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Congratulations on your pregnancy. Undoubtedly, this is an exciting —
and sometimes anxious — time for you, and we want to thank you for choosing
TriHealth to lead you through it. As your health care provider for maternity
services, we are committed to the health and happiness of you and your child

and hope that we can make this an exceptional experience for you.

TriHealth Care Coordinators
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U Call your insurance company to:
* Check your maternity benefits.
If there is an insurance co-pay for your hospital stay or if you are a self-pay patient,
please call 513-569-6117 to make payment arrangements. If you need assistance, financial
counselors are available by calling 513-569-6117. The Patient Accounting Customer
Service Department hours of operation are Monday through Thursday from 8 a.m.
to 8 p.m. and Friday from 8 a.m. to 4 p.m.

* Ask if a maternity home care visit will be covered after discharge.
Fill out the hospital paperwork that you received with this resource guide and mail back
to the hospital within one week of receiving it. If you have any questions, call a care
coordinator: Good Samaritan — 513-862-4125 © Bethesda North — 513-865-1638.

U Call 513-475-4500 to schedule an orientation and tour of the hospital if you are
a first-time mother or this is the first time you will be a patient in one of our hospitals.

U Read this Pregnancy Resource Guide for important information that will guide you
through your pregnancy and birth experience.

U Choose your classes and schedule them early in order to reserve the dates most convenient
for you. Classes fill quickly. See Section 2 in this guide for class descriptions. The schedul-
ing number is 513-475-4500. You also may visit www.trihealth.com/classes for convenient
online scheduling.

U Before your baby’s birth, find a doctor or clinic to care for the baby after discharge from
the hospital. Call the doctor or clinic to make sure that they accept your insurance and
that they are taking new patients. You must have the name of your baby’s doctor when
you come to the hospital to deliver.

U Start gathering your baby supplies.

U Have your car seat installed within one month of your due date. Fitting stations are listed
in Section 6 of this Pregnancy Resource Guide.

U Pack your suitcase. See Section 5 for information about what to bring to the hospital.
U Start thinking about names for your baby.
U Arrange for a caregiver for your other children during your hospital stay.

U Call your doctor or clinic when you think you are in labor and follow their instructions —
you do not need to call the hospital.
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The countdown to your baby’s arrival has begun. Like most
expectant mothers, you are probably both excited and a little bit
nervous. At Bethesda North and Good Samaritan hospitals, we
want to prepare you for the changes ahead and help ensure the
best possible health for you and your child. Even if this isn’t your
first pregnancy, this resource guide will give you a refresher of
what lies ahead and what to expect at our hospitals.

TriHealth, the community partnership of Bethesda North
Hospital in Montgomery and Good Samaritan Hospital in the
Clifton area, is the largest provider of obstetrical services in the
state, with the two hospitals welcoming more than 11,000
babies each year. Good Samaritan has state-of-the-art Level III
services for pregnant women and newborns, and Bethesda
North Hospital offers Level II services. Additionally, the
Bethesda Center for Reproductive Health and Fertility is a leader
in Greater Cincinnati in treating couples with fertility problems.

Both Bethesda North and Good Samaritan are teaching hospi-
tals where physicians are trained to become primary care physi-
cians and specialists. One of the benefits of teaching hospitals is
the extra reserve of physicians — resident doctors — on hand to
cover emergencies and assist physicians.

Good Samaritan Hospital, which delivered the most babies

in Ohio in the past three years, offers:

* A newly-remodeled 60 bed, Level III Newborn Intensive Care
Unit, which is world-ranked for expertise in caring for preterm
and critically ill babies.

* An inpatient Special Care Obstetrics unit, specializing in care
of high-risk pregnancies. Tri-State Maternal-Fetal Medicine
Associates, Inc. is a group of eight physicians which offer
specialized care for high-risk pregnancies. The group manages
our prenatal Seton Center which provides comprehensive
testing for women who are facing complicated pregnancies.

* Fetal Care Center of Cincinnati, one of only three centers in
the U.S. to provide surgical intervention for unborn babies
who have complications related to fetal abnormalities. The
center also offers high-risk pregnancy management, genetic
and prenatal counseling, management of fetal arrhythmias and
preventive therapies.

Our recent expansion brought:

* 12 new large Labor and Delivery suites, all with windows and
more family space

* New Cesarean section operating rooms

¢ Electronic monitoring system to allow physicians to read fetal
tracings in their homes or their offices

 Computerized nurse locator system

¢ Pediatric ventilators and emergency equipment in each room

* Two mobile birthing tubs

* Birthing balls in every room

* Mommy quiet time in the afternoons

Bethesda North Hospital, second in Greater Cincinnati

for number of deliveries and sixth in the state, offers:

* A renovated postpartum unit with 43 rooms

* Three operating rooms

* Mommy quiet time in the afternoons

* Breastfeeding support station

* A newly-renovated 12 bed, Level II Special Care Nursery,
with rooming-in availability

Care Coordinators

During your pregnancy, a nurse care coordinator can educate
you about your hospital stay, familiarize you with services
offered at our hospitals, provide a tour of the maternity area
and help meet any of your specialized needs.

Hospital Registration Information

You will receive an information packet at the office of your
obstetrician or midwife. Please complete and return the
paperwork in this packet within one week using the
addressed envelope to the hospital. It contains your hospital
pre-registration. This information must be placed into an elec-
tronic medical record, which cannot be done without your pre-
registration. If you have a name, address, or insurance change,
please call changes to the registration department at 513-569-
6600. Registration hours are 8 a.m. to 9 p.m., Monday through
Friday. Have your insurance card available.

If you have any questions about your delivery and hospital stay,
contact:

Bethesda North Hospital ~ 513-865-1638

Good Samaritan Hospital = 513-862-4125

This will ease your admission process to the hospital and provide
more time for you to focus on your birth experience.



Maternity Orientation and Tour

During these group sessions, you will be introduced to the
maternity services available at Bethesda North Hospital or Good
Samaritan Hospital and discuss what to expect during your stay.
The tour includes the areas of Labor and Delivery and
Postpartum of each hospital. It does not include a visit to the
Newborn Intensive Care Unit at Good Samaritan or the Harold
and Margret Thomas Special Care Nursery at Bethesda North.
This tour is appropriate for adults; tours for children are given
with the Big Brother/Big Sister class.

Maternity orientation and tour group sessions are offered week-
day evenings and Saturdays for new parents and parents new to
TriHealth. To register for a group session, call 513-475-4500

or register online at www.trihealth.com/classes. If you plan to
bring more than one significant other to the tour with you,
then you cannot register online. You will instead need to call

513-475-4500 to register.

Private sessions are available for parents with special needs.

For example: need for interpreter or difficulty with English;
expecting a baby with health issues; or special circumstances
such as surrogate/adoption/teen mothers. To schedule a private
session with a nurse care coordinator at Good Samaritan
Hospital call 513-862-1525 and at Bethesda North Hospital
call 513-865-1528.

For all orientation sessions, please bring the completed hospital
paperwork received in the packet from your doctor/midwife’s
office or you may mail it in to us. If you have not received a
packet, please ask your doctor/midwife for one at your next
appointment.

Multiples Tour at Good Samaritan

This tour is designed for those expecting twins or more. We will
introduce you to the maternity services available at Good
Samaritan Hospital and discuss what to expect during your stay.
The tour will include the areas of Labor and Delivery and
Postpartum. It also will include a visit to the Newborn Intensive
Care Unit. Children won’t be allowed on this tour. We do offer a
Big Brother/Big Sister class designed for children and their par-
ents, which includes a tour of the birthing center. Please refer to
the Big Brother/Big Sister class description for more information.

Visiting Nurses

After discharge, you may receive a home visit from a skilled
nurse specializing in postpartum care. The nurse will check your
health and the health of your baby, answer your questions and
evaluate how you are adjusting to the extra demands of parent-
hood. The home care nurse will review information on self-care,
infant care and feeding methods. Conzact your insurance provider
to see if coverage is provided for this service. You will need to verify
that your length of stay at the hospital qualifies you for this visit.

Directions to TriHealth Labor

and Delivery Units

Bethesda North Hospital

From 5 a.m. to 8 p.m.

* Enter the hospital at the Main Entrance, pass the Information
Desk, turn right to the Main Elevator. Take the elevator to the
Third Floor and go to the Maternity Registration Desk directly
across from the elevators.

* For your convenience, valet parking is offered at the Main
Entrance Monday-Friday from 6 a.m. to 6 p.m.

After hours — from 8 p.m. 0 5 a.m.

* Follow signs to the Emergency Department entrance.

* Visitors should report to the Security Desk in the Emergency
Department to obtain a visitor identification tag.

In case of an emergency, drive directly to the Emergency
Department.

Good Samaritan Hospital

* Enter the campus from Clifton Avenue (The “Clifton
Entrance” on outside of building).

* Follow signs for Maternity Admissions Parking.

* Enter Clifton Lobby (From 8 p.m. to 5 a.m., use intercom
to gain access to lobby).

* Take elevator or stairs down to Level 5.

* Turn left and follow signs for Maternity Elevator.

* Take the Maternity or “Stork” Elevator (next to Century
Elevators) up to Level 9.

* Turn left off of the elevator to Maternity Triage.

In case of an emergency, drive directly to the Emergency
Department.

Visitation Guidelines

Visiting hours will follow hospital policy unless otherwise
specified.

* Bethesda North Hospital — 11 a.m. to 8 p.m.

* Good Samaritan Hospital — noon to 8 p.m.

Visitation during the labor, delivery and recovery process will be
determined in order to ensure quality of care to both mother
and infant and will be decided and altered by the patient and/or
any member of the health care team at any time. A limited
number of visitors will be permitted at one time.

Visitors with fever, diarrhea, respiratory infection or cold sores
may not visit due to the risk of infection to mothers and infants.

Children and siblings

All children must be with an adult. If a child has had the
chicken pox vaccine, he/she must wait 42 days from the time
the vaccine was given before visiting. During flu season,
December through March, children under age 14 may not be
allowed to visit in the hospital unless they have written proof
from a physician or clinic that they have received a flu vaccine.
They must receive the vaccine at least two weeks before delivery.
To hear about the most current flu restrictions go to our Web
site at TriHealth.com or call the TriHealth Women’s Health Line
at 513-475-4500.

Before handling the baby, siblings must wash their hands
according to hospital policy and be free from illness. It is
recommended that siblings who plan to be present during
vaginal deliveries be at least 5 years old. Permission from your
physician also is recommended.

Parents and grandparents

Fathers of babies may visit at any time. Exceptions depend upon
unit activities. Other visitors follow standard visitation policies
listed on page 2.

Cesarean section

The presence of a family member at a Cesarean birth will be
negotiated with the patient, obstetrician, Anesthesia Department
and nursing staff. This policy may be altered at any time during
the Cesarean section procedure if the need arises.

Your Hospital Stay

Having a baby is an exciting time and brings with it many new
experiences. We want you to have the best stay possible in the
short time you are here. Our goal is to meet your expectations,
while giving you an idea of what to expect when you are here.
The average length of stay is less than two to three days. There is
a lot to do in the short time you are here, and you will experi-
ence many interruptions in your day. Various staff members will
be in and out of your room taking care of you, your baby, your
environment, and making sure you have everything you need
before your discharge. You may feel like you are not getting any
rest because of the multiple interruptions. Our hospitals offer a
“Mommy Quiet Time” daily to allow for one and a half hours
without interruptions, unless you want to be available for a par-
ticular interaction.

Having a baby takes a lot of energy. If you feel you are someone
who requires additional down time, you may consider limiting
your visitors so you have more time to rest and less time being a
host. Visitors can be one of the reasons new parents want to
leave the hospital early because they feel they can get more rest
at home. Perhaps having family and friends come for a planned
visit when you are home will help you feel more in control and
more rested. You may want to consider that well intending fami-
ly and friends feel they may hurt your feelings by not visiting
while you are in the hospital, and would really prefer to see you
and your new baby at a later time in a different environment.
Our hospitals welcome your visitors and want you to get the rest
you need.

After discharge from the hospital you may receive a follow up
phone call from one of the nurses from the Post Partum Unit.
This call is provided to check to see how things are going at
home and answer any questions you may have regarding your
discharge instructions. If you are not at home we will leave a
message allowing you the opportunity to return the call.

Remember too, that when you have your baby, he or she does
not have any insurance assigned to him or her. Your baby will
generate a hospital invoice. You will need to make sure you have
talked to any insurance provider that mom or dad is enrolled to
see which policy the baby will be need to be listed as a member.
And remember you will need to do this within 30 days of your
baby’s birth. You will be asked at admission under which insur-
ance you want your baby listed.

Cafeterias

TriHealth cafeterias offer reasonably priced meals and snacks and
are open at varying times. The cafeterias are located on the Fifth
Floor of Good Samaritan Hospital and the Ground Floor of
Bethesda North Hospital. There are also several vending areas

at each site.

Gift Shops

TriHealth gift shops offer a variety of gifts, including flowers,
balloons, stuffed animals, magazines and cards. At Good
Samaritan, the Guild Gift Shop is located on the First Floor,
and a smaller Clifton Corner Shop is located on the Sixth
Floor. Bethesda North Hospital has a gift shop on the First
Floor near the main entrance.



Support Services

Bethesda North and Good Samaritan hospitals offer a variety
of support services for mothers-to-be. Chaplains are available
to meet spiritual needs. Grief support nurses are available to
assist in meeting emotional and spiritual needs if you should
experience a loss during any stage of your pregnancy. Social
Services representatives provide counseling and referrals to
community resources, and patient representatives coordinate
communication between patients and the hospital to help
resolve problems, concerns and unmet needs.

Pastoral Care
Bethesda North 513-865-1175
Good Samaritan 513-862-2281

Patient Representative*
Bethesda North 513-865-1115
Good Samaritan 513-862-2582

Perinatal Grief Specialist**
Bethesda North and Good Samaritan 513-862-1163

*If you are having difficulty reaching a patient representative,
dial “0” and ask the operator ro help you locate one.

**TriHealth wants your birth experience ro be a joyful one.
However, in the event of a difficult outcome, TriHealth offers
the support of a perinatal grief specialist.

Cell Phones

Cell phones are permitted in the hospital on units where
monitoring is not in place. Cell phones are not permitted
in Newborn Intensive Care. Reception may be poor in
some areas.

TriHealth TeleLink Telephone

and TV Service

Combination Daily Charge — $7.95 per day
Maximum Charge — $75 per hospital stay
Price subject to change. Does not include long distance calls.

Information about the service

* For your convenience, telephone/TV service is available to
you immediately at bedside.

* Charges for telephone/TV service will be billed to your
home telephone bill. The charges will appear on your next
home telephone bill on a separate page as the line item:
HOSP TEL CHG. A direct bill will be sent to you when
billing to your home phone bill is not possible.

* Patients are responsible for all long distance calls.

* Channel offerings include cable stations as well as childbirth
education channels.

* Qutpatients, observation patients, and patients in the
Intensive Care Unit, Critical Care Unit and Labor and
Delivery are not billed for telephone/TV service.

How to access the service

* Your phone and TV will be activated when you enter your
room. Call extension 24800 to decline telephone/TV service.

* Use your phone as you would normally. Internal calls can be
made by dialing the five-digit number. Local calls can be
made by dialing “9,” then the seven-digit number.

* Use your pillow speaker or call light to turn on the TV and
to change channels.

Umbilical Cord Blood Banking

Umbilical cord blood banking is a choice for expectant par-
ents who wish to bank their child’s umbilical cord blood at
the time of delivery. Cord blood stem cells can be collected,
frozen and stored for possible future use in the treatment of
70 life-threatening diseases. Cord blood is a guaranteed match
for the baby and also may provide potential treatment for
other family members. Cord blood stem cells also are non-
controversial and free of political and ethical debate. Check
the following web site: htep://bloodcell.transplant.hrsa.gov/.
For more information regarding cord blood banking, the fol-
lowing important information has been provided by
ParentsGuideCordBlood.org.

What is “cord blood”?

The term “cord blood” is used for blood that is drawn from
the umbilical cord and the placenta after a baby is born. Up
until recently this afterbirth was discarded as medical waste.
Cord blood contains stem cells which may be frozen for later
use in medical therapies, such as stem cell transplantation or
regenerative medicine.

What are cord blood stem cells?

The umbilical cord and placenta are rich sources of stem cells.
These are different from both the embryonic stem cells in a
fertilized egg or any stem cells obtained from a child or adult
person. The stem cells in cord blood can grow into blood and
immune system cells, as well as other types of cells.

How is cord blood collected and banked?

Cord blood collection does not cause harm or pain to either
the mother or the baby. Blood is drawn from the umbilical
cord after the baby is delivered and the cord is clamped and
cut. The stem cells in cord blood remain viable for a couple
of days at room temperature, providing sufficient time for the
blood to be shipped to a laboratory in another city or state.
At the laboratory, the cells are processed and cryogenically
frozen. Once frozen, stem cells remain viable for decades.

How are cord blood stem cells used today?

Today a growing percentage of stem cell transplant patients
are receiving cord blood to cure over 70 diseases. Seventy
percent of patients who need a transplant of blood-forming
stem cells do not have a matching donor in their own family,
and their physician must search public registries of donors.
The National Marrow Donor Program, www.marrow.org,

is dedicated to matching U.S. patients with donors of either
bone marrow or cord blood from anywhere in the world.
There is a shortage of bone marrow donors who match
minority patients. Cord blood donations are very helpful to
patients of minority or mixed heritage, because cord blood
cells do not have to be matched as closely to the patient as
cells from an adult bone marrow donor.

How may cord blood stem cells be used in the future?
Medical research is developing new therapies where stem cells
help the body to repair itself, called regenerative medicine. So
far, these therapies require the patient’s own stem cells, not
those from a donor. Children who have their own cord blood
in storage may have more medical options later in life.
Currently clinical trials for Cerebral Palsy and Type 1 Diabetes
are being conducted using a child’s own cord blood.

Can my child use his/her own cord blood?

Most of the diseases for which children receive stem cell trans-
plants, including most cancers and all genetic diseases, require
that the cells come from another person, not the patient.
Transplants among adults are split pretty evenly between
transplants with the patient’s own cells and transplants from

a matching donor. At present, the odds that a person will have
any type of transplant of blood-forming stem cells before age
20 are about 1 in 1,700, whereas by age 70 the odds are 1 in
200. In the future, if cord blood is routinely used for regener-
ative medicine, then the odds of personal use could increase
greatly.

What types of banks store cord blood?
There are two types of cord blood banks:
1. Public banks
2. Family banks

Public banks store donated cord blood for potential use by
transplant patients. The blood is listed in a registry by its
tissue type, and the donor remains anonymous. Over half the
donations received by public banks are too small to qualify for
long-term storage and are used for research or discarded. If
you give your child’s cord blood to a public bank, your dona-
tion may save a life, but you have no guarantee that you can
retrieve the blood for use by your family later.

Family banks store cord blood with a link to the identity of
the donor, so that the family may retrieve it later if it is need-
ed. The parents have custody of the cord blood until the child
is an adult. The cord blood might someday be needed by the
donor baby, or it could be used by a relative who is a close
enough match to receive a transplant from the donor
(typically a sibling).

What are the costs of banking cord blood?

Public banks do not charge parents for donating cord blood.
Some public banks receive support from government grants,
and they charge on average $28,000 when a cord blood col-
lection is released for a transplant. The costs of the transplant
are charged to the patient’s health insurance.

Family banks charge parents between $1,000 and $2,000 to
process and store cord blood privately. There is also an annual
storage fee of about $125.

Who is eligible to donate cord blood to a public bank?
In order to donate to a public bank, the mother must:

1. Contact a public bank which either accepts donations at
the hospital where she will deliver or accepts mail-in
donations (see the list on our web site),

2. Register before the third trimester of pregnancy, and

3. Pass a health history screening.

Who is eligible to preserve cord blood in a family bank?

Except in cases of rare medical complications, most
mothers are eligible for family (also known as private) cord
blood banking. No matter where you live or where you will
deliver the baby, you can obtain a collection kit to take with
you to the hospital, which includes instructions on how to
ship the blood to the lab. If you do wish to bank privately,
be sure to discuss your decision with your delivery team and
check if there are any special requirements at the hospital
where you plan to deliver.

Suppose someone in my family has a disease which can

be treated with cord blood?

If there is a chance that your baby’s cord blood might be
needed to treat a family member, then you may be eligible to
receive free cord blood storage in a bank which offers a related
donor program. Check our web site for lists of these charitable
programs. In order to qualify you will need to have the
patient’s doctor fill out an application.



What choices do I have for the storage of my child’s cord
blood?

You always have the choice to do nothing and let the cord
blood be discarded after birth. The choice to save the blood
for the family is usually open to any family that can afford the
cost. The choice to donate to a public bank is only available
to mothers who meet the eligibility criteria. Whatever choices
you have and whatever decision you make, remember there is
no single correct answer for all families. Only you know
which choice feels right for you and your family.

If you are interested in this option, please tell your physician
or midwife and delivery room staff.

Personal Notes:

For registration, class availability and fees, contact our Women’s
HealthLine at 513-475-4500 or visit www.trihealth.com/classes.

Childbirth Preparation

Cesarean Childbirth Information Session

This is a two-hour class to help prepare you for either a sched-
uled or unplanned Cesarean birth. It is suitable for all expectant
parents. For scheduling, call the Childbirth Education
Association at 513-661-5655. Free to Childbirth Education and
One-Day Condensed Childbirth Class participants.

Childbirth Education Classes

Preparation for your birth experience will include discussion of
exercises, nutrition, hospital procedures, relaxation, breathing
techniques and ways to promote labor progress. Natural and
medicated labor support measures will be presented. Classes
meet once a week for five weeks. Please bring two pillows and
a blanket to class with you. Co-sponsored by the Childbirth
Education Association.

Childbirth Refresher Course

This is a review course for those who have had a previous child-
birth class. Please bring two pillows and a blanket to class with
you. Co-sponsored by the Childbirth Education Association.

HypnoBirthing — A Celebration of Life

This natural childbirth education course has been rated by
CityBeat Magazine as the best childbirth class in the city. The
10-week series returns birthing to the beautiful, peaceful,
empowering experience nature intended. It explodes the myth
that women must suffer during labor and birth. HypnoBirthing
is a philosophy of birth, emphasizing mind and body harmony.
With guided imagery, self-hypnosis and relaxed breathing, you
will learn how to eliminate the fear and tension of labor,
replacing them with self-confidence, calm and comfort.

Individual Childbirth Preparation

Mothers who have a medical condition that prevents them from
attending a regularly scheduled class can schedule one-on-one
childbirth classes through the Childbirth Education Association.
Please call 513-661-5655 weekdays between 10 a.m. and 3 p.m.
for details.

Multiples Class — Twins or More

This class is designed to meet the special needs of parents who
are having twins or more. Topics covered include bed-rest, test-
ing, medications, delivery, Newborn Intensive Care Unit and

coping with preemies. Parents expecting multiples also are
encouraged to take a five-week childbirth preparation series
or a one-day condensed childbirth class. Co-sponsored by the
Childbirth Education Association.

One-Day Condensed Childbirth Class

This class offers the content of the Childbirth Education Class
in one day. Instructor-to-participant ratio is designed to present
a condensed format. Lunch is not included. Please bring two
pillows and a blanket to class with you. Co-sponsored by the

Childbirth Education Association.

Unmedicated Birth Class

This six-week series is specifically designed to help couples
achieve an unmedicated birth through extensive practice of
relaxation, breathing techniques, position changes and the use
of drug-free pain management. Please bring two pillows and a
blanket to class with you. Co-sponsored by the Childbirth
Education Association.

Vaginal Birth after Cesarean (VBAC) Class

This class explains the benefits of VBAC and encourages women
who are candidates to consider this option. This two-hour ses-
sion will include a film, teaching and question-and-answer peri-
od. This class can be taken in conjunction with the Childbirth
Refresher Course. Birthright offers free classes for those who
qualify. Call 513-241-5433 for more information.

Breastfeeding

Breastfeeding and Beyond

This three-hour class will provide you with basic breastfeeding
information that will guide you through the hospital period and
the early weeks at home. The third hour will be devoted to
women seeking information about continuing to breastfeed and
returning to work. The instructors are experienced International
Board Certified Lactation Consultants employed by TriHealth
hospitals. If you take the TriHealth All-Day Childbirth Class
and the Breastfeeding and Beyond class, then the cost for the
Breastfeeding and Beyond class will be reduced. However, you

will need to call 513-475-4500 to get the discount.

Breastfeeding Class

This class covers all aspects of beginning breastfeeding. The cost
of the breastfeeding class is included in the fee of the five-week
Childbirth Education Class and the Unmedicated Birth Class.
However, you need to register for the class separately. If you are
not taking one of these childbirth classes, you may register for
the breastfeeding class alone.



Exercise and Massage Classes

Classes are offered at the TriHealth Fitness & Health Pavilion.
Call 513-985-6736 to register.

Fitness for Two

This class is designed primarily for women who exercised before
becoming pregnant and is tailored for pregnant and postpartum
women. Certified instructors offer low-impact, step and water
aerobics. Experts discuss training, nutrition and strategies to
handle the common discomforts of pregnancy. A physician’s
approval is necessary to participate in this program. Call
513-985-0900 ext. 0 to register.

Newborn Massage Class

A licensed massage therapist teaches massage techniques to com-
fort and soothe your baby, help your baby’s digestive system and
help your baby sleep better. During massage, your baby will
receive special attention from you, which encourages the bond
between you and your baby. You must bring your newborn to
the class so correct technique can be taught. This class is most
beneficial during your baby’s first month. Call 513-985-6736

to register.

Infant Care and Mother/Family Care

Fast Track to Fatherhood

This class is designed to cover the concerns a dad may have
when adjusting to fatherhood. The open forum allows new and
expectant dads to bring up any topic from health care concerns
of the newborn, to coping with the stress of change, and much
more. The light-humored atmosphere blended with great infor-
mation will leave you feeling better about the wonderful chal-
lenge ahead. Sorry moms, this is just for the dads. So, no girls
allowed. Please note: This class is designed for the first time dads.
It does not satisfy requirements of a class for legal purposes.

Small Talk

“Talk” to your hearing baby/toddler with American Sign
Language. Research has proven conclusively that once hearing
babies and toddlers are taught to sign, their brains actually
become more developed. Benefits include preverbal communica-
tion (as early as six months), earlier speech development, larger
vocabularies, enhanced intellectual development, closer family
bonding and less frustration (less crying, fewer tantrums).

“Teach Your Child to Sign” DVD is included with the class.

Infant/Mother Care and Safety Class
This informal three and a half-hour class will provide expectant
parents with practical, hands-on information about how to care

for mom and infant, and safety topics. The first two hours will
be spent covering what moms should expect after delivery and
the care infants will need once at home. Expectant parents will
learn hands-on how to bathe, diaper, dress, hold, comfort, and
feed an infant. A pediatrician will also be covering medical con-
cerns and answering questions. The last hour will be devoted to
safety where expectant parents will learn hands-on about car seat
safety and home safety. Parents will go home with a free baby
safety gift and a new newborn swaddler/sleep sac to use once
your infant has arrived.

Today’s Grandparents

Grandparents are invited to come and discuss current trends in
childbirth, infant care and home safety. Class also includes a tour
of our birthing facility.

Big Brother/Big Sister Class

This class is designed to help children ages 3 to 8 years old
prepare for family changes as they become big brothers or sisters.
It includes a tour of the birthing center and plenty of time for
questions and answers. During the flu season, which occurs
from December to March, children must bring proof to class
that they recently have had a flu shot or they will not be able

to tour the birthing center. Each child will receive a big brother
or big sister t-shirt.

Your Baby’s Amazing Journey — The First 12 Months

Learn to navigate the challenging waters of infancy by exploring
first-year developmental milestones. Topics include head control,
reach and grasp of objects, positions to enhance muscle develop-
ment and ways to encourage receptive and expressive language
through the use of baby sign language. Techniques for calming a
fussy baby will focus on reading cues to determine signs of stress
or signs of readiness to interact, and incorporate various meth-
ods of consoling a crying baby.

Happiest Baby on the Block!®

New babies are such a blessing, but they also can bring sleepless
nights, crying and sometimes quite a bit of stress. In this innova-
tive workshop, you will be taught step-by-step how to help your
newborn sleep better and how to soothe even the fussiest baby
in minutes. Is it magic? A miracle? No, it’s a reflex! Learn how to
turn on your newborn’s calming reflex — the extraordinary “off-
switch” for crying that all babies have when they are born. It is
best to attend during the last two months of pregnancy, since
the information is meant for the first three months of a baby’s
life. A parent kit containing the “Happiest Baby on the Block®”
video and “Soothing Sounds” CD is included with the class.

Baby Safety

TotSaver — CPR for Infants and Children

This program teaches cardiopulmonary resuscitation (CPR)
techniques from the American Heart Association (AHA). It is
designed to teach you how to recognize medical emergencies,
seek emergency assistance for your infant and child, and how
to perform CPR. A CPR manual is included. This program fol-
lows AHA guidelines. If you have more than one person
attending this class, each participant must be registered due to
manikin availability. Those arriving for class who are not regis-
tered may not be able to attend.




Paternity Facts for Married/Unmarried
Mothers

Provided by The Paternity Enbancement Program, based on the
Ohio Revised Code Section 3705.09

For married mothers

If you are married when your child is born or conceived, or
married any time during the 300 days before the baby’s birth,
Ohio law states that your husband is the legal father of your
child, and his name must go on the child’s birth certificate.

For unmarried mothers

¢ If you finalized your divorce during the 300 days before your
child’s birth, your ex-husband is presumed to be the legal
father. His name must go on your child’s birth certificate,
unless you have a divorce decree that specifically states that the
husband is not the biological father of the child or the child is
not a “product of this marriage.” This wording may be in the
form of an order or a statement from the court that is plain
enough that the birthing facility understands that the husband
should not be on the birth certificate (e.g. “NAME OF
HOSPITAL is hereby ordered not to place NAME OF
EX-HUSBAND on the birth certificate,” or “NAME OF
EX-HUSBAND is not the father of the above named child”).
If you are not officially divorced, you must provide legal docu-

mentation in the form of a judicial statement or separation
agreement. Both are court orders that must include the judge’s
signature, seal and court number. Please bring all documents
to the hospital at the time of delivery. Documents will be
given to our Birth Records department, who must submit
these to the Ohio Department of Health for approval.

A decision about paternity is not made by the hospital.

If you need assistance with obtaining this documentation
you can call Legal Aid of Greater Cincinnati and Southwest
Ohio at 513-241-9400 for advice. Ask for the Family Law
Department.

What are your options?

If your husband’s or ex-husband’s name is placed on your child’s
birth certificate and he is not the birth father of your child, there
are ways to have his name removed from the birth certificate and
the birth father’s name added. You should contact a private
attorney to pursue the matter through court.

If you refuse to put your husband’s or ex-husband’s name on
your child’s birth certificate, the birth certificate is considered
incomplete. This means your child will not receive a birth
certificate, because it cannot be processed without the

husband’s information. As a result, the state will not apply for a
Social Security card for your child, the child may not be eligible
for state/federal assistance programs and you may have difficulty
enrolling your child in school. To avoid these potential prob-
lems, you can put your husband’s or ex-husband’s name on the
birth certificate at the hospital and then take steps to amend the
birth certificate with the actual birth father’s information.

Paternity Testing and Child Support

If you are unsure about the identity of the baby’s father, you
must wait until after the delivery of your baby to do paternity
testing. For paternity testing, call:

Central Paternity Testing ~ 1-888-810-6446

DNA Diagnostics Center ~ 1-800-DNA-CENTER (362-2368)

For questions about child support, call:
Child Support Enforcement Agency (CSEA)  513-946-7387

The Importance of Establishing Paternity
Establishing paternity (the identity of a child’s biological father)

provides a wide range of benefits for children and families:

Relationship

It is important for a child to know his or her mother and father
and to benefit from a relationship with both parents. Once a
legal relationship is established with the father, he is more likely
to maintain his own relationship with the child.

Identity

Only if unmarried parents acknowledge paternity will the child
have access to information about medical histories on both sides
of his or her family. This is especially important in situations in
which the child inherits a medical problem. After completing a
Paternity Affidavit, a legal document verifying the biological
father's identity, a father may also be able to add the child to his
health insurance policy.

Custody and visitation

If parents are unmarried at the time of a child’s birth, the
mother is presumed to have custody. However, once paternity
is established, the father can ask the court for visitation rights
and/or for a share in custody arrangements.

Adoption

A legal father gains the right to have a voice in any plans to
have the child adopted by someone else. This provides an
important safeguard for the father, the child and prospective
adoptive parents.

Financial benefits

Paternity establishment allows the child to qualify for important
financial benefits from the father. Possibilities include Social
Security, life insurance, veteran’s benefits and inheritance rights
in the event that something happens to the father.

Child support

Both parents have responsibility to support their child,
emotionally and financially. If the parents choose to separate
and paternity has already been established, it will be easier for
the parent who has custody to obtain child support to aid in
providing for the child.

Common Misconceptions about Paternity

Affidavits

A Paternity Affidavit is a legal document that recognizes the
identity of a child's biological father. The affidavit gives the
father certain rights and responsibilities toward his child. Some
beliefs about this legal document are not true, however:

BELIEF: Only unmarried parents who want their baby to have
the father’s last name need to sign a Paternity Affidavit.

NOT TRUE! The baby’s name has nothing to do with paternity.
In the State of Ohio, a mother can name her baby anything she
wants. The Paternity Affidavit is a legal document that allows
the father to become the legal father of the baby. The father is
then allowed to be on the birth certificate and gains the rights

and responsibilities of a legal father. All unmarried parents
should be offered the Paternity Affidavit.

BELIEF: If a man voluntarily acknowledges a parent and child
relationship by signing an Acknowledgment of Paternity
Affidavit, he assumes the parental duty of support, which may
be enforced through a child support order.

Again, this is NOT TRUE! If parents have worked out financial
support for the child between themselves and have no need of
public assistance, then no one will be “coming after them” for
support. The Child Support Enforcement Agency becomes
involved when one parent goes to court to obtain child support
from the other, or when the mother applies for public assistance.

BELIEF: Once the father signs the Paternity Affidavit, he auto-
matically becomes the legal father and cannot change his mind.

NOT TRUE! The Paternity Affidavit does not become legally
binding until 60 days after the last notarized signature. At the
end of 60 days, and within one year, either parent can change

his or her mind. The couple must go to the Child Support

Enforcement Agency in the county where the mother resides
and request a rescission. This is simply a piece of paper saying
that the couple is not sure the father is the real biological father
and they are requesting genetic testing,

Common Mistakes on Paternity Affidavits

You will save time and effort by avoiding these common mis-
takes on Paternity Affidavits.

¢ Cross-outs or write-outs in child’s name section

¢ Illegible (unable to be read) handwriting

* Incorrect date of birth for parents (e.g. mistakenly writing in

the baby’s date of birth)

Helpful Tips for Applying for Your Child’s
Birth Certificate and Social Security

Number

¢ If you have not named your baby before leaving the hospital,
or have questions regarding your baby’s birth certificate, call
the Birth Records office:

Bethesda North Hospital, 513-865-1737

Good Samaritan Hospital, 513-862-2997
If you are a single parent, you have 10 days from your child’s
birth date to meet with the Birth Records clerk to complete
necessary information. If you are planning to include the
father’s name on the birth certificate, he must be present to
sign an affidavit and have a picture ID (i.e. driver’s license) or
a Social Security card and a birth certificate (must have both).
Call Birth Records to schedule an appointment; walk-ins also
are welcome. Hours are Monday through Friday from 9 a.m.
to 4:30 p.m.

Bethesda North Hospital, 513-865-1737

Good Samaritan Hospital, 513-862-2997

If you receive public assistance or if your insurance provider

requires, you can obtain a letter of verification stating that our
hospital has applied for your child’s Social Security number.
Letters are not issued automatically. You must request a letter
of verification or proof of birth. A valid ID must be presented.
Letters of verification will not be faxed. Call the Birth Records
office for more information:

Bethesda North Hospital, 513-865-1737

Good Samaritan Hospital, 513-862-2997

Birth certificates are not free and are not automatically

received. Once all forms are correct and turned in, it takes six
to eight weeks to process. Questions about the birth certificate
should be directed to the appropriate hospital.

For births at Bethesda North Hospital:
Hamilton County Health District, 513-946-7815

For births at Good Samaritan Hospital:
Cincinnati Board of Health, 513-352-3120



Your Child’s Social Security Number

Social Security numbers are free and required when filing a tax

return. You have two options for applying for one.

* Check the box at the bottom of the Birth Certificate
Information Worksheet to receive a Social Security number for
your newborn. It will take about four to six weeks to receive
your baby’s Social Security number.

* Apply for the Social Security card yourself at the Social
Security Office.

e If you need more information about obtaining a Social
Security number for your child, call the Birth Records office at
the hospital where you delivered or the Social Security office at
1-800-772-1213.

Your Child’s Birth Certificate

The hospital cannot provide patients with birth certificates.

There are two things you must do to apply for a birth certificate.

* Complete the Birth Certificate Information Worksheet.
This form must be turned in to your nurse or the nurses’ station
before you leave the hospital. A few things to note:
- Do not use your initials. Use your entire name as it appears
on your own birth certificate.
- Fill in your baby’s name exactly as you want it to be spelled
on the birth certificate.

NOTE: You will receive the Application for Certified Copy of Birth
Certificate in your discharge packet. You must wait ten wecks before
applying for a copy of your childs birth certificate.

* Send the following information to the locations specified
below:
- A self-addressed, stamped envelope
- The baby’s name and date of birth
- Name of the hospital where the baby was born
- Mother’s maiden name and father’s name

Bethesda North Hospital patients
* Mail a money order or personal check made out to the

Hamilton County Health District, along with the previous

information to:

Hamilton County General Health District
250 William Howard Taft, 2nd Floor
Cincinnati, OH 45219
513-946-7815

Good Samaritan Hospital patients
* Mail a money order or certified check made out to the
Treasurer of the City of Cincinnati along with the previous
information to:
Cincinnati Board of Health
Office of Vital Records
1525 Elm St.
Cincinnati, OH 45210
513-352-3120

Please call abead to request the specific dollar amount for
the birth certificate.

The moment you became pregnant, a series of changes were set
into motion — changes that affect your body and your lifestyle.
Your baby depends solely on you for nourishment and life sup-
port. Pursuing a healthy lifestyle and attending regular physician
appointments will ensure that youre doing all you can to give

your baby a healthy start.

Read the following pages for a highlight of things you'll need

to know during your pregnancy. A variety of pregnancy-related
educational materials also is available at bookstores and libraries.
Remember, your best source for advice is your physician or
midwife.

Lifestyle Changes

Giving your baby a healthy start during the time the baby is in
your womb may mean making lifestyle changes that are not easy.
An important area to begin is not smoking cigarettes, drinking
alcohol or using street drugs (recreational drugs), all of which
can cause your baby serious harm.

Smoking and pregnancy: risks for moms and babies
Smoking during pregnancy has many risks for you and
your baby.

Effects of tobacco during pregnancy:

* Ectopic and tubal pregnancy

* Poor weight gain

¢ Chronic fetal hypoxia

* Vaginal bleeding

* Premature rupture of vaginal membranes

* Placenta previa

e Abruptio placentae (two times more likely among smokers)

e Pre-term labor

* Pre-term delivery

* Spontaneous abortion (20 percent greater in smokers than
non-smokers)

Effects of tobacco on newborns:

e Premature birth

* Intrauterine growth retardation

e Smaller head circumference

* Sudden Infant Death Syndrome (SIDS)

* Cleft palate/lip, eye and ear malformations
¢ Hernias

* Congenital heart defects

¢ Central nervous system abnormalities, including poor
habituation to sound, changes in brain neurochemistry,
tremors and behavioral regulation problems

* Increased risk for neonatal, perinatal and infant morbidity

and mortality

Effects of second-hand smoke on children:

* More respiratory illness

* Diminished lung function

e Chronic otitis media

e Childhood cancer

* Impaired cognitive abilities, including diminished reading,
verbal and math skills, lower IQ, poorer social skills and
behavior regulation problems

¢ Changes in brain neurochemistry

Remember, it is never too late to quit smoking. You can find
help quitting smoking at the following organizations:

American Cancer Society
WWW.CANCer.org

1-800-ACS-2345

The American Lung Association
www.lungusa.org

1-800-LUNGUSA (586-4872)

National Cancer Institute’s Cancer Information Service
www.nci.nhi.gov

1-800-4-CANCER



Alcohol

Alcohol should be avoided, since it can cause your baby serious
and permanent damage, such as mental retardation and slow
growth. Because it is not known how much you can drink
before you will harm your unborn child, it is best not to drink
alcohol at all during your pregnancy.

Street drugs

Using street drugs can be very harmful to a pregnant woman
and her unborn child. Street drugs can cause miscarriage (an
early delivery in which the baby dies), poor growth, birth defects
and infections including HIV. Your baby can become addicted
to any drugs you take and have severe reactions. Also, do not use
street drugs if you are breastfeeding, because harmful substances
can be passed to your baby through your breast milk.

“Caring for All Moms in Pregnancy” (C.A.M.D) is a program
for women who are struggling with drug or alcohol use during
pregnancy. The program provides quality health care for preg-
nant women who are using drugs or alcohol. A team of profes-
sionals, including a nurse case manager, physician or nurse mid-
wife, social worker, dietitian and financial counselor, are sensitive
to the feelings of fear or guilt experienced by these women. They
provide the following services in a caring, nonjudgmental way:

* Case management

* Social work support

* Referrals to available community support services

* Nutrition counseling

e Financial counseling

This process can result in a better outcome for the baby and the
family. Care is based on individual plans that may focus on
entering into a treatment program and/or counseling. For
information about the C.A.M.P. program, call 513-872-5127
or 513-872-5132.

Other areas of concern

See “Safety Concerns During Pregnancy” later in this section for
other areas in which pregnant women need to be cautious, such
as the use of medications and hot tubs.

See Your Physician Early and Often

Every pregnancy has some degree of risk, but thankfully, most
pregnancies are problem free. It is important to schedule a physi-
cian or midwife appointment early in your pregnancy and keep
all appointments throughout your pregnancy. Your physician can
chart your progress, assess any risk factors and make adjustments
to your care to ensure the best possible health for you and

your baby.

Remember that no two pregnancies are alike, and problems can
arise at any time. Don’t rely totally on the advice of others or

even on your own experience from previous pregnancies. Your
physician/midwife is the best source for advice, having special-
ized medical training and the advantage of knowing your med-
ical history. If you have questions, call your physician or midwife
or write down the questions and ask at your next visit.

Discomforts of Pregnancy

Most of the discomforts you feel during your pregnancy are
related to your growing uterus and baby. Following are some of
the common discomforts you may experience and comfort
measures that may help to alleviate them.

Backaches

Backaches are common and usually are caused by the strain put
on your back by your growing uterus, and by changes in your
posture. If you are experiencing a backache, try changing your
position; wear low-heeled shoes; avoid lifting heavy objects; bend
at the knees when picking things up; sleep on your side with one
leg bent; apply heat, cold or pressure to your back; and try the
pelvic rock exercises.

Bleeding gums and dental health during pregnancy

Many women notice changes in their gums during pregnancy.
Some women notice that their gums look redder and bleed
when they brush their teeth, and some women have severe
swelling and bleeding. All of these changes are referred to as
“pregnancy gingivitis.” While it can start as early as the second
month, pregnancy gingivitis tends to peak around the eighth
month and then taper off after the baby is born.

To minimize the effects of pregnancy gingivitis, practice good
oral hygiene. Brush twice a day for at least two minutes each
time and floss daily. Using an antimicrobial mouth rinse may
help control your gum condition.

Though more research is needed, certain findings are revealing
that untreated gum disease may increase the risk that a woman
will have a preterm birth (before 37 weeks gestation) or give
birth to a low-birth-weight baby (less than about 5.5 pounds).
Therefore, it is important to have your dentist check the health
of your gums while you are pregnant. The second trimester is
the best time to receive routine dental care.

If possible, major procedures, reconstruction and surgery should
be avoided until after the baby is born. Always talk to your
dentist about any medications he or she prescribes during your
pregnancy.

Breast changes

In early pregnancy, you will begin to notice breast changes. Your
breasts will begin to grow and change to prepare for breastfeed-
ing. Nipples may stick out more and become darker in color.
Breasts will feel firm and tender, so it is suggested that you wear
a bra that fits well and provides support.

Breathing problems

Your growing baby and uterus decrease space for your lungs to
expand, so you may be short of breath. Remember to sit up
straight, and you may need to sleep propped up. Your breathing
problems may lessen in late pregnancy after the baby’s head
moves down in your uterus against your cervix.

Constipation

Constipation may be a problem you experience before delivery
as well as after. The changes in your hormones slow the passage
of food through your body. During the last part of your preg-
nancy, your uterus may press on your rectum. Other possible
contributing factors include iron supplements, lack of exercise,
and decreased fluid intake. To help constipation, try to gradually
increase fiber in your diet (see page 14 for a list of high-fiber
foods), drink adequate fluids (eight to 10 cups per day), eat
meals at regular times, and try a warm drink in the morning,
Discuss with your physician before taking any medications and
before starting an exercise program.

Dizziness, fainting and lightheadedness

Dizziness, fainting and lightheadedness also may occur and can
be caused by the pressure of the pregnant uterus on the greater
abdominal blood vessels or a decrease in your blood sugar level.
Avoid changing positions quickly, do not skip meals, and avoid
hot, stufty rooms. If you do experience lightheadedness, lie
down immediately to avoid possible injury if you should faint.

Fatigue

Fatigue also can be a problem during your pregnancy, especially
in the beginning and at the end. Taking a warm bath at bedtime
and resting for short breaks during the day may help.

Frequent urination

The cause of frequent urination is the pressure placed on your
bladder by the growing uterus and baby. Frequent urination usu-
ally occurs in the first 12 to 14 weeks of the pregnancy and then
again in the third trimester (28 to 40 weeks). During the second
trimester, you may experience some relief because the uterus is
out of the pelvis at this time. Urinate when the urge is felt,
increase fluid intake during the day and decrease fluids at night.

Groin aches and pains

Standing too long, poor posture and pressure from the baby
cause groin aches and pains, and spasms of round ligaments.
Lightly massage the groin area, giving slight lift as your hands
come upward. If a sudden spasm occurs, pull the leg up on the
same side as the spasm as if trying on a shoe, or lie down on the
affected side with your leg drawn up.

Hand and arm numbness
The weight of your breasts may cause your shoulders to slump
forward. This added pressure compresses the joints and nerve

endings and results in numbness and tingling. Good posture and
stretching exercises that focus on the upper body will help circu-
lation and reduce these symptoms. These sensations also may be
due to carpal tunnel syndrome. The swelling and fluid retention
that is common in pregnancy may increase the pressure on the
nerve in the wrist. Avoid repetitive hand movements. Wear a
wrist or hand brace while at work or sleeping. Avoid sleeping on
your hands. Shift your sleeping position. Prop up your arm with
a pillow or two.

Heartburn

Heartburn is common during pregnancy, especially in the last
trimester when your baby is getting larger. One cause is the
pressure of your enlarged uterus pushing your stomach upward.
Changes in hormone levels also slow digestion and relax the
muscle that keeps food and acid in your stomach. To help relieve
or prevent heartburn, try to eat five to six small meals per day.
Often, limiting fluids with meals can help heartburn. Remember
to drink plenty of fluids in between meals to prevent dehydra-
tion. Try to avoid those foods that you know cause gas. Limit or
avoid fatty or fried foods. Avoid spicy foods and caffeine if these
make your heartburn worse. Timing and positioning also are
important. Sit up while eating, and wait an hour after meals

or snacks before lying down. Do not eat immediately before
bedtime or before exercising. Consult with your physician or
midwife before taking any medication.

Headaches

Headaches are caused by increased blood volume, fatigue and
increased progesterone levels. Rest, cold compresses and Tylenol
may help. Tylenol usually is safe to use during your pregnancy,
but always check with your physician or midwife before taking
any medication.

Hemorrhoids

Hemorrhoids are varicose or swollen veins in the rectum. They
are often painful, and straining during bowel movements and
having hard stools will make them worse. Follow the same relief
measures as for constipation. Do Kegel exercises (see page 16)
regularly to stimulate circulation to the pelvic area. Ice packs,
topical ointments, anesthetic agents and sitz baths may also
provide relief.

Leg cramps

Try to consume adequate liquids, especially water. Consume
fruits and vegetables that are high in potassium, such as bananas,
tomatoes, oranges, peaches, apricots, broccoli, cantaloupe,
prunes, spinach, sweet potatoes, beans, lentils, almonds, peanuts
and potatoes. Include three to four servings of milk or milk
products per day in your diet. Limit processed foods and soda
pop. Gently stretch the calf muscle by flexing your foot pointing
your toe toward your knee.



Mood swings

Mood swings may range from great joy to despair. You may
frequently become tearful but not know why. Sometimes
fathers-to-be do not know how to deal with your mood changes,
but mood swings are normal during pregnancy. Depression can
occur during pregnancy. If you experience a depressed mood or
a decreased interest or pleasure in activities for two or more
weeks, please call your physician or midwife.

Nausea and vomiting

Nausea and vomiting are common during the first trimester and
may continue throughout pregnancy. Some attribute the cause
to increased hormone levels during pregnancy. When these
begin to decrease, usually nausea subsides. The actual cause is
not known. Try to keep dry cereal or crackers at your bedside to
eat before you get out of bed in the morning. Get up slowly in
the morning. Avoid sudden movements. Eating more frequent,
dry meals may help. Try to drink liquids in between meals. For
some women, eating a protein and carbohydrate snack (e.g.
cheese and crackers or half a peanut butter sandwich) before bed
may help decrease nausea in the morning. Avoid unpleasant
smells. Open a window when cooking or use the exhaust fan.
Remember to drink fluids to prevent dehydration. Avoid
caffeine and strong smells. When you feel nauseous, try a few
lemon drops or lemonade, or smell a freshly cut lemon.

Always consult with your physician or midwife before

taking any medication.

PICA (cravings for non-food items)

This disorder that causes you to have abnormal cravings to
eat coal, chalk, paper, dirt or flour may indicate a mineral
deficiency. Discuss it with your doctor or nurse midwife at
your next appointment.

Skin changes

Increased hormone levels often cause normal skin changes. You
may develop dark pigmentation around your eyes and over the
nose and cheeks. This is called chloasma, or mask of pregnancy.
A dark line running from the top to the bottom of your
abdomen may develop; this is called linea nigra. All of these
marks will disappear or fade after delivery when your hormone
levels return to normal. Stretch marks also may occur on your
abdomen and breasts as they grow. There is no way to prevent
stretch marks; they will slowly fade after pregnancy.

Swelling

Some edema (swelling) is normal in pregnancy, occurring most
often in the legs and usually in the last few months. Swollen
hands and face may mean there is a problem and should be
reported to your physician or midwife. Swelling is more com-
mon in the summer months, especially in humid weather. The
best way to cope with swelling is to avoid standing for long

periods. Put your feet up when you can and stay active. Discuss
with your health care provider how to reduce high-sodium
foods. Remember to drink plenty of water daily since drinking
water helps to rid your body of excess fluid.

Uterine cramping

As the uterus grows, muscles may contract and cause a sensation
of cramping. Cramping also may be caused by not drinking
enough water, especially in warm weather or at work. Expect
mild, irregular contractions as your third trimester advances,
especially in late evening or nighttime hours. To relieve the
cramping, drink more water.

Vaginal discharge

As pregnancy hormones stimulate vaginal tissue to grow, you
may notice some vaginal discharge. To minimize the discharge
and promote good hygiene, wear unperfumed light-day pads
and change them frequently. Wear cotton underwear and avoid
pantyhose and tight pants. Bathe the outer vaginal area daily, but
do not use perfumed soap or feminine hygiene products, sprays
or powders. Do not douche. If you experience frequent itching,
burning or irritation or think your bag of water has broken, call
your health care provider.

Varicose veins

Varicose veins are swollen veins that appear most often on your
legs but may occur in the groin or vagina. They are caused by
the pressure of the growing uterus on your blood vessels. They
can be uncomfortable. Put your legs up when you can, and try
not to stand for long periods of time. Avoid wearing clothing
that binds your legs or waist; you may want to wear support
stockings. If you sit for long periods of time at your job, get up
and move around periodically.

Frequently asked questions about personal and beauty care
Can I take a tub bath during pregnancy?
Showers and tub baths are fine during pregnancy.

Can I color my hair?

Yes, you may color or perm your hair during pregnancy. Be
aware that some women’s hair may respond differently to these
processes during pregnancy.

Can I have my nails done?
Yes, you may get your nails done. Be sure that there is adequate
ventilation.

Can I use a tanning bed or spray-on tan?
While we do not recommend tanning because of skin cancer
risks, the process will not harm your baby.

Do I have to take special care of my teeth and gums during
pregnancy?

Your gums may become puffy and bleed more easily because of
hormonal changes. It is important to brush twice a day and floss
your teeth every day.

Guidelines for Healthy Eating

Eating well is essential for the health of your growing baby.
During your nine months of pregnancy, you are your baby’s
main source of nourishment. What you eat will impact the
health of your developing baby. Your body needs a wide variety
of foods daily to keep you well nourished and build a healthy
baby. Eating three balanced meals and two to three healthy
snacks will help you provide your baby with proper nourish-
ment. Eating frequently throughout the day may also help with
nausea and heartburn. Women who eat well significantly lower
their risk of miscarriage in the first trimester.

Protein is the main “building block” for your baby’s cells. It also
produces red blood cells that carry oxygen to the tissues of the
mother and the baby. Good sources of protein are eggs, meat,
poultry, fish, cheese, milk, nuts, peanut butter, dried peas, soy
products, beans, yogurt, and sunflower kernels.

Carbohydrates provide energy for you and your baby during
pregnancy. Complex carbohydrates provide more long-lasting
energy than simple carbohydrates such as candy, table sugar, etc.
Complex carbohydrates also supply more nutrients and fiber.
Healthier carbohydrates include fruits, vegetables and whole
grains such as whole wheat bread, pasta, cereal and brown rice.

Fats add calories quickly, so limit total fat to 25 to 30 percent
of total calories. Cut back on saturated fats in fatty meats and
many processed foods; choose lean cuts of meats and remove
skin from chicken; and avoid palm and coconut oil when
possible. Trans fats are another type of bad fat. These contain
hydrogenated fats and may be found in many processed foods.
Saturated and trans fats have been proven to raise bad
cholesterol (LDL).

The healthier fats include olive or canola oil, nuts, seeds,
avocado and fish. When eating out, select healthy choices.
Limit fast food and fried choices, and limit portions.

Calcium is an important mineral for your baby’s developing
bones. Sources include milk, cheese, yogurt, calcium-fortified
orange juice, greens, pudding, custard and cream soup made
with milk, milkshakes, canned salmon with bones, tofu (soybean
curd) processed with calcium, and frozen yogurt. If you feel you
may need a calcium supplement, consult with your health care
provider. Particular calcium supplements are not recommended
during pregnancy.

Iron helps create the red blood cells that deliver oxygen to your
baby and also prevents fatigue. Sources of iron include lean red
meat, poultry, fish, beans, lentils, dried fruits such as prunes,
figs, nuts, eggs, peanut butter, sunflower kernels, prune juice,
raisins, apricots, iron-fortified cereals and breads, and leafy green
vegetables. Foods rich in vitamin C enhance iron absorption.
Vitamin C sources include citrus fruits and juices, tomatoes,
berries, melon, broccoli, kiwi fruit and baked potatoes.

Folic Acid, especially early in pregnancy, will help your baby’s
brain and spinal cord development. Good sources include:
lentils, chick peas, oranges, oatmeal, broccoli, spinach, asparagus,
enriched grains and beans.

Adults and older adolescents require an additional 300 calories
per day to fulfill energy needs during the second and third
trimesters of pregnancy. Including nutritious snacks is one way
to increase calories and at the same time provide your growing
baby with extra protein, calcium, iron, folic acid and other
vitamins and minerals.

Ideas for healthy snacks include yogurt, fruit, raw veggies, nuts,
whole grain crackers, milk, cheese, hard-cooked eggs, hummus,
trail mix, vegetable/tomato juice, sunflower seeds or sunflower
kernels, granola bars, fig bars, low-fat popcorn, frozen yogurt,
cottage cheese, salsa with low-fat tortilla chips, peanut butter on
celery, apple slices, graham crackers, fruit juice Popsicles, and

milkshakes made with fruit.

Minimum # of
servings/day

Serving size

Bread, Cereal, Rice,
Pasta Group 6-11
1 slice of bread, 1/2 cup cooked

cereal, pasta, rice, 1 cup cold cereal

Vegetable Group 3-5
1/2 cup cooked, 1 cup raw

Fruit Group 2-4
1 piece, 6 oz. juice

Milk, Yogurt, Cheese Group 3
1 cup milk, yogurt,
1-1/2 oz. cheese

(4 for pregnant teens
or breastfeeding women)

Meat, Poultry, Fish, Dry
Beans, Eggs, Nuts Group 2-3

3 ozs. cooked beef, poultry, (3 for pregnant teens
fish; 1 oz. meat = 1 egg;

2T peanut butter, 1/2 cup beans/
peas, 1/4 cup tofu, 1/3 cup nuts

or breastfeeding women)




If you are gaining weight too rapidly, try to limit or avoid empty
calorie snacks such as chips, soft drinks, cakes, candy, etc. Limit
fruit juice to one cup per day; drink adequate plain water; and
use low fat milk. Discuss a walking plan with your health care
provider.

Weight gain during pregnancy

The best way to gain weight during your pregnancy is slowly
and steadily. During the first trimester, a weight gain of one to
four pounds is usually recommended. During the second and
third trimesters, weight gain should average approximately
one-half to one pound per week.

Total weight gain recommendations according to the American
College of Obstetricians and Gynecologists:

Weight Status Weight gain (pounds)

Underweight 28-40
Ideal weight 25-35
Overweight 15-25
Obese 11-20
Carrying twins 35-45

Your health care provider will individualize your weight
gain goals.

Do not go on a weight loss diet when you are pregnant. If you
do, your baby may not get enough iron, folic acid, protein, and
many other essential nutrients to grow. In addition, weight loss
causes your body to use its fat stores for energy. This can cause
ketones to build up in your blood and this can be very harmful
to your developing baby.

Where does the weight gain go? (approximate amounts)

Blood 3 pounds
Breasts 2 pounds
Uterus 2 pounds
Baby 7.5 pounds
Placenta 1.5 pounds
Amniotic Fluid 2 pounds
Fat, Protein, and other
nutrient stores 4 pounds

Source: March of Dimes

Eating disorders, such as anorexia nervosa and bulimia nervosa
are associated with potential negative consequences during preg-
nancy. These may include higher rates of miscarriage, low birth
rate, obstetric complications and postpartum depression. Discuss
any past or current eating disorders and weight gain goals with
your health care provider.

Focus on fiber

During pregnancy, fiber is especially important to help prevent
constipation and hemorrhoids. Increase fiber in your diet with
these foods: popcorn, fresh fruits, vegetables, brown rice, 100%
whole wheat bread, whole wheat pasta, dried fruit (especially
prunes), granola bars, beans, lentils, oatmeal and whole wheat
crackers. Remember to add fiber gradually to your diet and
drink plenty of fluids. For information regarding constipation
and hemorrhoids see “Discomforts of Pregnancy” section on

page 14.

Water — the forgotten nutrient

Wiater is an essential nutrient during pregnancy. Water consti-
tutes almost half of your body’s weight. During pregnancy, extra
fluid is needed to digest and absorb nutrients, remove waste
products from the body, produce amniotic fluid and regulate
body temperature. Water aids in many metabolic processes. It
also helps to keep up with a pregnant woman’s increasing blood
volume. As your baby grows during pregnancy, your blood vol-
ume increases by 50 percent. Drinking adequate water can help
with swelling and constipation and help prevent dehydration.
Early contractions can occur when you are dehydrated. Try to
drink a minimum of eight to 10 cups of clear, clean water a day.
If you dislike water, try putting a lemon, lime or orange slice in
your cup of water. Water is especially important in preventing
overheating and dehydration during warm weather and while
exercising.

Prenatal vitamin/mineral supplement

Healthy food is the best source of most nutrients, although
during pregnancy your daily prenatal vitamin is good nutrition
insurance. Your baby will depend on your diet for the extra
protein needed during pregnancy. Your prenatal supplement will
not contain protein. Always take your prenatal supplement with
plenty of water. If stomach upset occurs, try taking it with food
or just before bed. All pregnant women and women of child-
bearing age should take a supplement containing 400 micro-
grams of folic acid a day. The March of Dimes states that 70
percent of all neural tube defects can be avoided with adequate
folic acid intake. According to the National Academy of
Sciences, a pregnant woman in the second and third trimester
should take a prenatal supplement containing 30 mgs of iron
daily. Do not take your prenatal or iron supplement with coffee
or tea because they may decrease iron absorption. Discuss your
own individual vitamin/mineral supplements with your health
care provider, especially if you are on a strict vegetarian food
plan. Multiple doses of some vitamins can be harmful to you
and your baby.

Herbal supplements

There is a growing amount of evidence that some herbal supple-
ments/teas may be harmful during pregnancy/breastfeeding.
Always consult your health care providers before taking any
herbal supplement.

Caffeine

Caffeine is a stimulant found in coffee, iced and hot tea, cola,
many soda beverages, chocolate and many coffee-flavored
yogurts. The U.S. FDA has advised pregnant women to “avoid
caffeine-containing food and drugs, if possible, or consume
them only sparingly.” During pregnancy, caffeine crosses the
placenta and reaches the fetus. Caffeine may decrease blood flow
to the placenta, which may harm the baby. The March of Dimes
recommends that women who are pregnant or trying to become
pregnant consume no more than 200 mgs of caffeine per day
(equal to 12 oz. of coffee per day).

Sugar substitutes
Limit intake of sugar substitutes during pregnancy. For further
information regarding specific sugar substitutes, consult your

health care provider.
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For more nutrition information:

www.marchofdimes.com

www.mypyramid.gov

www.eatright.org

WWW.cspinet.org

www.environmentalnutrition.com

www.nutritioncouncil.org

www.cfsan.fda.gov (Center for Safety and Applied Nutrition)
USDA food information line: 1-888-SAFEFOOD

Greater Cincinnati Nutrition Council nutrition hot line:

513-721-7900

This nutrition information is not intended as a substitute for
your health professional’s opinion or care.

Food Safety

Toxoplasma gondii is a parasite found in undercooked meat and
unwashed fruits and vegetables. Do not eat unwashed fruits and
vegetables. Do not eat sushi or undercooked meat, poultry, fish
or shellfish. Avoid eating raw eggs. Don't allow cross-contamina-
tion between raw and cooked foods. Wash hands and food
surfaces often. Clean inside of the refrigerator regularly. Use all
perishable items that are precooked or ready-to-eat as soon as
possible. Refrigerate or freeze food promptly.

Listeriosis

Listeriosis is an infection caused by the bacterium Listeria.

Listeriosis occurs 20 times more often in pregnant women than

in non-pregnant adults. This may be due to the weakened

immune system during pregnancy. Symptoms include fever,
chills, nausea, diarrhea, muscle aches, headache, stiff neck,
confusion, loss of balance or convulsions. Since this illness can
be dangerous to your growing baby, contact your physician if
you suspect you have listeriosis. To protect you from listeriosis,
the U.S. Food and Drug Administration guidelines during
pregnancy are as follows:

* Reheat hot dogs and deli meats until steaming hot.

* Do not drink raw or unpasteurized milk or eat foods that
contain unpasteurized milk.

* Do not eat soft cheeses like feta, brie, camembert, blue-veined
cheeses, Roquefort or Panela unless the label says pasteurized.
Other cheeses are safe to eat.

* Do not eat refrigerated pates or meat spreads. Canned and
shelf-stable versions are safe for pregnant women to eat.

* Avoid unpasteurized juices.

* Avoid raw vegetable sprouts, including alfalfa, clover and
radish.

* Avoid raw fish, especially oysters, clams, sushi and mussels.

* Do not eat refrigerated smoked seafood unless it is an
ingredient in a cooked dish such as a casserole. Canned fish
may be eaten safely.

For more information regarding food safety during pregnancy
visit these sites:

www.fightbac.org

www.fsis.usda.gov

www.cfsan.fda.gov

www.eggsafety.org

Mercury and fish

Fish is an 