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Introduction

• National non-profit organization
• Affiliated with UBC and UVic
• Focused on providing information and improving 

accessibility to STEM topics
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Outline

 What are Prenatal Guidelines and who makes them?

 What the guidelines say and why
 Before you are pregnant
 During the pregnancy
 Leading up to the big day

 Kahoot questions throughout
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Warm Up 
Kahoot 
Question

Shaunacy Ferro, 2016, Mental Floss
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What two things are needed to make a baby?A stork and favourable windsThree degrees and an RRSPSperm and eggThe knowledge of how magnets work and a pitcher of sangria



Disclosures

 I am a medical student and not an expert in the field of 
prenatal care

 This presentation is not meant to replace prenatal 
counselling from a healthcare professional and anyone 
considering pregnancy or currently pregnant should see 
their primary healthcare physician

 Prenatal guidelines may vary by region and this 
presentation is based on BC Provincial 
recommendations

 This presentation will contain information on how 
certain things have the potential to negatively impact 
the health of a developing fetus, but it does not mean 
that a child will be unhealthy if a woman was not able to 
follow these guidelines from the outset of pregnancy. It 
is never too late to make healthy changes.



Where are 
these 
"guidelines" 
coming from?

 The BCPHP Obstetric Guideline 19: Maternity Care 
Pathway
 Designed by the BC Perinatal Health Program
 Interdisciplinary team
 Consensus opinion based on best evidence

 Baby's Best Chance
 Published by the Government of British Columbia
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To be used by care providers to ensure that all women in BC receive the same  high standard of careCan be used in tandem with Perinatal Services BC Pregnancy PassportInterdisciplinary of family physicians, midwives, obsetricians, acute care and public health nursesWhat to expect throughout pregnancy and up until your baby is 6 months old



Guideline 
Overview

 Women-centered Care: "The views, beliefs and values of the 

woman and her family [as defined by the woman] in relation to her 

care and that of her baby should be sought and respected at all 

times. Women should have the opportunity to make informed 

decisions about their care and treatment, in partnership with their 

healthcare professionals"

2



"The overarching philosophy represented in 
this guideline is that pregnancy is a normal 

physiological process and therefore any 
interventions offered should have known 

benefits and be acceptable to pregnant 
women."
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Evidence based 
healthcare
 Levels of evidence

 Different types of research studies

 Only recommend action if benefits 
outweigh risks

Recommendation A Good evidence to 
recommend the clinical 
action

Recommendation B Fair evidence to 
recommend the clinical 
prevantative action

Recommendation C Conflicting evidence, 
need to use clinical 
information to guide 
decision

Recommendation D Fair evidence to 
recommend against the 
clinical action

Recommendation I Insufficient evidence, 
other factors may guide 
decision making

(Rasmussen, 2016, Spraino)
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Spoilers:
Key Take-homes

Folic acid before you are pregnant

Exercise

Do not drink alcohol

Eat twice as healthy

Avoid raw fish

Limit your caffeine

Make your partner clean the litter box

Know your options and talk to your doctor early
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Add imagesCan use summary as outline – tell them what you are going to tell themSupplement with Folic Acid even before you are pregnantEat healthy and exerciseDon't drink alcoholWork with your healthcare provider to manage chronic medical conditions before and during your pregnancyStick to yam rolls when going for sushi and avoid raw fishLimit your caffeine intake to less than two cups of coffee per dayMake your partner clean the litter boxDownload "Baby's Best Chance" and don't be afraid to ask your healthcare provider questions so you can make informed decisions during your pregnancy



Kahoot 
Question

Cranbash, 2017, Medium
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How many weeks is a full term pregnancy?35-36 weekshttps://www.google.ca/search?q=pregnancy+belly&source=lnms&tbm=isch&sa=X&ved=0ahUKEwiE8u30-4vfAhUfwMQHHamLDHwQ_AUIDigB&biw=1371&bih=729#imgrc=PuHHUNqvV-l137-38 weeks39-40 weeks41-43 weeks



Stepwise 
Process for 
Making a 
Healthy 
Baby
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Step One: 
Plan your 
pregnancy

• Speak to your doctor before you start trying

• Supplements

• Diet and exercise

• Identify and modify risk factors

• Who might need to see a specialist?

8

Presenter
Presentation Notes
Exercise, diet and healthy body weight



Kahoot 
Question
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Which of the following is not routinely recommended to be supplemented before and during pregnancy?IronFolic AcidCalciumVitamin A **If living in an area where Vitamin A deficiency is rare (ex Canada) it is not recommended to supplement with Vitamin A, as excessive intake of Vitamin A can be teratogenic. Avoid multivitamin or prenatal supplements that contain more than 5000 mcg of Vitamin A. Also advised to avoid food high in Vitamin A during pregnancy (ex. Liver)



Folic Acid is important for the spinal cord

 Supplement with 0.4 mg- 5 mg per day at least 4 weeks before 
pregnancy

• Folic acid is necessary for DNA synthesis

• It is very important in the formation of 
the spinal cord and vertebral column.

• Reduces the risk of Neural Tube Defects 
by 50-70% (MacLellan DL,FRCSC & Bauer SB, 2016)

(Olsen, 2018, Medical News Today)
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Formation of the spinal cord and vertebral column begins at about the 18th day of gestation. Closure of the canal proceeds in a caudal direction from the cephalad end and is complete by 35 days. The exact mechanism that results in closure and what produces a dysraphic state have yet to be elucidated, but numerous factors have been implicated. Women with low levels of folic acid and impairment of folate-mediated pathways or antibodies to folate are known to be at increased risk of NTDs ( Botto and Mulinare, 1999 ). Folic acid supplementation in prospective randomized trials resulted in a 50% to 70% decrease in the prevalence of NTDs (Prevention of neural tube defects, 1991;Czeizel and Dudás, 1992 ; Botto and Mulinare, 1999 ). In 1992 the U.S. Public Health Service recommended that women of childbearing age take a folic acid supplement (400 µg daily) ( Recommendations for the use of folic acid, 1992 ). The neural tube develops early in gestation, before most women realize that they are pregnant ( Botto and Mulinare, 1999 ). Thus, it is suggested that the optimal time for folic acid supplementation is at least 4 weeks before and during the first month of pregnancy ( Czeizel and Dudás, 1992 ;Dawson et al, 2001 ). However, only one third of women take a folic acid supplement as recommended ( Honein et al, 2001 ). Therefore, governments regulated the fortification of flour and pasta with folic acid in the late 1990s ( Food and Drug Regulations, 1998 ). Fortification of grains with folic acid has resulted in a 20% to 50% decrease in the prevalence of NTDs [1]Grain products in Canada are fortified with folic acid. This helps ensure that unplanned pregnancies have a lower risk of folate deficiency, but supplementation is still recommended.Only 30% of women take folic acid supplements as recommended (USA data)[2]Folic acid (Vitamin B9) is necessary for DNA synthesis and to support rapidly dividing cells. It is very important in the formation of the spinal cord and vertebral column. Folic acid supplementation reduces the risk of Neural Tube Defects by 50-70% [1]



Folic Acid is important for the spinal cord

Med INdia, 2016, accessed Dec 4, 2018

Michael Schulz, 2015, Research Gate
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Formation of the spinal cord and vertebral column begins at about the 18th day of gestation. Closure of the canal proceeds in a caudal direction from the cephalad end and is complete by 35 days. The exact mechanism that results in closure and what produces a dysraphic state have yet to be elucidated, but numerous factors have been implicated. Women with low levels of folic acid and impairment of folate-mediated pathways or antibodies to folate are known to be at increased risk of NTDs ( Botto and Mulinare, 1999 ). Folic acid supplementation in prospective randomized trials resulted in a 50% to 70% decrease in the prevalence of NTDs (Prevention of neural tube defects, 1991;Czeizel and Dudás, 1992 ; Botto and Mulinare, 1999 ). In 1992 the U.S. Public Health Service recommended that women of childbearing age take a folic acid supplement (400 µg daily) ( Recommendations for the use of folic acid, 1992 ). The neural tube develops early in gestation, before most women realize that they are pregnant ( Botto and Mulinare, 1999 ). Thus, it is suggested that the optimal time for folic acid supplementation is at least 4 weeks before and during the first month of pregnancy ( Czeizel and Dudás, 1992 ;Dawson et al, 2001 ). However, only one third of women take a folic acid supplement as recommended ( Honein et al, 2001 ). Therefore, governments regulated the fortification of flour and pasta with folic acid in the late 1990s ( Food and Drug Regulations, 1998 ). Fortification of grains with folic acid has resulted in a 20% to 50% decrease in the prevalence of NTDs [1]



Teratogens

 Teratogen= anything that can change a structure or function in a baby if it is 
exposed to it during development

 Review medications and supplements with heath 
care provider

 Infection and medical history
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an agent that can produce a permanent alteration of a structure or function in an organism after exposure during embryonic of fetal lifeMaternal metabolic diseases, maternal antibodiesInfections, physical agents, drugs and other chemicalsRelatively few medications and other substances are known to be teratogenicWhen you see a physician, they will ask you questions about infection history and medical conditions, such as Diabetes, Hypothyroidism, and Hypertension, to better understand how to work with you to manage your healthMedications; common ones= anticonvulsants, warfarin, retinoidsInfections: CMV, Rubella, Taxoplasmosis, Varicella, ZikaAnother slide on medical conditions to manage during pregnancy?- or just talk about impact of each disease?



(John Hopkins Medicine, Health Library, accessed Dec 4, 2018)
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Embryonic period= first 8 weeks of development (10 weeks by LMP), organogenesis, susceptible period for malformationsFetal period= week 9 onward, organs further develop and start to function, growthTiming and dose of teratogenic exposure determines the effects it will have on the fetus



Stop drinking alcohol even before you are pregnant

 Stop using alcohol, tobacco, or other substances before you start trying to get 
pregnant

 It is never too late to stop

 Time when many people do not know that they are pregnant during which the 
embryo is particularly sensitive to the effects of alcohol
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If you are already pregnant stop as soon as possible, it is never too late to stopMore on fetal alcohol spectrum disorder to comeAll or none effect of teratogens in first two weeks before embryo implants in to the uterusCells that will make up the brain and sensory organs are very sensitive to alochol during the first few weeks of pregnancy, few cells will become many and make up whole organs so greater impact with earlier effects



Kahoot 
Question 
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Females aged 19-50

7-8 Fruits and Vegetables

6-7 Grain Products

2 Dairy or dairy alternatives

2 Meat or meat alternatives

Government of Canada, Canada Food Guide, accessed Dec4 2018
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Diet and Exercise

 Healthy body weight: BMI between 19-27

 Improve Diabetes and Hypertension

 Guidelines= ≥150 minutes/ week of moderate to 
vigorous aerobic activity

 2 days of resistance training/week

 Start healthy habits early that you can continue 
throughout your pregnancy and beyond
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Cut sugary drinks and reduce the amount of juice consumedHypertension--> reduced salt dietMinimize uninterrupted sedentary timeSet individualized physical activity goalsCanadian Society for Exercise Physiology Guidelines= at least 150 minutes of moderate to vigorous-intensity aerobic physical activity per week (10+ minutes at a time) and it is beneficial to add muscle and bone strengthening activities (resistance training) at least 2 days per weekEXERCISE IS MEDICINEAerobic exercise: improved insulin sensitivity (24-72 hrs), decreased A1C 0.5-0.9%, enhanced cardiovascular health[2]



Factors that may need a specialist

 Some conditions or circumstances may make a pregnancy more complicated

 May be referred to a specialist to address any special needs or risks

 Some factors that might need a referral:
 Conditions in the current pregnancy
 Pre-existing medical conditions
 Complications with previous pregnancies
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Pre-eclampsia= hypertension with protein in urine +/- pathological edemaSome examples of factors that require consultation with a specialist may include:Conditions in the current pregnancy: cardiac disease (including hypertension), renal disease, psychiatric disorders, history of infertility or assisted reproductive technology, multiple pregnancy (twins, triplets etc), pre-eclampsia, gestational diabetes requiring insulin, obesity, chronic infections, underweight, advanced maternal age (>40), and othersComplications with previous pregnancies: recurrent miscarriage, preterm birth, pre-eclampsia, postpartum hemorrhage, large or small for gestational age infants, etc.



Step One 
Summary

Speak to a doctor before pregnancy to identify and 
minimize potential risk factors

Supplement with Folic Acid

Eat healthy and exercise

Don't drink alcohol or use other substances even before 
you know you are pregnant

Work with your healthcare provider to manage chronic 
medical conditions before and during your pregnancy
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Community Prenatal Registries such as Healthy From the StartIt is best to speak with a doctor before you are pregnant so that you can identify possible risk factors and make healthcare decisions and lifestyle changes to minimize these risks



Step Two:
Navigate the do's and 
don'ts of pregnancy
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The basic building blocks of diet, exercise and supplementsThe well-known things to avoidThe confusing grey areasThe lesser known things to keep in mindWork and travel"Discomfort" of early pregnancyScreening tests and vaccinationsGenetic Testing and CounsellingMental Health and Self Care



Kahoot 
Question
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Eat twice as healthy not twice as much

 Average weight gain is 30lbs

 A healthy weight gain can range from 11-40lbs

 How much weight you should gain depends on your pre-pregnancy BMI
 BMI <18.5 will need to gain more
 BMI > 25 need to gain less

 Eat "twice as healthy" not "twice as much"
 2-3 additional food guide servings per day

 Focus on healthy eating and exercise not your weight

Baby's Best Chance, Government of BC, 2018 22
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Health Canada's Food Guide recommends adding 2-3 additional food guide servings per day during pregnancy and while breast feedingThree meals a day with at least 2-3 snacks in between. If nausea is preventing food to be kept down, try multiple smaller meals throughout the dayWhen you snack, choose foods that are low in sugar and nutritious. Suggestions for healthy snacks include: • Fresh fruit • Cut-up raw vegetables • Whole grain crackers and cheese • Greek yogurt • Peanut or nut butter on whole grain toast • Whole grain cereal with or without milk • Nuts or seeds 



What to Eat
• On average an additional 340-450 

kcal/day in the second and third 
trimester

• Avoid sweetened beverages or foods 
with added fats or sugar

• Eat whole, unprocessed food from 
each of the four food groups
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If eating vegetarian supplement with iron, calcium and B12Example of 400 extra calories a day: serving of greek yogurt, ½ cup of berries and a ½ cup of granola½ an avocado, a piece of toast, and two eggsFocus on eating primarily whole, unprocessed foods from each of the four food groups to ensure you are getting adequate nutrientsChange image to babys best chance cover or something more simpleWhat is 340-450 kcal??? Give examples/break it down



30 Minutes a Day of Exercise

 Exercise is important to maintain throughout pregnancy
 Healthy level of weight gain
 Decreases swelling, leg cramps, fatigue, shortness of 

breath, constipation and backache
 Mental health

 Goal= be physically active for at least 30 minutes every day

Cirignano, 2018, Fitness Magazine
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In addition to the health benefits we discussed previously exercise is important to maintain throughout pregnancyHelps promote a  healthy level of weight gainDecreases swelling, leg cramps, fatigue, shortness of breath, constipation and backacheContributes to the self management of mental health disorderscan start with less time a couple days a week and work up to more



Kahoot 
Question

Sajk Nordic Online, 2016
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Exercising throughout pregnancy – Do's

 Exercises that are safe and more comfortable 
during pregnancy
 Walking
 Riding a stationary bike
 Swimming
 Aquafit
 Prenatal yoga or fitness classes

PregMed, 2016, accessed Dec 4, 2018
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Exercising throughout pregnancy - Don’ts

 Stay safe while exercising during pregnancy:
 Ligaments are more relaxed
 Loss of balance
 Avoid contact sports
 Do not become overheated
 Avoid straining while holding your breath
 Do not lie flat on your back after four months of pregnancy
 Use low weights and high repetitions if doing strength training and use 

lower weights later in pregnancy
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Always balance rest and activity, listen to your body and don't overdo itAvoid bouncing and fast changes in direction as ligaments are more relaxed during pregnancy and therefore are more prone to injuryBe careful with activities that require balance as it is easier to lose your balance and fall while pregnantAvoid contact sports or activities that could result in high velocity impact such as skiing or horseback ridingDo not become overheated, if exercising in a pool ensure the water is not heated about 28CAvoid straining while holding your breath as this can change your blood pressure and put pressure on your pelvisDo not lie flat on your back after four months of pregnancy. The weight of the baby can compress major arteries and block blood supply to the abdomen. You can use a small pillow under one hip to shift the weight of the baby off your blood vessels.



Kahoot 
Question
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No Amount Of Alcohol Is Safe

 NO amount of alcohol is healthy for the developing fetus at any time during pregnancy

 If you are having trouble not using alcohol or other substances there is help
 Talk to your health care provider
 Pregnancy outreach programs
 Contact Motherisk at Motherisk.org or 1 877 327-4636

 It can be helpful for partners and other support people to stop using 
substances throughout the pregnancy

29
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If you find it hard to stop drinking: • Talk to your health care provider or someone you trust about services and supports to help you. • Contact a Pregnancy Outreach Program for assistance. • Ask for help from a support group or alcohol and drug counsellor. • Contact Motherisk at www.Motherisk.org or 1 877 327-4636. • If you cannot stop drinking completely, it is important to reduce the amount you drink. Less is better, none is best.Conflicting media stories about "safe" amounts of alcohol, ie one glass of red wine is okayAlcohol free beer and low alcohol wines still have small amounts of alcohol and are not recommended, particularly in large volumesIt can be helpful for partners or other support people to also give up substance use during the pregnancy to encourage the pregnant woman and promote alternative social situations



(John Hopkins Medicine, Health Library, accessed Dec 4, 2018)
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Embryonic period= first 8 weeks of development (10 weeks by LMP), organogenesis, susceptible period for malformationsFetal period= week 9 onward, organs further develop and start to function, growthFirst two weeks = alll or none effectFirst trimester= major and minor structural anomaliesSecond and Third trimester= neurodevelopmental effects, growth effects



Fetal Alcohol 
Spectrum 
Disorder

 Fetal Alcohol Syndrome: facial features only present if binge 
drinking occurred over a 2 day "critical phase" early in pregnancy

 Can still have cognitive and other effects from alcohol exposure at 
other times during pregnancy= Fetal Alcohol Spectrum Disorder

 Growth retardation (height, weight, and head circumference)
 Behavioral, cognitive, and or learning deficits
 Neurodevelopmental anomalies

https://step2.medbullets.com/pediatrics/120599/fetal-alcohol-syndrome
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Fetal Alcohol Spectrum Disorder (FASD)- facial features and other minor anomalies (facial features only if binge drinking over 2 days during critical phase= fetal alochol syndrome, other cognitive effects possible, not called FAS but instead are on the spectrum (alcohol related neurocognitive disorder)- growth retardation including height, weight and head circumference- neurodevelopmental anomalies, microcephaly, structural brain anomalies, impaired fine motor skillls and coordination, hearing loss- behavioural/cognitive/learning deficits(alcohol is toxic to cells- kills them and also confuses migrating (neural crest) cells about where they should go, doesn't allow appropriate connections in the brain



wikimediacommons
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White out unneccessary text Embryonic period= first 8 weeks of development (10 weeks by LMP), organogenesis, susceptible period for malformationsFetal period= week 9 onward, organs further develop and start to function, growthFirst two weeks = alll or none effectFirst trimester= major and minor structural anomaliesSecond and Third trimester= neurodevelopmental effects, growth effects



Tobacco Cessation

 Risk for cardiovascular disease, chronic obstructive 
pulmonary disease, lung cancer and lower bone density

 Rsk for preterm deliveries and is associated with low birth 
weight infants (growth restriction)

 Complete cessation advised

 Nicotine Replacement Therapy 
 Patches, gum, pharmaceuticals

(Dunaif A. Women’s Health. In: Jameson J, Fauci AS, Kasper DL, Hauser 
SL, Longo DL, Loscalzo J. eds. Harrison's Principles of Internal Medicine)

(VapeGazette, 2018)
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Nicotine Replacement Therapy recommended for women who smoke more than 10 cigarettes a day that have not quit by 12 weeks of pregnancy



Kahoot 
Question
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You are pregnant and at a Japanese restaurant, what should you order???Raw salmonCooked salmon*Raw tunaCooked tuna



The big question: Why can't I eat sushi?

 Eating uncooked meat including fish puts pregnant women at 
risk for infection

 Cooking fish does not lower the amount of methyl mercury 
contained in it

 Cooked fish that are low in mercury are safe and are an 
important source of essential fatty acids
 Development of baby's nervous and visual systems
 150 grams of cooked fish per week
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If a pregnant woman has already eaten "sushi grade" raw fish it is generally safe if the raw fish was frozen appropriately to eliminate most parasites and bacteria, but she should be advised to discontinue eating raw fish to prevent future riskCooked fish that are low in mercury (salmon, rainbow trout, atlantic mackerel, sole or canned light tuna) are safe and are an important source of essential fatty acids that contribute to the normal development of a baby's neurvous and visual systems. Canada Food Guidelines recommend that pregnant woman should consume at least 150 grams of cooked fish per week.



Kahoot 
Question
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What is the maximum amount of caffeine you should drink per day during pregnancy?1 cup of coffee2 cups of coffee3 cups of coffee4 cups of coffee



Caffeine

 Caffeine crosses the placenta

 Amount in mother's blood = amount in 
baby's blood

 Moderate caffeine consumption safe

 Limit caffeine intake to 300 mg a day
 One cup of regular coffee has 135-

179 mg of caffeine, one cup of 
black tea has 43 mg

Giancarlo G, Experience Philippines, 2018
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Caffeine crosses the placenta so the concentration in the baby's blood will be approximately equal to that of the mothers. Studies on the effects of caffeine during pregnancy have been limited due to sample size and retrospective designs, but moderate caffeine consumption has not been associated with negative outcomes  [4]



Kahoot 
Question
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Which of the following is a risk for pregnant women?Cleaning the cat litter box **Cuddling a hedgehogPicking up after the dogTeaching a parrot curse words



Cat Litter= Risk for Toxoplasmosis

 Toxoplasmosis can be transmitted to humans 
from cat feces

 90% of infections are asymptomatic, if 
symptoms do occur they present as non-
specific, mono-like illness/fever

 Congenital Toxoplasmosis

 Effect on the fetus depends when in the 
pregnancy the infection occurred
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Taxoplasmosis can only replicate within catsOocytes are shed in cat feces and can infect human hostsMice infected with taxoplasmosis are actually attracted to cat urine so that there is a greater chance that they will be eaten by the definitive host, speculation about whether behavioural changes are also present in humans chronically infected (ie crazy cat lady syndrome) Chorioretinitis, mental retardation, seizures, hydrocephalus, microcephaly, fetal lossIncreaasing probability of disease in baby with gestational age, but decreasing severityCan also be transmited by undercooked meat, soil, contaminated water, raw shellfish, blood transfusion or organ transplant



Use Tylenol not Advil

 Taking ibuprofen can change the way blood is 
circulated in the fetus

 Avoid NSAIDs like Advil

 Use acetaminophen (Tylenol) for headaches and other 
minor pain throughout pregnancy

Blausen Medical, 2018
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Taking ibuprofen for a short time during the third trimester of pregnancy can lead to premature closure of the Ductus Arteriosus (Koren, G, Florescu A, Costei AM, et al, 2006, Annals of Pharmacology)NSAIDs are known to change the way the blood is circulated in the fetusThen can pull up this slide if questions (put at end as reference)



Kahoot 
Question
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After what week of pregnancy should you no longer travel by air?



Transportation and Work

 Transportation
 Seatbelt Safety
 Sit as far back from airbags as possible
 Air travel is safe until 36 weeks gestational age

 Work
 Rest during breaks
 Plan when you will stop working
 Adaptations

Baby's Best Chance, Government of BC, 2018
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TransportationSeatbelt Safety: Wear the lap belt snug and low over the pelvic bones (below the baby) and tight across the chest [6]If possible, avoid being the driver later in pregnancy, and sit as far back from the dashboard as possible to allow room for the airbag to inflateAir travel is safe until 36 weeks gestational age. There is an increased risk for venous embolism during pregnancy if on a flight longer than 6 hours.WorkRest during breaksPlan when you will stop workingTry to avoid standing for long periods of time later in pregnancyAdaptations may be required if your job requires heavy lifting or is a high stress environment



Kahoot 
Question
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What percentage of pregnant woman are bothered by nausea and vomiing?60%70%80%**90%



"Discomfort" of early pregnancy is common

 Nausea and vomiting
 Worse in the morning but can persist throughout the day
 On average lasts for 35 days[7]

 Treatment can minimize discomfort
 Herbal remedy ginger, vitamin B6 with doxylamine, antiemetics

 Constipation
 Iron supplementation adjustment

 Fatigue
 Daytime naps and mild sedatives at bedtime such as diphenhydramine (Benadryl) can be helpful [7]

Natan Lawrence, 2016, Hoshana Rabbah
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Soporific effects of progesterone= fatigueOne systematic literature search reported that the herbal remedy ginger was likely effective (Borrelli, 2005). Mild symptoms usually respond to vitamin B6 given along with doxylamine, but some women require phenothiazine or H1-receptor blocking antiemetics (American College of Obstetricians and Gynecologists, 2015c)Nausea and vomitingTend to be worse in the morning but frequently persist throughout the dayReported in ¾ of pregnant woman, on average lasted for 35 days[7]Treatment does not usually provide complete relief but can minimize discomfortHerbal remedy ginger, vitamin B6 with doylamine, antiemeticsConstipationIron supplementation may need to be adjusted if constipation is unmanageableFatigueDisrupted sleep, increased levels of progesterone, requirement for greater sleep duration due to weight gain later onDaytime naps and mild sedatives at bedtime such as diphenhydramine (Benadryl) can be helpful [7]If you vomit more than 5 times a day or pee less than three times in 24 hours you should go see your doctor



Baby's Best 
Chance has an 
extensive list of 
common first 
trimester 
changes and 
suggestions for 
management
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Screening Tests and Vaccinations

 Routine Prenatal Screening for Infection

 Some screening tests are done only if indicated

 Recommended that all pregnant women receive the annual flu vaccine

 Live attenuated virus vaccines not recommended due to theoretical risk
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Routine Prenatal Screening for Infection:HIV, Syphilis, Hepatitis B, Rubella, Varicella, Chlamydia, Gonorrhea, Group B StreScreening Tests that are done only if indicated:Cytomegalovirus, Parvovirus B19, Toxoplasma, Herpes Simplex Virus, Hepatitis C, Tuberculosis, Enteroviruses, Zika VirusRecommended that all pregnant women receive the annual flu vaccineLive attenuated virus vaccines not recommended due to theoretical risk



Kahoot 
Question
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women

Genetic Screening Is A Choice

 It is a woman's choice whether she would like to have prenatal genetic screening

 Blood tests that determine the probability of a baby having Down Syndrome, 
Trisomy 18, or an open neural tube defect

 Screening Options:

BCPHP, Maternal Care Pathway, 2010
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Accurate dating of pregnancy is important and early dating US at 10 – 11 weeks is helpful. Positive Results If the prenatal screen result is screen positive for Down syndrome (assuming date is confirmed) or trisomy 18, women should be counselled by their health care practitioner and offered further diagnostic testing (e.g. amniocentesis). If the prenatal screen result is screen positive for an open neural tube defect (assuming date is confirmed), women should be referred to Medical Genetics or offered a detailed ultrasound, counselling, and if indicated diagnostic testing. Resources for Genetic Counselling (Medical Genetics) Website: http://www.bcprenatalscreening.ca/page179.htm Complete guideline: http://www.bcprenatalscreening.ca/sites/genetic/files/Prenatal_Screening_Guideline.pdf Telephone in Victoria: (250) 727-4461; Fax for referrals: (250) 727-4295 Telephone in Vancouver: (604) 875-2157; Fax for referrals: (604) 875-3484 Questions about prenatal screening in BC: Prenatal Biochemistry Laboratory: (604) 875-2331 (0800-1600 hrs, M-F) What is an amniocentesis? It is a diagnostic test which tells you if your baby truly has one of these conditions. A small amount of fluid is taken from around your baby by putting a very fine needle into your belly. About three teaspoons are taken. The needle is guided by ultrasound so it does not touch the baby. This fluid sample is looked at to find out whether or not the baby has Down syndrome, trisomy 18 or another chromosome condition. Amniocentesis has a 1 in 200 (0.5%) chance of pregnancy loss.Chorionic villus sampling (CVS) is a prenatal test in which a sampleof chorionic villi is removed from the placenta for testing. The sample can be taken through the cervix (transcervical) or the abdominal wall (transabdominal). 2% fetal loss (procedure-related loss similar to amnioentesis but higher background loss due to earlier testing)SIPS and Quad- maternal blood markers – higher or lower levels increase the likelihoodScreening Options:Women <35 years old: SIPS Part 1  offered at 10-13 weeks and Part 2 at 15-20 weeks. If women seek care after 13 weeks, Quad screening is offered between 15-20 weeksWomen aged 35-39: Offered IPS (SIPS + NT) at 11-13 weeksWomen >40 years old: Offered any one of SIPS, IPS, CVS, or amniocentesisAll women offered detailed ultrasound at 18-20 weeks



Nuchal 
Translucency 
on Ultrasound

https://accessmedicine-mhmedical-
com.ezproxy.library.ubc.ca/content.aspx?sectionid=155911338&bookid=1918&jumpsectionID=185049100&Resultclick=2#1151903932
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Mental Health and Self Care

 Women with a family or personal history of mental health 
disorders are encouraged to talk to their healthcare 
providers early

 Perinatal depression: major depression occurs in up to 
16% of women during pregnancy or the first year of their 
child's life (Perinatal Services BC, Mental Health Disorders Guideline, 2014)

 Anxiety disorders higher in perinatal populations

 Support and treatment available

Pressphoto, FreePik, 2018

50

Presenter
Presentation Notes
talk with a professional or someone you trust • learn to say no to extra responsibilities • make time for yourself everyday • be physically active everyday • get enough sleep and eat healthy foods • practice relaxation breathing • plan ahead • prepare your other children for the new baby • plan when to leave work • arrange for help in your home after the baby is born • go to prenatal classes to learn about pregnancy, birth and parentingWomen with a family or personal history of mental health disorders are encouraged to talk to their healthcare providers early so that they can be supported and their treatment optimized throughout the pregnancyEarly detection of mental health challenges and disorders improves outcomes for both mother and babyPerinatal depression: major depression occurs in up to 16% of women during pregnancy or the first year of their child's lifeThere is support and treatment available and it is something that should be openly talked about throughout the pregnancy with the women's support people and/or their healthcare providerAnxiety disorders are higher in perinatal than non-perinatal populationsEarly detection and treatment with self-management or medications



Step Two
Summary

Eat twice as healthy not twice as much

Exercise safely within your limits

Do not drink any alcohol

Limit coffee to two cups a day

Don't clean the litter box

Use Tylenol not Advil

Know your options for screening

Practice self-care and keep an open conversation going about your mental health with someone 
you trust
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Step Three: 
Know your 
options for 
delivery

Family 
doctor, obstetrician 

or midwife

Home birth vs in 
hospital

Analgesics or no 
medications

Vaginal delivery or 
C-section
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Choosing a healthcare professional

 Obstetrician

 Family Doctor

 Midwife

 Decision factors:
 Medical conditions, resources 

available, culture, geography, 
weather, spirituality, finances
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Who delivers on the island41% OB33.6% Family Dr23.7% Midwife1.6% other (paramedics etc)Scope of practice:Midwife: primary care to low-risk women and newborns, admitting privileges at local hospitals, can consult other professionals as part of a team, growing trend of alternative practice arrangements of midwives with NPs, RNs, and GPs      - complete prenatal care, management of labour/delivery, emergency skills, family-centered care, comprehensive postpartum care and breastfeeding supportGP: primary care to low risk pregnant women from preconception, prenatal care, delivery and postpartum care, co-manage higher risk cases with specialist consultation, some family physician surgeons have extended scop of practice to preform surgerues including cesarean sections in rural communitiesObstetricians: specialists in caring for complex or high risk patients (mother and fetus), pre-conception counselling, antepartum care/monitoring , primary or consult services, specialized training in delivery techniques like C-section, forceps/vacuum, and management in obstetrical complications and emergencies



Location, location, location

 Specialized Hospital (BC Women's Hospital)

 Regional Hospital

 Birthing Centre

 Home
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Kahoot 
Question

Tatoosluv, 2018
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You cannot get an epidural for pain relief if you have a lower back tattooTrueFalse **



Birth plan and medical interventions

 Possible interventions that may occur during 
labor:
 Induction
 Preventing preterm labor
 Pain management

 Non-pharmacological management and 
labor analgesia

Healthwise Staff, 2017, MyHealth Alberta
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Induction: amniotomy (rupture membranes with small hook), membrane sweeping (not breaking membranes but seperating them from the uterus to decrease time to labour), prostaglandins (stimulates cervix/matures), Foley catheter in cervix, oxytocin (ripens cervix without inducin labour)Preventing Preterm labour: NSAIDs (block prostaglandins), Progesterone (can prevent labour but doesn't stop it once it has started), calcium channel blockers (to stop contractions)Make a plan to manage pain before delivery, but keep in mind that that plan may change as labor progresses, labor can be more or less painful than you expected, and is different for every pregnancyNon-pharmacological: change body position, relaxation breathing exercises, hot shower or bath, massage lower back, put heat or cold on your lower back, listen to music, walk, have a support personAmeriacn College of Obstetricians and Gynecologists: no increase in cesarean delivery with various analgesic methods used peripartumDifferent pains throughout labour: first stage- pain during contractions, visceral or cramp-like in nature, from uterus and cervix, mechanoreceptors and ischemiaTransition to second stage= shift to more nociceptive input, somatic pain from vaginal distentionSecond stage- distention pain and stretching of pelvic ligaments, more severe, combined with visceral pain of contractionsAnalgesia options: systemic or locoregionalSystemic= IV, IM, and inhalation     Useful alternative for patients that want less invasive technique, not as effective, have side effects such as sedation and respiratory depression, useful in locations where there are no trained personnell or equipment for neuraxial techniques      Inhaled Nitrous oxide, self administered as needed      Opiod or mixed opioid agonist-antagonistsRegional analgesic techniques= epidurals, spinals and combined spinal-epidurals (only consistely effective means of relieving pain of labor and delivery     Used by more than 70% of patients giving birth in the US (Up to Date)     31% in EnglandCounterindications= coagulopathy, infection of the lower back, increased intracranial pressurePudendal nerve blocksOptions for pain relief include:●An epidural or spinal block – For an epidural block, a doctor uses a needle to put a thin tube (called a "catheter") into your back. He or she will give you medicine through this tube. For a spinal block, the doctor injects medicine into your back to numb the nerves in your spine. In many cases, the doctor combines these things, so you get a dose of medicine right away, and then the catheter stays in for the rest of your labor. The medicine can usually remove the pain in the lower part of your body.●A pudendal block – For a pudendal block, a doctor uses a needle to inject medicine around the nerves near the vagina. The medicine numbs the nerves so you don't feel as much pain while pushing your baby out. Unlike an epidural, it does not help with the pain of contractions. It is sometimes done in women who can't have or don't want an epidural. It can also be done in addition to an epidural, if the woman still has a lot of pain in the vaginal area.A pudendal block is also sometimes used if the doctor has to do an "assisted" delivery. This means using a tool called "forceps" or a special vacuum to help get the baby out.●Opioid medicines – These are pain medicines that you can get through a thin tube that goes into your vein, called an "IV," or as a shot. They mainly work by making you feel sleepy, which can help you not feel as much pain.●Nitrous oxide – In some countries, women have the option of using a gas called "nitrous oxide" to help with labor pain. The gas is inhaled through a face mask or mouthpiece. Nitrous oxide is available in some hospitals in the United States, but not all.What are the downsides of the different medicines? — Medicines and procedures come with different downsides.Some downsides of an epidural block include the following:●After you get an epidural, you will probably need to stay in bed and won't be able to walk around.●An epidural can lower your blood pressure.●If you have an epidural for more than a few hours, you might get a fever. If this happens, the doctors might decide to give you or your baby antibiotics in case you have an infection.●After you give birth, you might have a headache.Some downsides of opioids include the following:●Opioids can cause nausea or vomiting, in addition to making you feel sleepy.●Opioids affect your baby, too. If you get them too close to delivery, they can make your baby too sleepy. Sometimes when this happens, the baby needs help with breathing after birth.●Each dose of medicine eventually wears off, so you might need more than one dose. Because doctors need to be careful not to give opioids too close to delivery, you might not be able to get them when you are having the most pain.●Since opioids work by making you sleepy, you might have a harder time pushing your baby out.



Step Four: 
Good luck!

 You've got a baby! You are going to be a strong, resilient and 
wonderful parent that will do your best.
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Final
Summary: 
Key Take-homes

Folic acid before you are pregnant

Exercise

Do not drink alcohol

Eat twice as healthy

Avoid raw fish

Limit your caffeine

Make your partner clean the litter box

Know your options and talk to your doctor early
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Add imagesCan use summary as outline – tell them what you are going to tell themSupplement with Folic Acid even before you are pregnantEat healthy and exerciseDon't drink alcoholWork with your healthcare provider to manage chronic medical conditions before and during your pregnancyStick to yam rolls when going for sushi and avoid raw fishLimit your caffeine intake to less than two cups of coffee per dayMake your partner clean the litter boxDownload "Baby's Best Chance" and don't be afraid to ask your healthcare provider questions so you can make informed decisions during your pregnancy



Thank you to Let's Talk 
Science, Dr. Jane Gair and 
Lena Chen for facilitating 
this presentation
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Add thank you to LTS and Jane and Lena for facilitating this



Questions or 
thoughts?
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Presenter
Presentation Notes
Embryonic period= first 8 weeks of development (10 weeks by LMP), organogenesis, susceptible period for malformationsFetal period= week 9 onward, organs further develop and start to function, growthGet more simplistic image, too many things that I am not talking aboutJust show growing fetus with weeks (don't need different structures)Put this one in backup slide



Use Tylenol not Advil

http://www.heart.org/en/health-topics/congenital-heart-defects/symptoms--diagnosis-of-
congenital-heart-defects/fetal-circulation

 In fetal circulation the Ductus Arteriosus allows oxygenated blood to be 
shunted away from the lungs

 Studies have found that taking ibuprofen (Advil) for a short time during the 
third trimester of pregnancy can lead to premature closure of the Ductus 
Arteriosus [3]

 Now recommended to avoid the use of non steroidal anti-
inflammatory medications like Advil, and instead use acetaminophen 
(Tylenol) for headaches and other minor pain throughout pregnancy

Presenter
Presentation Notes
NSAIDs are known to change the way the blood is circulated in the fetusThen can pull up this slide if questions (put at end as reference)
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