Week-by-Week Pregnancy Guide
Congratulations on your pregnancy! We know this is an exciting time in your life and we
are pleased that you have chosen our team to share it with you. This handout has been
given to you at the beginning of your pregnancy. It includes a brief overview of our policies,
tests offered in pregnancy, common ailments that may arise in pregnancy as well as a list of
safe medications and remedies. Please keep this packet as a reference throughout your
pregnancy. This information is also available on our website at WomensCare.com.
Our obstetric practice consists of physicians, midwives and a support staff of RNs, LPNs
and Medical Assistants. We are here to assist you in any way we can. Please ask questions
and tell us how you are feeling from visit to visit.

General Obstetrical Information
Prenatal Care
We would like your pregnancy to be as happy and healthy for you as possible. Our goal is to
provide you with quality care and to assist you throughout the pregnancy, childbirth and
postpartum process, as well as to advise and assist if there are any problems.
You may have many questions, especially if this is your first pregnancy. Answers to most of
your questions can be found in this information packet. We recommend a few books:
Pregnancy, Childbirth, and the Newborn by Penny Simkin
Girlfriends Guide to Pregnancy by Vicki Lovine
The Complete Pregnancy and First Year by The Mayo Clinic
What to Expect When You’re Expecting by Heidi Murkoff, Arlene Eisenberg and
Sandee Hatuawag
ACOG’s Pregnancy Handbook
Prenatal Visits
The first visit is the most comprehensive of all your visits. A complete history will be
obtained including:
•
•
•
•

Obstetrical & Gynecological History: menstrual history, date of last menstrual
period, history of previous pregnancies, labor and deliveries and any complications
Medical History: past illnesses, health problems, surgeries, medications and
allergies
Family & Genetic History: general health of family members and genetic screen
(includes history of neural tube defect, Down Syndrome, intellectual disability,
Tay-Sachs, cystic fibrosis or other inherited genetic or chromosomal disorders)
Social History: age, occupation, family support, smoking, alcohol, drug use, diet
and exercise

Your first visit will also include an assessment of general and obstetrical health
through a comprehensive physical examination. Routine tests include:
•
•
•
•

Urinalysis for detection of infection, protein or sugar
Blood tests to determine blood type and Rh factor, to screen for anemia, syphilis,
hepatitis B, HIV and immunity to rubella
Pap test for cervical cancer, if indicated, and cervical cultures for sexually
transmitted infection
First trimester dating ultrasound to verify due date – more extensive
ultrasound at 20 weeks

In addition, the initial visit will include information about exercise, nutrition, pregnancy
precautions and allow time for questions.
At each visit your questions and concerns will be addressed. The baby’s growth, position
and heartbeat will be assessed. Your urine will be checked for protein and sugar and your
weight and blood pressure will be checked. Pelvic examinations and lab tests will be
performed when necessary throughout your pregnancy.
Cervical exams are often necessary as you approach the end of your pregnancy. You will be
seen about every four weeks until 28 to 32 weeks, then every two weeks until 36 weeks
and then weekly until your baby is born. If the need arises, the frequency of visits will be
adjusted.
Again, feel free to ask questions at each visit.

Conception to 12 Weeks
Body Changes
Feeling tired is common in pregnancy because of the extra energy needed to carry your
developing baby and care for your changing body. Remember to get plenty of rest. The
majority of your energy should return after 12 to 16 weeks.
Morning Sickness
This common term describes nausea and/or vomiting that may occur in your pregnancy.
Should it occur, this usually starts at six weeks and may last several weeks. The term
“morning sickness” may be misleading because the queasy sensation can last all day.
Remember, this is a normal condition. It is better to try to keep active and go on with your
usual daily plans as much as possible. Prolonged vomiting is unusual and, if present, you
should call the office.
Morning sickness is the result of increased amounts of estrogen and progesterone that are
produced by the ovaries early in pregnancy. Because of the increasing levels of these
hormones, the secretory cells in the stomach increase their production of gastric juices. But
at the same time, the bowel slows down its ability to empty the contents of the stomach.
This then causes a feeling of nausea and, in some cases, vomiting.
To PREVENT morning sickness, try the following. Some of these suggestions may help you
more than others:
•
•
•
•
•
•
•

Eat a piece of bread or a few crackers before you get out of bed in the morning
(put them close to your bed the night before), or when you feel nauseated.
Get out of bed slowly. Avoid sudden movements.
Have some yogurt, cottage cheese, juice or milk before you go to bed, or before you
get up. Try one of these if you have to get up during the night.
Eat high-protein foods – eggs, cheese, nuts, meats, etc. – as well as fruits and
fruit juices. These foods help prevent low levels of sugar in your blood, which
can also cause nausea.
Drink soups and other liquids between meals instead of with meals.
Avoid greasy or fried foods. They're hard to digest.
Avoid spicy, heavily seasoned foods.

To REMEDY morning sickness, we suggest the following:
•
•
•
•

Sip carbonated water when you begin to feel nauseated.
Get fresh air by taking a walk or sleeping with the window open. Use an exhaust fan
or open a window when you cook.
Take deep breaths.
Drink spearmint, raspberry leaf or peppermint tea.

If vomiting persists, or it becomes difficult to retain food or liquids, you should
contact our office.

Explanation of Initial Prenatal Lab Work
At the first or second visit, “prenatal” blood tests are performed on all obstetric patients.
These tests are:
! CBC (complete blood count)
! Blood group and Rh type
! Antibody screen
! Rubella (German measles)
! Syphilis screen
! Hepatitis screen
! HIV screen (optional but recommended)*
1. The CBC measures the hemoglobin and cell counts that provide information on
anemia and infections.
2. The blood typing will alert us to possible blood group and/or Rh incompatibility
problems later in the pregnancy. When the Rh test is negative, you may receive an
injection of Rhogam at 28 weeks.
3. The antibody screen is done to detect unusual antibodies that may have arisen
during a prior pregnancy or from a blood transfusion. These antibodies are
extremely uncommon.
4. The Rubella test screens for an antibody to determine if you are immune to Rubella
(German measles).
5. RPR or VDRL is a test for exposure to Syphilis.
6. Hepatitis BsAg is a test that detects recent or old hepatitis B infections.
7. You may decline an HIV test; however, the American College of Obstetrics and
Gynecology recommends this test, as do we.*
*It is especially important for pregnant women to know their HIV status. HIV-positive women who take
recommended HIV medication during pregnancy can reduce the risk of transmitting HIV to their babies to less
than 1 percent. In order to determine status, women must be tested for HIV during pregnancy or at delivery.
Tests using bodily fluids other than blood that have equal or better sensitivity and specificity may substitute for
the blood test. A woman must consent to give the blood sample and be told that HIV testing will occur.
However, no specific consent for the testing is required. A pregnant woman may decline testing; this must be
documented in her medical record.

This is meant to be a brief summary describing these tests. Your doctor will discuss
these further.
Fetal Growth
At about 8 weeks of pregnancy, your baby is 1½ to 2 inches long and weighs less than 1
ounce. The placenta develops and major organs and nervous system form. Your baby’s
heart begins to beat. The head, face, eyes, ears, arms, fingers, legs and toes form.
Special Instructions for this Month
" Continue eating a healthy diet with plenty of protein, fruits and vegetables.
" Take your prenatal vitamins regularly.
" Avoid cigarettes and alcohol.
" Check with us before taking any medications.
" Eat a well-balanced diet of whole-grain breads and cereals, fruits and vegetables, milk
products and meats, fish or other protein sources.

Twelve-Week Visit
Body Changes
You may continue to have “morning sickness” but hang in there. Most women are over it at
the end of this time period. Your clothes are getting a little snug so you need to think about
maternity clothes. Invest in a good, adjustable support bra that allows for later chest
expansion. Anticipate for the total weight gain when buying maternity clothes and bras; get
a larger size. Fatigue continues but is improved by exercise and your return to a more
normal lifestyle.
Fetal Growth
Your baby is approximately 2 ½ inches long and weighs less than 1 ounce.
Special Instructions for this Month
" Continue eating a healthy diet with plenty of protein, fruits and vegetables.

Genetic Testing Options
Carrier Screening
As you prepare to grow your family, it’s important to know that there are genetic screening
tests available that can help you understand the potential for any issues so that you can
make the best decisions for you and your baby.
Carrier screening* can help determine whether you and your partner carry inherited health
conditions, such a cystic fibrosis, that you might pass on to a child. A small sample of your blood is
all that’s needed. Results are available in two weeks on average.
We look at several conditions:
• Cystic fibrosis
• Spinal muscular atrophy (SMA)
• Fragile X syndrome
Your healthcare provider will advise you if further screening is needed.
Watch a video to learn more about the screening:
Text “Carrier” to 99150
Message and data rates apply.
* Be sure to check with your insurance to see what you plan will cover
Noninvasive Prenatal Screening (NIPS)
The Prenatal Screen provides early insight into your baby’s development, giving you information
about the chance of a chromosome condition like Down syndrome.
Normal development processes cause small pieces of DNA from your baby’s placenta to enter your
bloodstream. The Prenatal Screen analyzes these fragments, called cell-free DNA.

The Prenatal Screen looks for the three most common chromosomal abnormalities:
• Down syndrome Trisomy 21
• Edwards syndrome Trisomy 18
• Patau syndrome Trisomy 13
The Prenatal Screen is fast and easy:
• Blood is drawn from your arm and sent to the lab
• The sample is analyzed at the lab
• Results are delivered in about a week
• Consultation with a board-certified genetic counselor is available
If the need for further testing is required, you will be referred to Maternal-Fetal Medicine.
Watch a video to learn more about Noninvasive Prenatal Screening (NIPS):
Text “NIPS” to 99150
Message and data rates apply.

Sixteen-Week Visit
Body Changes
You are probably feeling better, have more energy and you may begin to “show.” You
may notice a dark line (linea nigra) down the center of your abdomen. This will fade after
your baby is born. If you already have a child, you may start feeling the baby move at about
14 to 16 weeks. Your baby is still very small, weighing about four to six ounces.
Fetal Growth
Your baby is approximately 6-7 inches long and weighs about 5 ounces.
Specific Instructions for this Month:
" Schedule an ultrasound for your next appointment.
We believe that the prenatal visits are a critical part of your care. When there are no
problems, it is reassuring to hear “everything is fine.” When there is a problem, your
physician/midwife will address it. Feel free to ask questions and discuss your feelings.

Twenty-Week Visit
Body Changes
Due to increased blood volume, you may notice increased sweating, nasal congestion and
vaginal discharge. As your baby grows you may begin to have shortness of breath because
of upward pressure on your diaphragm. Other symptoms you may experience are pelvic
discomfort, low back pain, decreased exercise tolerance and difficulty getting comfortable.
Fetal Growth
Now your baby weighs ½ to 1 pound and is 10 to 12 inches long. You can usually begin to
feel movement. This feeling of movement is called “quickening.”
Specific Instructions for this Month
" Sign up for prenatal classes.
Women’s Care Imaging
You will have an ultrasound around 20 weeks to evaluate the growth of the baby, confirm
your due date, and evaluate your uterus, ovaries, amniotic fluid, placenta and the baby’s
anatomy. This ultrasound is thorough and often takes 45 minutes. Although it
does not provide guarantees, a normal ultrasound is very reassuring.
Ultrasounds performed at Women’s Care are medical procedures performed by ARDMS
registered Sonographers and are interpreted by a Women’s Care physician.
Preparation for all Ultrasounds
Please arrive for your appointment with a moderately full bladder. We suggest emptying your
bladder one hour before your appointment, then drinking 24-32 ounces of fluid. Water is
recommended, but any fluid will do. You will be moderately uncomfortable when your bladder is
full enough. Please do not use the bathroom before your appointment.
Obstetrical (Pregnancy) Ultrasound
Depending on the age and position of your baby, the ultrasound will provide the following
information:
•
•
•

Fetal number and age
Fetal viability
Fetal position

•
•

Amniotic fluid volume
Survey of fetal anatomy
for obvious abnormalities

Women’s Care Obstetric Ultrasound and Guest Policies
Women’s Care would like to make your experience memorable and enjoyable, however, it is
important to remember that your ultrasound is a medical exam.
We understand that this is an exciting time for you and your family. However, we ask that
you adhere to the following:
• Please be sure to arrive at least 10 to 15 minutes prior to your scheduled appointment to
allow time for registration.
• Have your current insurance card and picture ID with you at the time of your visit.

•
•

If you arrive late for your appointment, we unfortunately cannot guarantee that we will be
able to accommodate you the same day.
Guests accompanying you to your ultrasound must arrive on time or they may not be able to
join you once you have been taken to the ultrasound room. We are not able to delay your
appointment time while waiting for your guests to arrive.

Our priority is a quality exam of your baby, so we ask that you bring no more than 2
people with you to this appointment. In order to minimize disruptions, we cannot allow
your guests to rotate out of the room during your exam.
Please make arrangements to avoid having children in the ultrasound room. If you must
bring a young child with you, please bring someone to supervise the child in our lobby while
you are having the ultrasound exam. We hope you understand that our policy is based on
the safety and accuracy of your exam.
As a courtesy to our other patients and as well as minimizing disruption to clinic
operations, we ask that you refrain from bringing gender reveal gifts, balloons or similar
items to this appointment.
Photography or video recording (including cell phones) is prohibited in the ultrasound
room. Please have your guests shut off all electronic devices. We ask that any texting or
phone calls be made before your arrival to your appointment.
We are pleased to offer you Tricefy®, an online platform for image sharing. The Tricefy®
image-sharing tool enables you to access your images on your mobile device via text or email.
Women’s Care uses a cloud-based application that will send images of your baby directly to
your phone that you may instantly share with family and friends who are not able to attend
your ultrasound. Please be aware that fetal position, gestational age and maternal weight
may limit our ability to obtain optimal keepsake images.
The images of your obstetric ultrasound will be sent to your mobile device at the end of
your exam. The link to access your images is active for 90 days. It is recommended that you
download your images for permanent storage. We will not be able to retrieve them for you
after the 90 days.
Portal and Gender
Please note: if you choose to use our portal to review your ultrasound exam, your baby’s
gender may be included in the documentation. It is recommended that you do not use this
option if you do not want to know the gender until birth.

Twenty-Four Week Visit
Body Changes
You will continue to gain about ¾ pound a week now, or 3 to 4 pounds a month. Your baby
will begin to move a lot and you will notice patterns of quiet and activity. Constipation may
become more troublesome now and may continue through the end of the pregnancy.
Fetal Growth
Your baby is approximately 12 inches long and weighs about 1 to 1 ½ pounds. Movements
are easier for you to feel now. Your baby’s skin is covered by a white coating called vernix
that protects its skin as it moves in the amniotic fluid.
Special Instructions for this Month
You will undergo routine screening for gestational (pregnancy induced) diabetes between
24 and 28 weeks. Gestational diabetes is rarely associated with symptoms. Therefore, we
screen all of our patients.
" Before you leave, be sure you have a bottle of glucola. Your hemoglobin will be drawn at
the same time as your diabetes test to see if you are anemic.
" One-Hour Glucose Screen. Eat a well-balanced meal one hour prior to drinking the glucola.
Drink the entire bottle over five minutes and note the time you finish. We will draw blood
one hour after finishing the drink. Chilling the glucola makes it more pleasant. Do not eat,
drink or chew gum between the time you drink the glucola and you have your blood drawn.
Arrive for your visit 10-15 minutes early so that your blood work can be drawn before you
see your doctor.
Monitor for Signs of Premature Labor/Birth
A baby that is born between 20 and 36 weeks is called pre-term. Prematurity can be
serious. Some premature labors can be prevented with patient education.
Risk Factors:
• Previous pre-term deliveries
• Children of DES-exposed mothers (DES was a hormone given in the 1940s1960s to prevent miscarriage)
• Multiple gestations (twins or triplets)
• Abnormally shaped uterus, large fibroids, uterine bleeding
• Incompetent cervix
• Severe kidney or urinary tract infections
Symptoms of Premature Labor:
• If you suspect you are having premature contractions, drink fluids and lie on your side. If
the contractions do not subside, please call your physician/midwife.
• Premature uterine contractions are different from Braxton Hicks, the “normal”
contractions that prepare the uterus for labor. If you are less than 36 weeks, and having
six or more regular contractions in an hour, please call us.

•

•
•

A gush or trickle of fluid from the vagina may signal premature rupture of membranes
(PROM). Sometimes as your baby gets larger, a sudden kick to the bladder can trigger
involuntary release of urine. If you have unexplained wetness, please call us.
Worsening back pain and pelvic pressure.
A feeling that something is not right.

If you are having any of these symptoms, please call your physician/midwife.

Twenty-Eight Week Visit
Body Changes
Your uterus is moving above your naval. You may start to notice the beginning of stretch
marks on your abdomen, hips and breasts. You may have occasional heartburn, so avoid
heavy, spicy or greasy foods.
Fetal Growth
Your baby is approximately 14 inches long and weighs about 2 to 2 ½ pounds and can
respond to external noises. Your baby can kick, cry and hiccup.
Specific Instruction for this Month:
" Tests: If you are Rh negative, you will receive Rhogam at 28 weeks.
" Begin your search for a pediatrician. Ask your friends, check your insurance list of doctors
and consider what office location is best for you. We also have a list of pediatricians that we
can give you to help with your choice.
" Fetal movement counts usually begin at 30 weeks.

Fetal Movement Counting
What is fetal movement counting?
Fetal movement counting, often called kick counting, is a way a mother can help monitor
the movements of her unborn baby by counting the number of kicks in a certain time
period.
By 20 weeks gestation, most pregnant women feel their baby’s first movement. But,
movements vary in frequency, strength and patterns, depending on the maturity of the
fetus. Generally, most fetuses tend to be more active in the evening hours, beginning as
early as the second trimester. Hiccups are quite common, and a fetus may be more active
about an hour after the mother eats due to the increase in blood glucose (sugar) in the
mother’s blood. Kick counts usually begin at 30 weeks.
Fetal movement is an indicator of fetal health. Although the average number of kicks is
about four to six per hour, each fetus and mother are different. Each woman should note
the usual pattern and number of movements for her individual pregnancy. A change in the
normal pattern or number of fetal movements may indicate the fetus is under stress.
How is fetal movement counting done?
You should be aware of your baby’s movements each day. Set aside the same time each day
to do the counting. After a meal is often a good time.
Write down the number of times you feel the baby kick or move in one hour. After several
days, you may find the baby usually moves about the same number of times per hour – this
becomes your baseline number.
Healthy babies are active. You should be aware of your baby’s movement each day. Babies
do sleep. If the pattern of movement of your baby decreases, you should drink something
cold and sweet and lie down where you will not be distracted and perform a fetal
movement count. If you do not feel fetal movement 6 times in that hour, please notify your
physician/midwife.

Thirty-Week Visit
Body Changes
Your breasts may leak enough to wear padding in your bra. You may notice some swelling
of your feet, ankles and hands by the end of the day – especially if the weather is warm or
you have been on your feet a lot during the day. Contact us if the swelling is excessive or
accompanied by headache or changes in vision.
Fetal Growth
Your baby is approximately 15 inches long and weighs 2 ½ to 3 pounds. Its body is covered
with fine, soft hair called lanugo.
Specific Instructions for this Month
" Register for childbirth education classes, breastfeeding classes, etc.
" Monitor for signs of pre-term labor.
" Continue fetal movement counts.

Thirty-Two to Thirty-Four Week Visit
Body Changes
Heart pounding (palpitations) is occasionally a normal response that your body makes to
meet your baby’s needs and pump the extra volume in your circulatory system. When you
feel this pounding, make a conscious effort to relax and let go of all the tension in your
body. Take a deep cleansing breath, and then breathe easily and comfortably. Decrease
caffeine in your diet. If you experience pain or have a continuous problem with this, be sure
to tell your physician/midwife.
Fetal Growth
Your baby weighs about 3½ to 5 pounds and measures about 16 inches long. All organ
systems are developed. However, the next two months are important periods of growth
and maturity and they help assure a healthy entry into the world.
Specific Instructions for this Month
" Contact Sacred Heart Pre-admission Office at 541.686.7166 or 866.907.6329 to complete
pre-registration over the phone.
" Choose a pediatrician.

Nonstress Test
Some women have a risk of having problems during pregnancy due to a medical condition and
need closer monitoring. The nonstress test is one method of fetal monitoring to check the
growth and health of your baby. Some of the conditions that may signal a need for a nonstress
test include:
• High blood pressure
• Diabetes
• Twin pregnancy
• Post-dates (pregnancy lasting more than 2 weeks past your due date)
• Kidney or heart disease
• Fetal growth problems
The nonstress test measures the fetal heart rate in response to your baby’s own movements.
Often the fetal heart rate increases when your baby moves, just as yours does when you
exercise. Such changes in your baby’s heart rate are an indicator of fetal well-being.
During the nonstress test, you will lie on an exam table or sit in a recliner with belts around
your abdomen. The belts are attached to ultrasound transducers. Your baby’s heart rate is
measured by Doppler ultrasound. You will push a button each time you feel your baby move.
This causes a tracing to be made on a paper that is recording your baby’s heart rate.
If your baby does not move for a while during the nonstress test, your baby may be asleep. A
hand-held buzzer may be used by the physician, midwife or nurse to produce sound and
vibration to wake your baby and cause movement. This is harmless to your baby and will not
cause you any discomfort. We also may suggest that you have something to eat or drink to
stimulate your baby’s movements.
Your physician/midwife will discuss the nonstress tests results with you and will determine if
further testing is needed.

Thirty-Five to Thirty-Six Week Visit
Body Changes
Sometimes a feeling of faintness or dizziness can occur late in pregnancy. This may be from
low blood pressure, which can occur if you stand for a long time or from standing up too
quickly. When standing for a long time, move around frequently and drink lots of fluids.
Give yourself frequent rest periods and put your feet up. Dizziness may also be from low
blood sugar or from anemia (low iron). Eat healthy foods in small amounts at frequent
intervals. Another discomfort that may be more noticeable is pain in the groin or lower
abdomen from the stretching of your ligaments. You may also experience a backache. Good
posture, good body mechanics and stretching may help.
Fetal Growth
Your baby is now about 18 inches long and may weigh as much as five to six pounds. If born
now, the baby’s chances for survival without intensive care are excellent. You are probably
getting anxious for labor and birth to happen. Some feel as if the time has gone by too fast
and others feel they have been pregnant forever.
Specific Instructions for this Month
" Make sure you have a pediatrician.
" Pack your bag!
Group B Streptococcus Test (GBS): With cultures, samples are taken from your vagina,
perineum and rectum at your obstetric visit. If your culture is positive for GBS, you should
receive antibiotics during your labor to help GBS from being passed to your baby. GBS is
one of the many bacteria that do not usually cause serious illness to the mother, but left
untreated, can be harmful to your baby during labor and delivery.

Thirty-Seven to Forty-Week Visits
Body Changes
A thick white vaginal discharge is normal at this time. Use sanitary napkins if necessary, not
tampons. If this discharge becomes bloody and develops a bad odor or causes burning or
itching, contact your physician/midwife.
Fetal Growth
By the end of this period, the baby will be 20 inches in length and will weigh about 7½
pounds. If this is your first baby, the head will often drop into your pelvis and engage in
position for birth. If you’ve had a baby before, this may not occur until you are in labor.
Can I Help Bring On Labor?
There are many suggestions that have been given to pregnant women to start labor
(walking, going over speed bumps, eating pepperoni pizza, taking castor oil) and THEY
DON’T WORK!!!! Be patient and get lots of rest. Labor cannot be predicted.

Forty to Forty-One Weeks
We recommend delivery by 41 weeks secondary to increased risks to the baby after 41
weeks. Induction of labor, if necessary, will be discussed by your physician/midwife.
Things You Need to Plan Before You Get to the Hospital:
Camera/Video Policy
The birth of your child is an important milestone in your family and as such, some families
choose to capture their birth on film. Because of the potential distraction this may cause, it
is our policy not to allow video cameras of any sort in the delivery room. Cameras taking
still photos may be used unless directed otherwise by the delivering physician/midwife.
Labor Your Way
You have so many options during the birth process. Some women choose no pain relief
while others are specific about wanting an epidural. Whatever your decisions, we will
support your choice. Be sure to talk to your physician or midwife about your preferences
and how to navigate these at the hospital.
You Will Be Tired!
It is not uncommon to be exhausted after childbirth. After all, your body has been through
an enormous change in the past 10 months. Please have specific plans for visitors while
you are in the hospital. Sometimes well-meaning friends and family overwhelm new
parents with frequent and untimely visits. Let them know ahead of time what your feelings
are about visits.
Circumcision
If you have a boy, it is important to consider and talk with your pediatrician about
circumcision. It is a personal and sometimes cultural issue. In this community the
pediatricians perform the circumcisions so they are your best resource on this issue.

Labor Instructions
What to Do if You Think You are in Labor or Your Water Breaks:
•
•
•

Please call 541.686.2922 or 541.868.9700.
If the office is open (weekdays 8:30 am to 5:00 pm), we may have you come in to be
examined or direct you to labor and delivery.
If the office is closed (weekends, evenings and holidays), you will be connected with a
member of our nursing staff.

When to Go to the Hospital or Call the Office
Contractions: Labor contractions often start 15 to 20 minutes apart and become
progressively closer and increase in strength. With your first baby, contractions are not
likely to cause progressive dilation of the cervix until they are four to five minutes apart.
False labor is common. Contractions of false labor may be painful but are usually irregular,
less than 30 seconds in duration and do not become more frequent or regular with time.
Call if you are having regular contractions every four to five minutes for one hour.
Ruptured or leaking bag of water: Although your bag of water usually breaks or is broken
during labor, this may occur prior to the onset of labor. Usually when your bag of water
breaks, it is a gush, however, it may be a trickle. You should call regardless of whether or
not you are having contractions if you think that your water may have broken.
Bleeding: Slight spotting or staining may occur during the last few weeks of your
pregnancy, especially if you had a pelvic exam. This should not be alarming. Heavy bleeding
or a gush of bright red blood may be significant. If you have heavy bleeding or if there is
severe pain with bleeding, you should call your physician/midwife immediately.
Severe abdominal pain: This may indicate a serious condition. Please call immediately.
Arrival at the hospital: Please register at the admissions desk in the first floor lobby.
Once the admissions process has been completed, you will be escorted to labor and
delivery. You will initially be evaluated by an experienced certified labor and delivery
nurse who will contact the physician/midwife on call and inform us of your condition.
If at any time you are unsure of any symptoms you are having, please feel free to call
541.686.2922 or 541.868.9700 for advice.
You may call these office numbers day or night. If the office is closed, you will be connected
to our nursing staff.

Postpartum Instructions for Our Patients
CONGRATULATIONS!! We hope your pregnancy has gone well and that you and your baby
are doing well. If not, please talk to us. As you prepare to go home and are facing so many
changes, let us offer some suggestions to make your recovery easier.
First day at home: Enjoy the excitement of being at home. Emphasis today should be on
resting. Tonight may be more stressful than in the hospital because you will be tired and
yet fully responsible for the care of your new baby. With time and practice, things will get
easier.
Activity during the first two weeks: Gradually increase your daily activity so that in
about two weeks you are leading a fairly normal life. We recommend daily rest periods
during this time. You may shower, bathe or wash your hair at anytime after the birth of
your baby. During your first six weeks, avoid hard work. It may be desirable that the
number of visitors be kept to a minimum during the first two weeks; it may cause undue
fatigue for you and may be detrimental to your baby’s health. You may take short trips if
you desire. If long automobile rides are necessary, you should stop and get out of the car at
frequent intervals. The Family and Medical Leave Act (FMLA) provides certain employees
with up to 12 weeks of unpaid, job-protected leave per year.
Bowel movements: After a bowel movement, wipe from front to back. If you have
hemorrhoids, they usually improve in the first days or weeks following delivery. Sitz baths
will occasionally give considerable relief. You should relieve constipation by ample intake
of fluids each day or, if necessary, take a laxative like Milk of Magnesia. A stool softener,
such as psyllium powder (Metamucil) or Colace, may also be used.
Perineal Care:
Your perineal area may cause you discomfort depending on the type of delivery you had. If it is
uncomfortable after you return home, the following should be done:
1. Sit in a tub containing several inches of plain warm water for 15 minutes two to
three times a day (Sitz baths)
2. Apply Tucks pads afterward (place in freezer and they may be more soothing)
3. Continue to use your peri-bottle after each void while having vaginal flow
4. Keep your stools soft as discussed above
Lochia: The original bloody vaginal discharge called “lochia” will gradually decrease and
change to pink, then brown and finally to yellow. You may bleed for as long as six weeks.
This should not deter you from keeping your six-week appointment. You may
occasionally bleed heavier for short periods of time. The first menstrual period may
occur before your check-up, especially if you are not breastfeeding. You should call if you
are having bright red vaginal discharge bleeding that causes you to change your pad
more than once per hour.

Breasts: During pregnancy, your breasts prepare for lactation (milk production) and after
birth, hormonal changes and infant sucking trigger a surge in milk supply. Nursing on
demand every one to three hours for 15 to 20 minutes on each breast should empty the
breasts and provide proper nutrition and fluids for your infant. Sore nipples and
engorgement are common in the early stages of breastfeeding and the most frequent
causes for new mothers deciding to stop breastfeeding. Proper positioning and latching
with frequent nursing can help alleviate these temporary and uncomfortable symptoms.
Call the lactation consultants at Women’s Care, at (541) 868-9700 for advice if you are
having problems. During growth spurts your infant may nurse more frequently for one to
two days while the milk supply catches up with his/her needs. It is recommended that
infants be exclusively breastfed for the first six months to provide optimal nutrition and
protection against infections. Other benefits from breastfeeding include decreasing the risk
of subsequent pregnancy and assisting with weight loss. When you are breastfeeding it is
important to continue eating a well-balanced diet. You actually need more calories while
breastfeeding than you did during your pregnancy! It is a good idea to continue your
prenatal vitamins while breastfeeding as well as drinking a lot of fluids (64 ounces a day).
Non-breastfeeding mothers: You should expect a period of engorgement, treatable with
form-fitting bras, ice treatments and avoiding stimulation to the breast (pumping or hot
showers). Tylenol or ibuprofen may be taken every three to four hours for relief of
symptoms. Symptoms should resolve within 24 to 48 hours although leaking of milk may
continue for days or weeks.
Exercise: You may begin exercising two to three weeks after the baby is born. Start
gradually and be consistent. Light walking for 20 to 30 minutes is a good activity. It is
normal to have some swelling of your feet and legs. If moderate to extreme, elevate your
legs higher than your heart several times a day. You may begin Kegel exercises two to three
weeks after delivery. Kegel exercises help increase the strength of your pelvic muscles. If
you desire, you may begin swimming two to three weeks after delivery.
Postpartum blues: It is common to have postpartum blues. This is a normal response to
many of the hormonal changes, stress and lack of sleep that go with raising a newborn and
physically recovering from the birth. Activities that can be helpful include:
• Getting more sleep
• Try to find time for your own needs, including recreation and social activities with friends,
family and your partner. A short period away from infants who are requiring your constant
care and attention can be very helpful.
Postpartum depression is not uncommon and you should call your physician/midwife
if you find yourself in a downhill spiral marked by:
• Prolonged crying spells
• Thoughts of harming yourself, the baby or others
• Severe anxiety
• Inability to function or care for your newborn or yourself
• Depressive symptoms lasting longer than two weeks

“After pains:” The “after pains” may be bothersome for first-time mothers and more
intense with subsequent babies, especially during breastfeeding. Tylenol or ibuprofen
every three to four hours will alleviate the discomfort. Expect cramping to continue for the
first several days after birth.
The first menstrual period: Will often occur within the first two months; however, you
may not have periods while nursing. The first period may be unusually heavy or prolonged.
If you are concerned about this, please call the office.
Sexual intercourse: ACOG says there is no set “waiting period” before a woman can have
sex again after giving birth. Some health care professionals recommend waiting 4–6 weeks.
The chances of a problem occurring, like bleeding or infection, are small after about 2
weeks following birth. If you have had an episiotomy or tear during birth, intercourse may
not be recommended until the site has completely healed.
Contraception: Specific recommendations will be based on your personal history as well
as breastfeeding. Please consider these options before your postpartum visit.
Options include:
• Progesterone only birth control pills (mini pill)
• Combined estrogen/progesterone birth control pills (regular pill), birth control patch,
birth control ring (Nuva Ring)
• Foam and condoms
• Diaphragms
• Depo Provera
• IUDs
• Contraceptive implant (Nexplanon)
If you are interested in something permanent:
• Tubal Ligation
• Vasectomy
Follow-up appointments: Your postpartum visit will be six weeks after delivery. In some
circumstances, your physician/midwife may recommend a visit two weeks after delivery.
Please call and make this appointment soon after you are discharged from the hospital.
Your postpartum visit will consist of a pelvic exam, a pap smear may be performed and
contraception will be discussed as well as any issues or concerns.

Please Call Us if You Experience Any of the Following:
•
•
•
•
•
•

Fever with or without chills (temperature of 100.4˚ or higher)
Any difficulty with urination (burning, frequency)
Vaginal bleeding that is excessive (soaking more than one pad per hour)
Sudden extreme weakness or loss of consciousness
Swelling, redness or tenderness in one area of the breast or leg
Anything that troubles you

If You Had a Cesarean Section:
Your course after leaving the hospital should be one of progressive activity and exercise.
Your incision will not reach its maximum strength for approximately four to five weeks, so
try not to overdo it. Usual activities such as walking, climbing the stairs and light
housework are permissible but no heavy lifting for approximately six weeks. You may drive
within 10 days after leaving the hospital. Do not drive if you are taking narcotic pain
medication (Percocet, Vicodin). Your incision should be kept clean and dry and should be
left either uncovered or loosely covered. Tub baths or showers are permissible, but be sure
to let the wound dry thoroughly in the air following completion of your bath. If there are
small bandage strips on the wound, these may be gently removed in five to seven days after
you return home. As with a vaginal delivery, we recommend waiting 4-6 weeks before
having intercourse. When intercourse is resumed remember your contraceptive needs.
With time, your incision will become less sensitive. It is common to feel a thick ridge
beneath the incision, which will gradually disappear. Some numbness and/or itching
around the incision are common and do not indicate a problem. Should you develop
redness around the incision, increased pain and tenderness or temperature elevation,
please let us know right away.

Congratulations on your new arrival from the
physicians, midwives and staff of Women’s Care!

