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This booklet of information can help you learn 

what to expect during your pregnancy. You’ll 

also find useful references to help you prepare 

for your baby. This guide is for informational 

purposes only and does not replace medical 

care from a doctor. Please continue to see 

your doctor for medical care.
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Congratulations on your pregnancy! 

This is a very exciting time in your life, and we want to help you 
manage changes in the coming months with our Right Start Prenatal 
Program. Prenatal care is very important, and you and your baby need 
special care during this time.

BlueCross BlueShield of Western New York provides this unique 
program free of charge in order to give you the extra support, 
education, and care you need during your pregnancy. 

As part of the Right Start Prenatal Program, you may receive the 
following services:

•  Care management with a registered nurse to support your 
doctor or midwife’s care

• In-home care, if necessary

• Health coaching over the phone

As you prepare for and look forward to your new arrival, I hope you 
will take part in this great program. BlueCross BlueShield wants you 
and your baby to enjoy the best health possible.

If you would like to speak with a Right Start care manager or want 
more information about the Right Start Prenatal Program, please call 
1-800-871-5531.

Sincerely,

Thomas Schenk, M.D.
Senior Vice President, Chief Medical Officer
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Month You Your Baby

1
You may be feeling a little tired. Your baby is about the size 

of a dime. The eyes, mouth, 
head, legs, and arms are 
growing. The heart has 
started to beat and the lungs 
have started to form.

2

Nausea associated with pregnancy 
usually begins during this month. 
Some women experience very little 
sickness; others may have it all day. 
Changes in your hormone levels 
may cause facial blemishes. 

You should have your first prenatal 
visit this month, and it’s important 
to begin taking prenatal vitamins 
as soon as you know you are 
pregnant. Folic acid and calcium 
are important for your growing 
baby’s healthy development.

All of your baby’s organs are 
forming now and the baby 
weighs about one ounce.

3

Symptoms from the first two 
months of pregnancy will continue.

You will be able to hear 
your baby’s heartbeat. The 
baby has fingers, toes, and 
soft nails. By the end of 
this month, the baby is four 
inches long and weighs a 
little more than an ounce.

What to Expect:  
First Trimester 
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If you are a single woman
You do not have to go through this time alone. Good friends and family members 
can be wonderful support during pregnancy and childbirth. Seek out a few close 
friends or family members who will listen to your feelings and emotionally support 
you. Choose a birth partner who will be with you when your baby is born.

If you are a teenager
You will face big changes in your life now. You will have to make serious choices 
and new plans, and it may be hard to know what is best. Talk about your feelings 
with someone you trust, such as:

• Your parents

• A nurse or advisor at school

• Your regular doctor, nurse, or community clinic staff

• A person you trust at your place of worship

Staying healthy
The following healthy habits are the most important things you can do to keep you 
and your unborn child healthy:

1.   Take a prenatal vitamin daily that contains at least 400mcg of folic acid.

2.   Go to all checkups.

3.   Do NOT use alcohol, cigarettes, or drugs.

4.   Eat a healthy diet.

5.   Follow safe sex practices to protect yourself and your baby from infections. 

6.   Always wear your seat belt.

7.   Exercise regularly.

8.   See a dentist for a checkup and cleaning.

9.   Learn to relax and accept the feelings  
      you’re having.

10. Review all medications with your doctor,  
   including pain medications.

It’s important to adopt these healthy habits not  
only while you are pregnant, but throughout  
your life as well.

Need help finding  pregnancy care?
Call the Growing Up Healthy Hotline at  
1-800-522-5006 
(TTY 1-800-655-1789).
Free care is available.
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If I’m feeling fine, why do I need prenatal checkups?
Health care during pregnancy is referred to as prenatal care. At prenatal checkups, 
your doctor or midwife will closely track how you and your baby are changing.  
They will look for health issues that you may not be aware of.

If your health is good, you will have one checkup each month until the last two 
months before birth, when you will be checked more often.

Your doctor or midwife will check:

• Your baby’s growth, heart rate, and movement

• How you feel and how your body is changing

• Your weight gain and food habits

•  Your blood pressure1* and urine for signs of health problems;  
other tests will be done as needed

• Any problems that make you feel ill or uncomfortable

• Sexually transmitted infections (STIs)

• Lead screening

• Depression 

• Any immunizations you may need such as flu or Tdap

Chances are usually good that you will have no serious problems during your 
pregnancy. If an issue arises, it’s easiest to treat if found early, so always tell your 
doctor or midwife of any concerns right away.

Preterm birth
A baby born too early can have serious health problems. You can reduce your 
chance of preterm (premature) birth by eating nutritious foods and not smoking. 
Your provider will also try to help you. See page 20 for information on false labor. 

If you have a history of preterm birth with other pregnancies, your doctor may 
prescribe progesterone therapy to help prevent another preterm birth.

As you go through this booklet, write down questions you want to ask your doctor 
or midwife. Ask anything you think of — all questions are important!

*See the glossary on page 25 for definitions.
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Learn the signs of an emergency
Be sure you know how to reach your doctor or midwife day or night and call right 
away if you have any of the following:

• Bleeding from your vagina

• Painful cramps in your belly

•  Strong headaches, dizziness, or  
vision problems

• Fever or chills

• Swelling of your hands, feet, or face

• Very rapid weight gain

Could I lose my unborn baby?
Unfortunately, some pregnancies do result in miscarriage.2  About one-quarter 
of all pregnancies end with a miscarriage during the first three months. Most 
miscarriages cannot be stopped. They are usually the body’s way to deal with a 
baby who is sick or not growing normally. They are not usually caused by things  
you do. Working hard or having sex does not cause a miscarriage.

If you have a miscarriage, you may feel very sad for weeks or months. These feelings 
are normal. Other people may not understand your sadness, but it is real. It may be 
helpful for you to talk with others who have also experienced a miscarriage.

After your body heals, you can almost always get pregnant again. Talk with your 
doctor or midwife about how soon you can try again.

New York State Pregnancy Risk Network (PRN)
The Pregnancy Risk Network offers information about the known effects of 
medications, environmental agents, or maternal illnesses on a developing baby. 

This resource is available to pregnant women, women planning pregnancies, and 
their doctors. The PRN can:

• Refer you to the right agency, if needed

•  Perform an examination by a doctor specially trained to  
evaluate exposures during pregnancy

How can I contact the PRN?
•  Go to pregnancyrisknetwork.org 

•  Call toll-free at 1-800-724-2454

•  By mail to: Pregnancy Risk Network, 124 Front Street, Binghamton, NY 13905

 The Pregnancy Risk Network is a program of Ferre Institute, Inc.
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Important HIV information
If you are pregnant or plan to get pregnant, you should learn about HIV (human 
immunodeficiency virus), the virus that causes AIDS.

•  Your doctor will ask you to have an HIV test. To protect your baby, talk with 
your doctor about HIV and pregnancy.

• It’s important to get tested early in your pregnancy, and again in the  
 third trimester.

• HIV can be passed on to your baby during pregnancy, delivery,  
 or breast-feeding.

•  If you have HIV, you can greatly lower the chances of passing it to your  
baby by taking medicines to fight HIV while you are pregnant and giving  
these medicines to your baby right after birth.

HIV test results are confidential!
Your doctor cannot share your HIV information with anyone except those who 
provide health care for you and your baby, unless you give your permission. 

If you test positive for HIV, your doctor will also send this information to the State 
Health Department. This is completely confidential and helps the Health Department 
plan health care for people living with HIV.

If you have concerns or complaints about the HIV counseling and testing program,  
please call 1-800-541-AIDS (2437). 

Ask your doctor about having an HIV test.
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Woman, Infants, and Children (WIC) program  
WIC is a special supplemental nutrition program that provides nutritious foods, 
milk, juice, formula, and other items to low-income pregnant or breast-feeding 
mothers with babies and/or children up to age five. 

The foods provided through WIC are a good source of necessary nutrients that can 
be missing from the diets of women and young children. WIC participants have 
longer, healthier pregnancies and fewer premature births.

WIC can provide you with:

• Healthy foods at no cost 

• Health and immunization screenings

• Health and nutrition information

• Referrals to community services

• Nutrition counseling

• Breast-feeding information and support,  
 including a breast pump if available 

Many people qualify for WIC. U.S. citizenship or a green card is not required  
and WIC information is kept confidential.

How to apply for 
WIC benefits
To find out if you qualify 

for WIC, call the Growing 

Up Healthy Hotline at 

1-800-522-5006 

(TTY 1-800-655-1789).
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Common risks to avoid

Alcohol
It is important to stop drinking as soon as you think you might be pregnant.  
Alcohol can affect your baby’s development in all stages of pregnancy. It can also 
harm a baby who is breast-feeding. 

Alcohol can slow an unborn baby’s growth and cause other development problems. 
If you drink alcohol, it goes from your blood stream into your baby’s body. If you get 
high or drunk, your unborn child will too. 

Children of mothers who drink alcohol during their pregnancy can have health, 
learning, and behavioral problems. This is called fetal alcohol syndrome (FAS).3

Use does not have to be excessive to affect a baby, so it is best not to drink at all. 
Even a little alcohol could harm a baby to some degree. 

Substance use
Prescription opioids are painkillers often used for pain after an injury, surgery, or 
dental work. They include codeine, morphine, and oxycodone. 

• If you take opioids during pregnancy, they can cause serious problems for  
your baby, like premature birth and drug withdrawal called neonatal 
abstinence syndrome (NAS). 

• Even if you use an opioid exactly like your health care provider says to, it still 
may cause NAS in your baby.

• Don’t stop taking an opioid without talking to your provider first. Quitting 
suddenly can cause severe problems for your baby. 

Talk to your provider as soon as possible!

Did you know?
•   A woman’s blood absorbs more alcohol from a drink than a man’s does, 

so the same size drink will affect you more than it would a man.

•    There is the same amount of alcohol in a can of beer, a bottled wine 
cooler, a glass of wine, and a shot of hard liquor.

•    “Coolers” and many mixed drinks may taste like soft drinks, but they 
often have a lot of alcohol in them.

•  FAS is the most preventable of intellectual and developmental disabilities.
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Caffeine
When coffee makes you feel jumpy, your baby feels that way, too.  
Caffeine also limits the vitamins and minerals you get from food. 

Coffee, some teas, and many soft drinks have caffeine in them. If you like these 
drinks, it’s best to limit how often you have them. More than one cup of coffee per 
day may contribute to miscarriage. Many cold medicines and diet and headache 
pills contain large amounts of caffeine, so check the labels or ask your doctor about 
any medications you may want to take during your pregnancy. 

Cigarettes/tobacco
Your baby needs the oxygen that is passed to its body through your blood. Every 
time you breathe in from a cigarette, carbon monoxide4 and nicotine enter your 
bloodstream — and your unborn baby’s. 

Breathing smoke from someone else’s cigarettes can also affect your health and 
harm your baby. If your friends or family members smoke, tell them not to smoke 
in your home or around you, and stay out of smoky places such as designated 
smoking areas.

Did you know?
• Nicotine makes your baby’s heart beat faster. 

•  Carbon monoxide takes the place of oxygen in your baby’s blood  
when you smoke.

• Smoking can cause a miscarriage or preterm delivery.

•  Babies of smokers are often smaller due to getting less oxygen. They 
may also have learning disabilities and more colds, lung illness, and 
earaches than other children.
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What to Expect:  
Second Trimester 

Month You Your Baby

4

Morning sickness may be subsiding.

Hunger is one of the symptoms of 
pregnancy and you may soon be 
craving certain foods. Although 
you’re eating for two, you don’t 
need to eat twice as much! You 
should eat a little more than usual 
and will likely gain a few pounds  
this month.

It is very exciting when 
you feel your baby move, 
though some women don’t 
feel movement until the fifth 
month. The movement may 
feel like fluttering at first. It 
is called “quickening.” Your 
baby moves, swallows, and 
can hear your voice. The 
baby is about seven inches 
long and weighs around 
five ounces.

5

You will have more energy and  
some people will say you glow.  
The fatigued feeling may diminish.  
You may feel a little bloated  
or constipated. 

Tip: Drink more water!

If you have an ultrasound 
during the fifth month of 
pregnancy and the baby is 
awake, you may be able to 
see the hand move to the 
mouth or see the mouth 
open. The radiologist may 
be able to tell you if you are 
having a boy or a girl! At the 
end of this month, your baby 
is about ten inches long and 
weighs around one pound.

6

You may experience back pain as 
your baby continues to grow. 

Listen to your body. Pregnant 
women often do too much, 
especially if they have other 
children. Take a rest! 

Your baby becomes much 
more active, rolling from 
side to side, turning upside 
down and back, and possibly 
beginning to suck a thumb!

At the end of this month, 
your baby is about twelve 
inches long and weighs 
around one and a  
half pounds.
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High blood pressure during pregnancy (pregnancy-induced hypertension or PIH5) 
can become dangerous to you and your baby. If your doctor finds your blood  
pressure is high, you will need to take special care of yourself to prevent more  
serious problems.

The following signs may mean PIH is getting worse:

• Sudden weight gain (more than a pound per day)

• Headache

• Swelling of your hands and face

• Blurred or spotty vision 

• Nausea and vomiting

If you have these symptoms, call your doctor right away — you may need 
emergency care.

High blood pressure 
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Prenatal testing 
A few prenatal testing options can be ordered by your doctor around week 11 of 
your pregnancy. You should also discuss any questions or concerns at that time. 

Ultrasound
One of the most common prenatal tests is the ultrasound. This technology uses 
sound waves to see your baby. It’s painless, although you may be asked to have 
a full bladder, which can be a little uncomfortable. You will lie on a table, and the 
doctor will put gel on your stomach to help the scanner move across it. 

Ultrasounds can be used to determine fetal age, some irregularities of the head 
and spine, and the development of major organs, such as the heart, kidneys, and 
stomach. It can also detect twins, the placement of the placenta, and sometimes 
the baby’s sex. If you don’t want to know, be sure to tell your ultrasound technician 
beforehand. If you do want to know, remember that it’s not a guarantee — you may 
not want to paint the nursery quite yet!

Alpha-fetoprotein (AFP) testing 
AFP testing is another option. This test measures the amount of alpha-fetoprotein 
(a fetal blood protein that can help detect certain birth defects) in your blood. It is 
usually done between weeks 16 and 18. It can detect such problems as spina bifida, 
anencephaly, and possibly Down’s syndrome. If the test shows abnormal results, 
you can have it confirmed with another AFP test, or it’s possible your doctor may 
recommend that you have an amniocentesis. Risks to the baby from having AFP 
testing are small. If you have concerns, discuss them with your doctor.

Amniocentesis
This test is done with a sample of your amniotic fluid, which is withdrawn using 
a syringe. This test may be recommended if you are over 35. Women over 35 are 
thought to have higher risks associated with many chromosomal problems. 

There are more risks involved with the amniocentesis than other prenatal testing. 
These risks may include harm to the baby, harm to the placenta or umbilical cord, 
infection, or premature labor. Your doctor should discuss all these risks with you if 
an amniocentesis is recommended.
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Choosing a pediatrician
If you are a first-time mother, your second trimester is a good time to start 
considering a pediatrician for your newborn. Pediatricians specialize in the care of 
babies and children. A pediatrician will give your baby a complete checkup very 
soon after birth.

It’s important to find a pediatrician who supports your parenting methods.  
Many pediatricians will schedule a consultation appointment so you can get to 
know each other before the baby is born. Prepare a list of questions to ask during 
that meeting, such as:

1. When do you recommend solid foods? 

2. How often are your well baby visits?

3. What vaccinations are recommended and when?

4. What happens if I need something after hours?

5. When are daytime calls returned and who will call me (the doctor or a nurse)?

6. What fees can I expect? Is my insurance accepted? Will I pay up-front?

7. Do you have nurse practitioners or physician assistants in your practice?

8. Can you care for children with special needs?

9.  Will you examine my baby at the hospital after it’s born?

10.  Do you have a lactation consultant on staff?

 
Ask your family, friends, members at your place of worship, or coworkers to 
recommend a pediatrician. You can also use our Find a Doctor tool at bcbswny.com 
to find a pediatrician in your area.
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Preparing for your baby
You will need many items to get ready for your new baby. The list below can help 
you start planning for what you need when you bring your baby home. If you are 
having a baby shower, you can also use this list to register for gifts. Don’t wait until 
you are close to delivery. Take your time and shop slowly for what you need.

The nursery
• Cradle, bassinet, or crib
• Crib mattress
• Musical mobile for crib
• Dresser
• Changing area
• Night light

Crib linens
• 1 quilted mattress pad
• 2 fitted crib sheets 
• 2–4 waterproof mattress pads

Baby’s first clothes
• 6 undershirts 
• 3–4 infant gowns
• 6 sleepers/stretch suits
• 3–4 pairs of booties or socks
• 3–4 receiving blankets
• 1 sleep sack
• 1 sweater and hat

Bath time 
• Baby bathtub 
• Baby soap
• 4 terry-cloth bath towels 
• Brush and comb
• 4–6 washcloths 
• Rounded-tip nail scissors  
 or clippers
• Tearless shampoo
• Nasal aspirator

For the changing table
• Diapers 
• Cotton swabs
• Disposable or cloth wipes 
• Petroleum jelly
• Diaper rash ointment or cream 
• Pad for baby to lie on
• Rubbing alcohol 
• Diaper pail

Diaper bag
• 5–6 diapers
• 2 clean bottles, if not breast-feeding
• Disposable wipes
• Burp cloth
• Diaper rash cream/ointment
• Pad to lie your baby on 
• Baby toy
• Plastic bags
• Sunscreen (babies older than  
 6 months)
• Change of clothes for baby 
• Baby Tylenol®

• Blanket

Other essentials
• Breast pump  
 (for breast-feeding moms)
• Infant car seat
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What to Expect: 
Third Trimester 

Month You Your Baby

7

You may experience cramps in 
your feet or legs due to a lack 
of calcium. Be sure to take your 
prenatal vitamins regularly. You 
may also notice swelling in your 
hands and feet. Your body begins 
preparing for breast-feeding and 
you may notice liquid leaking from 
your breasts.

Braxton-Hicks contractions6 are a  
common symptom in the seventh 
month. The more children you’ve 
had, the stronger they will feel.

Your baby will be doing a 
lot of growing during these 
last few months. You won’t 
believe the strong kicking!

8

You may feel uncomfortable and as 
if you are ready to have the baby. 
You may experience heartburn, 
indigestion, shortness of breath, 
and the return of the tired feelings 
you had during early pregnancy. If 
you have trouble sleeping, place a 
pillow between your knees  
and sleep on your side. If your 
baby wakes you by kicking, turn to 
the other side. Most babies favor 
one side over the other.

The baby is about 16 inches 
long and weighs about four 
pounds. You may feel a little 
foot near your ribs!

9

You may feel more energetic a 
few days before you begin labor. 
Your baby’s head will drop into 
your pelvic area, sending you to 
the bathroom more frequently. 
Breathing should become easier. 
The mucus plug7 will come out this 
month. When this happens, labor 
may be hours, days, or as long as 
two weeks away. 

This is your last month of 
pregnancy! Your baby will 
gain about two pounds and 
measure between 19 and 21  
inches long.
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•  Braxton-Hicks contractions are how your uterus gets ready for real labor.  
They are painless and become stronger as delivery gets closer. These 
“practice” contractions usually stop when you move around.

•  When you feel your uterus getting tight and hard, you can practice ways of 
relaxing. Childbirth classes teach breathing methods and other ways to relax. 
These techniques help the contractions do their work.

•  You may see that the bump of your belly is lower. Your doctor or midwife will 
tell you if your baby has “dropped.”  This means the head has moved down 
between the pelvic bones. This is one of the first steps toward giving birth. 

• Next, your cervix will start to efface (thin) and dilate (open).

•  During the ninth month, you will have a checkup once a week. Your doctor 
or midwife will probably check your cervix each week. The mucus plug will 
come out as the cervix changes. Watch for this thick blob and tell your doctor 
or midwife. It may have some pink, beige, or brown blood with it; this is also 
called your “bloody show.”

•  No one can tell when your labor will begin. Your baby and your body will start 
labor when they are ready. Some women’s bodies show clear changes in the 
last month before labor begins, while others may not.

•  Labor usually begins sometime between the two weeks before and two 
weeks after your due date. Labor may take a few hours or many hours. Your 
first delivery is likely to take the longest.

If your baby is late:

How is my body getting ready for birth?

Your baby is not really “late” until two weeks after your due date. This 
may seem like a very long time to wait, but try to be patient. If you have 
not started labor one or two weeks after the baby was due, be sure to 
talk with your doctor or midwife about the best way to handle it.
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Elective deliveries before 39 weeks
The last few weeks of pregnancy are critical to a baby’s health because important 
organs, including the brain and lungs, are not completely developed until the  
end of pregnancy. 

According to the March of Dimes, complications from nonmedically necessary 
(elective) deliveries between 37 and 39 weeks may include increased: 

•  Neonatal intensive care unit (NICU) admissions 
•  Respiratory distress syndrome (RDS) 
•  Ventilator support 
•  Infection
•  Newborn feeding problems 

Unless medically necessary, a baby’s birth should not be scheduled before 39 weeks 
gestation. Talk with your health care provider about your delivery.
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Labor information

How will I know if labor has started?
The following are signs of labor your body may give you (you may not  
experience them all):

•  Contractions that have pain, get longer and come closer together, and 
become stronger when you move around — write down how  
long they last and how often they occur for your doctor or midwife

• Pain that moves from your lower back to your belly

• Soft bowel movements

• The mucus plug coming out of your vagina

•  Clear liquid leaking from your vagina when the amniotic sac breaks;  
this is your water — it may break up to a day before labor starts or  
after it begins

False labor
Sometimes it’s hard to tell if the contractions you feel are Braxton-Hicks or actual 
labor.  You may be having false labor if:

• Contractions do not get stronger when you get up and walk around

• There is no pain or pain is only in the lower part of your belly

If you’re not sure, call. Your doctor or midwife will not mind being called at any time. 
Sometimes the only way to know if true labor has started is to be examined so your 
doctor or midwife can tell how much your cervix has effaced and dilated.
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Making labor start (inducing labor)
Sometimes it’s necessary for your doctor or midwife to cause labor using drugs. 
This might be done if labor has not started by two weeks after the due date. It may 
also be done earlier if serious problems arise. 

When should I call my doctor or midwife?
Remember the signs your doctor or midwife has told you to watch for. If you are  
not sure when to call, do so when:

• Your water breaks

• Your contractions have come about 5–10 minutes apart for an hour

When you call, tell your doctor or midwife as much as you can about what is 
happening to your body. Call anytime, day or night. It is better to call early rather 
than waiting too long. If you are giving birth for the first time, you may be told to 
stay at home for a while longer.

Getting to the hospital or birthing center early does not help labor go faster,  
but you should call early if you live far from where you plan to give birth.
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Make sure you schedule your postpartum visit. This should be scheduled 3–8 weeks 
after having the baby. At this visit, your doctor or midwife will:

• Check how you are healing 

• Make sure you are bonding with the baby

• Ask if you are feeling any depression 

• Help you with any breast-feeding issues

• Answer any questions you may have

Breast-feeding
Breast-feeding is beneficial for both you and your baby. Most health authorities 
agree it’s the best way to start your baby’s life and recommend breast-feeding for  
the first six months.

Your breast milk helps your baby fight off illnesses by strengthening the immune 
system, and it has fats and proteins that the baby can digest more easily than those 
in store-bought formula. Breastfed babies are shown to have fewer feeding and 
digestive problems and a lower risk of sudden infant death syndrome (SIDS).

You’ll notice that breast-feeding is good for you in many ways, too. Breast-feeding 
provides a convenient way to feed your baby without worrying about temperature 
or availability of formula, and the hormones released in the process may also help 
calm you both. Breast-feeding helps you save on costs and lose some pregnancy 
weight more quickly.

How do I start?
As soon as your baby is born, you can begin. Keep the baby against your skin after 
delivery, if possible. During this “golden hour,” the baby should instinctively latch 
on to your breast and breast-feed. If not, touch your breast to your baby’s mouth 
and when the mouth opens, gently pull the baby closer to your body. It may take a 
few tries, but don’t worry — it will happen.  

Let your baby set the nursing pattern. Newborns vary widely on how long and how 
often they will nurse. It may be between 10 and 30 minutes, for 8–12 times in a  
24-hour period. If you have concerns, ask your pediatrician or a lactation consultant. 

After the Birth of Your Baby
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Breast-feeding means you share everything
Because your baby receives whatever you put in your body, be sure to:

•   Not drink alcohol

• Eat a well-balanced diet

• Take vitamins and calcium supplements

• Write down what you ate and tell your doctor if your baby gets a rash,    
 diarrhea, or congestion — it may help point to a food allergy

• Not use harsh soaps or scented creams where the baby’s mouth will be

• Not breast-feed if you have HIV

Depression
Many mothers experience anxiety or depression during pregnancy or after birth. 
Symptoms of depression may include:

•   Feeling sadness most of the day, everyday

•   Feeling no pleasure or happiness

•   Not sleeping or having no appetite

•   Feeling scared or panicked most of the time

Talk to your OB-GYN or primary doctor if you are experiencing any of these  
symptoms — and keep all appointments!

 
Birth spacing
Birth spacing refers to the time from one baby’s birth until the next pregnancy, also 
known as the interpregnancy interval. A pregnancy spaced less than 18 months after 
childbirth can cause you to delay prenatal care and lead to increased risk for premature 
birth and low birth weight. 

Access to family planning counseling and birth control play a key role in appropriate 
birth spacing and reducing these risks. Talk to your health care provider if you are 
concerned about birth control or family planning.
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Right Start care manager 
1-800-871-5531

Growing Up Healthy Hotline 
1-800-522-5006

National Lead Information Center
1-800-424-5323

BlueCross BlueShield of Western New York  
bcbswny.com

BlueCross BlueShield of Western New York
PO Box 80
Buffalo, New York 14240-0080

Depression and substance abuse disorder 
cdc.gov/pregnancy

The American Pregnancy Association
americanpregnancy.org

March of Dimes
modimes.org

Women, Infants, and Children (WIC) Program
fns.usda.gov/wic

New York State Department of Health
nyhealth.gov

Pregnancy Risk Network
124 Front Street
Binghamton, NY 13905
1-800-724-2454

This guide is for informational purposes only and is not intended to replace medical 
care from a doctor or other health care provider. Please continue to see your health 
care provider for medical care.

 

Resources 
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1.  Blood pressure 
The force of the blood pumped by the heart through your blood vessels.  
High blood pressure, or hypertension, means the heart is working extra hard.

2.  Miscarriage 
The loss of a baby born too early to survive outside the uterus.  
Most miscarriages happen less than 10 weeks after a pregnancy begins. 

3.  Fetal alcohol syndrome (FAS) 
The severe health and developmental problems of a child who has been 
damaged by alcohol before birth. It includes both physical defects and intellectual 
and developmental disabilities.

4.  Carbon monoxide 
A poisonous gas that results from burning tobacco or other substances.

5.  Pregnancy-induced hypertension or PIH 
Sometimes called preeclampsia or toxemia. A serious disease that happens most 
often to women having their first baby.

6.  Braxton-Hicks contractions 
Tightening and relaxing of your uterus muscles that usually occur during the last 
few months of pregnancy.

7.  Mucus plug 
A thick substance that fills the opening of your cervix during pregnancy.  
It keeps germs from entering the uterus and harming the baby.

 

Glossary 



 

Notes 





bcbswny.com

BlueCross BlueShield of Western New York is a division of HealthNow New York Inc., an independent licensee of  

the Blue Cross and Blue Shield Association.

BlueCross BlueShield of Western New York complies with applicable Federal civil rights laws and does not discriminate  

on the basis of race, color, national origin, age, disability, or sex.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-544-2583 (TTY 711).

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-544-2583 (TTY 711)。 
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