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A LETTER TO THE EXPECTANT FATHERS WHO READ THIS BOOK


In this book, we have tried to help you understand what a woman goes through during pregnancy and how you can help her deal with the things that are happening to her. Pregnancy changes can be overwhelming, and they certainly are life changing. In some parts, we focus more on your partner because she is the one who is pregnant. But it isn’t all about her because we know you are also an important part of the pregnancy.


In one respect, this is a book about how you can help her have the best pregnancy possible. But we have tried to include information on how pregnancy affects you, emotionally, physically and in other life-changing ways. We have provided many ideas and a great deal of information to help you through this time of change.


We hope we have achieved our goal of making pregnancy a more significant and understandable process for you, so you can share these 9 months in a meaningful way with the mother of your child.










NOTE TO READERS


In this book, we have chosen not to discuss some of the more serious conditions and problems a woman may experience during a pregnancy. Most of them are dealt with in our other books, and you can read those for information on a particular situation.


The focus of this book is to provide you with vital information that is fairly elementary in nature to help you understand what may occur during a normal pregnancy, what you may need to be prepared for and how you can help your partner.












YOU’RE EXPECTING, TOO, DAD!


You have probably recently learned that you’re going to be a father. This may be exciting to you, or you may feel somewhat removed or on “the outside.” There’s no right or wrong way to feel—your emotions relate to your personal experiences. However, it is important to point out that you are  part of this pregnancy. Although only the woman carries the baby, you, as her partner, can be a valuable asset to her throughout the months ahead.




In this book, we have attempted to explore pregnancy from your perspective—the male point of view. We provide you with information so you can be an informed participant and can help make knowledgeable decisions regarding many aspects of pregnancy, labor and delivery. We give you ideas on ways to support your partner as she goes through the many changes that pregnancy brings. We supply you with hints and tips to help make your life, and hers, easier and more enjoyable. In short, we have tried to make the pregnancy experience a good one for you both.




Your partner is carrying your baby, so you are expecting, too! Help provide for your partner’s and growing baby’s well-being and safety. Bolster her spirits when she’s feeling overwhelmed or down. Accept, with grace, the changes you may notice during her pregnancy—from mood swings to food cravings. Help her stay fit and healthy so she gives birth to a healthy baby. Support her in any way you can, without expecting too much in return. Remember—it’s for the good of your baby!










THE BIG PICTURE
 



A Quick Look at Pregnancy, Birth and Beyond





1ST TRIMESTER—BEGINNING OF PREGNANCY THROUGH WEEK 13









 	The Good Part

 	Your Partner Deal With You May Have to Help

 	Pay Attention To






 	A positive pregnancy test
Ist visit with the doctor
Telling family and friends
Hearing baby’s heartbeat
Great sex
Dreaming about the future together
Partner’s body begins to change and becomes more voluptuous
Growing closer from sharing the pregnancy experience
Your Partner’s pregnancy “glow”
Looking forward to, and making plans about, becoming a family

 

 	Emotional changes
Fatigue
Morning sickness
Frequent urination
Constipation
Skin changes
Helping your partner avoid smoking and alcohol use
Changing the cat's litter box
Avoiding saunas and hot tubs
Cutting down on caffeine
Pregnancy problems

 

 	Tests your partner may have
Nutrition
Exercise
Safety issues
Smoking around your partner
Going to prenatal appointments, when possible
Instructions and advice from the doctor 
Any medications your partner uses
Ways to help make life easier for your partner and yourself










2ND TRIMESTER—WEEKS 14 TO 26











 	The Good Part

 	Your Partner Deal With You May Have to Help

 	Pay Attention To






 	Your partner may feel great, and life may be very good 
Morning sickness is better 
Feeling baby move for the first time
Ultrasound of the baby 
Your partner doesn't have periods and doesn't need contraception
This is a good time to travel because your partner will feel fairly well 
The pregnancy begins to show, and people will know your partner is pregnant 
Picking baby names 
Sharing the ups and downs of pregnancy

 	Her growing pregnancy and changing body
A new wardrobe 
Lab-test results
Changing emotions and mood swings
 Amniocentesis and other testing procedures 
Standing too long at any one time 
Swelling of her hands and feet
Pregnancy problems 
Getting enough rest 
Learning to sleep on her side

 	Prenatal visits and lab tests
Exercising together 
Making things safe at home
Helping your partner avoid falls
A good nutrition plan 
Instructions and advice from the doctor 
Signing up for childbirth-education classes 
Checking into the daycare situation in your area 
Health insurance requirements and coverage 
Learning about, and using, some good massage techniques

 








3RD TRIMESTER—WEEKS 27 TO 40











 	The Good Part

 	Your Partner Deal With You May Have to Help

 	Pay Attention To






 	childbirth-education classes
Tour of labor and delivery 
 Fixing up baby's nursery 
Buying baby dungs 
Meeting the pediatrician
Dreaming about the future with your son
Dreaming about the future with your daughter 
The end of pregnancy is drawing near, and your baby will soon be born 
Making plans for baby's future
Deciding on baby's name

 	Making plans to get to the hospital
More frequent appointments with the doctor 
False labor 
Visiting labor and delivery
Hemorrhoids and other conditions
Emotional changes and mood swings 
Discomfort due to her increasing size
New sexual positions 
Pregnancy problems 
Finding daycare in advance
Not delivering by the due date

 	Getting plenty of rest 
Plans for staying in touch with each other
Plans for getting to the hospital
 How much time you will take off after delivery
Getting a safe car seat and learning about its proper use 
Preregistering at the hospital 
Instructions and advice from the doctor
Practicing what you learn in childbirth-education classes 












LABOR AND DELIVERY











 	The Good Part

 	Your Partner Deal With You May Have to Help

 	Pay Attention To






 	Helping your partner deal with labor and delivery 
 Cutting the umbilical cord, if you choose to do so
Calling family and friends with news of baby's arrival
Seeing your baby
Holding your baby 
Feeling your baby 
Smelling your baby 
Baby's first pictures 
Relaxing with your partner 
Enjoving baby
Showing your partner how proud of her you are 
Sharing this wondrous experience
Falling in love with your baby

 

 	Timing contractions 
The pain of labor and delivery 
Deciding what type of pain relief she can use, if she chooses
The length of labor
A Cesarean section
Deciding whether to have a son circumcised
Physical changes after the birth 
Fatigue 
Taking care of baby 
Breastfeeding
Being away from her job



 	Packing your bag for the hospital
Using massage techniques you have learned
Having a list of telephone numbers, enough change or a calling card to notify family and friends of baby's arrival
 Your actions during labor—stay in labor and delivery; don't leave
Remembering to bring your camera to take pictures, if you both agree on it
Bring your partner something special, such as flowers or a food treat












AT HOME WITH BABY








 	The Good Part

 	Your Partner Deal With You May Have to Help

 	Pay Attention To






 	Baby is finally home
Beginning your life as a family
Contraception
Sex happens again
Bonding with your baby
Taking care of baby
Learning from your baby
Introducing baby to siblings
Getting to know baby
Adding the role of “dad” to your personal description

 	Baby blues or postpartum depression
Lack of sleep
Accepting her new
Always putting baby in figure—it takes time to get back into shape
Getting ready to go back to work
Finding daycare
Adjusting to life at home, if your partner doesn't work or doesn't return to work

 	Any excessive bleeding your partner has 
Follow-up visits for mom and baby
Always putting baby in the car seat when you travel in the car
Setting aside time for you and your partner
Asking for help if either you or your partner need it
Your own fatigue 
Making your home safe 
Being considerate of each other's feelings 
How your role will change if you stay home 
Your feelings of depression




 


























1.
 Essential Pregnancy Information




You’re going to be a father! 


You may be surprised.


You may be excited.


You may be nervous.


		

Chances are, you’re somewhat overwhelmed by the mystery and uncertainties that lie ahead. That’s OK—it’s normal to feel many different emotions at this time. Pregnancy is exciting and a little scary at the same time. It is a thrilling new adventure for you and your partner, and it will be exciting for your family and friends, too. Make yourself an important part of this unique time. Read this book and our other books, try our suggestions, get involved, be a great expectant father, and soon you’ll be an all-star dad! 


Your pregnancy as a couple can be a moving experience for you both. During these 9 months, together you’ll watch the growth of your baby as your partner grows bigger.


You may not realize it yet, but your life will soon change forever. How you define yourself professionally and personally will change to add the role of “father-to-be.” Soon, you’ll be “dad.” Being a father is one of the most wonderful and important jobs you’ll ever have.


It’s important to understand how pregnancy affects you as a man. This expected baby is as much your baby as it is your partner’s. Start parenting now by being helpful and supportive of the woman carrying your child. This chapter provides you with some basic information about pregnancy so you can be knowledgeable about what will occur in the months ahead.







Chapter Focus





In this chapter, we provide you with tools you need to become informed about pregnancy. This is a time of great change in your partner, some of which you’ll be able to see. It’s also a time of incredible growth and development of the fetus, which you won’t be able to see, except through various tests.


By being informed about the process of pregnancy, the various physical changes your partner may experience, tests she might have and the importance of attending office visits, you’ll have a better understanding of what’s happening. We also have included 20 Top Tips for Expectant Dads, which is a list of things you can do together to make this pregnancy a great one for everyone!









WHAT IS PREGNANCY?


You probably have a pretty good idea of what pregnancy is—the condition in which a woman carries a developing fetus in her womb (uterus) for about 266 days, until the baby is fully developed and ready to be born. But as you’ll learn during these next months, pregnancy involves a lot of areas you might not have considered. Your partner’s health impacts greatly on her pregnancy experience and the health of your growing baby; you may be asked to participate in exercise programs or special meal plans to support her in her efforts. She’ll need your help and support in other areas, too, so be prepared for her requests. Anything you do to help your pregnant partner during this time also helps your growing baby! Work together.


As you and your partner progress through your pregnancy as a couple, you’ll probably hear and read many terms you’re unfamiliar with. You may come across them in our other books, at prenatal visits and in childbirth education classes. Women who have not been pregnant before (or even experienced moms) may be as confused about some of the definitions as you might be. We have defined many terms you may hear during these next months. Knowing what they mean can give you a sense of security (and superiority) when it comes to discussing various pregnancy issues. Learn these things together when you can. Who knows—you may end up knowing more about what’s going on during pregnancy and you’ll be explaining things to your pregnant partner! See the collection of Pregnancy- Related Terms for Expecting Couples that begins on page 13.






YOUR BABY’S DUE DATE


One term you’ll probably become familiar with during your pregnancy is the due date. This is the anticipated date your child will probably be born. We say “anticipated date” because only 5% of all babies are actually born on the due date. Determining the due date is not an exact science; there are a lot of factors that come into play during pregnancy that can affect the date.


Estimating the due date is important for a few reasons. First, it provides an expected date for baby’s arrival, which can help prepare you mentally and emotionally for the birth of your baby. Second, it helps estimate baby’s growth; it may indicate when a baby is overdue or when a woman goes into premature labor. Third, it serves as a marker for your doctor to help determine when to perform certain tests or procedures.






Determining the Due Date


Most couples don’t know the exact date their baby was conceived, but the woman often knows the day her last menstrual period began. The doctor adds 2 weeks to the first day of the last period as an estimate of when conception occurred. The estimated due date is 38 weeks after the date of conception (40 weeks after the first day of the woman’s last period).


You can also figure the due date by adding 7 days to the date your partner’s last menstrual period began, then subtracting 3 months. This gives you the approximate date of delivery. For example, if her last period began on January 20, her estimated due date is October 27.




Find the Definition





As you read this book, if you come across a term you are unfamiliar with, or want to know the definition of, see the section Pregnancy-Related Terms for Expecting Couples that begins on page 13. Although this first chapter is fairly basic and easy to understand, we do use some terms you may need to check out. Refer to this section as you read through the book, if you find other terms you want to clarify.







The best way to think about a due date is that it is a goal you are working toward. You can make plans about the pregnancy, prepare for labor and delivery, work out the details of financial changes and get ready for your baby’s arrival. When baby arrives, you’ll be ready!






A WOMAN GOES THROUGH MANY CHANGES DURING PREGNANCY


Your pregnant partner will experience a lot of changes in the months ahead; this is a normal part of the pregnancy process. By knowing about these changes, you may be more comfortable with them, and you can also be more helpful and supportive.


In the first part of pregnancy, you won’t see many physical changes. However, as a couple, you may feel a new freedom in your relationship. There’s no need for birth control now that you are pregnant. For many couples, this time can be very romantic. You may also see the pregnancy as an accomplishment—you may have been concerned about getting pregnant together, but now you’ve done it! You may feel that pregnancy is a statement of your manhood as much as it is of your partner’s womanhood.


By the beginning of the 4th month, people will probably be able to tell your partner is pregnant. One of the most exciting things in pregnancy happens around this time. Your partner begins to feel your baby move! This can be a very exciting and emotional time for you both. (You may be able to feel baby’s movements later in pregnancy by placing your hands on your partner’s abdomen when baby is active. That can be exciting for you, too.) 


During the latter part of pregnancy, you’ll see many changes. Your baby will be growing quite a bit and gaining a great deal of weight, in preparation for birth. This growth can cause discomfort for the pregnant woman, so it’s a time to be sympathetic, helpful and supportive. It’s not “all in her head.”




BROWNIE POINTS  
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IN THE DOGHOUSE


It’s important to be sympathetic when your partner suffers from some of the common discomforts of pregnancy, including morning sickness, fatigue, sore breasts or having to go to the bathroom all the time. These are not in her head—they are real conditions. Your understanding can help make her feel a lot better!







By being aware of various changes that occur during pregnancy, you can help your partner cope with many of them. It can help you be more understanding about why she is crying sometimes, doesn’t feel well enough to make dinner at other times or just can’t go anywhere until she takes a nap. One thing will soon become evident—when one member of the team is unhappy, the entire team is unhappy.


Be patient when unusual situations arise. Your partner is going through a lot right now. The hormones that her body releases to support the pregnancy can affect her in many different ways! That’s not an excuse; it’s an explanation. See our complete discussion in Chapter 3 of physical changes and common discomforts that can occur during pregnancy, and learn about ways you and your partner can deal with them.






TESTS FOR YOUR PREGNANCY






The Pregnancy Test


The first test you and your partner may take is a home pregnancy test. A pregnancy test can be positive (show a woman is pregnant) even before a woman misses her menstrual period. Today, some home pregnancy tests are so effective that they can provide a 99% accurate test result a week after conception—that’s even before a missed period! However, we recommend you wait until your partner misses her period before taking a test to save both of you emotional energy and some money.


When your pregnancy test is positive, celebrate! A positive pregnancy test is a time to be excited. Your reaction may tell your partner a lot about how you feel about being pregnant together. Some women are shocked and a little scared when their pregnancy test is positive. Their first thought is, “What do we do now?” Be smart and answer, “Call the doctor for an appointment.”






Routine Pregnancy Tests Done by the Doctor


Your pregnancy doctor will probably order several tests at your partner’s first prenatal visit. We cover all the pregnancy tests in depth in Chapter 6; you can also find them defined in the Pregnancy-Related Terms for Expecting  Couples that begins on page 13. Some routine tests ordered for nearly every woman during her first pregnancy include a complete blood count (CBC), urinalysis and urine culture, blood typing, a test for syphilis, cervical cultures, rubella titers, Rh-factor, a test for hepatitis-B antibodies, a Pap smear and ultrasound.


If your partner has been pregnant before, some of the tests, such as for Rh-factor, blood type or a rubella titer, probably will not be done again. Other tests are done every time she goes to the office for a prenatal visit, including checks of her blood pressure, urine and weight.


The tests listed above are usually done in the office or a lab and may not require your presence, unless you believe your partner may need your support. An exception is the ultrasound test; most couples want to share this together.






Other Tests May Be Ordered


Today, we have many specialized tests to use during pregnancy to check a woman’s health and the health of her growing baby. These special tests can range from a simple test done on a woman’s blood to more invasive tests.


As a couple, you may want to discuss some tests with your pregnancy doctor. These tests are more specialized and are ordered when they are indicated. They are covered in more depth in Chapter 6. Some of the morespecialized tests include amniocentesis, chorionic villus sampling (CVS), alpha-fetoprotein test (AFP), blood-sugar tests, triple-screen test, quadscreen test, fetal fibronectin (fFN) test, fetoscopy, nonstress test (NST), contraction stress test (CST), biophysical profile (BPP) and others.


A few of these tests can be very stressful for a pregnant couple, especially the woman. If your partner must undergo some of the more invasive tests, plan to be with her for them. In some cases, she will need your emotional support. In others, she may be temporarily physically disabled and will need you to take her home and to care for her.




BROWNIE POINTS 
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IN THE DOGHOUSE 


Supporting your partner through the months of pregnancy is one of the best gifts you can give your child. Take time to listen, help out and provide emotional support when you can. A healthy mom usually gives birth to a healthy baby.





Ask your pregnancy doctor which tests he or she would advise you to attend. Let the doctor know you would like to discuss test results at a follow-up prenatal visit, so you and your partner have a clear understanding of why each test was done and what results show.






AN OVERVIEW OF PREGNANCY AND SOME OF THE PEOPLE INVOLVED


Prenatal care is the care a woman receives during pregnancy. Prenatal  means before birth. This special care is necessary to help discover any pregnancy problems and to address them before they become serious. As a couple, you and your partner want to feel confident that the care she receives is the best you can find; then you’ll both be able to relax and enjoy your pregnancy. It really is a special time in your life and an enjoyable one, too. You also want to do everything possible to make it the best time for your growing baby.







Your Pregnancy Doctor





Although the doctor you and your partner choose as your pregnancy doctor isn’t probably a doctor you would see for medical problems, think of this professional as taking care of the growing baby, your partner and you! You’re part of this pregnancy, so don’t hesitate to ask questions or to seek advice from the doctor or his or her office staff about things that concern you. It’s important for you to feel comfortable with this person, too.









Choosing a Healthcare Provider


There are many choices when it comes to choosing a healthcare provider for pregnancy. Choices include an obstetrician, a family practitioner or a certified nurse-midwife to oversee prenatal care. In special high-risk pregnancies, a woman may need to see a perinatologist.


An obstetrician (often referred to as an OB/GYN) is a medical doctor or osteopathic physician who specializes in the care of pregnant women, including delivering babies. He or she has completed further training in obstetrics and gynecology after medical school.




A family practitioner, sometimes called a general practitioner, often provides care for the entire family. Many family practitioners deliver babies and are very experienced. In some cases, an obstetrician may not be available in a community because it is small or remote, so a family practitioner often delivers babies. If problems arise, a family practitioner may refer a pregnant woman to an obstetrician for prenatal care.




BROWNIE POINTS  

[image: i_Imagein1]

IN THE DOGHOUSE




During pregnancy, a woman is supposed to gain weight—a normal-weight woman should gain between 25 and 35 pounds. Don’t comment on your partner’s weight, food intake or exercise routine. Be helpful and encouraging, but don’t hassle her or make jokes about how her body is changing.









A certified nurse-midwife is a trained nursing professional who cares for women who have low-risk, uncomplicated pregnancies and delivers their babies. These professionals are registered nurses who have received additional professional training and certification in nurse-midwifery. They are supervised by a physician and call him or her if complications occur.




A perinatologist is an obstetrician who specializes in high-risk pregnancies. Only about 10% of all pregnant women need to see one. If a serious pregnancy problem develops, a woman may be referred to a perinatologist.


A person who supports a woman during her labor and may act as her labor coach is called a doula. Most doulas are women who have previously given birth, so they are aware of many of the situations that can arise during childbirth. We discuss doulas in more depth in Chapter 9.






Attending Prenatal Visits


Your pregnancy doctor is trained to deal with pregnancy, labor and delivery. He or she can answer questions and deal with your concerns during this important time. Even though you are not the primary patient in this pregnancy, your partner’s doctor should be willing to discuss particular concerns and to answer your questions. That is why it’s important for you to attend prenatal visits when you can. It gives you the opportunity to show your partner you support her, and you can seek answers to pregnancy issues that you may personally have. You may also want to read the in-depth discussion of office visits in Chapter 6.
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20 TOP TIPS FOR EXPECTANT DADS (FROM THOSE WHO’VE BEEN THERE)








	Be a part of the pregnancy, right from the beginning. It helps you feel involved in what’s going on, and it helps your partner realize you take this pregnancy seriously and want to help.


	Learn about pregnancy, labor and delivery. Read this book and our other books, attend prenatal appointments and go to childbirth-education classes. You’ll have a better understanding of what’s going on, and you’ll be able to be more supportive of your partner. And it’ll be easier for you to ask questions or express your concerns if you have information.


	Be a good listener. Give your partner your undivided attention, and listen to her when she talks to you. Sometimes she may just want to talk about a situation or a problem. Sometimes she needs to vent. Sometimes she needs your reassurance. Be there for her.


	Let your partner know how she can help you! You also need encouragement, support and help. It’s important to tell her what you need, when you need it. Don’t be the strong, silent type when it comes to asking for help.


	Ask questions, and get answers. If either of you is concerned about something, don’t let it nag at you. Find out what you want to know. If your question is not answered to your satisfaction by the doctor or the doctor’s staff, keep asking it until you have an answer you can understand. Read our other pregnancy books, magazine articles and other informative material.


	Don’t tell your partner to stop worrying or try to keep her from expressing her emotions. Both go along with being pregnant. Instead, try to offer your support and listen to her.


	Be patient with your partner—she’s going through a lot of changes right now. Your patience and understanding can go a long way in helping her deal with the changes she experiences.


	Ask your partner to be patient with you—this is a new experience that may create situations you are unfamiliar with. You’ll appreciate her patience when you attempt new things.


	Tell your partner her pregnant body is beautiful. She has new curves and a softness you may not have seen before. Her changing body reflects the changes going on inside her. Don’t tell her she looks big or make comments about her weight gain.


	If you experience any pregnancy symptoms, called couvade (see page 78), don’t fret about it. It’s not unusual. Let your partner know what’s going on—you’ll be able to empathize with each other.


	Try to keep stress in your lives to a minimum. Practice stressrelieving activities and exercises together. They can help you, too. 


	Make an attempt to keep romance alive. Go out to lunch or dinner together. Take a leisurely walk in the evening. Go to a movie or play. Keep it up after baby’s birth.


	When necessary, make changes in your lifestyle to support your partner. Give up smoking. Get lots of exercise. Eat nutritiously. When you work together to make healthy changes, it helps both of you.


	Don’t take on new projects, add responsibilities to your plate or participate in activities that keep you apart a lot. Be as available as possible to share the pregnancy experience together.


	Reassure your partner when she needs it. She may be concerned that something she did before pregnancy could harm the baby. She may feel she’s not doing enough during the pregnancy to ensure a healthy baby. She may worry that she won’t be a good mother. These are all common concerns, so don’t scoff at her anxiety. Sympathize with her, and let her know you are there to listen.


	Tell your partner when you need some reassurance. You may feel unnerved by events that are occurring. If you’re honest about your fears and uncertainties, you can work together to find solutions, and you’ll both feel better.


	Consider taking time off after baby’s birth (paternity leave is covered in depth in Chapter 4.) You can help out with baby while your partner recovers, or you may decide to stay at home with baby by yourself for a time after mom returns to work.


	Learn about parenting. Read books, watch videos and talk with other dads. Although a woman may often be more involved with an infant, there’s no reason you can’t be just as involved and assume some of the parenting responsibilities after baby is born.


	Don’t try to be perfect. Pregnancy is probably a new experience for you, so allow yourself to learn as you go. You may make some mistakes, but everyone does, so relax.


	Enjoy this pregnancy together. Once baby arrives, you’ll have many demands on your time and attention. Use this wonderful time to grow closer as a couple.






Memorable Moments from Dr. Dad





Nancy and Fred came to the office for an infertility consult. They were downcast because they had been trying for over 2 years to get pregnant, without results. Nancy commented that her breasts were a little sore, and she didn’t feel quite right. She was wondering if her malaise could be caused by the fertility tests she had been undergoing. Her periods had always been irregular, and she mentioned it had been 2 months since her last period. Something told me we should do a pregnancy test, so we did one right there in the office. It was positive! With both of them crying, we did a new pregnancy visit instead of an infertility consult! They left the office with prenatal vitamins instead of fertility drugs.





















PREGNANCY-RELATED TERMS FOR EXPECTING COUPLES




In this section, we have gathered together a lot of terms you and your partner may hear during pregnancy. Some of the terms pertain to pregnancy, some cover various tests a pregnant woman might have and some relate to labor and delivery. A few terms apply to the time after baby’s birth. We’ve divided terms into Pregnancy Terms and Information and After  Baby’s Birth.








PREGNANCY TERMS AND INFORMATION


Abdominal measurement—Measurement taken of the growth of the baby in the uterus at prenatal visits. Measurement is from the pubic symphysis to the fundus. Too much growth or too little growth may indicate problems.


ACOG—American College of Obstetricians and Gynecologists.


Active labor—When a woman is dilated between 4 and 8cm. Contractions are usually 3 to 5 minutes apart.


Afterbirth—Placenta and membranes expelled after baby is delivered. See Placenta.


Alpha-fetoprotein (AFP)—Substance produced by the unborn baby as it grows inside the uterus; found in maternal blood and amniotic fluid. Larger-than-normal amounts are found in mother’s blood if fetus has neural-tube defects.


Amniocentesis—Process by which amniotic fluid is removed from the amniotic sac for testing; fluid is tested for some genetic defects and for fetal lung maturity.


Amniotic fluid—Fluid surrounding the baby inside the amniotic sac.


Amniotic sac—Membrane that surrounds baby inside the uterus. It contains baby, placenta and amniotic fluid.


Areola—Pigmented or colored ring surrounding the nipple of the breast. 


Augmented labor—When labor is “stalled” or progress is not being made during labor, medication (oxytocin) is given.


Back labor—Pain of labor felt in lower back.


Biophysical profile (BPP) —Method of evaluating a fetus before birth. 


Birthing center—Facility specializing in the delivery of babies. Usually a woman labors, delivers and recovers in the same room. It may be part of a hospital or a freestanding unit. Sometimes called LDRP, for labor, delivery, recovery and postpartum.


Bishop score—Method used to predict the success of inducing labor. Includes dilatation, effacement, station, consistency and position of the cervix. A score is given for each point, then they are added together to give a total score to help the doctor decide whether to induce labor.


Blood pressure—Push of the blood against the walls of the arteries, which carry blood away from the heart. Changes in blood pressure during pregnancy may indicate problems.


Blood-pressure check—Checking a woman’s blood pressure at prenatal visits. High blood pressure can be significant during pregnancy, especially nearer the due date. Changes in blood pressure readings can alert the doctor to potential problems.


Blood-sugar tests—See Glucose-tolerance test (GTT).


Blood typing—Test to determine if a woman’s blood type is A, B, AB or O. 


Bloody show—Small amount of vaginal bleeding late in pregnancy; often precedes labor.


Board certification (of physician)—Doctor has received additional training and testing in a particular specialty. In the area of obstetrics, the American Board of Obstetrics and Gynecology offers this certification. This requires expertise in care of women. FACOG following a doctor’s name means he or she is board certified and a Fellow of the American College of Obstetricians and Gynecologists.


Braxton-Hicks contractions—Irregular tightening of the uterus during pregnancy.


Breech presentation—Abnormal birth position of the fetus. Buttocks or legs come into the birth canal before the head.


Canavan disease screening—Blood test performed on people of Ashkenazi Jewish background or those from the Middle East to determine if a fetus is affected with Canavan disease.


Cervical cultures—To test for STDs; when a Pap smear is done, a sample may also be taken to check for chlamydia, gonorrhea or other STDs.


Cervix—Opening of the uterus.


Cesarean section or delivery—Delivery of a baby through an abdominal incision rather than through the vagina.


Chadwick’s sign—Dark-blue or purple discoloration of the mucosa of the vagina and cervix during pregnancy.


Chloasma—Increased pigmentation or extensive brown patches of irregular shape and size on the face (commonly has the appearance of a butterfly) or other parts of the body. Also called mask of pregnancy.


Chorionic villus sampling (CVS)—Diagnostic test that can be done early in pregnancy to determine pregnancy abnormalities. A biopsy of placental tissue is taken from inside the uterus through the abdomen or the cervix.


Chromosomal abnormality—Abnormal number or abnormal makeup of chromosomes.


Chromosome—Thread in a cell’s nucleus that contains DNA, which transmits genetic information.


Complete blood count (CBC)—Blood test to evaluate iron stores and to check for infections.


Congenital deafness screening—If a couple has a family history of inherited deafness, this blood test may identify the problem before baby’s birth.


Congenital problem—Problem present at birth.


Constipation—Bowel movements are infrequent or incomplete.


Contraction stress test (CST)—Response of fetus to uterine contractions; used to evaluate fetal well-being. Also called stress test.


Contractions—Uterus squeezes or tightens to push the baby out of the uterus during birth.


Cystic fibrosis testing—Testing for cystic fibrosis before pregnancy or during pregnancy. One test, called Cystic Fibrosis (CF) Complete Test,  can identify more than 1000 mutations of the CF gene.


Diagnostic tests—Various tests done to determine whether a fetus has a particular problem. For example, amniocentesis can diagnose Down syndrome if there is a possibility the fetus has this problem.


Dilatation—How much the cervix has opened before the birth. When a woman is fully dilated, she is at 10cm.


Doppler—Device that enhances the fetal heartbeat so the doctor and others can hear it.


Down syndrome—Chromosomal disorder in which baby has three copies of Chromosome 21 (instead of two); results in mental retardation, distinct physical traits and other problems.


Down syndrome testing—Many tests are available that can help test for Down syndrome in a developing baby. Screening tests include alphafetoprotein, triple-screen test, quad-screen test, nuchal translucency screening and ultrasound. Diagnostic tests include amniocentesis and chorionic villus sampling.


Due date–—Date baby is expected to be born. Most babies are born near this date, but only 1 of 20 are born on the actual date.


Early labor—When a woman experiences regular contractions (one every 20 minutes down to one every 5 minutes) for longer than 2 hours. The cervix usually dilates to 3 or 4cm.


Eclampsia—Convulsions and coma in a woman with pre-eclampsia; not related to epilepsy. See Pre-eclampsia.


Ectopic pregnancy—Pregnancy that occurs outside the uterine cavity, most often in the Fallopian tube.


Effacement—Thinning of cervix; occurs during labor.


Embryo—Organism in the early stages of development; in a human pregnancy from conception to 10 weeks.


Embryonic period—First 10 weeks of gestation.


Enema—Fluid injected into the rectum to clear the bowel.


Epidural block—Type of anesthesia inserted into the area around the spinal cord during labor.


Episiotomy—Surgical incision of the perineum (area behind the vagina, above the rectum). Used during delivery to avoid tearing vaginal opening and rectum.


External cephalic version (ECV)—Procedure done late in pregnancy, in which doctor manually attempts to move a baby in the breech presentation into the normal head-down birth presentation.


Fallopian tube—Tube that leads from the cavity of the uterus to the area of the ovary.


False labor—Tightening of uterus without dilatation of the cervix.


Familial Mediterranean fever screening—Blood test performed on people of Armenian, Arabic, Turkish and Sephardic Jewish background to identify carriers of the recessive gene. Permits diagnosis in a newborn so treatment can be started.


Fetal anomaly—Fetal malformation or abnormal development; birth defect.


Fetal fibronectin (fFN) test—Test done to evaluate premature labor. A sample of cervical-vaginal secretions is taken; if fFN is present after 22 weeks, it indicates increased risk for preterm delivery.


Fetal-growth restriction (IUGR; intrauterine-growth restriction)— Inadequate growth of the fetus during pregnancy.


Fetal monitor—Device used before or during labor to listen to and to record the fetal heartbeat. Monitoring baby inside the uterus can be external (through maternal abdomen) or internal (through maternal vagina).


Fetal period—Time period following embryonic period (first 10 weeks of gestation) until birth.


Fetal stress—Problems with the baby that occur before birth or during labor; often requires immediate delivery.


Fetoscopy—Test that enables doctor to look through a fetoscope (a fiberoptic scope) to detect subtle abnormalities and/or problems in a fetus.


Fetus—Unborn baby after 10 weeks of gestation until birth.


Forceps—Instrument sometimes used to deliver baby. It is placed around baby’s head to help guide baby out of the birth canal during delivery.


Fundus—Top part of the uterus; often measured during pregnancy.


Genes—Basic units of heredity. Each gene carries specific information and is passed from parent to child. A child receives half of its genes from its mother and half from its father. Every human has about 100,000 genes.


Genetic counseling—Consultation between a couple and specialists about genetic defects and the possibility of the presence or recurrence of genetic problems in a pregnancy.


Genetics tests—Various screening and diagnostic tests done to determine whether a couple may have a child with a genetic defect; usually part of genetic counseling.


Gestational diabetes—Occurrence of diabetes during pregnancy (gestation).


Glucose-tolerance test (GTT) —Blood test done to evaluate a body’s response to sugar. Blood is drawn from the mother-to-be once or at intervals following ingestion of a sugary substance.


Group-B streptococcus (GBS) infection—Serious infection occurring in the mother’s vagina, throat or rectum. Infection can be in any of these areas.


Group-B streptococcus (GBS) test—Near the end of pregnancy, samples may be taken from the expectant woman’s vagina, perineum and rectum to check for GBS. A urine test may also be done. If the test is positive, treatment may be started or given during labor.


Heartburn—Discomfort or pain that occurs in the chest, often after eating. 


Hemorrhoids—Dilated blood vessels, most often found in the rectum or rectal canal.


Hepatitis-B antibodies test—Test to determine if the pregnant woman has ever been exposed to hepatitis B.


High-risk pregnancy—Pregnancy with complications that requires special medical attention, often from a specialist. See Perinatologist.


HIV/AIDS test—To determine if a woman has HIV or AIDS (the test cannot be done without the woman’s knowledge and permission).


Home uterine monitoring—Contractions of a pregnant woman’s uterus are recorded at home, then transmitted by telephone to the doctor (no special equipment is needed). Used to monitor women who might be at risk of premature labor.


Human chorionic gonadotropin (HCG)—Hormone produced in early pregnancy measured by a pregnancy test.


Hyperemesis gravidarum—Severe nausea, dehydration and vomiting during pregnancy; occurs most frequently during the first trimester.


Hypertension, pregnancy-induced—High blood pressure that occurs only during pregnancy.


Imaging tests—Tests that look inside the body, including X-rays, CT scans or CAT scans, and magnetic resonance imaging (MRI).


Induced labor—Labor started by using a medication. See Oxytocin.


IUGR (intrauterine-growth restriction)—See Fetal-growth restriction.


Iron-deficiency anemia—Anemia produced by lack of iron in the diet; often seen in pregnancy.


Isoimmunization—Development of a specific antibody directed at the red blood cells of another individual, such as a baby in utero. Occurs when an Rh-negative woman carries an Rh-positive baby or when she is given Rh-positive blood.


Kick count—Record of how often a pregnant woman feels her baby move; used to evaluate fetal well-being.


Labor—Process of expelling the fetus from the uterus.


Lightening—Change in the shape of the pregnant uterus a few weeks before labor. Often described as the baby “dropping.”


Linea nigra—Line of increased pigmentation that often develops during pregnancy; line runs down the abdomen from bellybutton to pubic area.


Lochia—Vaginal discharge that occurs after delivery of the baby and placenta.


Miscarriage—Termination or premature end of pregnancy; giving birth to an embryo or fetus before it can live outside the womb, usually defined as before 20 weeks of pregnancy.


Morning sickness—Nausea and vomiting, with ill health, primarily during the first trimester of pregnancy. Also see Hyperemesis gravidarum.  


Mucus plug—Secretions in the cervix; often released just before labor.


Multiple-markers test—See Quad-screen test and Triple-screen test.


Natural childbirth—Labor and delivery in which mother remains awake to help deliver her baby. Some people believe that with natural childbirth, a woman cannot ask for pain relief medication; however, this is untrue. The woman may have taken classes to prepare her for labor and delivery.


Neural-tube defects—Abnormalities in the development of the fetal spinal cord and brain.


Nonstress test (NST)—Test in which movements of the baby felt by the mother or observed by a healthcare provider are recorded, along with changes in the fetal heart rate. Used to evaluate fetal well-being.


Nuchal translucency screening—Detailed ultrasound that allows the doctor to measure the space behind baby’s neck; when combined with a blood test, results can measure a woman’s risk of having a baby with Down syndrome.


Nurse-midwife—Registered nurse who has received extra training in the care of pregnant women and the delivery of babies.


Obstetrician—Physician who specializes in the care of pregnant women and the delivery of babies.


Oxytocin—Medication that causes uterine contractions; used to induce or augment labor. It may be called by its brand name Pitocin. Also the hormone produced by pituitary glands.


Pap smear—Early screening test for cervical cancer.


Paracervical block—Local anesthetic to relieve pain of cervical dilatation. 


Pelvic exam—Physical examination by the doctor who feels inside the pelvic area to evaluate the size of the uterus at the beginning of pregnancy and to help the doctor determine if the cervix is dilating and thinning toward the end of pregnancy.


Percutaneous umbilical blood sampling (PUBS; cordocentesis)—Test done on the fetus to diagnose Rh-incompatibility, blood disorders and infections.


Perinatologist—Physician who specializes in the care of high-risk pregnancies.


Perineum–—Area between the rectum and vagina.


Placenta—Organ that develops inside the uterus during pregnancy that is attached to the baby by the umbilical cord. Essential during pregnancy for baby’s growth and development.


Placenta previa—Low attachment of the placenta, very close to, or covering, the cervix.


Placental abruption—Premature separation of the placenta from the uterus.


Postdate birth—Baby born 2 weeks or more past its due date.


Pre-eclampsia—Combination of symptoms unique to pregnancy, including high blood pressure, edema, swelling and changes in reflexes. 


Premature delivery—Delivery before 38 weeks of gestation.


Prenatal care—Program of care for a pregnant woman before the birth of her baby.


Prepared childbirth—Woman has taken classes so she knows what to anticipate during labor and delivery. She may request pain medication if she needs it.


Presentation—Describes which part of the baby comes into the birth canal first.


Pubic symphysis—Bony prominence in the pelvic bone found in the middle of a woman’s lower abdomen. Landmark from which the doctor often measures the growing uterus during pregnancy.


Pudendal block—Local anesthesia during labor.


Quickening—Feeling the baby move inside the uterus.


Quad-screen test—Measurement of four blood components to help identify problems. The four tests include alpha-fetoprotein, human chorionic gonadotropin, unconjugated estriol and inhibin-A, a chemical produced by the ovaries and placenta.


Rh-factor—Blood test to determine if a woman is Rh-negative or Rh-positive.


Rh-negative—Absence of rhesus antibody in the blood.


Rho-GAM—Medication given during pregnancy and following delivery to prevent isoimmunization. See Isoimmunization.


Round-ligament pain—Pain caused when ligaments on the sides of the uterus stretch during pregnancy.


Rubella titers—Blood test to check for immunity against rubella (German measles).


Rupture of membranes—Loss of fluid from the amniotic sac. Also called breaking of waters or water breaking.


Screening tests—Various tests done to determine if there is a possibility that a fetus may have a problem. If screening tests indicate a problem may be present, diagnostic tests may be done. See Diagnostic tests.  


Sickle-cell disease testing—Testing for sickle-cell disease and sickle-cell trait involves a blood test, which can be done before or during pregnancy. Most children with sickle-cell disease are now identified through newborn screening tests.


Silent labor—Painless dilatation of the cervix.


Sonogram or sonography—See Ultrasound.


Station—Estimation of the baby’s descent in the birth canal in preparation for birth.


Stillbirth—Death of a fetus before birth, usually defined as after 20 weeks of gestation.


Stress test—Test in which mild contractions of the mother’s uterus are induced; fetal heart rate in response to the contractions is noted. Also called a contraction stress test.


Stretch marks—Areas of the skin that are stretched; often found on the abdomen, breasts, buttocks and legs.


Syphilis test—To test for syphilis; if a woman has syphilis, treatment will be started.


Term—Baby is considered at “term” when it is born after 38 weeks. Also called full term.


Transition—Phase after active labor during which the cervix fully dilates. Contractions are strongest during this stage.


Trimester—Method of dividing pregnancy into three equal periods of about 13 weeks each.


Triple-screen test—Measurement of three blood components to help identify problems. The three tests include alpha-fetoprotein, human chorionic gonadotropin and unconjugated estriol, a form of estrogen produced by the placenta.


Ultrasound—Noninvasive test that shows a picture of the fetus inside the womb. Sound waves bounce off fetus to create a picture.


Umbilical cord—Cord that connects the placenta to the developing baby. It removes waste products and carbon dioxide from baby and brings oxygenated blood and nutrients from mother through the placenta to baby. 


Urinalysis and urine cultures—To test for infections and to determine the levels of sugar and protein in the urine.


Uterus—Organ an embryo/fetus grows in. Also called a womb.


Vacuum extractor—Device sometimes used to provide traction on fetal head during delivery; used to help deliver a baby.


Vagina—Birth canal.


Varicose veins—Blood vessels (veins) that are dilated or enlarged.


Vena cava—Major vein in the body that empties into the right atrium of the heart. It returns unoxygenated blood to the heart for transport to the lungs.


Weight check—Check of a woman’s weight at every prenatal visit; gaining too much weight or not gaining enough weight can indicate problems.






AFTER BABY’S BIRTH


Apgar scores—Measurement of a baby’s response to birth and life on its own. Taken 1 minute and 5 minutes after birth.


Baby blues—Mild depression in woman after delivery.


Colostrum—Thin, yellow fluid first produced by the breasts. Most often seen toward the end of pregnancy. It is different in content from milk produced later during nursing.


Engorgement—Filled with fluid; usually refers to breast engorgement in a breastfeeding mother.


Expressing breast milk—Manually forcing milk out of the breast.


Jaundice—Yellow staining of the skin, sclera (eyes) and deeper tissues in a newborn. Caused by excessive amounts of bilirubin.


Meconium—First intestinal discharge of the newborn; dark green or yellow in color. It consists of epithelial or surface cells, mucus and bile. Discharge may occur before or during labor, or soon after birth.


Pediatrician—Physician who specializes in the care of babies and children.


Postpartum—The 6-week period following a baby’s birth. Refers to the mother, not the baby.


Postpartum distress syndrome (PPDS)—Range of symptoms including baby blues, postpartum depression and postpartum psychosis.
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