         Conditions of Pregnancy, Childbirth and Postpartum

                              For Expectant Mothers

Pregnancy  - lasts 40 weeks divided into three trimesters each lasting three months and the last trimester is four months. We talk about pregnancy in completed weeks from the first day of the last menstrual period. If you are 20 weeks and want to know how many months that is, divide by 4 – so 5 months. If you are 7 months and want to know how many weeks that is multiply by 4 so 28 weeks. To calculate the due date you can count backwards three months from the first day of the last menstrual period, and add seven days. The birth might be in the next year.  If Sept 1 is the first day of the LMP, 3 months back is June 1 plus 7 days so due date is June 8th of the following year. The earlier in the pregnancy an ultrasound is done the more accurate it is for determining the due date.  Most pregnancies are completely normal as are most births. However here are some conditions that can occur during pregnancy, birth and postpartum. Fortunately most of these are manageable.  

Morning Sickness - is nausea and vomiting of early pregnancy but it isn’t always in the morning, can occur any time during the day or last all day. It is usually gone by about 3 months – but not always. It is caused by many hormone changes and also low blood sugar that often occurs during early pregnancy. Women should keep something in their stomach at all times and not let lots of time go by between eating. Anything that sounds good is ok to eat. And keep fluids up. Sometimes foods like chips that are salty and something sweet will help the nausea. Fluids like sports drinks also help by replacing what is lost when vomiting.  If you do throw up wait awhile and try to eat small amount again. Some women lose weight in early pregnancy but about 20 weeks some weight gain should occur. Zofran and Reglan medications have been approved for nausea. Try sucking on a lemon or lemon drops, keep crackers by the bedside and eat some before getting up. 
Spotting vs. Bleeding – Many women have some spotting in early pregnancy and after checking with their doctor find that nothing is wrong.  Some women have some bleeding that continues off and on throughout pregnancy. Always check with the doctor or midwife.  True bleeding like a period or heavy period could mean either the woman may miscarry (if before 20 weeks of pregnancy) and doctors cannot stop a miscarriage or, if in late pregnancy, could mean the placenta is located close or over the cervix (it is usually high on the side or top of the inside of the uterus.) Check with the doctor right away. If the placenta is close to the cervix the bleeding can stop and the baby can be born normally. If the placenta is completely covering the cervix this is called Placenta Previa and the woman will need a Cesarean delivery. She may be on bed rest at home until the due date. Usually the doctor will caution against sexual intercourse.  

Flat Nipples – A few women have nipples that flatten out when the woman does the nipple test (bring thumb and finger together on the nipple, where the darker nipple meets the lighter breast, (this is where baby’s gums will touch). If the nipple flattens out this can make breastfeeding a little frustrating for baby and mom. Help from a lactation specialist may be needed. The woman could wear plastic “shells” inside the bra that helps to pull out the nipples. Some lactation specialists think the shells aren’t very helpful. The larger shells should work better.  Some WICs provide the smaller shells to their clients free. The larger ones can be purchased from a private lactation specialist for about $20. Wear them only in the daytime starting about 30 weeks of pregnancy. Shells do not cause pre-term labor but if a woman is having pre-term labor she should not wear them. If you have flat nipples seeing a lactation consultant during pregnancy is a good idea, then you will know the person to call if you need help following the birth.  Also take a class to learn more about breastfeeding and to prevent common problems. Breast milk for your baby is worth the effort.

Personal Problems – These can be helped by using community resources that will be a great benefit for a successful and more relaxed and enjoyable pregnancy and help you prepare for being a parent. There are community resources that assist women with such problems as domestic violence, sexual assault, substance abuse, or other problems and provide counseling. Many services are free or low cost. Some of these are quite serious problems but most women see their pregnancy as a “turning point” in their life and want to provide the best for their baby. Take care of yourself and reach out and find the right help. Ask your doctor or a nurse, or a friend. Be good to yourself and you will be able to be good to your baby. Counseling and special programs can be the best thing you ever do for yourself and your coming child. Some women have never had any counseling before, or are not sure they want to have any counseling, but during pregnancy the brain is especially ready to grow and become better able to be a positive parent for their children.  Its part of being pregnant to change in many ways you haven’t thought about!

Abnormal Pap Test - HPV - Sexually Transmitted Diseases - HIV

The most common cause of an abnormal pap is a virus called HPV (human papillomavirus). Often the woman is advised to just have a repeat pap and then usually the test is then normal.  If a pap test continues to show abnormal cells in the cervix then the doctor will advise various types of treatment. Sometimes nothing is done until after the baby is born. Having regular pap tests and getting treatment if needed is important because HPV might eventually lead to cervical cancer.  HPV is transmitted sexually, as are other STDs, including HIV that causes AIDS, still a fatal disease. Being in a monogamous relationship or keeping the number of sexual partners low, knowing your partner’s test status, being tested yourself and using barrier methods of birth control can reduce the risks of STDs including HIV. 

HIV -Knowing the risk factors for HIV such as not sharing needles, knowing your partner’s test status, being tested for HIV, not having sex with a gay or bisexual person or anyone with an unknown HIV test result, and using barrier methods of birth control are very important in protecting yourself from HIV. If a pregnant woman has HIV she can pass it to her baby in the uterus or breast milk. Pregnant women should be tested for HIV and if positive will be treated during pregnancy, deliver by C-section and not breastfeed. The infant may be treated also.

Herpes – is another STD that is a painful condition for adults. However during delivery if the infant touches an active herpes sore in the birth canal, the infant can become very sick or die.  So be sure to let your doctor know if you have herpes even if it is not bothering you at the moment. You can be tested and even treated for Herpes during your pregnancy. If you have an outbreak and an active Herpes sore in the last weeks of pregnancy be sure to let your doctor know. You might deliver by C-section to prevent the newborn from becoming very sick and needing treatment.  

Hepatitis B and Group B Strep are two other diseases that some women have and you can be tested for these and if needed be treated during pregnancy to prevent illness to your infant. The infant can also be treated.  Hepatitis B can be transmitted sexually or by needles. In some Asian counties many people already have this condition. Group B Strep is present in the bowel and vagina of some women and can cause illness for the baby. This type of testing and treatment is a great benefit of prenatal care.  Women are encouraged to ask their doctors questions as well as read and search the internet for information regarding their health during pregnancy
Preventing Birth Defects - Some birth defects are genetic and with a history of conditions known to a family, genetic counseling can be done before the baby is born so that families can learn what condition the baby could have and what the options are. What women can do themselves to prevent birth defects is to: refrain from taking in anything toxic to the unborn such as cigarettes, alcohol, marijuana and other street drugs. Even some prescription drugs can be harmful such as Acutane a drug for acne. Always tell the person who is writing you a prescription that you are pregnant. Also taking folic acid, iron and Vit D, in a prenatal vitamin pill along with proper nutrition that is high quality food will give the unborn the best chance to be born healthy.  Folic acid should be started before getting pregnant if possible.

Gestational Diabetes  - This is becoming a more common condition of pregnancy. It can be treated with diet and exercise and usually goes away after your pregnancy is over. It may come back with other pregnancies and you should be checked for diabetes, as you get older. Every woman is tested about 25 weeks of pregnancy. You will drink a very sweet solution and then have a blood test to see what the level of glucose is in your blood. If it is high you will have another test where you will fast (nothing to eat or drink for 12 hours) then have a blood test, followed by drinking the sweet fluid, and have three more blood tests, one every hour. It is called a 3 hour glucose tolerance test. If only two of the 4 total blood tests have results that are high then you are diagnosed with gestational diabetes. Fortunately there are special programs you can attend where dieticians and nurses teach you how to change your eating and increase your exercise and how to check you own blood sugar at home with a special little monitor.  If you do a very good job usually nothing else is needed. A few women will still have to add insulin to prevent their babies from having problems such as growing very large, being born pre-maturely, or having other problems.  If you have this condition it may make your pregnancy a little more stressful as you care for yourself in the last couple of months of your pregnancy but your effort will be well worth it when you see your normal healthy baby! If you have had gestational diabetes before, as soon as you find out that you are pregnant you should go back on the diabetes diet you followed with your last pregnancy. This diet is a very healthy diet that we should all follow even when we are not pregnant! It includes NO sugar, candy, pies, cakes. Dilute your fruit juice, limit how much bread, potatoes, rice, and pasta you eat and be sure to eat protein like meat or beans when you do eat rice, pasta etc. Also exercise is very important in controlling your blood sugar and keeping weight down and building stamina so Go Walking!
Weight Problems – Most women of a normal weight for height should gain about 20-25 pounds. If a woman is underweight she can gain 35-40 pounds. And an overweight woman need not gain much, perhaps 15 pounds or even less. The important thing about nutrition during pregnancy is the Quality of the food eaten as this food provides the nutrients for the baby’s development and for the mother’s health. When a woman has gestational diabetes she often is overweight and this is a contributing factor in her diabetes The dietician puts her on a high quality diet and she can either not gain much or actually lose weight while her baby grows appropriately and is healthy. She becomes healthier also. Doctors now feel that being overweight complicates pregnancy in various ways. High Quality food and increased exercise is very beneficial for both Mom and Baby! Women who are underweight need High Quality food also and get to eat more of that!  Pregnant women should never go on a calorie restricted or fad diet while pregnant. Consult your Doctor and/or a Registered Dietician or a Registered Nurse for diet advice.  High Quality Food means healthy food rather than junk food.  Two breakfasts: 3 donuts and a coke, compared to eggs, ham, toast or cereal, milk and juice. The calories are the same but the healthy breakfast provides the baby with many nutrients that ensure growth and proper development of all the organs like brain, heart, bones, and muscles.

High Blood Pressure – A few women have high blood pressure or hypertension before they get pregnant. The doctor will decide how to treat this as the pregnancy progresses. Some women get high blood pressure after 20 weeks of pregnancy. This is called PIH or Pregnancy Induced Hypertension. Your blood pressure may go up some but not be a problem for your pregnancy. However in some women PIH can also include very high blood pressure, protein in the urine, rapid weight gain, which is swelling/edema or water weight gain. Your doctor will probably put you on bed-rest as this an important treatment for this condition. Be sure to keep all of your prenatal appointments so your condition can be monitored and controlled. 

Pre-Term Labor – After you have reached 20 weeks of pregnancy and before 37 completed weeks, if you go into labor and you go to the hospital right away they may be able to stop your labor with medications. (Before 20 weeks you would have a miscarriage and that can’t be stopped.)  If you have some signs of labor like spotting, bleeding, low dull backache, abdominal cramps or leaking of fluid, you should lie down, rest, drink some fluids, and place your hand on your uterus to feel and count your contractions. A contraction makes your abdomen feel hard right about where your belly button is (like flexing your biceps muscle in your upper arm.  Pre-term labor is not painful so often you can’t tell you are in labor unless you feel your uterus. If you have 6 or more painless tightenings or contractions in an hour call your doctor or midwife or go to the hospital. If your cervix is shortening or opening they can give you medication to try and stop your labor. This is important because pre-term babies often must be transferred to an intensive care nursery, often in another community, and stay in the hospital until the original due date. The babies can have long lasting problems. This is a difficult situation so identifying pre-term labor and seeking treatment can prevent many problems for you and your baby.  Sometimes a baby is born so early it cannot survive no matter what is done, if the birth is before 24 weeks or the baby has other problems. 

Losing the baby – fortunately this is very unusual but it can happen. There are several types of loss. A miscarriage, or “spontaneous abortion” as the doctors call it, occurs before 20 weeks of pregnancy, often before 12 weeks, and there is no way to stop a woman from miscarrying. A very rare condition, in which the cervix just opens very easily at 20 weeks is called incompetent cervix. The baby is born but cannot survive at that early stage of development. It can be prevented by sewing the cervix closed, but only for the next pregnancy (not for the first baby that is lost at 20 weeks because a doctor can’t tell this is the problem until it happens). Between 20 and 40 weeks if the fetus dies inside the mother– also rare- the doctors can often find no cause for the death even when an autopsy is done. This is called a fetal demise.  If a baby is born alive and then dies this is called a neonatal death. Sometimes a baby born alive can be treated in an intensive care unit or have surgery to prevent the death but babies can have various conditions that are incompatible with life. This is very sad and families struggle to cope. Although very unusual if this should happen women are advised to finish the bonding process which will make it easier to go through the grieving process. This includes such things looking at or even holding the infant if possible, and/or naming the child, or perhaps nurses can take a picture, if the baby is developed, and often a name bracelet or other memory can comfort the mother. Those who are religious find help through prayer and funeral arrangements. Join a support group to talk about the baby you lost. This can help a lot. Remember the vast majority of births and babies are completely normal! 

                            LABOR AND DELIVERY 

Breaking of the Bag of Water – or rupture of the membranes – (the sac that contains the amniotic fluid or water around the baby) this can happen anytime. The bag may also just keep leaking. It may be a sign of pre-term labor. You should go to the hospital when the water bag breaks, or leaks, even if your labor has not started yet. Labor will most likely begin soon. It is important to go to the hospital to guard against infection. Usually the water bag breaks sometime during the labor or the doctor or midwife can break it with a small plastic hook. There is no pain as there are no nerves in the membrane. Labor usually becomes stronger after the water bag breaks. 

Breech Position – In about 4% of pregnancies the baby has his/her head up and bottom (breech) presenting at the cervix. Usually the baby is born headfirst so this breech position will be a cesarean birth especially if this is a first baby. (Rarely when a woman has already had an average size baby pass through her pelvis, the doctor may be willing to try a vaginal breech delivery but this would be unusual). Sometimes a woman can try to encourage her baby to turn to the head down position. She does this by spending some time on her hands and knees to give the baby a chance to move up out of the pelvis and turn to the head down position. Lying with her hips slightly higher than her head can also be tried. A woman can also lie on her side opposite of the baby’s back and lightly stroke her baby through her abdomen by stroking toward the side she is lying on from lower part of uterus over the top and down the other side. Some people think this helps the baby turn into the head-down position. The doctor might also try to turn the baby (called version).

Version - is when the doctor tries to turn a baby in the breech position to the head-down position for a regular birth. This would usually occur in the last week before the due date. The mother goes to the hospital, an I.V. is started and an ultrasound is done to locate the placenta and show the position of the baby.  The doctor then pushes on the outside of the mother’s abdomen to push the head down one side of the uterus so the baby is in a head-down position. Sometimes the baby moves easily, sometimes the baby won’t move at all. Sometimes the baby is turned to head-down position but later kicks around and turns back to the breech position! Then a cesarean is scheduled!

Fear, Tension, Pain in Childbirth - Many women think that pain means something is wrong or harm is coming to them or their baby. Not so for labor and birth! Childbirth Education like Lamaze classes are a very good idea especially for the first labor and birth. Your body knows how to have a baby, just like your finger knows how to heal but your job is to allow your body to labor and give birth. Many women are so fearful and tense that they slow their labor down and cause themselves more pain! So learning how to relax, is a huge benefit.  However as labor progresses this can be a challenge, but by learning extreme concentration, such as imagining you are some place else and changing your normal breathing to a difficult pattern, you can still relax well and this will produce an easier faster labor! Your labor support person can also learn ways to help. This is a skill and so requires PRACTICE – about 20 min every day the last 4-6 weeks of your pregnancy.  Sometimes your support person can practice with you but mostly women must decide what techniques they will use and practice on their own. Take a class and practice. You will be so glad you did! Women can give birth with confidence and joy!

Fetal Monitoring – When you first arrive at the hospital in labor you will have the monitor on for about 60 minutes to establish that all is well. The Doppler picks up the baby’s heartbeat and the Toco registers the contractions. These will be held in place by belts or a net panty.  If everything looks fine, the monitor can come off and you can walk around or sit in the tub. You can also ask to get up. If baby is active the Doppler may not register the baby’s heart beat at all (which could frighten parents if they didn’t know that the baby just moved away) so call the nurse so she can move the Doppler to again pick up the baby’s heart beat.  The Toco is a pressure sensitive device and so might register your abdominal muscles tightening when you sit up or sneeze making it look like you had a contraction when you didn’t! These are the drawbacks to external or indirect monitoring. Whereas direct or internal monitoring uses a clip or a very small spiral attachment to the baby’s scalp. (Your cervix must be dilated and water bag broken for this method) This is more accurate because baby can’t move away. There is also a small tube which can be inserted in the water along side the baby to accurately record the exact pressure and strength of the contractions. This is often not needed for most laboring women. You can read your monitor strips by reading left to right. The top portion is the baby’s heart rate line. It is usually between 120 and 160 beats every minute. It varies a lot and doesn’t look like your usual adult heart blip that you see on TV. That is because a baby’s rate should vary a lot. This means there is good oxygen to baby’s brain. The bottom line of strip is the contractions. Between each darker line is one minute. Most contractions last about one minute.  The contractions are counted from the beginning of one to the beginning of the next one. So if there is a one-minute rest period in-between two contractions we would say those two contractions were two minutes apart. A good labor pattern is labor that consistently has contractions lasting at least 60 seconds or one minute with an average of 3 minutes from the beginning of one contraction to the beginning of the next.  Go to the hospital when you have this good labor pattern, even if your water bag has not broken. This usually means you are nearing active labor.
Induction – Pitocin (oxytocin) is given in your vein (IV) to induce the uterus to contract. This can be used to start a labor or to make a labor stronger (Augmentation).  If pregnancy extends past 40 weeks then labor is induced. There can be other important reasons but “tired of being pregnant” or wanting to have the baby born on a certain day, or for convenience, are not reasons to be induced.  An IV is started very early in the morning and it often takes all day or more to get labor started. You will have the fetal monitor on the whole time that Pitocin is being administered. You may see some contractions on the monitor but not feel them until they become much stronger. Once a good labor pattern has been achieved the Pitocin can be turned down or off. You are in labor!  An induced labor is a little different than a labor that starts by itself. The contractions peak right away, the peak lasts about a minute, and then the contraction ends. Therefore you may need to adjust your coping techniques or breathing patterns to this type of contraction. Some things you can do include not taking time for a slow deep breath at the beginning but instead get started right away with your pattern.  Picking up the pace of your breathing with a different pattern can also help. Make sure to stay completely relaxed by increasing your concentration on special breathing patterns or focusing on your chosen imagined situation or scene. This type of labor can be intense but usually is shorter once the labor has been induced.  Women who have prepared can cope well.  Women should not ask the doctor to induce her because she is tired of being pregnant or because of convenience and if the doctor suggests an induction women should make sure the doctor has a medical reason such as the baby being overdue or having high blood pressure or another medical condition. An induced labor is not as easy as a natural labor and the baby might not be ready yet! 

Back Labor – also called a posterior presentation. Baby is facing up toward front of mother so the back of baby’s head is pressing on the mother’s low back or tailbone.  Labor can be longer and pushing can take longer as baby is usually turned by the contractions into the usual face to mother’s back position for birth. During the contraction the mother’s lower back hurts. When the contraction is over the backache is still there but not as severe. To cope: don’t lie on your back; instead getting into a hands and knees position is very helpful. Also ask your support person to apply a counter pressure on your lower back, straight in over the tailbone. This is not a massage but a counter pressure with the heel of the support person’s hand. Sitting in a chair at the side of the bed and then standing and leaning forward on the bed during a contraction works well.  Your support person can push on your lower back too.  You can also get on your hands and knees in the bed and hug the birthing ball. You can roll it forward and back and your support person can also push on your lower back. If you are sitting in the bathtub you can use your own knuckles to push on your lower back as you lean back on your knuckles. Relaxation, positioning, concentration, movement, breathing patterns, counter pressure will all help!

Long Slow Labor - First give yourself more time, and try different things. The doctor, midwives and nurses will give you more time. Calm down if you are anxious because your adrenaline will slow your labor but it takes time for adrenaline to be eliminated from your system. Try walking around as much as possible, or moving more, changing positions, or taking a shower or sit in hot tub. Your doctor or midwife might break your bag of water or you can be given Pitocin to strengthen your labor. Be sure to stay relaxed and let your body labor. Sometimes an epidural will help you relax enough to get labor going stronger. 

Epidurals – An epidural is a pain control method in which a small amount of a medication is injected into the epidural space (not the spine) that can affect the nerves so that a woman usually won’t feel the pain of her contractions at all or at least the pain will be reduced.  There are other types of pain control, shots or IV drugs that “take the edge off” or help you relax. All methods should be discussed with your doctor or midwife during your pregnancy.  Many women prefer to practice their own pain control methods with techniques such as focused concentration, breathing patterns, imagery, movement and other techniques that they choose rather then use a lot of drugs.  Women should keep an open mind as your doctor or midwife will make recommendations also. An anesthesiologist administers the epidural, usually not the obstetrician. An epidural cannot be administered until labor is established (about 5 centimeters of dilation) and also at least 45 min of a good fetal monitoring strip must be obtained before starting the epidural. An IV will be started; the fetal monitor must be on the whole labor when using an epidural. You will have an automatic blood pressure cuff that tightens up by itself every 10 minutes very tight. Sometimes labor slows down and then you would need another IV for pitocin. You should be able to push; however some women don’t feel the urge as strongly and so a vacuum extraction is necessary. Some women prefer this type of labor but it is a more technical type labor as compared with a labor of walking about, sitting in the hot tub, squatting and pushing the baby out. You have a choice but it is a good idea to prepare and practice your chosen coping techniques in case you decide not to have the epidural and so you will be able to cope with labor until the epidural can be administered.

Long Slow Delivery – First ask the nurse if you are pushing correctly, if not, have her help you make adjustments, and then push as strongly as possible. Make sure you are not pushing up into your head, always push down as if trying to empty your bladder. Give yourself time to get the hang of it, push low down on your bottom. Squatting is a great way to get gravity to help you. Squat holding on to support people or use a Squat Bar or Push Bar that is attached to the frame of the hospital bed.  The nurse and your support person will assist you. Practicing squatting during pregnancy will help you push better during the actual birth. Be sure to hold on while practicing so you don’t fall.  If there is a tight fit of the head in the mother’s pelvis, the doctor can use the vacuum extractor to move the baby’s head down a few centimeters so you can push the baby out. If the baby is very low in the birth canal but progress isn’t made after an hour or two, the doctor or midwife could do an episiotomy or small incision in the lower edge of the vagina to allow the baby’s head to emerge easier. Sometimes a woman might need a cesarean section.

Episiotomy – This is a small incision in the lower edge of the vagina to make the birth quicker and easier and prevent tearing.  It is needed if the vagina is very tight or the space below small. Most women don’t need this but in some cases it can be very beneficial. Your doctor or midwife will tell you if you need an episiotomy at the time of the birth. You will be given a Novocain like numbing medicine before the incision but you won’t even feel the needle stick since that whole area is very numb already from the pressure of the baby’s head. After the baby is born a few stitches will be taken and this won’t hurt as the numbing medication is still in effect.  These stitches never have to be removed, as they are absorbed into your tissue in a few days. Take hot sitz baths at home. See hot sitz bath information below.

Delivery by Instruments – Forceps or Vacuum Extractor

Many doctors no longer use forceps even though they work very well but some parents wrongly think they harm the baby. So most doctors use a vacuum extractor which has a cup that fits on top of baby’s head and a pump that helps the doctor move the baby down.  Some people think these instruments pull the baby all the way out but that is not correct. Both instruments only move the baby a few centimeters (inch). This gets the baby’s head past a tight fit in the pelvic bones and then the instruments are removed and the mother pushes the baby out. Instruments are used when the mother is very tired, has been pushing a long time, there is a very tight fit, or an epidural has reduced the mothers urge to push. Midwives do not deliver with instruments, so the doctor will come in if needed.

Cesarean Birth - About 25% of women may need a cesarean. Sometimes baby’s head too large for pelvis, or labor is prolonged. There are other reasons such as bleeding, very high blood pressure or active herpes.  The mother is awake and has an epidural. The incision is right at the level of the pubic hair and is called a “bikini” cut since when it heals it is a narrow scar and you can wear a bikini and not see the scar. It can take about half an hour to get the mother and the room ready. The mother will have an IV and a catheter will be placed in her bladder after the epidural, so she won’t feel it. Now the support person will come in and sits at the mother’s head, not walking around or touching anything.  Once the surgery begins the baby is delivered in about 5 minutes. Mom can see the baby and then the nurse or doctor will check the baby and take the baby to the nursery while the uterus is being repaired. It takes another 40 minutes or so for the doctor to repair the uterus. Mom and baby are together in a recovery room for another hour or two. Mom can nurse the baby and her support person can stay with them. A Cesarean birth is just one of the various types of labor and births and all can be satisfying if the woman prepares and practices her coping skills and then it is wonderful when the baby arrives safely. An interesting note to consider, 25% of women have Cesarean births and the most common reason for a first time Cesarean is that the baby’s head and the pelvis aren’t a good fit, not enough room. However in a large study, women who had a support person to be with them during labor had 50% fewer Cesareans. This means that being very tense can increase the number of Cesareans just as not having enough room in the pelvis does.  And that having a support person for labor can greatly enhance the mother’s ability to relax therefore reducing the number of Cesarean births!           

VBAC- Vaginal Birth After Cesarean – Most doctors and hospitals are no longer performing vaginal deliveries if a woman has previously had cesarean surgery. Even though there is only a slightly higher risk of rupturing the uterus with a VBAC, that would be a serious complication and so it is recommended that all women who have had a cesarean have a repeat cesarean when giving birth again.   

                                POSTPARTUM

Postpartum- Birth Control is needed to resume sex after your 6-week postpartum appointment.  Breastfeeding does not protect you against getting pregnant. Condoms, foam, or a diaphragm, that you already have in your house would need to be replaced to be sure you don’t get pregnant. Some birth control pills can be taken while breastfeeding but may reduce the amount of milk. Talk to your doctor about this. Hormones in the birth control pill bother some women making them moody or gain weight. So some women choose a device that fits inside the uterus to prevent pregnancy. It is called an Intra Uterine Device. The copper T has no hormones in it and can be left in place for 10 years unless the woman wants to have another baby.  The woman who uses the IUD must have only one sexual partner and no sexually transmitted diseases. Your doctor can place the IUD at your six-week check up. Discuss birth control with your doctor while you are still pregnant to make a plan. You should NOT get pregnant again until the child you are having is at least one year old. It takes a year to replace the nutritional stores in your body lost during pregnancy and breastfeeding. Also it takes at least a year to adapt to being a Mom, caring for a baby and being a family.
Hot Sitz Baths—Following a birth, sitting in hot water can be very helpful to provide comfort and healing of stitches from episiotomy or small tears, swelling and bruising of the vagina or hemorrhoids.  Place a towel on the bottom of the tub and have water hot, but not too hot to burn.  Sit in the tub for 10 minutes four times a day until no longer needed.  If you do not have a tub you can go to a pharmacy and buy a “hard hat”. It is a round bowl for your toilet that you fill with hot water and sit down on the toilet. There is also a bag that you fill with hot water that keeps the hot water flowing so you can sit there for 10 minutes. It is shaped like a construction worker’s hardhat. Hot sitz baths are very helpful if you have hemorrhoids.  Constipation can also be helped by hot sitz baths. You can also take Milk of Magnesium and stool softeners and call your doctor. Don’t let constipation continue.  Eating lots of fiber like raison bran cereal and drinking juice can help too.

Breast Engorgement - Soaking the breasts in hot water, in a shower, or when sitting in the tub can help relieve engorgement, making breastfeeding much easier. So fill the tub deeper and treat both breasts and your bottom at the same time! Be careful not to have water too hot or stay too long. Hot water for long periods of time can make you light headed. Ask someone to help you get out of the tub. You can also take baby’s plastic diaper, fill with hot water and put on your breasts. You can also pump a small amount of milk before nursing the baby to soften the nipple so the baby can latch on. Use a hand pump or an electric pump from WIC.  Small inexpensive pumps you can purchase can damage your nipples and not really pump much milk. Better to borrow from WIC, rent or buy a high quality pump.

Safety in the home and Car Seat Safety – to keep your baby safe educate yourself and obtain a car seat before your baby is born. Ask your local hospital or Health Dept for classes and resources. Most communities have car seat safety classes and professionals who can fit the seat to your car. Call the Highway Patrol or Police Dept for more information.  Safety in your home must not be overlooked.  Consider safety of the crib you purchase. Two story homes with windows that open, swimming pools, hot tubs, stairs, and even toilets, bathtubs, and electrical sockets can present real dangers to your child. Study up and prepare for and fix these things before the baby is born for peace of mind.

Crib Death (SIDS) – Sudden Infant Death is not caused by the parents. It is probably a genetic problem.  Research has shown that putting your baby to sleep flat on his or her back lowers the rate of SIDS. We call this BACK TO SLEEP. This is an easy thing to do. When the babies can turn over onto their tummies that’s fine. You don’t have to try to keep them on their backs. Its best not to sleep with your baby in your bed all the time.  Never sleep with your baby if you have been drinking or even if you are extremely tired or a deep sleeper. You might roll onto your baby. Using a fan in the baby’s room to circulate air is thought to reduce SIDS.

Shaken Baby Syndrome – refers to brain damage cased by shaking a baby or by being too rough or when angry with a Crying Baby. Always support the back of the neck and don’t jiggle a baby vigorously. Never shake a baby. If you get frustrated with a crying baby, just put him or her down in the crib and let the baby cry. That is must safer than handling the baby when angry. Call a family member or friend to come in and help you so you can get a break. Ask for help to deal with baby’s crying and your feelings. Doctors, nurses and social workers are able to direct you to services that will help you plan a way to deal with a crying baby. Sometimes a doctor might prescribe medication to ease a baby’s crying if caused by stomach upset like gas that some call colic.  Elevating the baby’s head when sleeping like in a car seat or baby carrier can sometimes help digestion.  Ask for help. You will be glad you did.  

Asking for HELP – There are two things that often women are hesitant to ask for help with following the birth of their baby; breastfeeding/problems with the baby and/or postpartum depression. If you have these or any type of problem you should reach out for help, so that your experience as a mother can be a good one. It is OK to ask for help! 

Breastfeeding Difficulties. There are some common problems that can be frustrating; engorgement, flat nipples, poor latch on. There are many people wanting to help you with breastfeeding after you have the baby. But the best thing you can do is take an excellent detailed class during your pregnancy and then many problems can be prevented.  If you do have problems after you get home look for a lactation consultant who has lots of experience and a good reputation in your community. The pediatrician may recommend someone. If you really want to breastfeed and you don’t get the kind of help you need right away keep looking. You can call the hospital or the La Leche League to locate a lactation consultant in your area. Breastfeeding is the only food recommended for your baby and can also benefit you greatly. It is a wonderful satisfying experience when any problems you might have are solved. It is worth it to keep seeking effective help. Not all women have breastfeeding problems but be sure to seek out help if needed. 

Postpartum Depression – this condition is more severe than the common “baby blues”. Often mothers will have a day or so of crying in the first week or so after having a baby. This is probably because they lack sleep, have too little support or help, or too much help from someone they wish would go home, or have a hormone drop, or are just “let down” now that all the excitement of labor is over and they are left with a crying baby. This usually passes in a day or two and mothers adapt to the new life of caring for a totally dependent baby. But in some women this condition becomes severe. The woman may not be able to sleep or eat at all and cries a great deal. Some women start to eat all the time or are sleeping so much they can’t seem to get out of bed. This is called Postpartum Depression. Sometimes women don’t want to care for their baby, or feel like harming their baby or themselves. Call your doctor. We now have anti-depressant medications that can be taken while breastfeeding. There is no reason to suffer anymore. Seek help. Brooke Shields the actress wrote a book called “Down Came the Rain” about her Postpartum Depression. She did not ask for help! You can call the hospital to locate help and a support group in your area. Sometimes when women are depressed they can become frustrated with the baby crying and this causes them to become angry. There are hot lines in most communities to call when you are angry, rather than risk neglecting or harming your baby, call right away or call your hospital or doctor. Never shake a baby, this can cause brain damage. It is not uncommon to feel this way, there is nothing wrong with you, and you can get assistance and support. 

Isolation vs Social Support – Sometimes women become more isolated as new mothers, thinking that is hard to get out with the baby or being the first of a group of friends to have a baby, or not going to work anymore. But social support is extremely important to assist you in adaptation to motherhood. You might have to look around for the right situation but getting involved with other new Moms is the best thing you can do for yourself.  There might be a new Mom’s support group in your community or a playgroup as the baby gets older. Churches or other community charities or interest groups can also be good.  Some have day care or you might have to hire some baby care. Start with a little bit at a time and you will gradually learn how to be a Mom and also still have some of your old self and your old life back too. Put your baby in a stroller and go for a walk. The exercise is very good for you and you can meet other new Moms at the store, a park, or other such places. . 
Congratulations!! – When you have educated yourself, navigated and coped with your labor, nursed and cared for your baby and balanced motherhood and your own life you will have proof you can achieve and you will have become an amazing Successful Woman. You now know you can do anything. Continue to educate yourself and your child. This will enable you to do whatever it is you love. You should be proud of yourself.  Congratulations again!  What is the next thing you want to learn, do, and achieve? Perhaps you might want to go back to school and learn something that interests you for a better job.  Low cost day care may be available and this is a great way to meet new friends, learn and grow so you can provide a better future for yourself and your child.  
