
Preparing for 
parenthood

Keeping mom 
and baby safe

Emotional and 
physical changes

PREGNANCY
WELLNESS  GUIDE



[INSIDE FRONT COVER PAGE]

ANHC Business Card Area

Folder for paper inserts



CONGRATULATIONS ON YOUR  
JOURNEY INTO MOTHERHOOD...

The information in this wellness guide is for general reference only and cannot be 
relied upon as a substitute for medical care. You should have regular prenatal check-
ups and ask your healthcare provider about any special health questions or concerns 

you may have. Each pregnancy is unique and may require a special treatment program. 



PREGNANCY WELLNESS GUIDE 

A GUIDE TO UNDERSTANDING AND ENJOYING YOUR PREGNANCY

CONTENT CONTRIBUTORS: 
CRISTINA BELLI 

ALEXIS JOHNSON, RN 
SAMANTHA LONGACRE, MPH 

GRAPHICS BY: LACI MICHAUD, MSC

Table of Contents

CHAPTER 1 - Prenatal Care 3 CHAPTER 4 - Caring for Yourself 33

   Prenatal Visits 4 - 5    Nutrition During Pregnancy 35 - 36

   Prenatal Lab Tests 6    Exercising While Pregnant 37 - 38

   Appointment Journal 7 - 20    Personal Care 39 - 43

CHAPTER 2 - Fetal Development 21 CHAPTER 5 - Childbirth/Labor 45

   Growth and Development 22    Signs of Labor 46 - 47

CHAPTER 3 - What to Expect 23    Stages of Labor 48 - 49

   Common Discomforts 24 - 26 CHPATER 6 - After Birth 51

   Approved Medication List 27    Skin-to-Skin Contact 52

   Hormonal Changes 28 - 30    Breastfeeding 52

   Weight Gain 31    Emotional Changes 53

   Postpartum Depression 54 - 55

   Family Planning and Birth Control 56

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) under grant number H80CS00146 Health Center Program. This information or content and conclusions are those of the author and 
should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.



CHAPTER 1 
PRENATAL CARE

 • PRENATAL VISITS • LABS • APPOINTMENT JOURNAL•  



Prenatal Care
Prenatal care can help keep you and your baby healthy. 

Doctors can find health problems early when they see mothers regularly. This allows 
doctors to treat problems early. Early treatment can cure many problems and prevent 
others. Doctors also can talk to pregnant women about things they can do to give their 
babies a healthy start to life.

PRENATAL APPOINTMENTS
Your doctor will give you a schedule of all the doctor’s visits you should have while 
pregnant. For normal, low-risk, and uncomplicated pregnancies, the following is a typical 
schedule:

WHAT IS PRENATAL CARE?
It is the health care you  

get while you are pregnant.

PREGNANCY STAGE TRIMESTER MONTHS WEEKS APPOINTMENTS

1
1 1-4 Every 4 weeks

2 5-8 Every 4 weeks

3 9-13 Every 4 weeks

2
4 14-17 Every 4 weeks

5 18-21 Every 4 weeks

6 22-26 Every 4 weeks

3
7 27-30 Every 2 weeks

8 31-35 Every 2 weeks

9 36-40 Once a week
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INITIAL PRENATAL VISIT
You can expect your first visit to include:

• Health History 
• Flu Shot (anytime during pregnancy)
• Pap Smear
• Urine and Vaginal tests
• Pelvic Exam
• First Trimester Lab Tests
• Calculate a due date range

At your first visit, ask questions and 
discuss any issues related to your 
pregnancy. Find out how to stay healthy. 
Follow-up prenatal visits will probably be 
shorter.  
 
FOLLOW-UP PRENATAL VISITS 
Your doctor will check on your health 
and make sure the baby is growing as 
expected.    
Most prenatal visits will include:
• Vitals (Weight, Height, Heart Rate, 

Blood Pressure, Temperature)
• Urine Sample (screening for glucose 

and protein in urine)
• Depression Screening
• Review of Pregnancy Symptoms
• Fetal Heart Rate (about 10 weeks)
• Fundal Height (measurement of 

uterus, 20 weeks+)

While you’re pregnant, you also will 
have some routine tests. Some tests are 
suggested for all women, such as blood 
work to check for anemia, your blood 
type, HIV, and other factors. Other tests 
might be offered based on your age, 
personal or family health history, your 
ethnic background, or the results of 
routine tests you have had. 
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FIRST TRIMESTER LAB TESTS THIS LAB TEST CHECKS FOR:
Blood Type and Rh Your blood type

Complete Blood Count (CBC) Amount of different types of blood cells

HbA1c Average blood sugar level from last 2 – 3 
months (diabetes)

Hepatitis B and C Screen Liver infections

HIV/AIDS HIV infection

Rh Antibody Screen Cells that might be harmful to the fetus

RPR (Syphilis) Syphilis infection

Rubella Immunity Titer Rubella (German measles) immunity

Ultra Screen Genetic abnormalities/defects
Urinalysis and Culture Urinary tract infection

Prenatal Lab Tests

SECOND TRIMESTER LAB TESTS THIS LAB TEST CHECKS FOR:

Fetal Anatomy Ultrasound Normal growth and health, position, amount of 
amniotic fluid 

Quad Screening
Birth defects:
Down syndrome, trisomy 13, trisomy 18, and 
neural tube defects (NTDs)

Tdap vaccine Vaccine for tetanus, diphtheria, and pertussis 
(whooping cough)

1hr Glucose test Blood sugar level (diabetes) - 26 weeks

THIRD TRIMESTER LAB TESTS THIS LAB TEST CHECKS FOR:

Amniotic Fluid Index (AFI) Fluid levels needed for growth & development

Complete Blood Count (CBC) Amount of different types of blood cells

Group B Strep Culture Normal bacteria 

Non-stress Test (NST) Fetal heart rate

IF NEEDED THIS IS FOR:

RhoGAM (Rh) injection Women with Rh negative blood types
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MONTH 1
DOCTOR VISIT

What to  
expect  
at your

Your baby is an embryo 
smaller than a grain of rice

YOU CAN TAKE THESE WORKSHEETS WITH YOU TO ALL YOUR PRENATAL APPOINTMENTS AT ANHC

The first day of your last period was:

Notes about your overall health and habits:

 
Notes about any chronic conditions you may have:

 
Medications you are currently taking:

 Physical, including pelvic and breast exams, for monitoring your health through    
 your pregnancy.
 
 Pap Smear (to check for STIs and other reproductive issues).

 Blood Pressure:

 Weight:
 
 Urine Sample:

 Blood Tests:

Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Questions for this doctor visit:

 
Your notes:

ABOUT YOUR BABY



MONTH 2
DOCTOR VISIT

What to  
expect  
at your

Your baby measures about a half 
an inch long, the size of a blueberry

Questions for this doctor visit:

 

Your notes:

ABOUT YOUR BABY

 Weight:
 
 Blood Pressure:

 Urine Test:

Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .



MONTH 3
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 
the size of a plum 

Questions for this doctor visit:

 

Your notes:

ABOUT YOUR BABY

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Ultrasound exam date:

Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:



MONTH 4
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a small avocado

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Questions for this doctor visit:

 

Your notes:

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Ultrasound exam date:



MONTH 5
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 
as long as a banana 

Questions for this doctor visit:

 

Your notes:

ABOUT YOUR BABY

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Ultrasound exam date:

Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

You felt the baby move for the first time (date):



MONTH 6
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about as 
long as an ear of corn

Questions for this doctor visit:

 

Your notes:

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:



MONTH 7
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about the  

size of a butternut squash 

Questions for this doctor visit:

 

 
Your notes:

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

YOUR APPOINTMENTS WILL INCREASE TO TWICE (2X) PER MONTH FOR MONTH 7 AND 8

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Blood test to check for anemia:
 
 Glucose Screening:

 

Your baby’s movements (notes):



MONTH 7
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about the  

size of a butternut squash 

Questions for this doctor visit:

 

 
Your notes:

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

YOUR APPOINTMENTS WILL INCREASE TO TWICE (2X) PER MONTH FOR MONTH 7 AND 8

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Blood test to check for anemia:
 
 Glucose Screening:

 



MONTH 8
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a coconut 

Questions for this doctor visit:

 

Your notes:

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

YOUR APPOINTMENTS WILL INCREASE TO TWICE (2X) PER MONTH FOR MONTH 7 AND 8

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:



MONTH 8
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a coconut 

Questions  for this doctor visit:

 

Your notes:

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

YOUR APPOINTMENTS WILL INCREASE TO TWICE (2X) PER MONTH FOR MONTH 7 AND 8

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:



MONTH 9
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a small watermelon 

YOUR APPOINTMENTS WILL INCREASE TO ONE TIME EACH WEEK UNTIL BIRTH 

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Examination of your legs for varicose veins:

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

Your baby’s position (normal/breech) and descent into your pelvis

Questions for this doctor visit:

 

Your notes:



MONTH 9
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a small watermelon 

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

Your baby’s position (normal/breech) and descent into your pelvis

Questions for this doctor visit:

 

Your notes:

YOUR APPOINTMENTS WILL INCREASE TO ONE TIME EACH WEEK UNTIL BIRTH 

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Examination of your legs for varicose veins:



MONTH 9
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a small watermelon 

YOUR APPOINTMENTS WILL INCREASE TO ONE TIME EACH WEEK UNTIL BIRTH

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Examination of your legs for varicose veins:

 Examination of cervix for any signs of infection and to determine if   
  
 effacement (thinning) and dilation (opening) have started.

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

Your baby’s position (normal/breech) and descent into your pelvis

Questions for this doctor visit:

 

Your notes:



MONTH 9
DOCTOR VISIT

What to  
expect  
at your

 
Your baby is about 

the size of a small watermelon 

ABOUT YOUR BABY
Your Doctor estimates you are       weeks pregnant
 
with an estimated due date of        .

Your baby’s heartbeat:

Your baby’s movements (notes):

Your baby’s position (normal/breech) and descent into your pelvis

Questions for this doctor visit:

 

Your notes:

YOUR APPOINTMENTS WILL INCREASE TO ONE TIME EACH WEEK UNTIL BIRTH

 Weight:
 
 Blood Pressure:

 Urine Test:

 Size of uterus:

 Examination of your legs for varicose veins:

 Examination of cervix for any signs of infection and to determine if   
  
 effacement (thinning) and dilation (opening) have started.



CHAPTER 2 
FETAL DEVELOPMENT

• STAGES IN YOUR BABY’S DEVELOPMENT • 



How your baby 
grows and develops
In your doctor visit journal (pages 7-20) at the top right corner we told you the estimated 
size of your baby. The graph below explains the stages of how your baby grows and 
develops each week. 
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CHAPTER 3 
WHAT TO EXPECT

• COMMON DISCOMFORTS • WEIGHT GAIN• 
• OVER-THE-COUNTER MEDICATIONS LIST • HORMONAL CHANGES • 



What to expect
during pregnancy

Even the smoothest pregnancy may come with an achy back and tender breasts. 
Whether you’re suffering from swollen feet, heartburn, or an upset stomach, here’s 
how to deal with common pregnancy aches and pains.

BACKACHE
• Massage
• Application of ice or heat (whichever 

seems to relieve the back pain)
• Warm bath or shower
• Pelvic rock/tilt
• Good body mechanics (bend at knees 

instead of waist)
• Good posture
• Comfortable and supportive shoes.  

No high heels! 
• Place pillow in low back area when 

sitting or between legs when lying on 
side

• Pregnancy support belt or girdle
• Exercise, stretching

BREAST TENDERNESS
• Wear a supportive bra that fits 

properly
• Be careful during sex activities 

CARPAL TUNNEL SYNDROME 
(WRIST PAIN)
• Good posture
• Rest and elevate affected wrist
• Ice
• Massage 

CONSTIPATION
• Drink more water!   

(10 cups or more each day)
• Eat more foods with fiber (vegetables, 

wheat bread) 
• Use a fiber supplement (Metamucil, 

Benefiber, etc)
• Drink prune juice or eat prunes
• Exercise, walking

DEPRESSION OR MOOD SWINGS
• Get enough rest
• Exercise
• Decrease intake of caffeine and sugar
• Talk about your feelings with a trusted 

loved one  
 If you experience any of the following 
symptoms, talk to your provider:

• Persistent sadness
• Difficulty concentrating
• Sleeping too little or too much
• Loss of interest in activities you 

usually enjoy
• Change in eating habits
• Feelings of guilt or worthlessness
• Anxiety
• Recurring thoughts of death, suicide 

or hopelessness
 
FAINTNESS/DIZZINESS
• Change positions slowly (from sitting 

to standing)
• Stay hydrated
• Eat small meals throughout the day  

to avoid low blood sugar
• Avoid lying flat on your back
• Avoid long periods of standing/sitting
• Avoid being in enclosed, warm places 

(avoid large crowds)

FATIGUE (FEELING VERY TIRED)
• Decrease activities and plan rest 

periods
• Exercise
• Good nutrition
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HEADACHES
• Head, shoulder, and neck massage
• Rest
• Increase fluid intake
• Warm bath
• Tylenol 325mg tabs, 1-2 tabs every four 

hours as needed
• Have vision checked if you wear 

glasses or contacts 
• Report blurry vision, sensitivity to light, 

or headaches not resolved by rest and 
Tylenol to your provider. 

HEARTBURN
• Drink less fluids during meals; drink 

fluids between meals instead. Avoid 
carbonated drinks (soda, sparkling 
water).

• Eat small meals often
• Sleep with head elevated. Avoid eating 

before bedtime.
• Avoid fatty, fried, or spicy foods
• Take antacids as needed (Tums, etc)
• If heartburn is still hard to manage, talk 

to your provider about safe treatment 
options during pregnancy. 

HEMORRHOIDS
• Avoid constipation
• SITZ bath
• Witch Hazel compresses (Tucks)
• Kegel exercises
• Preparation H or suppositories as 

directed 
 
INCREASED URINARY FREQUENCY
• Avoid caffeine
• Kegel exercises
• Report increased frequency, pain or 

burning with urination to your provider
 
INSOMNIA (TROUBLE SLEEPING)
• Warm bath at night-avoid overheating
• Warm milk or chamomile tea
• Develop a bedtime routine by creating 

a warm, dark, comfortable atmosphere 
for sleep.

• Avoid daytime napping and caffeine
• Massage

LEG CRAMPS
• Do not drink more than 2 glasses of 

milk per day to reduce phosphate 
intake

• Calcium supplements with magnesium
• Massage leg
• Don’t point toes, flex ankle to stretch 

calf muscle
• Keep legs warm
• Exercise, walking
 
LEG VARICOSITIES  
(LEG SWELLING AND DISCOMFORT)
• Support stockings
• Avoid constrictive clothing
• Take rest periods with legs elevated
• Avoid long periods of standing/sitting
• Avoid crossing legs
• Mild exercise
• Gain only appropriate amount of 

weight during pregnancy 
• Report swelling or pain to your 

provider. If you experience sudden 
shortness of breath, increased heart 
rate, or chest pain call 911. 

 
NASAL CONGESTION (STUFFY NOSE)
• Increase fluids
• Humidifier to keep membranes moist
• Saline spray 
 
NAUSEA AND VOMITING
• Eat small meals often
• Keep a snack near your bed (soda 

cracker, toast, pretzels)
• Drink plenty of water
• Rest (lie down) and get up slowly
• Sea bands for acupressure point on 

wrists 
• Avoid fatty, greasy, or fried foods, and 

foods with a strong or offensive smell
• The smell or taste of citrus (lemon, 

oranges) may decrease nausea
• Ginger tablets as directed 
• Pyridoxine (Vitamin B6) as directed
• If nausea and vomiting are still hard 

to manage, talk to your provider 
about safe treatment options during 
pregnancy.
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PELVIC GIRDLE PAIN OR SYMPHYSIS 
PUBIS PAIN (LOW BACK, HIP AND/OR 
PELVIS PAIN)
• Maternity support or girdle
• Shift positions slowly
• Keep weight balanced evenly on feet
 
ROUND LIGAMENT PAIN  
(MUSCLE PAIN IN LOWER ABDOMEN)
• Warm bath
• Avoid sudden or twisting movement
• When lying down, put a pillow 

between legs and support back with a 
pillow

• Maternity abdominal support or girdle
• Increase Calcium and Magnesium
 
SKIN ITCHINESS
• Take fewer and cooler showers
• Use soaps that moisturize your skin
• Apply lotions with Aloe Vera, Vitamin E 

and Cocoa Butter
• Use a humidifier in your home
• Wear loose, smooth cotton clothing
• If itchiness is severe especially in palms 

of hands and bottom of feet or if you 
develop a rash, talk to your provider for 
a check-up.

SWELLING
• Stay hydrated
• Eat foods with high amount of protein: 

meat, poultry, fish, eggs, beans
• Support stockings (TEDS hose) 

applied before getting out of bed
• Avoid tight clothing
• Rest periods with legs elevated
• Avoid long periods of standing/sitting
• Avoid crossing legs
• Mild exercise
• Report blurry vision, severe headache, 

loss of consciousness, convulsions or 
seizures, rapid weight gain or swollen 
face/hands to your provider.  

VAGINAL DISCHARGE
• Wear cotton underwear and change 

underwear frequently
• Do not douche or use feminine sprays
• Report vaginal bleeding or spotting, 

itching or burning, or change in color 
or odor of vaginal discharge to your 
provider.   

VULVAR VARICOSITIES  
(VULVA SWELLING AND DISCOMFORT)
• Perineal pad
• Warm, soothing baths
• Maternity abdominal support or girdle
• Kegel exercises
 

REMEMBER: You’re welcome to call  
your healthcare provider with questions 

 and concerns at any time.
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APPROVED  
OVER-THE-COUNTER  

MEDICATIONS 

Below is a list of over-the-counter medications that you can take while pregnant. If you  
have any questions or concerns regarding these medicaitons, consult your medical provider.

SYMPTOMS MEDICATION BRAND NAME EXAMPLES
Allergies Diphenhydramine Banophen, Benadryl, Diphenhist, Genahist

Allergies Loratadine Alavert, Claritin, Tavist ND, Triaminic Allerchews

Cold, Cough Guaifenesin  
(an expectorant) Hytuss, Mucinex, Naldecon Senior EX, Robitussin

Cold, Cough Dextromethorphan  
(cough suppressant)

Benylin Adult, Robitussin Maximum Strength 
Cough, Scot-Tussin DM, Vicks 44 Cough Relief

Cold, Cough Guaifenesin plus 
dextromethorphan Benylin Expectorant, Robitussin DM, Vicks 44E

Cold, Cough Menthol Cough Drops

Cold, Cough Menthol Vicks VapoRub
Constipation Fiber Metamucil, Serutan, Citrucel, Colace, Dulcolax
Diarrhea Lopramide Oral Rehydration-Salt (ORS), Imodium
Headache Acetaminophen Tylenol
Heartburn, 
Indigestion

Antacids 
Anti-gas

Tums, Rolaids, Maalox, Mylanta, Gaviscon 
Simethicone, Gas-X, Mylicon, Mylanta Gas

Hemorrhoids Hydrocortisone Anusol, Preparation H, Tucks
Insomnia  
(trouble sleeping) Diphenhydramine Benadryl, Maximum Strength Unisom SleepGels, 

Nytol, Sominex

Itching (skin) Calamine Lotions: Caladryl, Aveeno 
Medications: Benadryl, Chlorpheniramine maleate

Nausea, Vomitting Emetrol (glucose), Vitamin B6, Vitamin B12

Yeast/Vaginal 
Infections Ask your medical provider

Other Bacterial 
Infections Ask your medical provider
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Hormonal changes 
during pregnancy

During pregnancy your body will change in order to nurture and make room for the 
developing baby. These changes begin soon after conception and affect every organ system 
in the body. 

HCG
The first hormone 
to appear after 
conception is 
human chorionic 
gonadotropin (hCG).

HCG keeps the 
hormones known 
as estrogen and 
progesterone at 
their appropriate 
levels until the 
placenta has 
developed enough 
to regulate these 
hormone levels.

If you are pregnant, you’ve probably already noticed a side effect of hCG—a sensitive 
bladder. HCG is responsible for increasing the blood supply to your pelvis, which, in turn, 
makes your bladder want to get rid of even small amounts of urine. The good news is that 
this condition generally eases after the first trimester (although it will return later as baby 
gets bigger and starts pushing on your bladder).

HCG is thought to be responsible for numerous other symptoms associated with early 
pregnancy, including nausea and vomiting. These symptoms are commonly called morning 
sickness, but the queasiness involved can occur at any time, day or night. Morning sickness 
tends to be worse around the eighth to tenth week of pregnancy when hormone levels are 
highest and usually decreases as the second trimester begins.
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ESTROGEN AND PROGESTERONE
Although doctors have conflicting ideas on which hormones cause specific symptoms, 
two hormones that play a major role in pregnancy are estrogen and progesterone. These 
hormones are responsible for most pregnancy symptoms.

• Breast soreness and sensitivity, for example, are caused by increasing levels of these hormones 
and should diminish significantly after the first trimester. 

• Another area of sensitivity is your sense of smell, also thought to be a side effect of rapidly 
increasing hormones. It is common to be overwhelmed by certain smells that you liked before, 
or to find that certain foods are now repulsive to you. 

• Fatigue is a side effect of progesterone, which has the same effect on the brain as some 
sleeping tablets! This is why drowsiness, and even complete exhaustion at times, occurs. But 
energy levels generally return once you enter the second trimester. 

• One function of progesterone is to prevent the smooth muscle in the uterus from contracting, 
thus allowing the fetus to grow with the expanding uterus. As progesterone levels increase, 
other smooth muscles in the body may be affected, such as the lower esophageal sphincter. 
This may result in increased heartburn and acid reflux, especially in the later stages of 
pregnancy. 

• The bowel muscles also relax, and since the bowel contains gas, the muscle tone decrease 
causes bowel englargement. A bloated feeling is thus very common in pregnancy. 

• Progesterone also softens cartilage, so it may be responsible for the hip and pubic bone pain 
that often accompany pregnancy.  For ideas to feel better see pages 24-26.
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HORMONES AND EMOTIONAL FLUCTUATIONS (MOOD SWINGS)
Pregnancy hormones also affect the chemicals in your brain that regulate your mood.

You are most likely to experience mood changes between week 6 and 10, and then again 
in the third trimester as your body prepares for labor and delivery. All women respond 
differently. You may feel anything from mood swings to depression or anxiety.

An increased level of these hormones can also make your emotions seem stronger. partly 
The joy of simply being pregnant may be enough to move you to tears. Anxiety about how 
you feel and the way your body is changing is normal, as are concerns about your health 
and the health of your developing fetus.

 
 
 
 
However, overreaction to these, and even simple issues, can be problematic. You may 
frequently become tearful and find it difficult, or even impossible, to give a reason for 
your behavior. Recognize that this can be confusing for your family and friends too. 
Understanding that your behavior is normal will make it easier for your family and friends 
to accept, and may help them be more supportive.

Although your mood swings can be a source of stress, they are a normal part of your 
pregnancy. 
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Weight gain 
during pregnancy
You need to gain a healthy amount of weight during pregnancy for your baby to grow. For 
your health, as well the baby, it is important to stay within a healthy weight range because 
gaining too much or not enough weight can lead to health risks.

The average pregnant woman will gain 23-35 pounds. This extra weight is spread across 
different areas of your body.  See the below image to find out how pregnancy weight can 
be distributed. 
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NOTES / QUESTIONS / CONCERNS
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CHAPTER 4 
CARING FOR YOURSELF

• NUTRITION • EXERCISE • PERSONAL CARE 



CARING FOR YOURSELF  
WHILE PREGNANT 
(NUTRITION, EXERCISE, PERSONAL CARE AND MORE!)

Taking care of yourself is important for your baby to grow healthy, and for you to stay 
happy and healthy!

There are many things you can do to care for yourself and your baby while you are 
pregnant. The main areas we are going to focus on are Nutrition, Exercise and Personal 
Care.

HEALTHY
MOM AND 

BABY
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NUTRITION IN PREGNANCY

Eating a healthy diet during pregnancy is one of the best things you can do for yourself 
and your baby. The food choices you make during pregnancy can help promote your 
baby’s growth and development.  

Vegetable Group | 2.5 - 3 cups daily
For the vegetable group you can choose fresh, frozen, canned, or dried vegetables. When 
choosing canned vegetables, look for “low-sodium” or “no-salt-added” on the label. The 
following vegetables all have both vitamin A and potassium.   

• Carrots • Tomatoes and tomato sauces
• Pumpkin • Winter squash
• Red sweet peppers • Cooked greens (kale, collards,  

turnip greens, and beet greens)• Spinach
• Sweet potatoes

 
Fruit Group | 2 - 3 cups daily 
For the fruit group you can choose fresh, frozen, canned, or dried fruits. When choosing 
canned fruit, look for those canned in 100% fruit juice or water instead of syrup. The 
following fruits provide provide potassium, and many also provide vitamin A. 

• Apricots • Oranges
• Bananas • Prunes
• Cantaloupe • Red or Pink Grapefruit

• 100% orange juice or prune juice• Honeydew melon
• Mangoes

DAIRY FRUIT VEGETABLES

HEALTHY
FATS

PROTEIN GRAINS

NUTRITION IN PREGNANCY
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Dairy Group | 3 cups daily
The calcium in dairy products and calcium-fortified soy milk helps build your baby’s bones 
and teeth. Dairy products also have vitamin D and protein. 
 
• Fat-free or low-fat yogurt • Low-fat milk (1% milk)
• Fat-free milk (skim milk) • Calcium-fortified soymilk  

(soy beverage)
 
Grains Group | 6 - 8 oz daily
Grains, whole-grain and enriched products provide essential carbohydrates, fiber, iron, B 
vitamins and various minerals. Fortified bread and cereal can help you get enough folic 
acid. Look for cereals that are fortified with iron and folic acid and made from whole-grains. 
 

• Whole-grain bread • Brown rice
• Quinoa • Whole oats
• Corn • Barley

 
Protein Group | 5.5 - 6.5 oz daily
Foods in this group have plenty of protein, as well as B vitamins and iron. Protein is 
important for your baby’s growth, especially during the second and third trimesters. Fish 
is an excellent source of protein as well as omega-3 fatty acids, which can promote your 
baby’s brain development. In addition, beans and peas provide iron, potassium, and fiber 
while the nuts and seeds contain vitamin E. 

• Lean beef, lamb, pork  
and chicken

• Eggs 

• Salmon, trout, herring and 
sardines

• Oysters, mussels  
and crab

• Beans and peas (such as 
pinto beans, soybeans, white 
beans, lentils, kidney beans, 
and chickpeas)

• Nuts and seeds (such 
as sunflower seeds, 
almonds, hazelnuts, 
pine nuts, peanuts, 
and peanut butter)

 
NOTE:  Do not eat shark, swordfish, king mackerel, or tilefish when you are pregnant or 
breastfeeding. They contain high levels of mercury. Limit white (albacore) tuna to no 
more than 6 ounces per week. Ask your doctor about the safety of eating seafood while 
pregnant.  

Water and other beverages | 10 cups daily
Water can help prevent constipation, hemorrhoids, extra swelling, and urinary tract or 
bladder infections. Water, juices, coffee, tea and soda all contribute to your daily fluid 
needs. Limit drinks that contain a lot of sugar or caffeine.

Fats, Oils and sweets
Control your portion sizes of foods high in fat and sugar. Choose foods with healthy fats 
such as nuts, seeds or avocados. Use oil and vinegar as your salad dressing.
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Walking: An easy, relaxing way to exercise that is safe for most pregnant women. Walking 
is a very good exercise choice if you did not have a regular exercise routine before 
pregnancy. Wear comfortable, supportive shoes.  
 
Jogging: If you were a runner/jogger before pregnancy, light jogging is a safe way to 
exercise during pregnancy. Use “the talk rule” to adjust your intensity level. In general, you 
should be able to talk in full sentences while you’re exercising. If you can’t speak normally 
while you’re working out, you’re probably pushing yourself too hard. Intense exercise 
increases oxygen and blood flow to the muscles and away from your uterus.

Weight Training/Resistance: If you are careful and use light weights, resistance training is 
an option in pregnancy. Five pound hand weights or resistance bands are recommended 
for muscle toning during pregnancy. Increase repetitions (number of times you do one 
exercise) instead of increasing the amount of weight. Use good form and technique with 
slow, controlled movements. 

Swimming: Swimming and water aerobics are some of the best exercise choices during 
pregnancy. Water exercise can help relieve stress and tension on your legs and back and 
you avoid the potential risk of falling during exercise. 

Exercising while you are pregnant can help 
with backaches, constipation, swelling and 
gestational diabetes. Exercise also helps 
improve your energy, mood, and sleep. 

Please talk with your doctor before  
starting an exercise program. Exercise  
is generally encouraged in pregnancy,  
but your doctor might advise you NOT  
to exercise if you have had any of  
the following: 

• High blood pressure that develops  
during pregnancy

• Vaginal bleeding
• Placenta problems
• Preterm (early) labor
• Premature (early) rupture of membranes
• Some forms of chronic heart or  

lung disease
• Severe anemia (low iron levels)
 
For most women, 30 minutes of moderate 
exercise is recommended 5-7 days a week.  
If you did not have an exercise routine 
before pregnancy, start with as little as 5 
minutes per day and build up to 30 minutes 
per day. Remember to warm up, stretch, 
and cool down. Drink plenty of water to stay 
hydrated. 

EXERCISING WHILE PREGNANT
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Yoga: A great way to stay flexible and fit during pregnancy is Prenatal yoga. It is a good 
option for a low stress, low intensity workout. Some poses or stretches may need to be 
changed for pregnant women. Avoid positions where falling is a high risk. You can find 
prenatal yoga videos online or at your local gym.  

No matter what type of exercise you choose, listen to your body! Do not strain or push 
yourself. If you experience dizziness or difficulty breathing, stop your workout immediately. 
If you experience any of the following during exercise, contact your OB Provider: 

• Calf pain or weakness
• Fluid leaking or flowing from your vagina
• Decreased fetal movement
• Uterine contractions that continue after rest
• Chest pain
• Vaginal bleeding
• Uneven or rapid heartbeat
• Muscle weakness that affects your balance 
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PREGNANCY PERSONAL CARE
DENTAL CARE IN PREGNANCY  
Dental cleanings and exams are 
recommended during pregnancy. When 
scheduling a dental appointment, tell your 
dentist that you are pregnant. The second 
trimester is ideal for dental treatments such 
as cavity fillings and crowns.  
 
Optional treatments such as teeth whitening 
and cosmetic procedures should be delayed 
until after the birth of baby. Having dental 
x-rays during pregnancy is considered safe, 
but may be delayed until after pregnancy. 

Tips for Healthy Pregnancy Dental Hygiene
• Brush and floss teeth at least twice each 

day
• Avoid sugary or carbonated drinks
• Avoid sugary snacks
• Eat a well-balanced, healthy diet

The change in hormones during pregnancy 
often causes gums to swell and bleed, teeth 
to loosen, and tooth decay to increase.  
 
Call 907-743-7202 for a Dental Appointment  
at ANHC
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SEX DURING PREGNANCY  
Sex during pregnancy is usually safe for both you and baby. You and your partner may 
need to explore different sexual positions to find what is most comfortable for you as you 
progress in pregnancy. It is not uncommon for women to have a decreased sexual drive 
during pregnancy, especially in the first and third trimesters. 

Your provider may tell you that sex should be avoided if: 

• History of premature birth or labor
• Placenta previa (placenta covering opening of cervix)
• Weak cervix
• Ruptured membranes (water has broken)
• You or your partner has a sexually transmitted infection



PREGNANCY PAMPERING DO’S AND DON’TS 

Artificial Tanning Beds, Hot Tubs/Spas, Steam Rooms/Saunas – High body temperature 
is not recommended during pregnancy. Talk to your provider if you want to use a tanning 
bed, hot tub, steam room, or sauna while pregnant, and keep the temperature low.

Massage – Prenatal massage can reduce anxiety, decrease symptoms of depression, 
improve circulation and relieve muscle aches and joint pain. Find a massage therapist who 
is specifically certified in prenatal massage. 

Hair Treatments – Most research shows that the chemicals found in hair dyes are safe 
during pregnancy. It is recommended to wait until the second trimester to color treat 
your hair. Always make sure treatment is done in an area with fresh air. Rinse your scalp 
thoroughly with water after treatment. 

Hair Removal - Shaving is the cheapest and most convenient option for hair removal 
during pregnancy. Talk with your provider about waxing, creams or other methods of hair 
removal. 

Chiropractic Care – Talk with your health care provider before receiving chiropractic 
care. Chiropractic care can help with pelvic balance and alignment. Find a chiropractor 
specifically trained in treating pregnant women. 
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THINGS TO REMEMBER WHILE YOU ARE PREGNANT 

There are several things you should avoid while you are pregnant.  
Follow this list of warnings and talk to your health care provider if you need help.

• Do not clean your cat’s litter box. Do not eat raw or undercooked red 
meat. You could get toxoplasmosis, a disease that can cause birth defects.

• Do not smoke. Smoking raises your risk for miscarriage, preterm birth, low 
birth weight, and other health problems. 

• Do not use drugs. Cocaine, heroin, marijuana, and other drugs increase 
your risk of miscarriage, preterm birth, and birth defects. Your baby could 
be born addicted to the drug you have been using. This is called neonatal 
abstinence syndrome. It can can cause severe health problems for your 
baby. 

• Do not drink alcohol. Drinking alcohol is the major cause of preventable 
birth defects, including fetal alcohol disorder. 
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PREGNANCY AND MARIJUANA USE 
The chemicals in marijuana (in particular, 
tetrahydrocannabinol or THC) can pass through the 
placenta to your baby. Marijuana may harm your 
baby’s brain. This could make it harder for your child 
to pay attention and learn. 
Researchers are still studying the effects of marijuana 
on pregnancy and babies. To protect your baby from 
possible harm, is best to avoid marijuana (smoking or 
consuming) while you are pregnant.

If you are already using marijuana during your 
pregnancy, it is never too late to stop. The earlier you 
stop using marijuana, the better it will be for you and 
your baby. Talk to your doctor about how to stop 
using marijuana.

Breastfeeding: Chemicals from marijuana can also 
be passed to your baby through breast milk. THC, a 
chemical in marijuana, is stored in fat and is slowly 
released over time. This means you can pass THC to 
your baby even after you stop using marijuana. To 
protect your child from possible harm, is best to avoid 
using marijuana while you are breastfeeding.
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Even though marijuana 
is legal to use in 
Alaska, it could harm 
your growing baby. 



PREGNANCY AND ALCOHOL USE

Drinking alcohol during pregnancy can cause miscarriage, stillbirth, physical, behavioral, 
and intellectual disabilities.  

Alcohol passes through the placenta. If you drink alcohol while you are pregnant, the 
alcohol can damage your baby’s brain. Your baby’s brain is developing throughout 
pregnancy and can be affected by alcohol at any time.
 
There is also no safe time during pregnancy to drink. All types of alcohol are equally 
harmful, including all wines and beer.
 
Fetal Alcohol Spectrum Disorders, or FASDs, is the name for disabilities that babies may 
have if their mother drinks alcohol during pregnancy.
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Children with FASDs may have these 
problems and characteristics: 

• Abnormal facial features, such as 
a smooth ridge between the nose 
and upper lip (this ridge is called 
the philtrum)

• Small head size
• Shorter-than-average height
• Low body weight
• Poor coordination
• Hyperactive behavior
• Difficulty with attention
• Poor memory
• Difficulty in school
• Learning disabilities
• Speech and language delays
• Intellectual disability or low IQ
• Poor reasoning and judgment 

skills
• Sleep and sucking problems as a 

baby
• Vision or hearing problems
• Problems with the heart, kidney, or 

bones

If you are already drinking alcohol during your pregnancy, it is never too late to stop. The 
earlier you stop drinking, the better it will be for your baby.



NOTES / QUESTIONS / CONCERNS
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CHAPTER 5 
CHILDBIRTH/LABOR

• SIGNS OF LABOR • STAGES OF LABOR • 



Braxton Hicks contractions, sometimes called “Practice Contractions” usually happen in 
the 3rd trimester. This feeling is caused by your uterus tightening, leaving your abdomen 
feeling hard, usually lasting about 30-60 seconds. These contractions do not cause 
changes to the cervix and are not considered part of labor. Closer to the end of the 
pregnancy, increase in Braxton Hicks contractions is often referred to as “False Labor.”

Braxton Hicks are described as:
• Irregular in intensity (sometimes strong, sometimes weak)
• Infrequent (does not happen often)
• Unpredictable (random)
• Non-rhythmic
• More uncomfortable than painful (although for some Braxton Hicks can feel painful)
• They do not increase in intensity or frequency
• They taper off and then disappear altogether

To ease discomfort caused by Braxton Hicks:
• Change positions. Lay down if you have been standing or go for a walk if you have been 

sitting or lying down
• Take a warm bath for 30 minutes or less
• Drink water - Braxton Hicks contractions may be caused by dehydration

CONTRACTIONS AND LABOR

BRAXTON HICKS CONTRACTIONS
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SIGNS THAT LABOR IS WITHIN A FEW DAYS OR WEEKS

• “Lightening”: baby drops down further into 
your pelvis, making breathing easier. 

• Nesting: A spurt of energy! Women often 
feel the urge to make a list of things to 
clean, do and buy in preparation for baby. 
Remember to conserve energy for labor.  

• Effacement: In the last month of pregnancy 
the cervix will begin to stretch and thin. 
This is a sign that the lower portion of the 
uterus is getting prepared for delivery, as a 
thinner cervix dilates more easily. Your OB 
Provider may check your effacement during 
the final month of pregnancy and give you 
a percentage of effacement (25%, 50%, etc. 
up to 100%).  

• Dilation: Opening of the cervix. Dilation 
is the process of the cervix opening in 
preparation for childbirth. Dilation is 
measured in centimeters. “Fully dilated” 
means you’re at 10 centimeters and are 
ready to give birth. Your provider will check 
for dilation in the last month of pregnancy 
and throughout labor.  

• Bloody show or loss of mucus plug which 
protects cervix from infection. When your 
cervix begins to thin, this mucus leaves 
through the vagina. It will be stringy and 
clear, pink or blood tinged, and is usually 
lost hours or days before the start of labor.  

• Rupture of membranes (water breaks). If 
your membranes have ruptured and you 
are leaking amniotic fluid, it will not have a 
smell. It can be a sudden gush or a constant 
trickle. If you notice fluid leaking, you should 
try to determine if it smells like urine or if it 
is odorless.  
 
If it does not seem to be urine, you should contact 
your health care provider. Do not have use tampons 
or have sexual intercourse or put anything in your 
vagina that may introduce bacteria.  
 
When your water breaks, note the following: 
Color and odor of fluid, and time of rupture. 
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LABOR CONTRACTIONS

Regular uterine contractions are the strongest indication 
that you are in labor. When this happens, record the exact 
time each contraction begins and how long they last.

These contractions can feel like menstrual cramps or like 
a low backache that comes and goes. During early labor 
they might be as far apart as 20 to 30 minutes. When your 
contractions happen regularly every 5 minutes, it is time to 
call your provider.

Labor Contractions are described as:
• Regular, following a predictable pattern  

(such as every eight minutes)
• Progressively closer together, stronger, and longer
• A change in activity or body position will not slow down 

or stop contractions
• Your mucus plug may appear (see page 47)
• Membranes might rupture (see page 47)

STAGES OF LABOR

1. First Stage: The time of the onset of true labor until the cervix is completely dilated to 10 cm.

2. Second Stage: The period after the cervix is dilated to 10 cm until the baby is delivered.

3. Third Stage: Delivery of the placenta.

FIRST STAGE OF LABOR 

The first stage of labor is the longest and involves three phases: 

Early Labor Phase: The time of the onset of labor until the cervix is dilated to 3 cm. 
Usually lasts 8-12 hours. Try to relax and conserve energy. Drink plenty of water and eat small 
snacks. Contractions are usually mild and somewhat irregular.  Contractions in this phase and 
last 30-45 seconds and are 5-30 minutes apart. Keep track of the timing and intensity of your 
contractions – they should become closer together and stronger.

Active Labor Phase: 4cm-7cm. Usually lasts 3-5 hours. This is the time to head to the 
hospital. Contractions are regular and typically last 45-60 seconds, each are 3-5 minutes 
apart. Contractions will be more intense and uncomfortable in this phase. Use breathing 
techniques and relaxation exercises. Switch positions often during this time, including walking 
and taking a warm bath. Continue to drink plenty of water and urinate often. 

Transition Phase: 8cm-10cm. Usually lasts 30min – 2 hours, but is the most challenging. 
Contractions last 60-90 seconds and are only 30 seconds – 2 minutes apart. Contractions are 
long, intense, and can overlap. You may experience hot flashes, chills, nausea or vomiting. 
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SECOND STAGE OF LABOR 

The second stage can last from 20 minutes – 2 hours and involves the delivery of the baby.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Depending on the type of pain management you have chosen, you may or may not 
experience the following when it is time to deliver your baby: 
• A strong natural urge to push.
• A strong pressure at your rectum.
• You are likely to have a minor bowel or urination accident.
• A burning, stinging sensation during crowning.

Pushing and what to do:
• Push when you feel the urge.
• Relax your pelvic floor and anal area.
• Rest between contractions to help regain your strength.
• Use a mirror if you want to see your progress.
• Use all of your energy to push.
• It is normal for your baby’s head to start to come out and then slip back into the vagina 
• YOU CAN DO THIS! 

THIRD STAGE OF LABOR  
The third stage is the shortest and involves the delivery of the placenta. You will feel 
contractions when the placenta is ready to detach from the uterine wall. Pressure may be 
applied by massage to your uterus and the umbilical cord may be gently pulled by your 
OB Provider to aid in delivery of your placenta. You might experience some severe shaking 
and shivering after delivery. After delivery, you will be monitored for the next few hours to 
make sure that the uterus continues to contract and that you are not bleeding too much.
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NOTES / QUESTIONS / CONCERNS
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CHAPTER 6 
AFTER BIRTH

• SKIN-TO-SKIN CONTACT • BREASTFEEDING • EMOTIONAL CHANGES• 
• POSTPARTUM DEPRESSION • FAMILY PLANNING AND BIRTH CONTROL • 



AFTER YOUR BABY’S ARRIVAL
SKIN-TO-SKIN CONTACT
Skin-to-skin means your baby is placed belly-down, directly on 
your chest, right after birth. Your provider dries your baby off, 
puts a hat on him or her, covers him or her with a warm blanket, 
and gets your baby settled on your chest. The first hours of 
snuggling skin-to-skin let you and your baby get to know each 
other. They also have important health benefits.

If your baby needs to meet the pediatrician first, or if you deliver 
by c-section, you can unwrap your baby and cuddle shortly 
after birth. If necessary, your partner can do the initial skin to 
skin. Newborns want skin-to-skin contact, but it’s sometimes 
overwhelming for new moms. It’s okay to start slowly as you get 
to know your baby.

Your chest is the best place for your baby to adjust to life in the 
outside world. Compared with babies who are swaddled or kept 
in a crib, skin-to-skin babies stay warmer and calmer, cry less, 
and have healthier blood sugar levels. 

BREASTFEEDING
Breastmilk is the perfect food for your baby. It is all your baby needs for the first 6 months 
of life. It can take time to learn how to breastfeed. Be patient. You and your baby are both 
learning something new. The first milk your body makes is called colostrum. It is often a thick, 
creamy yellow. Colostrum is rich in nutrients and antibodies that protect your baby from
infections and diseases. Breastmilk changes as your baby grows. It becomes a thin, white 
liquid that sometimes may even look bluish.
 
Babies do not need any extra water. Your milk is all they need. Avoid giving your baby bottles, 
pacifiers or using nipple shields in the first few weeks of life unless directed to do so by a 
doctor. The more often you breastfeed, the more milk you make. It is normal for babies to 
breastfeed every 1 to 3 hours in the beginning. Breastfeeding can be difficult. If you need help 
or have questions, you can call your provider.  

PAGE 52



 
EMOTIONAL CHANGES TO YOUR BODY 
You need time to adjust to your body’s changes and to your baby’s needs. These changes can 
make your emotions swing from happy to sad. This is normal. About half of new moms have 
these feelings. 

You may have one or more of these signs: 

• Cry for no reason
• Feel restless or nervous
• Go from being happy to sad quickly
• Are easily irritated
• Have little patience
• Feel overwhelmed
• Have trouble thinking
• Not feel like eating
• Are tired and have little energy
• Have problems sleeping

These changes should go away in a few days or weeks as your body adjusts and you get used 
to caring for your baby.   
Here are some things you can do to help: 

• Ask for and accept help.
• Rest or nap when your baby sleeps.
• Take a break and have someone care for your baby while you go out.
• Talk about your feelings with family and friends.
• Join a new mothers’ group.
• Exercise if your doctor says it is okay.
• Care for yourself. Read, take a bath or watch a movie.
• Eat a healthy diet.

PAGE 53



POSTPARTUM DEPRESSION

POSTPARTUM DEPRESSION – The birth of a baby can cause many emotions including 
excitement, anxiety, joy, and fear. Many moms experience “postpartum baby blues” which 
begins within the first two to three days after delivery, and may last for up to two weeks.
 

SYMPTOMS OF THE “BABY BLUES” 

• Mood swings • Anxiety
• Sadness • Irritability (easily angry; bad temper)

• Feeling overwhelmed • Crying
• Reduced concentration • Appetite problems
• Trouble sleeping

Some moms experience a deeper, more long-lasting form of depression known as 
postpartum depression. Sometimes the symptoms are mistaken for “baby blues” at first, 
but the symptoms last longer, and interfere with your ability to take care of yourself and 
your baby. Postpartum depression symptoms may start a few weeks after birth, but may 
begin later (up to 6 months after birth).
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SYMPTOMS OF POSTPARTUM DEPRESSION

• Depressed mood or severe mood swings • Excessive crying
• Difficulty bonding with your baby • Withdrawing from family and friends
• Loss of appetite or eating much more 

than usual
• Inability to sleep (insomnia) or sleeping 

too much
• Overwhelming fatigue or overall loss of 

energy
• Reduced interest and pleasure in 

activities you used to enjoy
• Intense irritability and anger • Fear that you’re not a good mother
• Feelings of worthlessness, shame, guilt 

or inadequacy
• Reduced ability to think clearly, 

concentrate or make decisions
• Suffering from severe anxiety and panic 

attacks
• Thoughts of harming yourself or your 

baby
• Repeated thoughts of death or suicide

 
It’s important to call your doctor as soon as possible if the signs and symptoms of 
depression have any of these features:
• Stay after two weeks or are getting worse
• Make it hard for you to care for your baby
• Make it hard to complete everyday tasks
• Include thoughts of harming yourself or your baby

If you have suicidal thoughts or at any point you have thoughts of harming yourself or 
your baby, immediately ask your partner or loved ones to help care for your baby.  
Call 911 or the 24-hour crisis hotline at (907) 563-3200 to get help.
 
Also consider these options if you’re having suicidal thoughts:
• Call your mental health specialist.
• Call a suicide hotline number — in the U.S., call the National Suicide Prevention Lifeline 

at 1-800-273-TALK (1-800-273-8255).
• Seek help from your primary doctor or other health care provider.
• Reach out to a close friend or loved one.
• Contact a minister, spiritual leader or someone else in your faith community.

I t is OK to  
ask for help
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POSTPARTUM BLEEDING (LOCHIA)  
Most women experience bleeding from their uterus after the birth of a baby. This bleeding 
typically lasts between four and six weeks. You can expect heavy bleeding for the first 
three to ten postpartum days, after which the bleeding should taper off, turning from 
red to pink, then brown, and finally to a yellowish white. You may notice an increase in 
bleeding after activity or breastfeeding. If you notice large clots or an extremely heavy 
flow (your sanitary pad is soaked every hour) or a change from light to heavy flow, call 
your provider. 
 
Do not use tampons for the first six weeks because they can introduce bacteria into your 
uterus. Use heavy-duty sanitary pads and change them often. 

POSTPARTUM SEX 
After birth your body will need time to heal. Wait until your provider tells you it is safe to 
be sexually active – usually 4 to 6 weeks after birth. This allows time for the cervix to close, 
postpartum bleeding to stop, and any tears or cuts to heal.

Hormone changes might leave your vagina dry and tender, especially if you’re 
breastfeeding. You might experience some pain during sex if you’re healing from surgical 
cuts or tears. Take it slow! If vaginal dryness is a problem, use a lubricating cream or gel. 
Try different positions to take pressure off of any sore areas and control penetration. Sex 
may feel different because of looseness in muscle tone. Do Kegel exercises to increase 
tone. 

Before sex, empty your bladder, take a warm bath or even take an over-the-counter pain 
reliever. If you experience burning afterward, apply a small ice pack (covered in a towel) to 
the area. If sex continues to be painful, talk to your provider.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

POSTPARTUM FAMILY PLANNING
At some point during or right after your pregnancy, you’ll want to talk to your health care 
provider about what kind of contraception (birth control) will work best for you after you 
give birth.   
You may be able to resume using the birth control method you used in the past, or you 
may decide that something else would work better. It’s a good idea to have a plan in place 
when you’re ready to start having sex again. 

FAMILY PLANNING AND BIRTH CONTROL
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3200 Providence Drive
Anchroage Alaska 99508
https://alaska.providence.org/

Main Phone: 907-212-3666

Breastfeeding Support: 907-212-5886 

Family Support Counseling: 907-212-5886
 
Labor & Delivery: 907-212-3611
 
Mother Baby Unit: 907-212-3612
 
Newborn ICU: 907-212-3614 

OB Triage: 907-212-4992
 
Prenatal Unit: 907-212-3616

ANCHORAGE NEIGHBORHOOD HEALTH CENTER PROVIDERS  
CURRENTLY HAVE HOSPITAL PRIVILEGES FOR DELIVERY AT:



ADDRESS
Anchorage Neighborhood Health Center
4951 Business Park Blvd. Anchorage, AK  99503

WEBSITE 
www.anhc.org
  
PHONE NUMBERS
(907) 743-7201 — Medical Appointments
(907) 743-7202 — Dental Appointments
(907) 743-7203 — Pharmacy
(907) 743-7208 — Pharmacy 24×7 Refill Line
(907) 743-7207 — Medical Records
 
BUSINESS HOURS
Monday  8:00 a.m. – 8:00 p.m.
Tuesday  8:00 a.m. – 5:00 p.m.
Wednesday  8:00 a.m. – 8:00 p.m.  
Thursday  8:00 a.m. – 5:00 p.m.
Friday  8:00 a.m. – 5:00 p.m.
Saturday   CLOSED 
Sunday   CLOSED

AFTER HOURS CARE
Call 907-743-7200 to reach our answering 
service. If you have an emergency, call 9-1-1.

We are closed on these holidays: New Years, 
Memorial Day, Independence Day, Labor Day, 
Thanksgiving, the Friday after Thanksgiving, and 
Christmas Day.


