on	this	test.	Please	ask	your	doctor	or	nurse	
about pricing options available.

ashKenazi Jewish Carrier sCreening

There are several blood tests that may be recommended 
if you are of Ashkenazi Jewish descent, including carrier 
screening	for	Tay-Sachs	and	Canavan	disease.	
A child can only have these diseases if both parents are 
carriers	of	the	gene.	Pre-conceptual	or	testing	during	
pregnancy is recommended if you are of Ashkenazi 
Jewish	decent.	Please	let	your	doctor	know	if	you	
and	your	partner	are	of	Jewish	descent.	If	testing	is	
recommended for you, we can draw your blood at one of 
your regularly scheduled appointments. We may be able 
to	offer	reduced	pricing	on	these	tests.	Please	ask	your	
doctor or nurse about pricing options available.

firsT TrimesTer sCreening

First	trimester	screening	is	a	test	that	combines	the	
results of an ultrasound and blood tests done between 
10	and	14	weeks	of	pregnancy.	It	is	a	screening	test	that	
looks for increased risk for Down Syndrome and trisomy 
18. During the ultrasound, the thickness at the back of 
the	neck	of	the	fetus	is	evaluated,	which	is	called	Nuchal	
translucency.  

Results take approximately 1 week and are approximately 
84%	effective	at	identifying	Down	Syndrome	and	75%	
for	trisomy	18.	There	is	an	approximate	5%	false	positive	
rate for this test, so a positive result is not diagnostic for 
one	of	these	problems.	If	you	choose	to	have	this	test	
done, you will also have your blood drawn in the second 
trimester for the neural tube defect portion of the test. 

At	your	New	OB	consult	appointment,	we	will	discuss	
if	this	test	is	a	good	option	for	you.	If	you	are	interested	
in having this test done, call your insurance to verify 
coverage.		Following	is	a	list	of	the	more	common	CPT	

codes	that	may	be	used	during	testing:	96040,	99242,	
76813,	84163,	84702.	This	list	is	not	a	comprehensive	
list.   Additional or different codes may be used 
according to your personal history and recommendations 
from the perinatologist. We ask that you let your doctor 
know	if	you	are	interested	in	this	test	by	8-10	weeks	of	
pregnancy, so we can ensure you get an appointment 
scheduled at the appropriate time. This testing will be 
done	at	a	Perinatologist’s	office.

seConD TrimesTer sCreening
(QuaD or PenTa sCreen)

Alpha-fetoprotein	(AFP)	is	a	substance	produced	by	
the	fetus.	AFP,	along	with	estriol	and	human	chorionic	
gonadotropin, can be detected in your blood. The second 
trimester screening utilizes a blood test, which can screen 
for possible signs of birth defects, such as open neural 
tube	defects	(i.e.,	Spina	Bifida),	Down	Syndrome,	and	
Trisomy	13	and	18.	A	positive	test	result	indicates	that	a	
baby may be in a higher risk category for such anomalies. 
However, this test is not diagnostic for a defect, and
your doctor will suggest further testing if a positive test 
result occurs.

If	you	are	interested	in	this	screening,	we	recommend	
that you call your insurance company to verify coverage 
of	this	test	(following	is	a	list	of	CPT	codes	that	you
will	need	to	provide:	82105,	82677,	84702,	86336,	
82397,	81512).

This test is offered to you at your routine office visit. 
Your	results	from	this	test	would	be	available	in	5-7	days.
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aDDiTional TesTing

The following tests are offered to women who are 35 
or	older,	have	had	a	positive	screening	test	(such	as	the	
first	trimester	screening),	or	who	are	at	increased	risk	of	
having a baby with a chromosomal defect.

  •  Level 2 Sonogram
      A level 2 sonogram is a detailed ultrasound, looking 

at fetal anatomy and for markers of chromosomal 
abnormalities.	It	is	also	recommended	when	a	patient	
has been exposed to certain drugs during pregnancy 
or if there is a family history of birth defects. 
While	this	test	is	60%	sensitive	at	detecting	Down	
Syndrome	and	80-90%	effective	at	detecting	neural	
tube defects and trisomy 18, it does not rule out 
the possibility of genetic defects. This ultrasound is 
performed	at	a	Perinatology	office.

  • Amniocentesis
      An amniocentesis is done to test for chromosomal 

abnormalities, such as Down Syndrome, and can 
be	performed	between	16-18	weeks	of	pregnancy.	
For	this	test,	a	sample	of	amniotic	fluid	(the	fluid	
surrounding	the	fetus)	is	drawn	through	a	needle,	
which is inserted through the abdomen into the 
uterus.	Ultrasound	is	used	to	guide	the	needle.	This	
test	requires	a	referral	to	a	perinatalogist.	Your	results	
from	this	test	are	available	in	7-14	days.	Since	there	
is a small risk of miscarriage associated with an 
amniocentesis, you should discuss the test and its 
benefits	with	your	doctor.

  • Chorionic Villus Sampling (CVS) 
						The	chorionic	villus	sample	(CVS)	is	also	used	to	

test for chromosomal abnormalities and can be 
performed as early as ten weeks into pregnancy. 
The chorionic villus sample is typically collected by 
inserting a long, thin needle through the belly and 
into	the	placenta.	Ultrasound	is	used	to	guide	the	
catheter or needle into the correct spot for collecting 
the sample.

       The early diagnosis is an advantage to the test, 
whereas a diagnosis made by amniocentesis is not 
available until the second trimester. However, there 
is	a	slight	increased	risk	of	complications	with	CVS,	

compared to an amniocentesis. Since there is a small 
risk of miscarriage associated with this test, you 
should	discuss	the	testing	and	its	benefits	with	your	
doctor. This test requires a referral to a perinatalogist. 

•    Non-Invasive Prenatal Testing
   (such	as	Harmony,	MaterniT21	or	Panorama)
				During	pregnancy,	some	of	your	baby’s	DNA	crosses	

through	the	placenta	into	your	bloodstream.	By	taking	
a sample of an expecting mom’s blood, it is possible to 
screen for the three most common fetal trisomies. A 
trisomy is a condition that occurs when there are three 
copies of a particular chromosome. The most common 
example of this is Down Syndrome. 

    While this testing is highly accurate, it does have a 
small	risk	of	false	positives	and	false	negatives.	If	this	
blood test comes back abnormal, additional testing, 
such	as	amniocentesis	or	CVS,	will	be	recommended	
to	confirm	the	results.	Non-invasive	prenatal	testing	
can	be	done	as	early	as	10	weeks,	and	you	will	usually	
receive	results	within	two	weeks.	If	you	are	interested	
in this test, please let your doctor know and we will set 
up	a	referral	appointment	with	a	Perinatologist.	
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safe meDiCaTions in PregnanCy

The following medications may be taken safely during pregnancy. We recommend that you try
non-drug	treatments	first.	For	example,	if	you	have	a	headache,	try	lying	down	in	a	quiet,	dark	room.	If	
you	do	not	get	relief,	please	use	the	following	guidelines.	You	may	follow	the	directions	on	the	bottle.

cold / sinuses

	Tylenol	Cold
Sudafed	/	Actifed
Saline nasal spray

Nasalcrom
Benadryl
Dristan
Mucinex

cough

Robitussin DM
Robitussin	Plain

Dextromethorphan
Vicks	Vapo	Rub

Mucinex

indigestion

Tums	/	Rolaids
Mylanta
Maalox

Milk of Magnesia

sore throAt

Halls drops
Chloraseptic	Spray

Cepacol
Sucrets

insomniA

Tylenol	PM
Benadryl
Unisom

motion sickness

Meclizine	(Borine,	Antivert)
Dramamine

diArrheA

Imodium
Kaopectate

Allergies

Zyrtec	(and	Zyrtec	D)
Tylenol	Allergy	/	Sinus

Claritin	(and	Claritin	D)
Benadryl

heArtburn

Tagamet
Zantac
Pepcid

Tums	/	Rolaids

YeAst inFection

Mycelex
Gyne-Lotrimin
Monistat 7 day

Aches / PAins / Fever

Tylenol

heAdAche

Tylenol

constiPAtion

Fibercon
Metamucil

Fiberall
Dulcolax
Citracil

Colace	(Docusate	sodium)
Milk of Magnesia

nAuseA

Vitamin	B6
Unisom	1/2	tablet

hemorrhoids

Preparation	H

skin conditions

Neosporin
Hydrocortisone	cream	(0.5%	or	1%)
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Shawnee Mission, KS Location
9119 W. 74th St., Ste. 300
(located at I-35 and 75th St.)

(913) 677-3113

Leawood, KS Location
5401 College Blvd., Ste. 100

(located at College and Nall)
(913) 677-3113

If you need to reach us after hours, please call:

913.676.7323

www.womenshealthkc.com


