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Welcome	to	Birth	Social	

Carolyn Quinn Reisman 

Midwifery	Practice	

 
 

Birth	Social	was	founded	on	the	practice	of	
midwives	providing	services	to	low	risk	
women	in	out-of-hospital	settings,	either	in	
private	or	group	settings.	Mothers	using	a	
midwife	in	a	hospital	setting,	as	well,	will	
benefit	from	the	Birth	Social	Prenatal	Guide.	

There	is	no	lack	of	descriptions	online	for	the	
types	of	midwives	available	to	women	in	the	
United	States,	but	not	every	states	recognizes	
all	types	of	midwives.	Check	the	legal	status	
of	midwifery	in	your	state.	

Home & Birth Center Midwives 
Midwives	working	in	primarily	home	settings	
include	Certified	Professional	Midwives	and	
traditional	midwives.	Midwives	working	
primarily	in	birth	centers	settings	include	
Certified	Professional	Midwives	and	Nurse	
Midwives.	

Certified	Professional	Midwives	(CPMs),	
certified	through	the	North	American	
Registry	of	Midwives	(NARM),	are	required	to	
receive	training	and	experience	in	out-of-
hospital	settings,	such	as	in	homes	or	at	free-
standing	birth	centers.		All	CPMs,	regardless	

of	their	educational	route,	must	meet	certain	
educational	criteria	and	experience	before	
taking	the	exam	to	gain	their	credential.	They	
are	licensed	or	regulated	in	31	states.	

Nurse	midwives	are	educated	and	licensed	
as	nurses	first	and	receive	a	vast	majority	of		
their	midwifery	training	in	hospitals.	While		
CNMs	work	primarily	in	hospital	settings,	
they	also	work	in	birth	centers	and	clinics.		
They	are	licensed	to	practice	in	all	50	states		
and	are	certified	by	the	American	Midwifery	
Certification	Board	(AMCB)	

Traditional	midwives,	also	referred	to	as	
“direct	entry	midwives,”		“community	
midwives,”	“lay	midwives”	or	“Granny	
midwives”	receive	their	training	in	midwifery		
through	various	sources,	including	
apprenticeship,	self-study,	a	midwifery	
school,	or	a	college/university	program.		For	
personal,	financial,		geographic,	legal,	
philosophical	or	religious	reasons	–	they	do	
not	to	go	through	the	certification	process	set	
forth	by	NARM	to	become	CPMs.		They	are	
not	recognized	by	most	insurance	companies	
or	state	licensure	boards.	



 

   3 

Shared	Decision	Making	
No	matter	what	type	of	midwife	you	choose,	
the	common	thread	that	guides	a	midwife’s	
practice	is	shared	decision	making	and	
evidence	based	practice.	

When	carrying	a	baby	that	is	completely	
dependent	on	you,	you	have	the	duties	that	
fall	on	a	manager.	As	a	manager,	you	have	the	
power	and	responsibility	to	make	decisions	
and	oversee	the	events	of	your	pregnancy.	
You	manage	your	health,	diet,	supplements,	
and	important	decisions	concerning	you	and	
your	baby’s	care.	That	is	a	lot	to	manage	for	
most	women,	and	so	they	turn	to	a	myriad	of	
family,	friends,	blogs,	advice	columns,	books	
and	more.	They	also	turn	to	their	midwives	
for	guidance	and	health	care.	Midwives	turn	
to	models	of	shared	decision	making	and	
evidence	based	practice. 	
It	is	the	position	of	Birth	Social	that	
midwives	have	an	ethical	obligation	to	engage	
in	a	process	of	shared	decision-making	with	
women	in	their	care.	The	concept	of	shared	
decision-making	differs	from	both	the	
concept	of	informed	choice.	Informed	choice	
suggests	a	one-way	flow	of	information	and	
implies	compliance	with	practitioner	
recommendations.	Informed	choice	can	
convey	the	misleading	sense	that	decision	are	
being	made	independent	of	any	practitioner	
input.	Shared	decision-making,	however,	
captures	the	inherently	relational	quality	of	
the	exchange	that	ought	to	take	place	in	
discussions	regarding	all	health	care	
decisions	-	paired	with	informed	consent	and	
choice.	A	midwife	works	in	partnership	with	
each	woman	she	serves	and	recognizes	there	
is	a	mutual	responsibility	in	the	decision	

making	process.	Midwives	honor	your	values,	
beliefs,	intuition,	experience	and	knowledge	
and	the	right	to	determine	your	own	
relationship	to	risk.	At	the	same	time,	
midwives	draw	upon	the	best	available	
evidence	and	our	professional	expertise	as	
well	as	their	own	values,	beliefs,	intuitions	
and	experience.	In	the	shared	decision-
making	process,	the	interests	of	pregnant	
women	and	their	midwives	most	often	
converge	rather	than	diverge.	When	the	issue	
is	a	controversial	one,	your	midwife	should	
invite	you	to	participate	in	a	process	of	
critical	inquiry	in	order	to	understand	the	
political,	social	and	medical-legal	context	in	
which	you	are	making	your	decision.	

Evidence-based Practice 
It	is	the	position	of	Birth	Social	that	
midwives	should	provide	Evidence	Based	
Practice.	Defined	by	David	Sackett,	evidence-
based	healthcare	aims	to	combine	the	best	
research	evidence	with	clinical	expertise	and	
individual	values.	This	supports	the	
philosophy	of	shared-decision	making	

The three key conditions involved in 
shared decision-making are:	

1. The	midwife	and	mother	have	
participated	in	a	thorough	process	of	
shared-decision	making.	

2. The	decision	does	not	require	the	
midwife	to	break	the	law	or	to	
compromise	her	integrity.		

3. The	mother	is	willing	to	accept	full	
responsibility	for	the	results	of	her	
decision. 
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Your	Growing	Baby	
	

     
Fertilized egg 2 cell division 4 cell division 8 cell division Blastocyst 

It	takes	about	five	days	for	your	fertilized	egg	to	be	transformed	into	a	blastocyst,	which	will	
ultimately	become	your	baby.	Once	this	tiny	free	floating	speck	reaches	your	womb,	it	will	continue	
to	multiply	before	it	nestles	into	your	uterine	lining.	This	takes	place	about	seven	to	ten	days	after	
you	ovulate	and	is	called	implantation.	The	placenta	at	this	point	starts	interacting	with	mom	and	
secretes	the	hormone	hCG.		You	are	officially	pregnant	at	this	point!	

Signs of Implantation 
•	 A	positive	early	pregnancy	test.	
•	 Possible	implantation	bleeding,	which	is	very	light	spotting	that	won’t	last	more	than	a	day.	

 
 

 

 
 

 

 

  
Week	5	

Size	of	a	sesame	seed.	
Looks	like	a	tadpole.	
Neural	tube	is	forming.	

Heart	is	beating.	

Week	6	
Size	of	a	lentil.	

Neural	tube	closes.	
Brain	and	spinal	cord.		
from	the	neural	tube.	

Week	7	
Size	of	a	blueberry.	

Facial	features	appear.	
Feet	and	arms		

look	like	paddles.	

Week	8	
Size	of	a	kidney	bean.	
Fingers	and	toes	visible.	
Sense	of	smell	developing.	
Eyes	and	ears	prominent.	

	

	

	

	 	
Week	9	

Size	of	a	grape.	
Eyelids	fully	formed,	but	shut.	

Sense	of	taste	starting	to	develop.	
Reproductive	organs	forming.	

Week	10	
Size	of	a	walnut.	

No	more	web	toes	and	fingers.	
Digestive	system	starts	to	work.	

Kidneys	making	urine.	

Week	11	and	12	
Baby	fully	formed.	

Has	organs	and	extremities.	
Intestines	inside	of	stomach.	

Opens	&	closes	fists	and	mouth.		
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Your	Baby	Space	
Whether	a	woman	plans	her	pregnancy	
months	in	advance	or	is	surprised	by	the	
positive	line	on	the	pregnancy	test,	each	
woman	begins	to	create	a	space	in	her	life	for	
her	baby	that	expands	during	the	next	nine	
months	and	beyond.	Once	past	the	euphoria	
or	surprise	of	the	news,	that	space	of	time	
suddenly	becomes	segmented	experiences	
that	include	everything	from	morning	

sickness,	overwhelming	fatigue,	
appointments	with	the	midwives,	to	having	a	
baby	and	then	becoming	a	parent	for	the	first	
time	or	all	over	again.	It	all	happens	very	
quickly	along	a	timeline	of	physical	events	
and	schedules	that	unfold	in	the	maternity	
care	system.	So,	how	do	you	manage	your	
pregnancy	in	that	small	space	of	nine	
months?	Let’s	start	with	your	due	date.	

Calculating Your Due Date 
The	most	common	question	a	mother	asks	
after	learning	she	is	pregnant,	is	“When	is	my	
due	date?”	For	most	women,	it	is	very	easy	to	
calculate	an	estimated	due	date	by	entering	
the	last	menstrual	period	(LMP)	in	a	due	date	
calculator	online.		However,	many	women	
will	need	to	look	at	more	complex	methods	to	
calculate	their	estimated	due	date.	The	
methods	that	are	available	do	have	one	thing	

in	common:	you	need	to	know	either	the	first	
day	of	your	last	menstrual	period	or	when	
you	conceived.	

Terms you should know 
Last	Menstrual	Period	=	LMP	

Estimated	Due	Date	=	EDD 

Due Date Methods 
Midwifery	practice	due	date	calculation.	
Be	clear	about	the	method	your	midwife	uses	
to	determine	your	due	date	and	talk	to	her	
about	using	a	calculation	that	best	fits	your	
needs. 

Website	due	date	calculators.	Many	
websites	offer	due	date	calculators	that	
can	help	you	calculate	your	EDD.	You	
will	need	to	know	the	date	of	your	LMP	
and	may	need	to	know	the	average	
length	of	your	cycle.		

Nägele’s Rule 
This	was	developed	in	the	early	1800s	by	Dr.	
Franze	Nägele,	who	determined	that	the	
average	human	pregnancy	was	266	days	from	

conception,	or	280	days	(40	weeks)	from	the	
first	day	of	the	of	the	last	menstrual	period.	
Needless	to	say,	this	rule	does	have	some	
flaws.	Nägele,	assumed	that	all	women	had	28	
day	cycles.	While	28	days	might	be	the	
average,	we	know	today	that	not	every	
woman	sticks	to	this	rule.	Many	women	have	
cycles	that	are	longer	or	shorter	than	28	days.	
So,	now,	you	have	a	group	of	women	who	will	
be	ovulating	a	little	earlier	or	a	little	later	in	
their	cycles.	That	changes	the	rules	quite	a	bit	
when	trying	to	calculate	a	due	date.	

To	calculate	your	due	date	using	Nägele’s	
rule:	Add	7	days	and	then	subtract	3	months	
from		your	LMP.	(LMP	+	7	days)	-	3	months	=	
EDD.	
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Nichol’s Rule  
Carol	Woods,	a	nurse	midwifery	professor	at	
Yale,	developed	an	alternative	to	Nägele’s	
Rule.	Her	method	is	sometimes	referred	to	as	
Nichol’s	Rule	and	takes	into	account	shorter	
and	longer	cycles	and	whether	or	not	you	are	
a	first-time	mother	or	if	you	have	done	this	
more	than	once.		

To	calculate	your	due	date	using	Nichol’s	
rule:	
1.	 First	time	mothers:	Subtract	two	months	
and	14	days	from	the	first	day	of	your	
LMP.	

2.	 Second	time	mothers:	Subtract	two	
months	and	18	days	from	the	first	day	of	
your	LMP.	

Then	-	adjust	for	your	cycle	length	by	adding	
or	subtracting	the	number	of	days	your	cycle	
varies	from	28	days.	If	your	cycle	is	longer	
than	28	days,	you	would	add	days	to	your	due	
date.	If	shorter,	you	would	subtract	days	from	
your	due	date.	For	example,	if	your	cycle	is	33	
days,	you	would	add	five	days	to	your	due	
date.	If	your	cycle	was	23	days,	you	would	
subtract	4	days	to	calculate	your	estimated	
due	date.		

Mittendorf-Williams Rule 
Another	method	that	you	might	check	out	is	
the	Mittendorf	Rule.	This	is	a	method	that	

considers	things	like	your	last	menstrual	
period,	maternal	age,	BMI,	previous	childbirth	
history,	ethnicity	and	more.	In	a	study	done	in	
1990,	Mittendorf	determined	that	the	average	
human	pregnancy	for	Caucasian	women	
having	their	first	baby	was	288	days	from	the	
first	day	of	the	of	the	LMP.	If	you	are	not	
Caucasian	or	this	is	not	your	first	baby,	your	
pregnancy	would	average	283	days	past	the	
LMP.	Some	studies	have	found	the	
Mittendorf-Williams	Rule	to	be	more	accurate	
than	Naegele's	Rule	in	calculating	the	due	
date.	

To	calculate	your	due	date	using	
Mittendorf’s	rule: 
First, 	you	will	want	to	take	the	first	day	of	
your	LMP and	subtract	three	months, and 
then:	
1. If this is	your	first	baby	and	you	are	
Caucasian: add 15 days. 

2. If you are not Caucasian OR this is not your 
first baby: add 10 days.	

Ultrasound Assessment 
If	your	cycles	are	very	irregular	or	if	you	are	
unsure	of	your	date	of	conception,	your	
midwife	may	order	an	early	pregnancy	
ultrasound.	They	provide	the	best	estimate	
under	these	circumstances.

	

So,	When	Do	I	Start	Care?	
As	soon	as	you	know	you	are	pregnant,	call	your	midwife	and	make	an	appointment	for	your	first	
initial	visit.	The	first	visit	is	usually	set	up	during	the	first	6	to	8	weeks	of	your	pregnancy.	Your	
midwife	will	help	you	determine	your	due	date,	order	all	necessary	labs,	review	your	chart,	check	
on	you	and	baby	and	get	to	know	you	and	your	family.	If	you	have	never	seen	a	midwife	before,	you	
will	be	pleasantly	surprised	at	the	personal	attention	and	the	professional	care	you	receive.	
Midwives	do	it	better!	
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Your	Prenatal	Visits	
Mothers	may	wonder	what	happens	at	their	first	visit	with	their	midwife	and	any	visits	after	that.	
For	your	first	visit,	a	midwife	generally	spends	at	least	an	hour	or	more	with	you.	There	is	a	lot	to	
do!	Between	paperwork,	answering	questions	and	getting	to	know	each	other,	it	is	a	well	spent	
hour.	Some	mothers	bring	their	children	to	these	visits.	Ask	your	midwife	if	she	has	
accommodations	for	them.	This	is	what	you	can	expect.  

INITIAL VISIT 
Paperwork 
Whether	or	not	your	midwife	uses	electronic	
or	paper	charting,	there	are	always	forms	and	
paperwork	that	need	to	be	completed	at	your	
fist	visit.	Everything	from	consents,	to	
contracts	to	insurance	will	be	covered,	so	
don’t	forget	to	bring	your	insurance	card.	
Insurance	is	one	of	those	things	that	differ	
from	state	to	state	and	from	midwife	to	
midwife.		

Management:	If	you	have	insurance,	know	if	
your	midwife	is	in-network	or	out-of-network	
and	what	your	deductible	and	co-insurance	is	
for	both	of	these	plans.		

Health History 
Be	prepared	at	your	first	visit	to	go	over	your	
complete	medical,	family	and	health	history.	
This	interaction	will	also	allow	you	to	get	to	
know	one	another	a	little	better.		
Management:	If	you	don’t	already	know,	this	
is	a	nice	time	to	ask	family	members	what	
might	be	lurking	in	their	health	history,	
including	pregnancy	related	health	and	birth	
experiences.	Also,	ask	your	partner	about	any	
health	and	genetic	history	that	runs	in	his	
family.	It	would	also	be	nice	to	know	how	
much	you	and	your	partner	weighed	at	birth!	

 
 

CHECKING ON MOM 
Peeing in a Cup 
During	your	prenatal	visits,	you	will	become	
an	expert	at	peeing	in	a	cup.	You	need	to	
collect	a	urine	sample	in	order	to	test	for	
things	like	glucose	(sugar)	and	protein.	Some	
midwives	have	the	mother	check	her	own	
urine,	while	others	prefer	to	check	it	
themselves.	If	you	check	your	own	urine,	your	
midwife	will	teach	you	how	to	read	the	values	
on	the	stick	and	record	them	on	your	chart.	

Management:	If	your	urine	is	dark,	you	need	
to	drink	more	water!	If	you	are	spilling	
protein	or	glucose	in	your	urine,	you	may	
need	to	do	a	diet	diary.	There	are	also	other	
components	on	a	urine	stick	that	your	
midwife	will	evaluate.		Nitrites	in	your	urine,	
for	example,	would	indicate	that	you	have	a	
urinary	tract	infection	–	which	needs	
attention	right	away!	

Weight	
Most	midwives	will	track	your	weight	
throughout	pregnancy.	She	may	have	you	
weigh	yourself	or	have	you	step	on	a	scale	so	
she	can	assess	your	weight.		

Weight	gain	is	a	slippery	slope	for	both	
women	and	midwives.	Midwives	want	
mothers	to	focus	on	healthy	food	choices	
rather	than	weight	gain.	That	might	work	for	
the	woman	who	does	not	struggle	with	food	
choices,	but	that	does	not	fit	the	bill	for	every	
woman.	Each	mother	is	an	individual	who	
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needs	individual	support.	Part	of	the	
management	process	for	you	is	to	evaluate	
your	food	choices.	That	is	easily	done	by	
filling	out	a	diet	diary	and	sharing	that	with	
your	midwife.	Check	one	of	the	following	to	
determine	your	starting	point:	

o I	always	select	healthy	food		
o I	most	often	select	healthy	food	
o I	sometimes	select	healthy	food	
o I	struggle	with	selecting	healthy	food	

Management:	Eat	a	healthy	diet	and	drink	
plenty	of	healthy	fluids,	so	that	any	weight	
gain	you	observe	will	be	based	on	healthy	
carbs	rather	than	unhealthy	carbs.	If	you	or	
your	midwife	are	concerned	about	your	
weight	gain,	fill	out	a	diet	diary	so	you	can	
determine	any	deficits	or	culprit	foods	you	
may	be	consuming.		Talk	to	your	midwife	if	
you	are	struggling.	Sometimes,	it	is	advisable	
to	see	a	nutritionist.		

With	that	said,	a	healthy	weight	gain	should	
be	part	of	your	goal	during	pregnancy	.	
International	standards	recommend	the	
following	guidelines:		

Pre-pregnancy Weight Weight gain 

Underweight: BMI less than18.5 24-40 pounds 

Normal weight: BMI 18.5 – 24.9 25-35 pounds 

Overweight : BMI 25.0 – 29.9 15-25 pounds 

Obese BMI > 30.0 11-20 pounds 
	

Blood pressure	
Your	blood	pressure	will	be	checked	either	
manually	or	with	an	automatic	blood	
pressure	machine	at	every	visit.	Your	midwife	
is	monitoring	you	for	indications	of	high	
blood	pressure,	which	is	a	serious	condition	
during	pregnancy.	High	blood	pressure	is	
defined	as	two	blood	pressure	readings	of	
140/90,	taken	at	least	four	hours	apart.	You	

are	at	greater	risk	for	developing	high	blood	
pressure	if	you	are	having	your	first	baby,	are	
African	American,	are	carrying	twins	or	you	
were	obese	before	becoming	pregnant.	When	
seeing	a	midwife,	your	blood	pressure	must	
remain	within	normal	limits	in	order	to	be	
low	risk	for	an	out-of-hospital	birth.		

If	you	develop	high	blood	pressure	after	20	
weeks	of	pregnancy,	you	may	have	pre-
eclampsia.	This	condition	can	put	you	and	
your	baby’s	life	at	risk.	Pre-eclampsia	may	be	
accompanied	by	severe	headaches,	dizziness,	
vision	changes,	upper	abdominal	pain,	a	
decrease	in	urine,	a	change	in	reflexes	and	
other	abnormal	findings.	It	is	estimated	that	
about	3.4	percent	of	women	in	the	United	
States	are	affected	by	preeclampsia.		

Management:	The	greatest	contributors	to	
high	blood	pressure	are	poor	nutrition,	lack	
of	exercise	and	stress.	Some	of	the	following	
suggestions	may	help	you	in	preventing	high	
blood	pressure:	

• Movement	and	exercise	is	very	good	for	
your	circulation.	Take	up	yoga,	
swimming,	or	other	activity	you	are	
interested	in.	Go	for	regular	walks.	

• Take	time	for	yourself	to	relax	and	reduce	
your	stress	and	anxiety.	Take	a	bath,	
stretch,	or	meditate.	Hypnotherapy	
techniques	and	visualization	may	also	
help.	

• AVOID	stimulants:	These	include	coffee,	
black	tea,	cola	drinks	and	strong	spices	
such	as	mustard,	pepper,	ginger	and	
nutmeg.	

• AVOID	refined	foods	and	sugar.			
• Drink	at	least	64	ounces	of	fluids	
throughout	the	day.		

• Consume	a	diet	of	80	grams	of	protein	
each	day.	

• Maintain	sufficient	calories	(2400	–	3000	
per	day)	from	a	variety	of	healthy	foods.	
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CHECKING ON BABY 
Fetal Heart Rate 
Your	baby’s	heart	rate	will	also	be	assessed.	
At	about	9-12	weeks,	your	midwife	should	be	
able	to	hear	your	baby’s	heart	rate	with	a	
Doppler.	This	is	reassuring	for	many	parents,	
but	let	her	know	if	using	a	Doppler	is	okay	as	
it	carries	ultrasonic	waves.	Some	women	
prefer	to	until	about	20	weeks,	when	baby	
can	usually	be	heard	with	a	fetoscope.	Your	
midwife	will	check	your	baby’s	heart	rate	at	
every	visit.	A	normal	heartrate	is	between	
120	to	160	beats	per	minute.	

Management:	Some	parents	are	tempted	to	
buy	a	Doppler	to	check	their	baby.	The	sign	of	
a	well-baby	is	your	baby’s	movements,	which	
is	a	safe	way	for	mom	to	know	if	baby	is	doing	
well.	You	will	start	feeling	your	baby	move	
any	time	between	16	to	25	weeks	if	this	is	
your	first	baby,	and	earlier	if	you	have	already	
had	a	baby.	Every	pregnancy	and	baby	is	
unique,	so	be	patient.	

Baby’s Position 
To	keep	an	eye	on	your	baby’s	position,	your	
midwife	will	palpate	your	abdomen	to	feel	for	
the	head,	back	and	feet,	usually	starting	later	in	
the	second	trimester	–	or	when	your	baby	is	big	
enough	to	feel. 
Management:	You	can	also	feel	for	your	
baby’s	position	yourself.	It	is	easier	when	
baby	is	big	enough	–	in	the	third	trimester,			
Download	a	belly	mapping	handout	from	
spinningbabies.com.	It	is	a	great	activity	that	
will	help	you	identify	where	your	baby’s	back	
is	(the	hard	part),	where	the	feet	are,	(big	
kicks)	and	where	the	hands	are	(little	
flutters).	

                   

 

Measuring Baby’s Growth 
At	about	20	weeks,	your	baby’s	growth	is	
assessed	by	measuring	the	distance	in	
centimeters	between	the	top	of	your	pubic	
bone	to	the	top	of	your	uterus	(fundus),	called	
the	fundal	height.	Sometimes	a	finger	
measurement	is	taken	in	early	pregnancy,	
such	as	2	fingers	above	or	below	your	belly	
button.	The	fundal	measurement	will	
correlate	with	your	weeks	gestation,	plus	or	
minus	2	centimeters.		

	

Management:	Be	aware	that	if	your	baby	is	
measuring	a	bit	under	or	over	2-3	centimeters,	
your	midwife	may	want	to	do	further	
evaluation	by	ultrasound	to	determine	the	
development	of	your	baby	or	to	see	if	you	
have	twins!		

A	short	measurement	could	be	due	to:	
• Baby	is	deep	in	the	pelvis	
• Error	in	estimated	due	date		
• Baby	is	healthy	but	physically	small	
• Baby	positioned	sideways	or	breech	
• Oligohydramnios	(too	little	amniotic	fluid)	
Small	for	gestational	age	(SGA)	

A	large	measurement	could	be	due	to:		
• Twins,	or	other	types	of	multiple	birth	
• Error	in	estimated	due	date	
• Baby	is	healthy	but	physically	large	
• Polyhydramnios	(too	much	amniotic	fluid)	
• Large	for	gestational	age	(LGA)	
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Laboratory	Testing	
Each	midwife	will	have	a	system	in	place	for	ensuring	that	a	mother	receives	any	relevant	labs	
during	her	pregnancy.	Your	midwife	may	draw	the	labs	herself	at	her	office	or	your	home,	refer	you	
to	a	physician,	or	have	you	go	to	a	laboratory	to	have	labs	drawn.	Your	midwife	may	be	limited	by	
what	tests	she	can	order	due	to	midwifery	regulations,	guidelines	and	physician	collaboration.	

STANDARD PRENATAL LAB 
The	following	prenatal	lab	is	routinely	ordered	by	midwives.	

CBC	-	A	blood	test	(complete	blood	count)	that	screens	for	anemia,	infection	and	other	general	
conditions.	Anemia	decreases	the	amount	of	oxygen	available	to	you	and	your	baby	and	can	be	
corrected	with	supplementation	and	dietary	changes.	

ABO/Rh	-	A	blood	test	that	determines	blood	type	and	Rh	factor.	

Antibody	Screen	-	A	blood	test	that	screens	for	possible	incompatibility	between	maternal	and	
fetal	blood.	Women	who	are	Rh	negative	may	develop	antibodies	against	their	baby’s	Rh	positive	
blood.	RhoGam	will	be	offered	to	prevent	this	condition.	

Rubella	Titer	-	A	blood	test	that	checks	immunity	to	rubella.	Although	most	women	have	been	
immunized	against	rubella,	protection	may	decrease	over	time.	The	disease	can	be	devastating	to	
a	fetus	if	the	mother	contracts	rubella	during	pregnancy.	

RPR	-	A	blood	test	that	detects	exposure	to	syphilis.	

Hepatitis	B		-	A	blood	test	that	detects	exposure	to	hepatitis	B.	Hepatitis	B	is	a	liver	infection	that	
presents	a	risk	to	infants,	midwives	and	anyone	else	exposed	to	your	blood	during	the	birth.	

OTHER TESTS TO CONSIDER  
Midwifery	practices	will	vary	on	the	standard	and	optional	testing	they	offer.		Ask	your	midwife	in	
the	following	are	routine	or	recommended.	
	

HIV SCREENING 
Some	midwives	may	request	that	you	have	HIV	
screening	with	your	initial	laboratory	work	to	
determine	your	risks	and	your	eligibility	for	
out	of	hospital	birthing.		Additionally,	some	
states	require	their	licensed	health	providers	
to	arrange	HIV	testing.	
Test	Results	
The	test	is	not	a	test	for	AIDS.	It	tests	for	
antibodies	to	the	HIV	virus,	the	causative	agent		

	

for	AIDS,	and	shows	whether	you	have	been	
exposed	to	the	virus.	A	positive	test	result	does	
not	mean	that	you	have	AIDS	but	that	you	are	
at	significantly	increased	risk	of	developing	
problems	with	your	immune	system.		

If	your	test	results	are	positive,	your	midwife	
will	counsel	you	to	seek	appropriate	medical	
care,	support,	and	treatment	for	yourself	and	
your	baby.	They	will	do	their	best	to	make	
referrals	to	medical,	social,	psychological,	or	
legal	services	that	will	be	helpful	to	you.	
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CHLAMYDIA AND 
GONORRHEA SCREENING 
Chlamydia	and	gonorrhea	are	sexually	
transmitted	infections	(STIs)	caused	by	
bacteria.	Anyone	who	is	sexually	active	can	
contract	these	infections.	If	a	woman	is	at	risk,	
she	can	be	screened	for	sexually	transmitted	
infections	in	early	pregnancy	and	receive	
antibiotic	treatment	if	needed.	To	screen,	a	
vaginal	swab	or	urine	specimen	is	collected.		

Risks of chlamydia & gonorrhea to baby 
A	baby	can	contract	a	severe	type	of	
conjunctivitis	(pink	eye)	caused	by	gonorrhea	
or	chlamydia	infection	in	the	mother’s	body.		
Pinkeye	that	is	caused	by	gonorrhea	or	
chlamydia	is	called	ophthalmia	neonatorum	
(ON).	Without	treatment,	it	can	potentially	lead	
to	permanent	eye	damage	or	blindness.	Because	
of	this	potential	damage,	many	states	require	that	
their	health	care	providers	administer	newborn	
antibiotic	eye	ointment.	In	most	cases,	parents	
can	safely	decline	this	procedure.	

The	only	way	for	a	newborn	to	contract	ON	
is	if	the	mother	is	infected	with	chlamydia	
or	gonorrhea.	

SCREENING FOR BIRTH 
DEFECTS 
At	your	initial	prenatal	visit,	your	midwife	may	
ask	if	you	would	like	to	have	genetic	screening.	
One	of	the	main	obstacles	that	come	up	when	
deciding	on	genetic	screening	is	accuracy.	
Although	genetic	screening	is	not	definitive,	it	
gives	parents	a	“risk”	score	and	tells	them	if	
their	pregnancy	is	at	high	or	low	risk	for	
conditions	such	as	Down	syndrome	or		
Trisomy	18.		

 
 

Traditional Screening 
The	traditional	“First	Trimester	Screen,”	when	
combined	with	a	specialized	ultrasound,	has	
about	a	85	percent	accuracy	rate	of	detecting	
Down’s	Syndrome.	If	a	mother	tests	negative	or	
chooses	to	wait	until	her	second	trimester	to	be	
screened,	she	may	choose	to	have	a	“Quad	
Screen,”	which	also	tests	for	neural	tube	
defects	such	as	Spina	Bifida.		The		accuracy	of	
the	Quad	Screen	is	about	81	percent	for	Down	
syndrome,	70	percent	for	babies	with	trisomy	
and	85	percent	for	babies	with	neural	tube	
defects.	

Non-invasive Cell-free DNA Screening 
A	newer	type	of	non-invasive	prenatal	testing	
(cell-free	DNA)	can	actually	tell	the	difference	
between	the	mother’s	and	baby’s	blood	and	has	
a	much	higher	accuracy	rate	for	detecting	
conditions	such	as	Down	syndrome.	It	is	
performed	after	nine	weeks	and	screens	for	
Down	syndrome,	trisomy	13,	trisomy	18,	and	
other	conditions.	This	test	can	also	tell	you	the	
sex	of	your	baby!		

Depending	on	the	company	your	midwife	uses,	
cell-free	DNA	testing	has	an	accuracy	rate	of	
about	99	percent	for	Down	syndrome,	98	
percent	for	trisomy	18	and	between	80-99	
percent	for	trisomy	13.	Also,	accuracy	rates	for	
detecting	the	sex	of	your	baby	is	about	99	
percent.	It	does	not	test	for	spina	bifida.	

Diagnostic Testing 
Keep	in	mind,	screening	is	not	the	same	thing	
as	a	diagnosis.	It	does	not	tell	you	with	
certainty	that	your	baby	has	a	problem.	Should	
your	results	show	a	positive	screening	test,	
your	midwife	will	discuss	your	options	with	
you	about	further	diagnostic	testing,	including	
the	risks	and	benefits	of	testing.	Follow-up	with	
a	physician	can	involve	genetic	counseling,	
ultrasound,	chorionic	villus	sampling	and	
amniocentesis.	
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Types of Genetic Conditions 
Down's	Syndrome	is	a	genetic	condition	in	
which	the	child	is	born	with	an	extra	copy	of	
Chromosome	21,	which	changes	the	body’s	and	
brain’s	normal	development.	The	likelihood	of	
having	a	child	with	DS	increases	with	the	age	of	
the	mother,	from	about	1	in	1,250	for	a	woman	
who	gets	pregnant	at	age	25	to	about	1	in	100	
for	a	woman	who	gets	pregnant	at	age	40.		

Trisomy	18	(having	an	extra	chromosome	
#18)	and	trisomy	13	(having	an	extra	
chromosome	#13)	are	more	severe	disorders	
which	cause	severe	birth	defects.	Few	babies	
with	trisomies	13	or	18	survive	more	than	a	
few	months.	Anyone	can	have	a	baby	with	
these	chromosome	abnormalities,	however,	the	
chance	increases	with	the	mother’s	age.	

Neural	Tube	Defects:	About	3	to	4	weeks	after	
conception,	a	structure	known	as	the	neural	
tube	closes	to	form	the	spinal	cord	and	the	
brain.	If	this	tube	fails	to	close,	your	baby	will	
have	spina	bifida,	which	can	be	mild	or	very	
severe.	Some	babies	born	with	spina	bifida	
undergo	surgery	to	close	the	defect	and	in	
many	cases	go	on	to	lead	healthy	productive	
lives.	Approximately	1	newborn	out	of	1000	
will	have	a	neural	tube	defect.		

Research	has	shown	that	if	folic	acid	or	
folate	is	added	to	the	diet	for	a	period	of	
time	before	and	during	early	pregnancy,	the	
risk	of	having	a	child	with	neural	tube	
defect	is	significantly	reduced.		

RECOMMENDATIONS 
Cell-free	DNA	testing	has	made	genetic	
screening	far	more	accurate	than	traditional	
screening.	Whether	the	test	is	positive	or	
negative,	the	results	can	provide	a	sense	of	
relief	from	uncertainty.	If	positive,	the	benefit	
of	having	this	information	can	direct	you	to	the	
resources	you	will	need	during	pregnancy,	for	
the	birth,	and	for	your	child.		

While	there	are	many	factors	related	to	the	
prevalence	of	Down	syndrome,	a	woman’s	
chance	of	giving	birth	to	a	Down	syndrome	
baby	increases	with	age	(March	of		Dimes). 

GESTATIONAL DIABETES 
MELLITUS (GDM)  
The	standard	timeframe	for	testing	GDM	is	
between	24-28	weeks.	However,	you	may	be	a	
candidate	for	first	trimester	screening	if	you	
have	a	high	risk	for	developing	GDM,	including	
prior	GDM,	diabetes	in	a	parent	or	sibling,	
marked	obesity,	or	PCOS				

When	pregnant,	your	blood	sugars	(glucose)	
are	consistently	higher	than	pre-pregnancy.	
That’s	because	the	hormone	(insulin)	that	
regulates	your	blood	sugar	gradually	becomes	
suppressed.	By	the	end	of	your	second	
trimester,	insulin	may	decline	to	about	fifty	
percent	of	normal	expected	values.	This	normal	
decrease	is	very	beneficial,	as	insulin	resistance	
enables	a	mother	to	deliver	nutrients	to	her	
growing	baby.	If	insulin	production	becomes	
too	deficient,	however,	a	mother	may	develop	
gestational	diabetes,	which	occurs	in	about	6%	
of	all	women.	Gestational	diabetes	means	that	
your	blood	sugar	isn’t	properly	regulated.	

If	you	test	negative	for	GDM	in	early	pregnancy,	
you	may	be	tested	again	between	24-28	weeks.	
If	you	test	positive,	your	midwife	may	talk	to	
you	about	nutritional	counseling.	

To	reduce	your	risk	of	developing	
gestational	diabetes:		
• Drink	5	–	8	glasses	of	water	each	day	
• Exercise	daily	–	make	time	for	some	low	
impact	exercise	each	day.		

• Eat	regular	small	healthy	meals	–	try	to	eat	a	
meal	that	includes	fresh	vegetables,	whole	
grains	and	lean	protein	every	4	hours.	

• Snack	between	meals	–	stick	to	healthy	
snacks,	e.g.	fresh	fruit,	nuts,	whole	grains,		
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• Avoid	sugar,	processed	food	and	takeaways	
because	these	are	likely	to	be	high	in	fat	and	
sodium,	both	of	which	make	it	harder	for	
your	body	to	metabolize	sugar	efficiently.	

URINE CULTURE 
Your	midwife	may	recommend	a	urine	culture	
at	your	initial	prenatal	visit	or	as	indicated	to	
check	for	the	presence	of	bacteria	associated	
with	a	urinary	tract	infection	(UTI).	A	UTI	is	
when	bacteria	enters	your	urethra,	which	can	
spread	to	your	urinary	tract		-	including	your	
bladder	and	kidneys.	

While	most	women	will	have	symptoms	of	a	
UTI,	others	will	have	no	symptoms	–	so	doing	a	
urine	culture	will	help	identify	any	problems	
early	on.	And	guess	what	–	pregnant	women	
are	more	prone	to	UTIs.	Part	of	the	reason	for	
doing	a	culture,	as	well,	is	that	the	screening	
method	of	using	a	dipstick	may	not	always	
catch	a	UTI.		

PAP TEST 
Keep	in	mind	-	your	midwife	may	not	offer	
PAPs	or	may	be	limited	in	her	scope	of	practice	
to	offer	them.	

The	PAP	test	uses	cells	taken	from	the	vagina	
and	cervix	to	screen	for	cervical	cancer.	The	
PAP	is	offered	in	early	pregnancy	(up	to	24	
weeks)	or	12	weeks	after	the	baby	is	born.	
Non-pregnant	women	should	be	screened	
about	10	to	20	days	after	their	LMP.		

Two	days	before	your	scheduled	PAP,	you	
should	not	douche,	use	vaginal	creams	or	
suppositories,	have	intercourse	or	use	

spermicide,	as	this	could	interfere	with	the	
results.		

The	American	Cancer	Society	recommends	
the	following	schedule	for	the	prevention	
and	early	detection	of	cervical	cancer.		

Every	three	years	(age	21-29):	All	women	
should	begin	cervical	cancer	screening	at	age	
21	and	have	a	Pap	test	every	3	years.		
• Every	five	years	(age	30-65):	For	women	
between	the	age	of	30-65,	the	preferred	way	
to	screen	is	with	a	Pap	test	combined	with	
human	papillomavirus	(HPV)	test	every	5	
years.	HPV	is	a	sexually	transmitted	
infection	and	in	most	cases	goes	away	on	its	
own.		When	it	does	not	resolve,	it	can	cause	
genital	warts	as	well	as	cancer	of	the	vulva	
and	vagina.	

• Every	three	years	(age	30-65):	Another	
reasonable	option	for	women	30	to	65	is	to	
get	tested	every	3	years	with	just	the	Pap	
test.	

While	the	PAP	is	considered	part	of	a	well-
woman	visit,	it	is	recommended	that	a	woman	
see	a	provider	every	year	for	other	preventive	
services,	such	breast	exams	and	information	
about	health	in	general.	Some	midwives	offer	
this	type	of	service,	or	they	may	refer	you	to	a	
nurse	practitioner,	nurse	midwife	or	a	
physician	for	yearly	well-woman	care.	This	is	a	
good	time	to	talk	about	your	moods	and	stress	
levels,	any	medications	you	are	on,	your	
nutrition,	and	family	history	–	especially	any	
family	history	of	breast	cancer.	Open	up	as	well	
about	your	sex	life,	if	needed.	Certainly,	this	is	a	
good	time	to	talk	about	family	planning	or	birth	
control.	
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Morning	Sickness	
While	it	is	recommended	that	women	eat	a	
healthy	diet	during	pregnancy,	and	should	if	
they	can	tolerate	healthy	foods,	some	women	
just	cannot	keep	the	healthy	foods	they	love	
down.	Here	are	a	few	good	tips	to	follow:	Eat	
anything	that	works	for	you.	Listen	to	the	
cues	your	body	is	sending	you.	Remember,	
what	works	for	your	friend	may	make	you	
gag.	Most	of	all	–	do	not	feel	guilty!	

Food and Fluids 
• Eat	small	frequent	meals,	every	2	hours	
• Try	foods	higher	on	the	alkaline	scale	
rather	than	the	acidic	scale	

• Keep	some	crackers	by	your	bed	and	eat	
a	couple	before	getting	up	

• Eat	a	protein	snack	before	going	to	bed	
• Drink	less	water	with	your	meals	and	
more	fluids	between	meals.	Sip,	don’t	
gulp.	

• Try	drinking	ginger	ale	or	lemonade	
• Stop	cooking	

Smells that are Bothering You 
• Open	your	windows	and	let	in	some	
fresh	air,	or	go	outside	

• Do	not	have	anything	cooking	that	makes	
your	sense	of	smell	go	whacky	

• Try	sniffing	some	ginger	or	fresh	lemon	
• Make	sure	the	garbage	and	unscented	
kitty	litter	is	tended	to	–	by	someone	else		

 
 

Supplements and Herbs 
• Vitamin	B6	–	take	25	mg	four	times	per	
day.	

• Magnesium!	Zinc!																						
• Try	anise,	fennel	seed,	dried	peach	tree	
leaves,	or	ginger	teas.	Really	–	ginger	
anything.	

• Try	taking	Slippery	Elm	tablets,	two	
before	each	meal.	

Lifestyle 
• Get	plenty	of	rest	and	get	out	of	bed	
slowly	

• Minimize	stress	-	do	some	deep	
breathing	and	relaxation	exercises	

• Switch	to	fragrance	free	everything:	
soaps,	detergent,	shampoo,	cleaners,	etc.	

Therapies that Might Help 
• You	name	it:	acupuncture,	acupressure,	
chiropractic,	massage	

• Aromatherapy:	lavender,	rose	or	
chamomile	

• Homeopathic:	Ipecacuana	6X	three	times	
daily	for	5	days;	Nux	Vomica	6X	

• Sea	bands	on	both	wrists	for	acupressure	
points	

Over the Counter  
(Ask	your	midwife	about	over-the-counter	
medications)	
ü	Emetrol	Syrup										
ü	Dramamine	(dimenhydrinate)							
ü		Unisom	

Vomiting	that	is	excessive	
needs	medical	attention	
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Common Complaints 
Constipation 
Constipation	is	par	for	the	course	for	many	
women	during	pregnancy.	The	hormone	
progesterone	slows	things	down	for	you,	plus	
your	growing	baby	is	crowding	your	digestive	
system.	Other	factors	that	can	contribute	to	
constipation	in	pregnancy	is	anemia,	lack	of	
exercise	and	if	you	are	already	prone	to	
constipation.	Additionally,	if	you	are	taking	a	
supplement	that	is	hard	for	you	to	digest,	this	
can	also	lead	to	constipation.	

What	to	do	
• Drink	more	water	
• Eat	more	fiber	
• Exercise	
• Take	probiotics	
• Take	magnesium	

Diarrhea  
Diarrhea	is	having	more	than	three	loose,	
watery	bowel	movements	in	one	day.	The	
first	thing	that	might	come	to	your	mind	is	
that	you	caught	a	tummy	bug	or	have	food	
poisoning.		

There	are	also	other	reasons	you	may	
experience	diarrhea.	Many	women	change	
their	diet	as	soon	as	they	find	out	they	are	
pregnant,	which	may	cause	some	
gastrointestinal	issues.	Some	vitamins	and	
minerals	can	increase	your	bowel	
movements,	such	as	magnesium,	probiotics	
and	even	your	prenatal	vitamin.	Hormones	–	
well,	they’re	hormones.	They	can	slow	your	
digestive	system	down	and	speed	it	up.	

What	to	do	
• Cut	back	just	a	little	at	a	time	on	all	of	
those	amazing	fruits	and	veggies	you	just	
added	to	your	diet.	

• Cut	back	on	your	vitamins	and	minerals,	
or	stop	taking	for	a	few	days.	

• Eat	small,	frequent	bland	foods.	
• Drink	ginger	tea	or	lemon	balm	tea.	
• Drink	an	isotonic	sports	drink.		
• Stay	hydrated.	

WARNING.	Call	your	midwife	if	your	diarrhea	
persists,	is	purely	liquid,	if	there	is	blood	in	
the	stool,	or	if	you	develop	a	high	fever.		
Be	aware	of	dehydration,	which	includes	
extreme	thirst,	dark	urine,	decreased	
frequency	of	urine,	headache	and	feeling	
shaky,	sleepy	or	confused.		

Dizzy, Light Headed 
It	is	not	abnormal	to	feel	some	dizziness	
during	your	pregnancy	and	there	are	several	
common	reasons	you	might	all	of	a	sudden	
feel	light	headed.	During	your	first	trimester,	
it	is	due	in	part	to	hormonal	and	blood	
pressure	changes,	as	well	as	a	change	in	your	
expanding	blood	volume.	In	the	second	and	
third	trimesters,	your	growing	uterus	can	put	
pressure	on	your	blood	vessels,	especially	
when	lying	on	your	back.	

Other	causes	include	low	blood	sugar.	This	
occurs	when	you	go	too	long	without	food.	
Low	iron	can	also	can	cause	you	to	feel	tired	
and	faint.	If	your	iron	is	low,	you	should	be	
taking	supplements	to	build	your	iron	levels	
and	eating	iron-rich	foods.	Another	reason	-	
you	could	simply	just	be	too	hot.	

What	to	do	
Slow	down.	Things	will	get	done.	Moving	too	
fast	from	a	sitting	or	lying	position	can	cause	
you	to	feel	dizzy,	as	can	standing	for	long	
periods	of	time.	Change	your	positions	and	
activities		-	slowly.		
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Eat	often.	You	should	be	eating	every	two	
hours	or	sometimes	more	often	if	you	have	
low	blood	sugar.	Eat	small	protein	rich	snacks	
throughout	the	day.		

Keep	cool.	Avoid	overly	hot	baths	and	
showers	and	stay	out	of	the	hot	sun.	
Remember	to	stay	hydrated.	

Iron	levels.	If	your	iron	levels	are	low,	you	
will	need	to	eat	iron-rich	foods,	such	as	red	
meat,	eggs,	and	dark	green	vegetables.	
Include	foods	high	in	vitamin	C,	which	helps	
your	body	to	absorb	iron	from	your	food.	It	
may	also	be	helpful	to	include	an	iron	
supplement.	Try:	Floridix,		Garden	of	Life	
RAW	Iron	or	Spatone	Liquid	Iron.	

WARNING.	If	you	feel	faint,	sit	to	avoid	injury	
and	place	your	head	lower	than	your	body,	
kneeling	on	all	fours	works	too.	Call	if	you	
feel	pain	with	deep	breaths,	fast	breathing,	
and	a	fast	pulse.		

Feeling Hot 
Fluctuations	in	your	hormones	and	an	
increase	in	blood	volume	are	the	main	
culprits,	plus	your	core	body	temperature	is	
rising	due	to	your	increasing	metabolic	rate.	

Find	ways	to	stay	cool.	Layer	your	clothing,	
drink	plenty	of	fluids,	stay	out	of	the	hot	sun,	
and	put	an	extra	fan	or	two	in	your	home.	
 

Frequent Urination 
Night	and	day,	peeing	takes	over	the	life	of	
every	pregnant	woman.	Occurring	more	in	
the	first	and	last	trimester,	your	body	is	
working	efficiently	to	get	rid	of	waste,	not	to	
mention	the	weight	your	baby	is	putting	on	
your	bladder	latter	in	the	pregnancy.	This	is	
all	normal.	

Don’t	fall	into	the	idea	that	drinking	less	
means	peeing	less.	You	need	to	keep	hydrated	

throughout	the	day	to	maintain	the	health	of	
your	kidneys	and	bladder.	

What	to	do	
• Try	to	drink	most	of	your	fluids	during	
the	day	and	decrease	your	fluids	in	the	
evening.		

• Lean	forward	when	you	pee	and	take	an	
extra	moment	to	completely	empty	your	
bladder.	

• When	your	belly	gets	bigger,	you	can	lift	
up	when	urinating	in	order	to	fully	
empty	your	bladder.	

WARNING.	If	your	frequent	urination	is	
accompanied	by	pain	or	a	burning	sensation,	
call	your	midwife	or	seek	medical	advice.	
You	could	have	a	UTI.	

Headaches and Migraines 
The	main	cause	of	headaches	during	early	
pregnancy	are	due	to	hormonal	changes	and	
your	increased	blood	volume.	Pregnancy	is	a	
time	that	women	can	more	frequently	be	
triggered	by	stressors	that	cause	headaches	
and	migraines,	such	as	loud	noises,	fatigue,	
excessive	heat	or	smells,	and	dehydration.	
Known	food	triggers	include	chocolate,	
cheeses	and	citrus	fruits	as	well	as	processed	
and	sugary	foods,	artificial	sweeteners,		
caffeine	and	dairy	products.	Skipping	meals,	
becoming	dehydrated	or	lack	of	sleep	can	also	
trigger	your	migraine	during	pregnancy.		

• Get	plenty	of	rest				
• Exercise	regularly											
• Try	relaxation	exercises					
• Massaging	the	neck	may	help							
• Soak	a	washcloth	in	cold	water	with	a	
few	drops	of	essential	oil	of	lavender	-	
apply	to	forehead	and	rest	in	dark	room.	

WARNING	Headaches	in	the	last	trimester	of	
your	pregnancy	are	of	concern	because	of	the	
potential	of	pre-eclampsia.		
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Heartburn 
Prevention	is	the	best	approach	to	heartburn.	
Start	by	limiting	or	avoiding	foods	that	
contribute	to	heartburn,	such	as	spicy,	rich	
and	fatty	foods	and	fast	foods.	Sugary	foods,	
chocolate,	citrus	and	caffeine	are	other	culprits.	

Other	helpful	tips	for	heartburn	include:	
• Eat	smaller,	more	frequent	meals			
• Eat	supper	two	hours	before	bedtime	
• Eat	slowly,	and	chew	your	food	well	
• Sip	warm	tea	with	meals	
• Drink	water	between	meals	rather	than	
with	a	meal	

• Avoid	late	evening	snacks	
• Remain	upright	for	an	hour	after	eating	
• Avoid	tight	clothing		
• Avoid	bending	after	a	meal	
• Sleep	in	a	reclined	position	
• Acupuncture		
• Relaxation	therapies	that	focus	on	stress	
reduction	and	good	posture,	such	as	yoga.	

• Aromatherapy:	drop	four	drops	of	lemon	
or	orange	essential	oil	onto	a	tissue	and	
inhale	the	vapors.		

Supplement	and	Herbal	Help	
• Take	Slippery	Elm	lozenges	
• Try	Dandelion	tincture:	20	drops	of	
tincture	four	times	per	day	

Over	the	Counter			
Ask	your	midwife	about	over	the	counter	
medications.	

Numbness or Tingling  
Swelling	in	your	body	may	press	on	nerves,	
resulting	in	tingling	and	numbness	in	the	legs,	
arms	and	hands.	The	skin	on	your	belly	may	
feel	numb,	too,	because	it	is	so	stretched	out.	
	

Supplements	and	Herbs	
o Vitamin	B12		

	

Dietary	Help	
Eat	foods	high	in	vitamin	B12	-	found		in	
meat,	eggs,	poultry,	dairy	products.	Vegans	or	
vegetarians	must	eat	food	fortified	with	the	
vitamin	or	take	a	vitamin	supplement.	

Lifestyle	
• At	night,	shift	your	sleeping	position	or	
try	shaking	your	hands	until	the	pain	or	
numbness	reduces.	

• Flex	your	fingers,	hands	and	feet	
regularly	throughout	the	day.	If	possible,	
avoid	jobs	requiring	repetitive	hand	
movement.	

• Exercise	regularly.	Yoga,	swimming,	and	
walking	are	all	excellent	low-impact	
exercises.	

Therapies	
A	cold	compress	may	help	reduce	the	
swelling	and	pain.	Try	soaking	your	hands	
and	feet	in	a	bowl	of	cool	water	containing	a	
few	drops	of	lavender	or	chamomile	oil.	
For	carpal	tunnel,	wear	a	“wrist	splint”	when	
you	are	active.	

Restless Leg Syndrome (RLS) 
If	you	have	a	pins	and	needles	feeling	in	your	
legs	and	an	uncontrollable	urge	to	move	
them,	you	are	most	likely	experiencing	
restless	leg	syndrome,	which	is	usually	worse	
at	night.	This	can	get	really	hard	on	you	
because	you	can	start	to	lose	sleep.	

While	the	condition	of	RLS	system	is	not	
completely	understood,	studies	suggest	that	a	
pregnant	woman	with	RLS	may	be	deficient	
in	iron	or	folate,	good	probiotic	health,	
calcium	and	magnesium,	or	vitamin	D.	

What	else	you	can	you	do?	
• Stop	drinking	caffeine	
• Take	warm	baths	and	massage	your	legs	
• Stretch	your	hips,	thighs	and	calves	
• Try	wearing	compression	hose	
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• Apply	cold	and	warm	packs	to	your	legs	
• Take	vitamins	D	if	your	levels	are	low	
• Get	on	a	vitamin	B	complex	
• Drink	nettle	leaf	and	oat	straw	infusion	
• Take	a	good	source	of	iron	
• Take	calcium	and	magnesium:		
500	mg	of	calcium	citrate	and	
250-500	mg	of	magnesium	

Round Ligament Pain  
 

	

Your	round	ligament	can	get	aggravated	by	
many	of		the	movements	you	make	
throughout	the	day,	such	as	rolling	over	in	
bed,	getting	in	and	out	of	the	car,	picking	up	a	
child	or	even	getting	up	off	a	couch.	Sudden	
movements	like	sneezing,	coughing	and	
laughing	can	also	cause	round	ligament	pain.	

Your	best	approach	to	round	ligament	pain	is	
to	avoid	sudden	movements.	Change	your	
positions	slowly	and	get	some	help	around	
the	house	with	heavy	lifting	or	cleaning.	If	you	
are	about	to	cough,	laugh	or	sneeze,	bend	and	
flex	your	hips	to	avoid	pulling	on	the	ligaments.		

What else can you do? 
• Stretching	and	yoga	can	be	very	helpful		
• See	a	chiropractor	to	align	your	pelvis.		
• Try	a	heating	pad	or	warm	bath		
• Massage	the	area.	

Warning:	Sharp	round	ligament	pain	should	
not	last	long.		Call	if	your	abdominal	aches	or	
pains	continue	after	a	short	rest	and	are	
accompanied	by	severe	pain/cramping.	

Skin – Dry or Itching 
It	can	be	normal	to	have	mild,	itchy	skin	
during	pregnancy.	In	part,	it	is	due	to	the	
increased	blood	supply	to	your	skin.	Also,	the	
stretching	skin	of	your	growing	tummy	can	
cause	itching.	Eczema	may	also	be	a	culprit.	
Yeast	can	also	come	into	play,	not	to	mention	
hormones,	hormones,	hormones.		

If	you	happen	to	develop	patches	of	itchy,	
bumpy	rashes	on	your	abdomen,	arms,	thighs	
and	buttocks	that	spread	-	you	could	have	
PUPPS	(pruritic	urticarial	papules	and	plaques	
of	pregnancy).	It	may	drive	you	to	distraction,	
but	it	will	not	harm	you	or	your	baby.	Talk	to	
your	midwife	if	you	are	at	your	wits	end.	PUPPS	
usually	occurs	in	the	third	trimester	and	will	go	
away	after	baby	is	born.	

What to do? 
• Dandelion:	Take	a	tincture	by	mouth,																					
1	dropperful	3	X	per	day	

• Drink	nettle	leaf	infusion	
• Drink	lots	of	water	
• Juice	some	vegetables	and	drink	daily	
• Try	Grandpa	Soap	Pine	Tar	(buy	online)	
• Take	a	warm	(not	hot)	oatmeal	bath		
• Avoid:	scented	laundry	products	
• Wear	loose,	cotton	clothing	
• Keep	the	room	cool	
• Apply	a	cold	chamomile	compress	on	skin	
• Use	coconut	oil	on	your	skin	
• Apply	a	baking	soda	paste	on	the	areas	
• Dab	apple	cider	vinegar	on	the	areas		
• Apply	aloe	vera	or	witch	hazel	on	areas	
• Try	calendula	cream	or	Vitamin	E	oil		

Warning:	Let	your	midwife	know	if	you	have	
severe	itching	with	no	rash	on	your	hands,	
feet,	wrists,	ankles,	or	other	areas.	A	serious	
condition,	called	intrahepatic	cholestasis	of	
pregnancy	(ICP),	affects	the	liver	and	needs	
prompt	medical	attention.	Itching	from	ICP	
usually	worsens	at	night,	but	not	always.	
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The Wise Mother 
Toxin Talk 

When	you	use	toxic	products	like	fragrance	
and	plastics,	you	are	most	likely	exposing	
yourself	to	endocrine	disruptors.	That	means	
that	these	toxins	can	disrupt	your	hormones	
and	the	normal	development	of	your	baby	
(Environmental	Chemicals	in	Pregnant	
Women).	Yikes!	The	substances	most	well-
known	for	their	hormone	disrupting	potential	
include	but	are	not	limited	to:	
	

BISPHENNOLA A (BPA) 
BPA	is	found	in	polycarbonate	plastic,	so	look	
for	products	labeled	BPA	free.		It	is	also	found	
in	plastic	toys	and	in	the	lining	of	canned	
foods	and	beverages.	Plastic	food	containers.	
	

PESTICIDES 
A	number	of	studies	have	linked	pesticides	to	
birth	defects.	In	particular,	the	pesticide	
atrazine	has	been	linked	to	impaired	sexual	
development	in	boys.	It	has	also	been	
associated	with	lowered	fertility,	fetal	
abdominal	birth	defects,	and	a	number	of	
different	cancers.	It	is	one	of	the	most	

commonly	found	pesticides	in	U.S.	drinking	
water.		
	

PHTHALATES 
Phthalates	are	chemical	additives	that	are	
widely	used	as	fixatives	and	solvents	in	
plastics,	personal	care	products	and	food.	
Exposure	occurs	through	ingestion,	
inhalation,	and	absorption	and	can	cross	the	
placenta	and	be	transmitted	through	
breastmilk.	Plastic	products	that	babies	and	
toddlers	chew	or	suck	on	frequently	contain	
phthalates.	They	are	found	in	just	about	
anything	made	of	plastic,	including	items	that	
you	might	normally	use	around	the	house	
such	as	food	packaging,	lunch	boxes,	toys,	
backpacks,	plastic	raincoats,	shower	curtains,	
flooring,	furniture	and	more.	Phthalates	are	
also	widely	used	in	personal	care	products.	
They	help	lotion	penetrate	the	skin	and	help	
the	fragrance	to	last	longer.		If	the	product	
you	are	using	says	fragrance,	it	most	likely	
has	phthalates.		

Fragrance Questionnaire 
Please	take	some	time	to			ü	check	any	applicable	boxes.	Feel	free	to	copy	and	share	the	
‘Questionnaire’	with	your	family		and	friends.		
If	scents	bother	you,	in	what	way	are	you	bothered?	Please	check	all	that	apply:	
o Headaches	
o Dizziness	
o Difficulty	breathing	
o Shortness	of	breath	
o Throat	irritation	
o Swollen	glands	

o Eye	irritation	
o Sinusitis		
o Coughing	
o Nausea	
o Vomiting	
o Abdominal	pain	

o Confusion	
o Anxiety	
o Weakness	
o Impaired	concentration	
o Drowsiness	
o Faintness	
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Reducing	Exposure	to	Toxic	Chemicals	
Preventing	harmful	environmental	exposure	
demands	policy	changes.	Recommendations	
from	several	societies,	colleges	and	
institutions	are	the	ones	paving	the	way	for	
the	future	of	our	families	with	emerging	
scientific	evidence.	However,	professionals	in	
the	policy	arenas	are	slow	to	translate	
scientific	findings	into	prevention	on	a	large	
scale.	In	keeping	with	“do	no	harm,”	Birth	
Social,	alongside	many	health	professional	
organizations,	practitioners	and	midwives,	

errs	on	the	side	of	caution	when	it	comes	to	
threats	of	harm	to	our	bodies,	our	babies	or	
our	environment.		

While	the	burden	partly	rests	on	midwives	to	
advocate	for	healthy	changes,	the	ultimate	
responsibility	lies	with	consumers.	That’s	
you.	While	you	cannot	totally	eliminate	toxic	
chemicals	from	your	lives,	you	can	reduce	
exposure	by	changing	your	purchasing	
patterns.	

	

Committee	Opinion	by	the	American	Congress	of	Obstetricians		
and	Gynecologists	(ACOG):	Number	575,	October	2013	
	

An	analysis	of	National	Health	and	Nutrition	Examination	Survey	data	“from	2003–
2004	found	that	virtually	every	pregnant	woman	in	the	United	States	is	exposed	to	
at	least	43	different	chemicals.	Chemicals	in	pregnant	women	can	cross	the	placenta,	
and	in	some	cases,	can	accumulate	in	the	fetus,	resulting	in	higher	fetal	exposure	
than	maternal	exposure…	Prenatal	exposure	to	environmental	chemicals	is	linked	
to	various	adverse	health	consequences,	and	patient	exposure	at	any	point	in	time	
can	lead	to	harmful	reproductive	health	outcomes.“	

	

 

Do	a	Major	Product	Overhaul	
Many	parents	have	already	started	the	process	of	using	safer	products	in	their	homes	for	cleaning,	
as	well	as	safe	products	for	their	and	their	families	personal	care.	If	you	haven’t	made	these	
changes,		it	is	time	take	stock	of	what	is	in	your	home	that	could	affect	you	or	your	baby’s	health. 

Simple Cleaning Changes 
Chemicals	to	Ditch	
• All	of	your	cleaning	products	that	have	
fragrance	–	that	includes	cleaners,	
laundry	detergent,	dryer	sheets	-	you	
name	it.	

• Unplug	all	those	plug-ins	and	throw	out	
your	scented	candles.	There	are	other	
ways	to	make	your	home	smell	good.	

• Don’t	forget	the	scented	kitty	litter.	
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What	is	safe	
• Try	simmering	some	orange	peel	and	
cinnamon	on	the	stovetop	to	make	your	
home	smell	good.	

• Purchase	fragrance	free	laundry	soap,	
dish	soap	and	hand	soap.	A	big	jug	of	
vinegar,	a	large	bag	of	baking	soda	and	
unscented	liquid	Castile	soap	will	meet	
your	basic	cleaning	needs.	Purchase	a	
dryer	ball.	You	are	off	to	a	good	start!	

• Make	your	kitty	happy	with	fragrance-
free	litter.	

• Google	it.	Everything	from	fragrance	free	
products	to	home-made	cleaning	recipes	
and	laundry	soap	is	widely	available	
online.	You	will	learn	how	to	clean	with	
natural	products	in	a	snap.	And,	it	is	much	
cheaper!	

Simple Household Changes 
• Water	-	Drink	purified	water	using	a	high-
end	filter	or	purchase	water	from	a	high-
quality	spring	water	distributer.		

• Use	a	HEPA	air	filters	and	filters	in	your	
vacuum	cleaner.	

• Air	out	your	home	once	a	week	by	
opening	your	windows.		

Simple Personal Care Changes 
Chemicals	to	Ditch	
• All	those	lovely	lotions,	body	sprays,	and	
hair	products	with	fragrance.	

• Perfume,	cologne,	after	shave.	
• Anti-bacterial	soaps	and	hand	sanitizers.		
• Anti-perspirant	deodorant.	

What	is	Safe	
• Moisturizer	and	Lotion	-	Coconut	oil.	Buy	
a	big	jar.	You	can	use	it	for	everything	you	
need	to	moisturize	–	including	your	
baby’s	bottom.		

• Natural	toothpaste.		
• Deodorant.	Try	various	natural	
deodorants	until	you	find	one	that	works.		

• Hair	Products	–	look	at	the	label	and	
choose	products	with	the	shortest	list	of	
ingredients.	If	it	has	fragrance	–	put	it	
back	on	the	shelf.	

• Makeup.	Switch	to	mineral	makeup.	
• Products	with	pure	essential	oils	–	be	
sure	to	read	the	label.	If	it	says	fragrance	
anywhere,	it’s	not	safe.	

Your Kitchen 
What	to	Ditch	
• Cookware	–	Avoid	Teflon	coated	and	
other	non-stick	cookware.	

• Food	Storage	-	Get	over	your	plastic	fetish	
with	those	handy	food	containers	and	
plastic	bottles.	

What	is	safe	
• Safe	cookware	includes	stainless	steel,	
ceramic,	ceramic	coated	cookware,	
porcelain,	glass	or	enamel.	

• Safe	food	storage	includes	glass,	stainless	
steel	and	silicone. 

	
	
Visit	Fragrance	Free	Mama	to	find	the	
resources	you	need	to	make	the	best	choices	
for	your	family.	

Fragrancefreemama.com
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Nutrition	Tidbits	
When you eat well, you are supporting 

your growing blood volume.	
During	the	first	trimester,	there	is	no	need	for	additional	calories.	Besides,	your	appetite	may	
decrease	or	change	significantly	during	the	first	trimester	due	to	nausea	and	morning	sickness.	
Once	you	reach	the	second	trimester,	340	additional	calories	a	day	are	recommended.	By	your	third	
trimester,	you	should	be	eating	an	additional	450	calories	per	day.	
	

The	Baby	Café	
What You Taste, Your Baby 
Tastes 
Do	you	want	your	child	to	like	vegetables?	
Then	start	now.	According	to	research,	by	the	
early	second	trimester	your	baby	starts	to	
recognize	five	tastes:	sweet,	salty,	bitter,	sour	
and	savory.	

Of	course,	the	tastes	aren’t	as	strong	as	what	
you	are	experiencing.	That’s	because	taste	is	
very	much	linked	to	our	sense	of	smell,	which	
your	baby	does	not	experience	at	this	time.	
What	is	really	taking	place	is	that	your	baby	is	
tasting	the	molecules	from	the	food	you	eat	
that	makes	its	way	across	the	placenta	into	

the	amniotic	fluid,	which	your	baby	swallows.	
Combine	that	with	fully	functional	taste	buds	
at	about	16	weeks,	you	are	literally	creating	a	
palate	for	your	baby.		

Help Your Baby Develop a 
Broad Palate 
To	maintain	a	healthy	pregnancy,	it	is	no	
secret	that	you	should	aim	for	a	well-
balanced	diet	and	select	healthy	food.	You	are	
also	setting	the	stage	for	your	baby’s	future	
and	diverse	tastes.	Give	your	baby	a	wide	
range	of	experiences	with	healthy	foods	and	
various	flavors!	They	will	taste	it	and	thank	
you	later.	

 

The	Pregnancy	Café	
	

Get	your	grocery	list	together,	and	shop	wisely!	You	are	feeding	yourself	and	your	baby.	Be	aware,	
you	will	need	to	increase	your	calories	as	your	baby	grows.	Before	you	get	started	on	your	grocery	
list,	check	the	categories	that	best	fit	your	diet: 

	
	
	

o Healthy,	organic	
o Low	carb	
o Paleo	

o Vegetarian	
o Vegan	
o Raw	

o Gluten	Free	
o Sugar	free	
o Low	calorie	

o Pescatarian	
o Mediterranean	
o Standard	American		
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Grocery List 
Clean 15 fruits and veggies: There	is	probably	no	other	time	in	your	

life	where	food	becomes	the	center	of	
your	universe.	Everything	from	a	
balanced	diet	to	food	aversions	to	eating	
frequently	will	dictate	your	grocery	list.	
Inventory	is	everything,	and	when	you	
have	a	list	that	you	check	off	every	week,	
you	are	less	likely	to	pass	over	the	much	
needed	fruits,	veggies	and	healthy	carbs	
and	fats	that	you	and	your	baby	need.	

The Organic Factor 
Understandably	so,	choices	over	organic	
fruits	and	vegetables	can	sometimes	be	
based	on	budgets.	Organic	is	definitely	
more	expensive.	If	you	can,	choose	all	
organic	fruits	and	vegetables.	When	it	
comes	to	weighing	your	pocketbook,	you	
should	follow	the	Environmental	
Working	Group’s	(EWG)	Dirty	Dozen	and	
Clean	15	selections.	The	EWG	provides	a	
yearly	guide	on	pesticide	contamination	
in	produce.		

Don’t	forget	to	rinse	all	of	your	fruits	and	
vegetables	in	clean	water.	You	can	
probably	get	away	with	a	quick	rinse,	but	
if	you	are	concerned	it	might	not	hurt	to	
fill	a	sink	up	with	cold	water	and	add	one	
part	vinegar	to	three	parts	water.	Studies	
from	the	University	of	Maine	have	shown	
that	rinsing	your	produce	can	remove	up	
to	98	percent	of	bacteria.  
 
Check	out	the	Environmental	Working	
Group	(EWG)	at	ewg.org	
 

o Cantaloupe 
o Grapefruit 
o Honeydew melon 
o Kiwi 
o Mangos 
o Papayas 
o Pineapple 

 

o Asparagus 
o Avocados 
o Cabbage 
o Cauliflower 
o Eggplant 
o Frozen sweet peas 
o Onions 
o Sweet corn 

When	you	buy	the	following	fruits	and	veggies,	try	
buying	organic,	especially	the	ones	marked	with	*						
-	which	are	included	in	the	EWG’s	dirty	dozen.	

o Apples * 
o Berries 
o Bananas 
o Cherries * 
o Grapes * 
o Limes 
o Lemons 
o Nectarines * 
o Oranges 
o Peaches * 
o Pears * 
o Strawberries * 

Dairy 
o Eggs  
o Greek Yogurt   
o Milk 
o Butter 
o Sour cream 
o Cheeses 

Nuts, butters &  
dried fruit 
o Almonds, walnuts 
o Tahini 
o Dried Figs 
o Roasted pumpkin 

seeds 

o Broccoli 
o Brussels Sprouts 
o Carrots 
o Celery * 
o Fresh herbs 
o Garlic 
o Kale 
o Potatoes * 
o Spinach * 
o Sweet Bell Peppers * 
o Sweet Potatoes 
o Salad greens 
o Squash 
o Tomatoes * 
o Yellow squash 
o Zucchini 

Meats and Fish 
o Beef 
o Poultry 
o Pork 
o Fish (salmon, trout)  

Sauces/Oils 
o Coconut oil 
o Olive oil 
o Salad dressing 
o Sauces 
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Jazz	up	Your	Water	
 
Drink up! Your water intake contributes to your baby’s water supply.	If	
plain	ole	water	gets	boring,	throw	some	fruit,	citrus	or	leaves	in	your	water!	
Keep	a	few	of	these	yummy	ingredients	in	your	fridge	to	spice	up	your	
water	intake.	

Blueberry and Lemon Balm Drink 
Blueberries:	they	are	great	antioxidants	
Lemon	Balm:	helps	with	digestion,	nausea	and	anxiety	

Strawberry and Lemon Drink 
Strawberries:	packed	with	vitamin	C	
Lemon:	helps	with	digestion	and	works	as	an	anti-inflammatory	

Vanilla and Orange Drink 
Vanilla:	calming,	soothing	and	helps	ease	digestive	issues	
Orange:	vitamin	C,	of	course	
	

	

	

Movement	
If	you	do	not	have	medical	conditions	that	prevent	you	from	
exercising,	there	is	plenty	of	research	to	show	that	exercise	is	
beneficial	for	your	pregnancy	health	and	also	for	preparing	yourself	
for	labor	and	birth.	The	rule	of	thumb?	If	you	are	used	to	exercising	
daily,	or	at	least	five	days	a	week,	you	can	continue	to	exercise	at	a	
pace	that	does	not	leave	you	exhausted	or	feeling	unwell.	If	you	are	
exercising	a	couple	of	times	a	week	or	do	not	exercise	regularly,		
slowly	work	up	to	a	comfortable	pace.		

What Exercises Are Safe 
You	can	do	any	exercise	you	are	used	to	doing,	barring	activities	such	
as	such	as	downhill	skiing,	snowboarding,	water	skiing,	horseback	
riding,	scuba	diving,	rock	climbing	or	any	contact	sports. 

 
Safety Precautions 
• Overheating	and	dehydration	are	one	of	the	largest	risks	when	exercising.	You	can	avoid	this	by	
drinking	one	cup	of	water	every	20	minutes	–	and	by	TAKING	BREAKS	when	you	feel	tired	or	out	
of	breath.	

• Stop	exercising	if	you	feel	dizzy	or	faint,	or	experience	any	bleeding,	cramping	or	contractions.	
If	these	symptoms	continue	after	you’ve	relaxed	for	several	minutes,	call	your	midwife!	
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BIRTH SOCIAL™ 
 

 

	
For	more	information	on	the		

BIRTH	SOCIAL™	Group	Prenatal	Model	of	Care	

contact:	info@birth.social	

My	very	best	to	you	and	your	growing	family,	

Carolyn Quinn Reisman 
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