





Using breast shells for flat or inverted nipples

Flat or inverted nipples respond well when breast shells are worn daily during the
last three months of pregnancy.

Start out by wearing these shells for an hour or two twice a day and gradually
increase to 8-10 hours daily. If you find that your nipples are more sensitive after wear-
ing these shells for several hours at a time, expose them to air by removing the shells for
short periods.

Wash the shells daily with hot, soapy water and rinse thoroughly. Be sure to take
them to the hospital with you!

Disposable nursing pads are expensive and can contribute to sore nipples if
they have a plastic liner. You may purchase washable cotton pads or can substitute
men’s hankies, baby’s terry washcloths, or you can make reusable pads out of soft,
flannel diapers, or old T-shirts.

Preparing for breastfeeding

We believe that “breast is best” for both mother and baby. We encourage all
our patients to breastfeed. In this section, we will discuss ways to prepare for this
special way of nurturing your baby. Remember, pre-pregnant breast size does not
affect breastfeeding success.

Your nurse practitioner can help you assess your breasts and nipples. A nor-
mal nipple will protrude. To check this, using your thumb and forefinger, gently
compress your breast just behind the areola. If your nipples are flat or inverted, we
can provide you with breast shells which may be worn daily during the third
trimester to help your nipples protrude.

For women with normal nipples, breast preparation can be as easy as going
braless (for the gentle friction of clothing against your nipples) or cautious expo-
sure to sunlight. Women with larger breasts are more comfortable wearing a nurs-
ing bra with flaps down.

During pregnancy, avoid the use of soap on your nipples. Also avoid using
creams or lubricants on your nipples or areolas. They can interfere with your
body’s natural lubricants.

Most of the preparation for breastfeeding is mental. Read at least one book
about breastfeeding from the list in the back of this book. Attend the Medical
Center’s Breastfeeding Seminar or local LaLeche League meetings (we can supply
current phone numbers). This will help you to gain a firm foundation of knowledge
about the art of breastfeeding.

Once your baby is born, remember that breastfeeding, like any new skill,
requires a learning period. Most women report it takes 3 to 6 weeks before they
feel confident about breastfeeding.

Take time to get to know your baby. Relax and enjoy this special time togeth-
er. It passes all too quickly.

If things are not going well or you have questions or concerns, don’t hesitate
to call us. We want your breastfeeding experience to be a good one. Don’t give up
because of temporary discomforts, lack of confidence, knowledge or support. Get
help! A board-certified Lactation Consultant (LC) is a health professional who is
prepared to assist with any problems. The LCs who staff the Medical Center’s
Lactation Service have office hours each day; and many insurance plans cover this
kind of service.
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Psychological preparation for breastfeeding

It is hard to realistically prepare yourself emotionally for something you have
never done before. We would like to caution you not to expect too much too soon.

Many new parents have the idea that breastfeeding is instinctive and that all
the mother has to do is hold her infant against her breast and he will immediately
start to suck vigorously. It is wonderful if it happens this way; however, often getting
started isn’t that easy. Initially, most new mothers feel awkward, a little nervous, and
not too sure about what they are supposed to do. It’s one thing to read about getting
started and another to actually do it! Many babies are totally disinterested for the
first several attempts. They may be more interested in staring at you, fussing, or
sleeping. With time, they will put forth more of an effort to suck and gradually will
learn what they are supposed to do. It should be remembered that each baby is a
unique little person with his own way of doing things. Mothers who nurse all their
babies will frequently find that each nursing experience is different.

Most important: Relax! Consider the early days as a learning time for both of
you. If your baby isn’t interested in eating, concentrate more on cuddling him
against your bare skin, stroking him, talking to him. Use this time to get acquainted
and comfortable with him. Don’t be shy about asking us for help.

Above all, don’t worry that your baby will “starve.” He will more than likely
lose weight until your milk supply is established, regardless of his nursing perform-
ance. Babies are born with fat and fluid stores designed to keep them going for the
first few days and lose weight while stores are being used. Bottle-fed babies lose
weight the first few days, too.

Even after breastfeeding is established and your milk is in, you will probably
have good days and bad days. This happens regardless of the method of feeding.
Take one day at a time and don’t expect a predictable schedule during the early
weeks. These temporary problems are usually balanced by the good feeling you
have about nursing. For many mothers, it is a very special, rewarding experience
that is over all too soon.

See page 44 for the “Breastfeeding Success Checklist.”

Travel during pregnancy

There are few restrictions on travel during a normal pregnancy, until the last
month. Use common sense when planning excursions during the last month of
your pregnancy.

Remember, babies seldom arrive exactly on their due date, and it is not unusu-
al for labor to begin a few weeks earlier than anticipated. Generally, we suggest
that you keep your travels within an hour’s drive of Nashua after you reach 36
weeks.

Do not travel if it will cause undue fatigue. It is essential that you change posi-
tions, stretch your legs, and flex and extend your leg muscles frequently to avoid
circulation problems. You should get up and walk for brief periods at least every
two hours; uninterrupted car travel can cause cramping and nausea, and possibly
blood clots in the legs.

You should always use your car’s safety belt. Position the lap belt low across
your hips, below the baby.

Some airlines require a doctor’s note allowing travel late in pregnancy. Check
in advance with your travel agent or airline. Flying in a commercial pressurized
airplane is safe during pregnancy, but avoid flying in small private planes since the
pressure changes could be harmful. We generally prefer you not fly after 35-36
weeks.



Any woman who has had complications with previous pregnancies or who has
a medical condition that requires special care should check with us before planning
a trip.

If you are deciding about a trip, remember that a problem or need for medical
care can develop any time during pregnancy. Research the availability of a hospital
with maternity services. You should realize that you could find yourself, and even a
premature baby, hospitalized for a prolonged period of time a long way from home.
Use good judgement. This may not be the best time to plan an island getaway.

Tubs, baths, showers and jacuzzis

Both tub baths and showers are acceptable. Just remember to compensate for
coordination and balance problems by being extra careful when getting in and out
of the tub.

Do not use steam baths or saunas! Prolonged exposure to high temperatures
may be harmful to the baby. Jacuzzis are probably safe at normal bath tub tempera-
ture (around 100°F), but adjust the jets to avoid forcing water into your vagina.
Home tub baths should be avoided after your membranes have ruptured.

Douching
Douching is not necessary for good health and should not be done during

pregnancy.

Dental care

You should continue such routine dental habits as brushing after meals, limit-
ing sweets in your diet, and going for regular checkups and exams. Gums tend to
be sensitive during pregnancy, so this is especially important. Poor mouth care
increases your chances of gum infection.

There is no reason to avoid any necessary dental work under local anesthesia
because you are pregnant. However, extensive dental work requiring general anes-
thesia should not be done without first consulting us. This means that novocaine
and xylocaine are safe, but don’t have “gas” or pentothal injections. Dental x-
rays performed with a lead apron are safe.

It is important to realize that your baby’s teeth are being formed now, in utero,
from the foods you are eating. Fluoride supplementation during pregnancy to pro-
tect the baby’s forming teeth is not recommended by the American Dental
Association. Prenatal fluoride supplements can discolor the baby’s teeth. The current
recommendation is to begin fluoride when your baby is 6 months old.

Take care of your mouth during pregnancy. Brush thoroughly with an ADA-
accepted fluoride toothpaste twice a day. Floss or use an interdental cleaner
between your teeth once a day. Eat a balanced diet, and choose healthy, low sugar
snacks. See your dentist for regular dental checkups and professional teeth cleaning.

Eye care

Pregnancy can affect your eyes, particularly for those who wear contact lenses.
Routine eye exams should ideally wait until after pregnancy for several reasons.
The eye drops used for dilatation and glaucoma testing are not recommended during
pregnancy, and your vision test can be altered by the pregnancy.

Sexual intercourse

Pregnancy and the resulting physical and emotional turmoil may bring
changes in sexual desires and responses in both partners. Myths about sex during
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pregnancy abound, giving rise to many worries; the most common one being a
concern that intercourse will harm the baby or cause a miscarriage.

In actuality, the baby is well protected by the bag of waters as well as the
mucus plug which seals off the opening to the uterus. As long as these barriers
remain intact, there is no need to worry that intercourse will be harmful. Use your
mutual comfort as a guide.

A note of caution: should you engage in oral-genital sex, use care that air is
not blown into the vagina. This is not a safe practice at any time, but may be espe-
cially hazardous during pregnancy.

As the pregnancy progresses, experimentation with positions, techniques, and
a liberal use of pillows, plus a sense of humor, can help solve the problem of the
interfering belly. As your uterus becomes larger, do not be alarmed if you feel it
contracting after an orgasm. This is a normal occurrence, and does not mean that
labor has begun.

Generally intercourse should be avoided when:
¢ The cervix begins to soften and dilate before 36 weeks. We can determine
this during an internal exam.

* The membranes have ruptured. In other words, the bag of waters has bro-
ken or is leaking.
* Any bleeding occurs, whether a threatened miscarriage in early pregnancy, or
a bloody show as labor approaches.
Should you have spotting after intercourse, limit sexual activity and mention it
at your next visit — or call if your next visit is a long way off.

Working

You can work until the day your baby is due as long as you are healthy and
feel comfortable doing so. It is important to limit your work day to 8 hours and
your work week to 40 hours.

Take advantage of the 15-minute breaks you are allowed every four hours, as
well as your daily meal break to take a walk, rest on your left side, etc. Read the
sections in Chapter 5, Common Discomforts of Pregnancy, regarding leg cramps
(page 33) and backaches (page 37). You will find it helpful, as your pregnancy
progresses, to take rest periods for your tired legs during the work day.

Our policy on disability during pregnancy

Disability insurance benefits are offered to many working women, and accord-
ing to federal law, pregnancy-related disability is covered to the same extent that
other types of disability are covered. Some policies have a waiting period before
coverage occurs, and many provide only a portion of the usual salary. Some
employees have a maternity-leave policy which functions in addition to or instead
of disability insurance.

For uncomplicated pregnancies, we will certify patients to be disabled from 2
weeks prior to their expected delivery date until 6 weeks after the delivery (even
for patients having cesarean births). However, many disability policies will only
cover women from their actual due date, so please check with your employer about
your coverage. It’s best to avoid any unpleasant financial surprises at this time!

If there are any medical complications during the pregnancy or after the delivery,
disability will be extended appropriately.

We need to be firm and consistent with regard to disability. Please do not ask
us to alter disability unless there is a bona fide medical reason to do so.



Some of our patients have lengthy or difficult commutes to work, and it is
sometimes necessary to curtail work due to commuting time. Disability insurance
companies may not provide benefits under these circumstances.

If you need a blood transfusion

Although it is uncommon to need a blood transfusion following a delivery,
occasionally complications occur leading to profuse blood loss, and in these situa-
tions, a transfusion might be indicated. Most medical care providers try to go out
of their way to avoid transfusions for the same reason that patients are reluctant to
receive them; namely, the fear of transmission of a blood-borne infection such as
HIV (the virus that causes AIDS) or hepatitis.

It is our practice to work as hard as we can to avoid blood transfusions. If you
wind up with a low blood count after the delivery, more likely than not we will
recommend iron supplementation and decreased activity. In a healthy person, the
blood count should begin rising a week or two after iron therapy has begun.
However, in the event of a profoundly low blood count or continued bleeding, a
transfusion might be recommended — especially if the blood count is low enough to
cause dizziness or light-headedness, or if further bleeding is possible.

All the blood transfused at the Medical Center is obtained through the
American Red Cross blood banking system. The blood is donated by volunteers
who live in New Hampshire, Maine, Massachusetts and Vermont, and who consti-
tute a low risk population when it comes to HIV, hepatitis, and other blood-borne
infections. None of the blood is purchased from people who “sell” their blood for
money. All donors are rigorously screened and those with risk factors for infection
are rejected, and all blood is carefully tested for infections. Despite this, however,
the risk for contracting an infection after transfusion is not zero. National statistics
indicate a less than 1 out of 660,000 chance of becoming HIV positive following a
transfusion.

It is possible for you to select donors with compatible blood who can go to the
Red Cross office in Manchester and donate blood to be stored at the Medical
Center for your use in the event that you need a transfusion. This is called “directed
donor transfusion.” Because the American Red Cross is very strict about their qual-
ity control process, it is required that the blood be donated at the Red Cross (not at
the Medical Center) and that 5-7 working days transpire between collection and
transfusion so that proper evaluation and testing can be performed. This makes it
impossible to donate blood on an emergency basis. There is a cost of $75.00 per
unit of blood for processing and storage (this is generally not covered by insurance
companies), and there would be an additional charge if a transfusion was given.

It is also possible to donate your own blood to be stored for potential transfu-
sion. The American Red Cross fee is similar to that for directed donor transfusion.
While this is something that is routinely done for our surgical patients, it is generally
discouraged during pregnancy since most women’s bodies have a hard enough time
keeping up with the increased production of blood needed for the mother and fetus.

In our opinion, in the absence of specific high risk factors, the chance of
needing a transfusion is low enough that directed donor blood is not needed for
routine patients. However, some of our patients may choose to do this for “peace
of mind” and if you are interested, you should talk with your nurse practitioner or
doctor. If you have a specific problem which would put you at increased risk for
transfusion, we will discuss directed donor or auto transfusion with you on an indi-
vidual basis.
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