















































MENDIAN

WOMEN'S HEALTH

Movement or Kick Counts

Most mothers become aware of fetal movement around 18 to 21 weeks and even
at this early stage the number of movements a normal, healthy baby makes
varies from mother to mother. Some babies move less than others. Some
mothers feel more movements than other mothers. As your baby gets older and
bigger and her home inside you gets smaller, the types of movements you feel
usually change. Babies also normally have “nap” periods and these grow longer
as you get closer to your due date.

So how can you know when to be concerned that your baby is not moving
enough?

We recommend that you pay attention to fetal movements at least once a day
after 28 weeks (6-7 months). It is not necessary to count every hour and you can
count at any time of day. However, choose a time of day when the baby tends to
be more active (evening for some people). You should feel 4 or more
movements in one hour. If you do not feel 4 fetal movements in one hour, we
recommend that you encourage the baby to be more active. Drink a large glass
of water or juice and eat a snack. Lie down on your side and count the
movements again. If you still don’t feel 4 fetal movements in one hour, please call
our office.

Research has shown that babies whose mothers have chronic health problems,
like a heart condition, high blood pressure, or insulin-dependant diabetes have
more problems during their pregnancies. In these cases fetal movement counting
has been shown to be an excellent early warning system to detect babies in
trouble. We feel that using this same measure of 4 fetal movements in one hour
is adequate for the clients in our clinic since most of you are normal and healthy
and your pregnancies are progressing without problems.

Do not feel silly reporting decreased fetal movement. All of us would prefer to be
reassured that your baby is just fine, just as you would. If you have any questions
about fetal movements and counting them please ask your doctor.
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PERINEAL MASSAGE

Perineal massage is a technique used to increase the possibility of delivering the
baby without an episiotomy and to reduce the possibility of tearing. It stretches
the perineal tissues, resulting in less resistance to the birth of the baby. If the
muscles of the pelvic floor are relaxed, there will also be less resistance. Doing
the massage helps you identify those muscles and learn to relax them in
response to pressure. Massaging the oil into the perineum may soften the
tissue, reducing resistance.

Instructions

The massage should be done daily. Start with 1 minute per day or whatever
you can tolerate and work up to 5 to 10 minutes per day. Begin doing
perineal massage about six weeks before your due date.

You or your husband or partner can do the massage.

Vitamin E oil or wheat germ oil is recommended by some, but massage oil or
even vegetable oil may be substituted.

Make yourself comfortable, lying in a semi-seated position.

The first few times you do this, take a mirror and look at your perineum so you
know what you are doing.

Dip your fingers into the oil and rub it into the perineum and lower vaginal
wall.

Doing the massage: If you are doing the massage yourself, it is probably
easiest to use your thumbs. Your partner can use index fingers. Put your
fingers into the vagina and press downward (toward the rectum). Maintaining
steady pressure, slide your fingers upward along the sides of the vagina,
moving them in a rhythmic U or sling-type movement. This movement will
stretch the vaginal tissue (mucosa), the muscles surrounding the vagina, and
the skin of the perineum. In the beginning, you will feel tight, but with time
and practice, the tissue will relax and stretch.

Concentrate on relaxing your muscles as you apply pressure.

As you become comfortable massaging, use enough pressure until the
perineum just begins to sting from the tension you apply. You will later
recognize this stinging sensation as the baby's head is being born and your
perineum stretches around it.
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BIRTHPLAN GUIDE

We want your birth experience to be as safe and satisfying as possible. A birth plan serves as a
guide for those attending your child’s birth. It is a reflection of your understanding of the birth
process, your discussions with your physician and your dreams. You may complete the
attached birthplan or design your own. Bring your birthplan to an office visit so we can review it
together. We will accommodate your wishes as best we can. Feel free to ask questions.

SUPPORT PEOPLE

Who will be present with you during labor and birth and when do you want them to be with you?
You may need them present and close all the time or you may prefer to exclude some during
exams or procedures, hard labor or birth. We are not allowed to give out any information about
you to anyone, even inquiring relatives. It would help us if you explained these limitations to
those who care about you.

LABOR

What are your most important concerns: Family togetherness, a labor free of medical
interventions, including you on all medical decisions, maintaining control (what control means to
you), preferences for the atmosphere or environment (music, lighting). Do you have any special
concerns or fears.

You may walk or ride in a wheelchair from admitting to the childbirth center. While in labor, you
are encouraged to walk in the halls and change positions. The bathroom may be used.
Jacuzzis and showers are available for use in labor.

Medical interventions are used when indicated. We do not shave pubic hair or give enemas. If
you want these procedures, you will need to request them. To keep mother hydrated, juice,
water, and tea are available, but intravenous fluids might be used to treat long labors or
dehydration. If necessary, a capped IV or heparin lock may be placed as a safety precaution.

Your baby’s well being needs to be evaluated during labor. Your baby’s heartbeat will be
monitored when you arrive at the hospital and periodically throughout labor. If you have a low
risk pregnancy and your baby’s heartbeat pattern is normal, we will assess the baby by doppler
or fetal monitor every 5 minutes to 1 hour depending on how active labor is. Some situations or
medical interventions require continuous fetal heart rate monitoring (pitocin, epidural, non-
reassuring tracings).

Vaginal exams are performed to assess mother’s progress in labor or when medical decisions
need to be made (pain medication, need to augment labor, time to push). An exam is usually
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done when you arrive in labor, but may be deferred if the bag of waters is broken. Exams are
usually done between contractions.

PAIN RELIEF OPTIONS

What are your feelings about pain medications and/or epidural anesthesia? Are you planning to
use alternatives to pain medications (relaxation, hypnosis, patterned breathing, massage,
movement, the jacuzzi...)? Is there anything about you we should know that could help you?

SECOND STAGE AND BIRTH

Nearly all vaginal births occur in a birthing room. Exceptions include twins, vaginal breech and
very early pre-term infants. Stirrups are rarely used. The most common positions for birth are
semi-seated and side lying. We encourage position changes and squatting to enhance the
progress of the second stage. Episiotomy is avoided, unless medically indicated. The placenta
is allowed to deliver spontaneously. The uterus is massaged to maintain tone and minimize the
loss of blood.

Do you have a preference for the type of pushing you will do, or for positions for pushing and
birth? What are your feelings about episiotomies? Would you or your partner like to cut the
cord? Do you want the baby placed on your skin immediately after birth? Do you want to
identify the sex of the child yourself? Are you planning to take pictures during or after birth?

CESAREAN BIRTH

There is one support person for a cesarean birth due to space limitations in the delivery room.
They do not have to watch the operation. They can hold the baby after it has been examined.
A spinal or epidural anesthetic is used. Other medication may be given after the delivery to help
sedate you or alleviate nausea. A Foley catheter is required for the surgery to drain the bladder.
Every attempt will be made to place it after you have had anesthesia.

Would you like the baby held up so you can see her or him immediately after birth? Would you
like your partner to hold the baby so you can see the child while the surgery is being completed?
After surgery do you want the baby in the room with you or would you like the baby sent to the
nursery, so you can rest?

BABY’S DOCTOR

Please notify us of the name of your baby’s doctor. The doctor will be notified of the child’s birth
and will make arrangements to examine the child before you are discharged. If your baby’s
doctor does not have privileges at Northwest Hospital, we will choose one for you for the initial
exam and transfer the records to your chosen doctor. If you are planning on going home within
12 hours of delivery, you must let your baby’s doctor know this prior to your labor.
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INFANT FEEDING

Will you be breast feeding your baby? To facilitate the best start with breast feeding, our policy
is to encourage early (during recovery) and frequent feedings (on demand, with hunger cues or
crying, as often as every 1-4 hours). In order to help your baby learn to breast feed, and to help
get your milk in as quickly as possible, our policy is to avoid supplemental feedings. If a medical
condition occurs (hypoglycemia, infection or jaundice), supplements may be indicated to make
sure the baby receives adequate fluids and calories. Is this policy acceptable to you?

Will you be bottle feeding? Do you know which formula you will be using? Do you have any
objections to a pacifier being offered to your child?

NEWBORN PROCEDURES

Normal care of the newborn occurs in the birth room. This includes checking temperature,
pulse, and breathing. Erythromycin eye ointment and a vitamin K injection is given in the first
hour of life. The cord is cared for and the newborn is weighed. If your baby is at risk for
hypoglycemia (low blood sugar), a blood test will be done. On discharge, your baby will have a
newborn screening test and you will be offered the Hepatitis B vaccine for the child. Do you
have any concerns about these procedures? Circumcision is not medically necessary but can
be performed if requested. It is performed at the office in the first week of life. Many insurance
companies do not cover circumcision, if it is not covered, payment is required at the time this
service is performed.

ROOMING IN

Having the baby in your room will help you to quickly know your baby and to gain confidence in
your parenting skills. You may choose to have your child room in 24 hours a day or only during
the day. You can change your mind at any time. If you choose not to have your baby room in
with you at night, we recommend the baby be brought to you for feedings, if you are breast
feeding. Your partner or a support person may stay the night with you.

DISCHARGE

You will be sent home from the hospital when your doctor feels it is medically safe to do so.
You may be tired, sore, and/or uncertain. We will do our best to keep you comfortable and
answer your questions. You would benefit from having support at home with cooking, shopping
and care of other children. Most insurance companies will pay for one overnight stay in the
hospital after a vaginal delivery, if there are no complications. Most insurance companies will
pay for two overnight stays after Cesarean delivery. You will not be sent home unless your
doctor feels it is medically safe to do so.
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BIRTHPLAN

Your
Name:

Your
Physician’s Name:

Your Support People:

Labor:

Pain Relief Options:

Second Stage and Birth:

Cesarean Birth:
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AFTER YOUR BABY IS BORN

Your Baby’s Name:
Your Baby’s Doctor’s Name:

Does he or she have privileges at Northwest Hospital? Yes or No

Infant Feeding: Breast or Bottle

If you are planning to breastfeed, what are your choices about supplemental
feedings?

Choose One:

Prefer frequent, on demand feedings with no supplements, unless
medically indicated.

Prefer to have supplements according to the following plan; include type of
supplement, timing and method (bottle, dropper, etc.).

Newborn Procedures:
Do you have any concerns about newborn procedures?

Would either you or your partner like to bathe the baby?

Circumcision: YES or NO . Usually performed in the office
within the first week.

Hepatitis B vaccine: YES or NO . This may be given at the
hospital or at the baby’s doctor’s office.

Rooming In:
How much of the time do you want the baby with you? Please Choose:

24 hour rooming in
daytime rooming in
first night in the Nursery, the rest with me

other (please describe)
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