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Month 4 .
Baby's heartbeat may be
heard with a doppler. Baby
has eyelashes, nails, and halir.

HOW YOU ARE CHANGING

Even when you don't notice it, your body is adapting to meet the

needs of your growing baby. This might also affect your moods.

YOUR BODY

Your uterus expandS asS baby grows. As the weeKs go by, you will feel
more pressure on your bladder, stomach, and other organs. You may

notice some sKin color changes on your forehead, nose, or cheeKks.

YOUR MOOD

The second trimester is often easier than the first. still, be prepared

for mood swings. These are due to the increase in hormones.
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Month 5 ™

You may feel your baby move.
After a growth spurt, your
baby nears 10 inches.

Month 6
Baby's fingerprints have formed.
Your baby weighs about 2 pounds
and iS about 12 inches long.
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HOW TO COUNT KICKS
CHOOSE A TIME WHEN THE BABY IS USUALLY ACTIVE,
SUCH AS AFTER A MEAL
SIT COMFORTABLY OR LIE ON YOUR SIDE.
THE FIRST TIME THE BABY MOVES, WRITE DOWN THE
TIME.
COUNT EACH MOVEMENT UNTIL THE BABY HAS MOVED 10
TIMES. THIS CAN TAKE FROM 20 TO 30 MINUTES TO 2
HOURS.
IFF THE BABY HASN'T MOVED 4 TIMES IN 1 HOUR, PAT YOUR
STOMACH TO WAKE THE BABY UP.
WRITE DOWN THE TIME YOU FEEL THE BABY'S 10TH
MOVEMENT.
TRY TO DO IT AT THE SAME TIME EACH DAY.

WHEN TO CALL YOUR DOCTOR
YOUR BABY MOVES FEWER THAN 10 IMES IN 4 HOURS
WHILE YOU'RE DOING KICK COUNTS.
YOUR BABY MOVES MUCH LESS OFTEN THAN ON THE
DAYS BEFORE.
YOU HAVE NOT FELT YOUR BABY MOVE ALL DAY.



TIETIMETO RELYE <57

Find time to rest and relax at worK and at home!

TAKE SHORT TIME-OUTS DAILY.

DO RELAXATION EXERCISES. TRY NOT TO TAKE ON

TOO MUCH. PLAN TASKS
FOR TIMES WHEN YOU
HAVE THE MOST ENERGY.

BREATHE DEEPLY
DURING STRESS.

TAKE NAPS WHEN
YOU CAN.

AF TER WEEK 16, AVOID LYING ON
YOUR BACK FOR MORE THAN A FEW
MINUTES. LIE ON YOUR SIDES AND

SWITCH OF TEN. ﬂﬁ'
Ve YA R



LONTINUE
WLTH YOUR
LOVE LIt

Unless your doctor tells you
otherwise, there is no reason to
stop having sex now. Blood
supply increases to the pelvic
area int eh second trimester.
Because of this, sex might be
more enjoyable. Try different
positions and see what's best.
Also, talK to your partner about
any changes in desire.




BLOOD GLUCOSE SCREENING

Gestational diabetes is a type of diabetes
taht only preghant women get. With this
desease, changes in your body during
pregnhancy cause your blood Sugar (glucose)
to be too high. A blood sugar level that is .

too high can cause problems for ou and your .
baby. This is a Serious condition, but it can o
be controlled. e
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WHO IS A RISK FOR GESTATIONAL DIABETES?

You are at high risK if two or more of the following apply to
you. You are at average risK if only one of the following
applies to you. You are at low risK if none of these apply to
yOu.

You are Hispanic, African American, Native American, or
Pacific Islander.

Weigh more than your doctor says is healthy for you.
Have a relative with diabetes.

You are above the age of 25.

Had gestational diabetes during a past pregnhancy.

Had a stillbirth or a very large baby before.

Have a history of abnormal glucose tolerance.

WHAT TO KNOW IF YOU TEST POSITIVE

Gestational diabetes is treatable. The best way to control
gestational diabetes is to find out you ahve it as early as
posSSible and Start treatment quicKly.

Gestational diabetes can cause problems for the mother
during preghancy as well as the baby during preghancy,
delivery, and after. Treating gestational diabetes greatly
lowers the changes that problems will develop.

The changes in your body that cause gestational diabetes
normally occur only when you are pregnant. After the baby
iS born, your body goes bacK to normal and condition goes
away. You ay be more liKely to have type 2 diabetes later
in life. SpeaK to your doctor about ways to help prevent
type 2 diabetes.



AS baby grows, your body changes too. You may also see signs that your
body iS getting ready for labor. Be patient. Within a few more weeKs,
your baby will be born!

HOW YOU ARE CHANGING

e YoU'll gain more weight from fluid, extra blood, and fat deposits.

e Your breasts will grow as your body begins to store breast milK. They

may be more tender. You may also notice a slight yellow discharge
from the nipples.
e It iSs normal for discharge from your vagina may increase.

e YOU might see some sKin color changes on your forehead, cheekKs, or

T R-[ M nose. Most of these will go away when you deliver.

Month

Your baby is about 14 inches long. Month 8 Month 9

If born prematurely, your baby Your baby is building up body fat. Your baby weighs nearly 7 pounds
would liKely survive with special Baby KicKs strongly, but is getting and iS about 18-20 inches long. In

care. too big to move around much. other words, any day now!
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WHAT'S GROUP B STREP?

Group B Strep (streptococcus) iS a common
bacteria. It can grow in a woman's vagina,
rectum, or urinary tract. It is almost always
harmless in adults. In rare cases, a woman
who has group B strep can infect her baby
during birth. Infection can cause serious
illness in the newborn. The good news is
that trating the mother during labor reduces
the risk of the baby becoming infected. And
if a newborn is infected, the infection can
be treated.

POSSIBLE EFFECTS ON YOUR BABY

Group B strep can infect the blood. It can
also cause inflammation of the baby's lungs,
brain, or spinal cord. Long-term effects can
include blindness, deafness, mental
retardation, or cerebral palsy. Infection is
usually detected soon after birth.

FACTS ABOUT GROUP B STREP

It iS not a sexually transmitted infection.
It is not the same thing as strep throat.
It often has no symptoms and may cause
NoO problems in adults.

Test results may be positive one weeK
and negative the next.

Group B Strep can be transmitted during
vaginal delivery. It cannot be passed
through cesarean.

A mother with group B Sstrep rarely
infects her newborn. (1-2% of the time)
When a mother is treated during labor
and delivery, her baby almost never
becomes infected.

Certain factors during pregnancy increase
the risk of a baby becoming infected.
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. VHAT INCREASES RIsK

BreaKing or leaKing of the
amniotic sac earlier than 37
weeKs gestation.

Labor earlier than 37 weeKs
BreaKing of the amniotic sac
more than 18 hours before
labor begins

Fever during labor

A urniary tract infection with
group B strep at any point in
the pregnancy

A previous baby born with a
group B strep infection




ACKING FOR THE nOSPITAL

A WATCH OR CLOCK
WITH A SECOND HAND OR
HAVE YOUR TIMER READY
ON % ‘

HEAVY SOCKS OR
SLIPPERS AND A ROBE

GOING HOME OUTFIT AND
CAR SEAT FOR BABY!

TOILETRIES:
HAIR CLIPS, HAIR
BRUSH, TOOTH BRUSH,
LIP BALM, ECT.



B0DY LHANGES
BABY 15 COMING SOON!

e DISCHARGE FROM YOUR VAGINA MAY INCREASE AND
BECOME THICKER. YOU MAY NOTICE A PINK OR
BROWNISH DISCHARGE AS WELL

e THE MUCOUS PLUG MAY BREAK DOWN OVER A FEW
WEEKS OR ALL AT ONCE. LOSING THE LUG
DOESN'T MEAN THAT LABOR WILL START RIGHT

N £ AWAY.

/) e YOU MAY FEEL BRAXTON HICKS CONTRACTIONS

(FALSE LABOR). THESE IRREGULAR CONTRACTIONS
START TO SOFTEN AND THIN THE CERVIX. MANY
S WOMEN MISTAKE THESE CONTRACTIONS FOR TRUE
LABOR.




(OGNIZING LABOR

YES, LABOR HAS NO, IT'S PROBABLY NOT
PROBABLY STARTED IF: LABOR IF:
e YOUr contractions are getting Sstronger e YOUr contractions aren't regular or
instead of weaKer. You'll probably feel them strong. /
throughout your whole uterus. e YOu feel the contractions only in your é//
e YOUr contractions are regular (about every 5 lower uterus. °
minutes) and they are getting more intense e YOUr contractions go away when you \ /
and painful. walK or change position. /
e YOU have pinK-colored or blood-SstreaKed fluid : e Your contractions go away after
from your vagina. drinKing fluids. -
e YOUr water breakKs. It may be a gush or slow \
tricKle or clear fluid from your vagina. \

—_—
CALL YOUR DOCTOR RIGHT AWAY IF YOU NOTICE ANY OF THESE SIGNS:

e Fluid from your vagina, with or without contractions
e Bleeding heavy enough to need a pad.

e
W e YOU don't feel your baby moving as much as before.
A D\ N—
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FIRST STAGE OF

YOUR BABY
MOVES INTO LABOR
POSITION Uterine contractions help your

POsition is your baby's
placement in the uterus
(facing left or right, head
down, or feet down).
"Station" refers to how far
your baby has moved down
into the pelvic cavity.

through the birth canal
(vagina). At first your
contractions are further

in frequency and duration
until they are about 2-5

minutes apart and last about

45-60 seconds.

Ut

cervix thin (efface) and widen
(dilate) to help your baby pass

apart, but gradually increase
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THIRD & FINAL
STAGE OF LABOR

This is the delivery of the
afterbirth and placenta,
which is shed from the
uterus after your baby is

born. Your uterus will
continue to contract, but
your contractions are
milder and far |ess
uncomfortable.

SECOND STAGE OF
LABOR

Your baby is moved down the
birth canal by even stronger
uterin contractions. They may
happen every 2-3 minutes and
last from 60-90 seconds. Your
doctor will asK you to "bear
down" or push with each
contraction. Your contractions
are stronger now, So try to
rest as much as possible
between each one. N
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EPIDURAL (REGIONAL ANESTHESIA)

This is used to numb your lower body during a vaginal
or cesarean birth. Since these anesthetics don't
circulate in your blood, little, if any, of the drug
reaches your baby.

e An epidural is most often given while you sit up or
lie curled up on your side. A needle holding a flexible
tube (catheter) is placed into your lower bacK. The
needle is removed and the anesthetic is supplied
through the catheter as needed. Sometimes a pump
iS attached to give you a constant level of
anesthetic during labor and delivery.

e A Spinal iSs most often given in one fast-acting dose
right before delivery. you may ve sSitting up or lying
down when it is injected. This may affect msucle
control in your lower body including the ability to
push.

GENERAL ANESTHESIA (EMERGENCY)

General anesthesia is most often used when a cesarean
needs to be performed quicKly. The anesthetic may be
given as an injection, inhaled gas, or both. General
anesthesia lets you sleep and Keeps you free from pain
during surgery. Delivery often occurs before the
anesthetic has reached the baby.
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