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Welcome
Welcome to Becoming a mom/Comenzando 
bien ®. This bilingual curriculum is designed for 
use in a group setting where women can learn 
about having a healthy pregnancy and caring for a 
healthy baby. 

The curriculum is written by the March of Dimes, 
a nonprofit organization that wants to improve 
the health of babies by preventing birth defects 
and other health problems and helping moms have 
full-term pregnancies. For more information about 
the March of Dimes, go to marchofdimes.org.  

Becoming a mom/Comenzando bien began as 
two separate education tools: The Pregnancy 
Workshop, an English-language curriculum, and 
Comenzando bien, a bilingual curriculum for 
Hispanic women originally developed with the 
National Alliance for Hispanic Health. In 2011, 
the March of Dimes combined the two tools into 
Becoming a mom/Comenzando bien, a bilingual 
curriculum for use with any audience of pregnant 
women. 

Curriculum goals
 •  To teach women about having a healthy 
pregnancy 

 •  To create a supportive environment that 
promotes healthy behaviors

 •  To help women get early and regular prenatal 
care and become assertive, informed users of 
prenatal care services

Overview of sessions
Becoming a mom/Comenzando bien has nine 
2-hour group sessions: 

Session 1: You and your pregnancy
Participants get to know each other and learn basic 
things they can do to help them have a healthy 
pregnancy.

  

Session 2: Prenatal care 
Participants learn about the importance of getting 
early and regular prenatal care. 

Session 3: Eating healthy during pregnancy
Participants learn about healthy eating and weight 
gain during pregnancy. 

Session 4: Stress during pregnancy
Participants learn about sources of stress during 
pregnancy and what they can do to help reduce 
their stress. 

Session 5: Things to avoid during pregnancy
Participants learn about what to avoid during 
pregnancy, including smoking, drinking alcohol 
and using harmful drugs. They also learn how to 
protect themselves from infections and harmful 
chemicals they may use at home or work.

Session 6: The big day: Labor and birth
Participants learn about labor and birth and why 
staying pregnant for at least 39 weeks is important 
for a baby's development.

Session 7: Caring for your baby 
Participants learn ways to feed, bathe and care for 
their baby.

 Session 8: Postpartum care
Participants learn about the physical and 
emotional changes that women may have after 
giving birth.

Session 9: Graduation
Participants celebrate their completion of 
Becoming a mom/Comenzando bien. 

Session components

Each session has:
 • Learning objectives that describe what 
participants should know or be able to do by the 
end of the session

 • Key messages that women should learn from the 
session
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 • Tools needed for the session, like flip charts, 
handouts and supplies

 • Special notes for the session leader, including 
information or items to get before the session 

 • A background section that includes information 
about the session topic

 • A step-by-step lesson plan that you can use as is 
or adapt to meet your participants’ needs 

 • Reproducible handouts that participants 
can take with them. Handouts also are 
available online at marchofdimes.org/
curriculumhandouts

Your role as session leader
Use the curriculum as a simple and thorough guide 
to help you educate women about pregnancy 
health. You don’t need to have a health care 
background to lead the sessions, although having 
some knowledge about pregnancy is welcome and 
recommended. 

If you’re a health care professional, you may 
not need the background information that the 
curriculum provides. But become familiar with 
each session so you know what topics are covered. 

Without caring and committed session leaders, 
Becoming a mom/Comenzando bien is just another 
curriculum. You make a huge difference in what 
participants learn from the sessions. Good session 
leaders: 
 • Have worked with groups before and feel 
comfortable speaking in front of groups 

 • Understand how participants in a group learn 
from each other and from the session leader

 • Create a safe and comfortable setting where 
women can share openly, even about difficult 
topics 

 • Make the sessions fun and interesting for 
participants

 • Are non-judgmental and emotionally supportive 
and have a warm, caring personality

 • Use good listening skills
 • Invite subject matter experts to sessions, as 
needed

 • Identify participants who need help or 
information beyond the scope of the sessions 
and refer them to other resources, including the 
local health department or prenatal clinics

 
Planning your sessions
Think about these points when planning your 
sessions:
 • Language differences. If you and your 
participants don’t speak the same language, 
find a bilingual co-leader. This person may be a 
nurse or health educator from the community or 
even a participant from a past set of sessions.

 • Meeting time and location. You may be able 
to let participants help decide on meeting time 
and location. If not, schedule sessions at a time 
when you think most women are able to attend, 
perhaps in the early evening after the regular 
workday. If your sessions are at a worksite, 
think about having them during lunch. Hold 
sessions in a place that is easy to get to and 
familiar to participants, like in a church school 
or community-based organization. Make sure 
the site has a restroom. You may need to help 
arrange transportation for participants to and 
from sessions. 

 •  Group size. The recommended group size is 10 
to 15 women. This number allows for everyone 
to get to know each other and for participants to 
give their opinions and share their experiences. 

 •  Child care. Mothers with young children may 
not be able to attend sessions unless child care is 
provided. 

 •  Refreshments. Try to have healthy snacks and 
drinks at your sessions. Participants may want 
to bring foods from their culture to share with 
the group. 

 • Session leader availability. Be available to meet 
with women by themselves during breaks and 
before and after sessions, especially for sessions 
that address sensitive topics. If participants 
are uncomfortable discussing certain personal 
concerns with the group, they may be willing to 
share them with you one on one.
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Session leader checklist 
Several weeks before the first session

 3 Reconfirm the meeting site.
 3 Arrange transportation for participants,  

if necessary.
 3  Arrange child care for participants, if 

necessary.
 3 Arrange to have healthy snacks and drinks for 

participants. 
 3 Review session content, including the 

learning objectives, special notes, background, 
flipcharts, handouts and lesson plan. 

 3 Be prepared with names, addresses and phone 
numbers of local agencies and organizations 
that offer information or services to pregnant 
women. 

 
 
 
 
 
 
 
 
 

Day of  the session
 3 Arrive in plenty of time to check the room’s 

light, temperature and seating to be sure 
participants will be comfortable. If possible, 
put the the chairs in a circle. Be sure everyone 
can see you and the flipcharts.

 3 Prepare flipcharts and handouts. Make sure 
you have:
 •  Flipchart paper
 •  Markers
 •  Tape or tacks to hang flipchart sheets
 •  Name tags
 •  Paper
 •  Pens or pencils

 3  You may need cups, plates, napkins and 
utensils for snacks.

 3  For Session 7: Caring for your baby,  
you need:
 •  Dolls for each participant or pair of 
participants

 •  Disposable and cloth diapers
 •  Diaper pins
 •  Washcloths and towels
 •  Cotton balls
 •  Rubbing alcohol
 •  A bowl of water
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Knowing your 
participants
Your participants come from many backgrounds 
with different experiences, lifestyles, spiritual 
beliefs, health histories, education levels, family 
dynamics, economic situations, insurance 
coverages and general feelings about being 
pregnant and becoming a mom. Your purpose as 
a session leader is to create a supportive group 
setting to educate women about having a healthy 
pregnancy. Your job is to:
• Bring all these women together for nine   
 sessions to help them learn about pregnancy,  
 childbirth and newborn care
• Make them feel valued and supported as   
 pregnant women
• Empower them to be active in their own   
 prenatal care

To do these things, you need to learn who your 
participants are. Of course you’ll get to know 
them during the nine sessions you spend together. 
But you can prepare yourself ahead of time by 
gathering information about pregnancy and 
prenatal care in the cultures and communities in 
which your participants live. 

To get you started, this section includes 
information on pregnancy and prenatal care, as 
well as cultural considerations you may need 
to address when planning your sessions. The 
information here may not speak to everyone in a 
particular culture or group. It may not be true for 
all people of a culture and should not be used to 
create or reinforce stereotypes. The information 
serves only as a starting point for learning about 
participants in your sessions. You can make 
sessions more meaningful by adapting them to 
meet participants’ needs and by being open to 
their experiences and backgrounds. Women may 
be more likely to remember information they’ve 
learned because they see it as being important in 
their daily lives.
 
 

This section also includes a list of resources 
where you can find statistics and other kinds of 
information that may be helpful to you as you 
tailor the sessions to meet your participant’s needs. 

Session 1 includes a participant handout called 
Getting to know you. It’s an anonymous 
questionnaire that can help you gather information 
about each participant in your group including: 
•  Age, ethnicity, language, immigration experience, 

education level and socioeconomic status
• Pregnancy history 
• Health history, including access to care
• Support systems, including husbands,   
 partners, family, friends and spiritual advisors
• Feelings and concerns about pregnancy

Creating a supportive environment to 
promote behavior change

Becoming a mom/Comenzando bien sessions 
offer women a time and place to think about and 
share their beliefs, values, hopes and concerns 
about pregnancy. Being in a group setting allows 
participants to support each other when they share 
their experiences. It also can help them embrace 
new skills. For example, it may be easier for a 
woman to actively seek prenatal care if she hears 
how someone else has done it and can practice 
skills in a supportive setting. And the group may 
become especially important for women who live 
away from their family.

Each session of the curriculum teaches women 
about healthy pregnancy, postpartum or baby-
care behaviors. Session topics help women identify 
unhealthy behaviors they may want to change, 
and participants help support each other as they 
figure out ways to change unhealthy behaviors. At 
the end of each session, you ask participants what 
behavior they want to change based on what they 
learned during the session. The next session begins 
with you asking participants to report on their 
behavior-change progress. This format allows  
participants to talk about challenges they face in  
changing behaviors and to get ideas and support 
from the rest of the group.
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Knowing your participants 

Working with adult participants

Adults learn information on a need-to-know 
basis. They want to know how new information 
may be useful in their daily lives. They also bring 
their own knowledge, life experience and cultural 
wisdom to learning. Here are some suggestions for 
making the sessions useful for adult participants: 

Respect their time 

Start and end sessions on time. Stick to the content 
presented in each 90-minute lesson plan. As you 
get to know your participants, you may want to 
tailor the amount of time you spend on each topic 
to your group’s needs. 

Stick to information participants  
need to know 

Each session covers practical information that 
pregnant women and their families need to know 
to have a healthy pregnancy and to take care of 
their baby after birth. 

Build on what participants already know 
Some participants may know something about the 
topics being discussed in a session. Encourage them 
to share their knowledge, beliefs and expertise. 
Respectfully correct any information that’s not 
accurate. 

Ask participants to connect the issues and 
activities in each session to their daily lives 

What did they learn in the session that they didn’t 
know before? How can they use what they’ve 
learned? Does what they’ve learned differ from 
their own experience? These questions can help 
participants discover things about themselves that 
may help them make positive changes. 
 
Considering cultural influences

When planning your sessions, think about these 
cultural influences and how they may affect the 
women in your group: 

 

Acculturation

This is the process of adapting cultural or social 
characteristics from another group. Women 
who come to live in the United States may adopt 
a more “American” way of life and give up 
traditional behaviors, including health behaviors. 
Some women, though, have a very strong cultural 
identity and strive to maintain their traditions and 
practices. Some women may identify more with 
their country of origin or ethnic group than with 
being American. 

Spirituality and religion

A woman may be spiritual and not practice any 
organized religion. Or organized religion may play 
a powerful role in her life and culture. The relax-
ation exercises at the beginning of each session are 
designed to help women access their inner spirit, 
regardless of any religious affiliation. Some women 
may believe that pregnancy and even illness and 
disease are caused by a supernatural spirit or by 
God. They may not see the need for prenatal care 
or health care in general, especially prevention, 
if they feel that health care is not in their control. 
Partnering with local clergy (priests, ministers), 
churches or other religious groups or services may 
be important to the success of Becoming a mom/
Comenzando bien in your community. 

Cultural traditions after giving birth 

Some women may want to honor a cultural 
tradition after their baby’s birth, like a naming 
ceremony, baptism, tying a ribbon around their 
baby’s wrist or pinning a religious medal to their 
baby’s clothes. Others may want to bury the 
placenta at home or save the baby’s umbilical cord 
to help their baby connect with their family and 
ancestors. These are cultural traditions that don’t 
have any harmful effect on a baby. If a woman 
wants to honor traditions like these, encourage 
her to talk to her health care provider about 
them. The Something old, something new activity 
in Session 1 is a good opportunity to talk about 
health beliefs and practices with the women in 
your group. 
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Traditional healing

Some women may have cultural healing practices 
that may affect pregnancy. For example, they 
may regularly use herbal products, sweat lodges, 
prayer groups and ceremonies, or they may 
visit traditional healers. Some of these practices 
may be safe during pregnancy, but some may be 
harmful to a developing baby. Women may prefer 
these practices to seeing a health care provider, 
especially if the provider is dismissive of her 
culture. Recent immigrants and women of lower 
socioeconomic status may rely more heavily on 
traditional healing practices or home remedies.

Family groups

Not all women are part of traditional two-parent 
households. Women may or may not live with 
their partners, and their partners may or may not 
play a role in pregnancy or prenatal care. Many 
family structures in this country include extended 
family and involve multiple households and 
relatives. A woman’s mother may be a significant 
means of support during pregnancy. Aunts, uncles, 
cousins and grandparents all may be part of her 
immediate family, and they all may be involved 
in her pregnancy. Even community elders may be 
involved in a woman’s decision-making, especially 
around pregnancy and health care. 

Time orientation

Some women and cultures are clock-oriented, 
which means that being on time is important. 
Others may be more casual about time and not 
concerned about being late, especially if they’re 
needed to help out a family member or friend. 
Some cultures don’t spend much time planning 
for the future as they believe they can do little to 
control their destiny. These women may not see 
prenatal care or other kinds of medical treatment 
as necessary to their health care.

Showing respect

Women may want to please authority figures, 
including health care providers and clergy and 
even you as a session leader. They may defer to 
people who are older, male or who seem to have 
more money. Depending on her culture, a woman 
may or may not make eye contact with someone 
in authority. 

The way you greet or speak to people indicates 
your respect for them. You may want to call a 
woman Ms. ________  or Mrs. ________ until she 
invites you to use her first name or a nickname. A 
woman may agree with you in a session but fail 
to follow through with actions once the session 
is over. Seeing her nod or say “yes” doesn’t mean 
she’s agreeing to do anything. You may need to 
work over time to establish trust and personal 
relationships with the women in your group. 

Beliefs about pregnancy and baby care 

Cultures often have beliefs and sayings about 
pregnancy and baby care that pass from 
generation to generation. Regardless of whether 
the saying is true, women may believe it simply 
because they’ve heard it all their lives from trusted 
sources, like their mothers and grandmothers. As 
a session leader, encourage women to share their 
beliefs and respectfully reassure them with factual 
information about beliefs that are untrue or that 
may cause harm to a woman or her baby.
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Beliefs about pregnancy and baby care
Belief True or false?

If a pregnant woman reads a lot, her baby will be 
smart. 

False. Reading doesn’t have any impact on a baby 
during pregnancy. But it may help mom relax and 
take her mind off of pregnancy discomforts or other 
causes of stress.

If a pregnant woman worries too much, her baby 
may be born with a birth defect. 

False. Worry does not cause birth defects. 

A pregnant woman doesn’t need to go for prenatal 
care until her belly starts to show.  

False. A woman should go for prenatal care as soon 
as she thinks she’s pregnant. 

A pregnant woman shouldn’t lie on her back during 
pregnancy.

True. A pregnant woman shouldn’t lie on her back 
for long periods of time, especially as her belly gets 
bigger. Lying on her back can put pressure on certain 
veins and decrease blood flow to the baby.  

If a pregnant woman raises her hands above her 
head, it can cause the umbilical cord to wrap around 
the baby’s neck.

False. The placement of the umbilical cord has 
nothing to do with how a woman moves her hands 
or arms.

If a pregnant woman takes a vitamin, it can cause 
her to gain weight.

False. Vitamins don’t cause weight gain. Women 
should take a prenatal vitamin throughout 
pregnancy.

If a pregnant woman eats onions, her baby will be 
born with bad breath.

False. Onions may cause bad breath for mom but not 
for baby. 

If a pregnant woman eats rice, her baby will be born 
with white specks on his skin.

False. Eating rice doesn’t cause spots on a baby’s 
skin.

If a pregnant woman craves a certain food and 
doesn’t eat it, her baby will have a birth mark shaped 
like that food. 

False. Birth marks aren’t caused by mom’s cravings. 

A pregnant woman can find out the sex of her baby 
by _________. 

There are many ways to fill in this blank, and every 
answer has a 50/50 chance of being right! As long as 
the activity isn’t harmful to mom or baby, it doesn’t 
hurt to see what happens.

If a pregnant woman goes to a funeral or looks at a 
dead person, her baby will look like the dead person.

False

If a pregnant woman colors or relaxes her hair, the 
chemicals can hurt her baby.

False. There’s little risk to most women who get their 
hair colored or relaxed by professional hair stylists. 

Breastfeeding women can’t get pregnant. False. Breastfeeding is not birth control. Women who 
are breastfeeding can get pregnant.SAMPLE
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Preventing premature birth

Part of the March of Dimes mission is to prevent 
premature birth. Premature birth is birth that 
happens before 37 weeks of pregnancy. Babies 
born prematurely may be very small and can have 
serious and long-lasting medical problems. 

In the United States, premature birth is a serious 
problem. It’s the leading cause of pregnancy 
complications and the second leading cause of 
infant deaths in the first year of life. Each year 
more than half a million babies (1 in every 9) are 
born prematurely in this country. 

In the United States, black women have the 
highest rates of premature birth, followed by 
Native American women, Hispanic women, white 
women and Asian women. We’re not sure why 
race plays a role in premature birth; researchers 
are working to learn more about it. For current 
statistics on rates of premature birth by race/
ethnicity, go to marchofdimes.org/peristats. 

Even if a woman does everything right during 
pregnancy, she can still have a premature baby. 
Healthy pregnancy activities addressed in this 
curriculum can help a woman have a full-term 
pregnancy and a healthy baby. These activities 
include:
• Getting early and regular prenatal care
•  Eating healthy foods and doing something active 

every day
• Not smoking, drinking alcohol or abusing drugs
• Reducing stress
• Reducing exposure to infections
•  Getting treatment for chronic health conditions, 

like obesity, diabetes and high blood pressure

Encouraging prenatal care

Prenatal care is medical care a woman gets during 
pregnancy. Prenatal care helps a health care 
provider monitor the progress of a pregnancy and 
identify potential problems before they become 
serious for mom or baby. 

 

All moms-to-be benefit from early and regular 
prenatal care. Women who see a health care 
provider regularly during pregnancy:
• Have healthier babies
• Are less likely to give birth early
•  Are less likely to have other problems related to 

pregnancy

Ideally, a woman starts prenatal care before she 
gets pregnant (called preconception care). Once 
she’s pregnant, the earlier she starts prenatal care, 
the better. A woman should go to all her prenatal 
care checkups, even if she’s feeling fine. 

Many women see pregnancy as a healthy, normal 
and natural event. Because they may visit a health 
care provider only when they’re sick, they may not 
see pregnancy as a reason to regularly see a health 
care provider. And they may not understand how 
important prenatal care is. 

Historically in the United States, white women 
have the highest rates of getting early and regular 
prenatal care and Native American women have 
the lowest. For information on rates of prenatal care 
by race/ethnicity, go to marchofdimes.org/peristats.

Group prenatal care is emerging as a popular 
and successful model in the United States. 
Traditionally, pregnant women get prenatal 
care from a health care provider and may attend 
separate childbirth education classes. The group 
model, like CenteringPregnancy®, combines both 
elements. Like Becoming a mom/Comenzando 
bien, it uses group dynamics to support prenatal 
care and education. Check-ups and education/
skill-building happen in group settings. At each 
visit/session, women spend time with their health 
care provider and with women who may have 
similar health conditions or concerns. For more 
information about CenteringPregnancy, go to 
centeringpregnancy.org.

Women may face barriers to accessing prenatal 
care, including:
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Knowing your participants 

Cost and insurance coverage

Sometimes women don’t seek prenatal care 
because they don’t have enough money or they 
don’t have insurance. There is a strong correlation 
between education level, income and access to 
health care, and having health insurance affects 
how people use health care services. Uninsured 
people have poorer health status, are less likely 
than insured individuals to have a regular source 
of medical care and are more likely to delay or not 
get needed health care services. Women may not 
understand the new health insurance marketplaces 
or that prenatal care services are covered under 
the Affordable Care Act. For information about 
health insurance for pregnant women, go to 
healthcare.gov.

Language differences

If women don’t speak English or don’t have a 
health care provider who speaks their language, 
they may not seek prenatal care. Women may 
not feel comfortable going to an office where 
providers and staff don’t speak their language. 
And a language difference can compromise quality 
of care. 

Health care providers can address language 
differences by having bilingual/bicultural 
staff, providing professional interpreters or 
using community language banks that provide 
interpreters. Women can and should ask for 
an interpreter when they make their prenatal 
care appointments. Using family members as 
interpreters is not acceptable because it can 
compromise the confidentiality and accuracy of 
services. Children should not serve as interpreters.
 
Gender of the health care provider

Some women may not feel comfortable seeing a 
male health care provider. 

Knowledge of the health care system

Women may not know how to use the current 
U.S. health care system, especially if they’ve 
recently arrived here from another country. They 

may not be used to a system where women have 
to be proactive in their health care. They may not 
understand how our prescription system works 
(that you need a prescription from a provider for 
certain medicines) and the difference between 
prescription and over-the-counter medicines.

Fear of deportation 

Undocumented women and women with 
undocumented family members may fear being 
deported if their immigration status is discovered. 
This fear is difficult to address, and it’s critical 
to understanding the realities of immigrants 
living in the United States. In your participants’ 
community, have women been deported? Have 
family members been deported? Who are the 
trusted health care providers in the community? 

Lack of transportation or services

Women may not have prenatal care services near 
where they live. They may have to rely on friends 
and family or on public transportation to get to 
services. Women living in rural settings or who 
have medical problems during pregnancy may 
need to travel to urban communities for prenatal 
care. This relocation may isolate them from family 
and other means of support. 

Domestic violence 

Domestic violence crosses all racial, ethnic 
and economic lines. Abuse can be physical or 
emotional. For women who experience domestic 
violence, health care is critical. They may need 
treatment for injuries as well as to treat general 
health conditions. 

Pregnancy can be a dangerous time for women 
who are abused. Abuse often gets worse during 
pregnancy, especially if the pregnancy is 
unplanned or puts financial stress on a family. 
Partners may become jealous of all the attention 
pregnancy brings to a woman or the amount of 
attention a new mom pays to her baby. They 
may try to control a woman’s behavior, including 
going to prenatal care visits. 
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Learning more about your participants, 
pregnancy and baby care

Use this list of resources to find out more about:
•  Specific populations of women who    

participate in your sessions
• Topics specific to pregnancy and baby care
• General health and wellbeing

The following information is accurate as of this 
manual’s publication date. 

Birth control
bedsider.org

Breastfeeding
• La Leche League, lalecheleague.org,  
 llli.org/langespanol.html
• Lamaze International, lamaze.org
• National Library of Medicine Drugs and   
 Lactation Database (LactMed),  
 http://toxnet.nlm.nih.gov/newtoxnet/lactmed.htm
• womenshealth.gov/breastfeeding,    
  womenshealth.gov/espanol/la-lactancia/index.

html

Domestic violence
• National Coalition Against Domestic   
 Violence, ncadv.org
• National Domestic Violence Hotline,  
 800-799-7233, thehotline.org
• U.S. Department of Justice Office on Violence  
 Against Women, justice.gov/ovw

General health and wellness
• American Diabetes Association, diabetes.org,  
 diabetes.org/es/?loc=util-header_es
• Centers for Disease Control and Prevention   
   (CDC), cdc.gov, cdc.gov/spanish 
• flu.gov, http://espanol.flu.gov
• healthypeople.gov
• Medline Plus, nlm.nih.gov/medlineplus
• vaccines.gov, http://espanol.vaccines.gov 
• womenshealth.gov, womenshealth.gov.  
 espanol/index.html

General population
• census.gov
• pewforum.org

Health insurance
healthcare.gov, cuidadodesalud.gov/es

Maternal and child health statistics
marchofdimes.org/peristats

Newborn screening
• babysfirsttest.org, http://spanish.babysfirsttest.org
• National Newborn Screening & Global   
 Resource Center, http://genes-r-us.uthscsa.edu
•  Save Babies Through Screening Foundation,   

savebabies.org

Nutrition
• choosemyplate.gov
• supertracker.usda.gov

Postpartum depression
•  Eunice Kennedy Shriver National Institute of 

Child Health and Human Development,  
nichd.nih.gov

•  Health Resources and Services Administration,  
mchb.hrsa.gov/pregnancyandbeyond/depression/
index.html

• Mental Health America, nmha.org,  
 800-273-TALK (8255)
•  National Alliance on Mental Illness, nami.

org, 800-950-NAMI (6264), nami.org/template.
cfm?section=NAMI_en_espa%F1ol

•  National Institute of Mental Health,  
nimh.nih.gov

• Postpartum Progress®, postpartumprogress.com
•  Postpartum Support International,    

postpartum.net, 800-944-4PPD (4773),  
http://postpartum.net/En-Espa%C3%B1ol.aspx

• Substance and Mental Health Services   
 Administration, samhsa.gov
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Pregnancy and baby health
• marchofdimes.org, nacersano.org
• American Academy of Pediatrics,    
 healthychildren.org, healthychildren.org/  
 spanish/paginas/default.aspx
• American College of Obstetricians and   
 Gynecologists, acog.org
• Association of Women’s Health, Obstetric and  
 Neonatal Nurses, health4mom.org
• cdc.gov/vaccines
•  Doulas of North America International,  

dona.org
•  Health Resources and Services Administration  

(HRSA) prenatal services help line, 800-BABY  
(2229), Spanish 800-504-7081, http://mchb.  
hrsa.gov/programs/womeninfants/prenatal. 
html

• International Childbirth Association, icea.org
• National High Risk Pregnancy Support   
 Network, sidelines.org
• text4baby.org, text4baby.org/index.php/  
 en-espanol 
• Parents Central from the National Highway  
 Traffic Safety Administration (car seats),  
 safercar.gov, safercar.gov/parents/CarSeats/ 
 protegidos/Car-Seat-Safety-spn.htm

Smoking, alcohol, drugs
• Alcoholic Anonymous, aa.org,  
 http://www.aa.org/pages/es_ES
• National Council on Alcoholism and Drug   
   Dependence, ncadd.org, 800-622-2255
• National Institute of Alcohol Abuse and   
 Alcoholism, niaaa.nih.gov, niaaa.nih.gov/  
 publications/publicaciones-en-espanol
•  National Institute on Drug Abuse, drugabuse.

gov, drugabuse.gov/es/en-espanol
• National Tobacco Cessation Collaborative,   
   tobacco-cessation.org
• smokefree.gov, 800-QUITNOW (784-8669),   
   http://espanol.smokefree.gov
• Substance Abuse Treatment Facility Locator,  
 findtreatment.samhsa.gov, 800-662-4357
 
 

Specific populations
• Indian Health Service, ihs.gov
• comingoftheblessing.com
• Minarik, PA & Lipson, J. (1996). Culture and  
 nursing care: A pocket guide. San Francisco:   
   University of California, San Francisco. 
• National Alliance for Hispanic Health,   
 hispanichealth.org
• Pew Research Center Hispanic Trends,   
 pewhispanic.org
• U.S. Department of Health and Human   
 Services Office of Minority Health,  
 http://minorityhealth.hhs.gov
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Session 1: You and your pregnancy 

Learning objectives
By the end of the session, participants will be able 
to:
 •  State one thing you learned about another 
participant

 •  Share your feelings about pregnancy and being a 
mother

 •  Identify three things women can do to help them 
have a healthy pregnancy

 •  Identify two common discomforts of pregnancy 
and safe ways to cope with them

Key messages
 •  Participants can make changes in their lives to 
help their babies be born healthy. 

 •  These sessions provide a supportive place  
where participants can share their feelings, learn 
new things and choose healthy behaviors for a 
healthy pregnancy.

Tools 
         Flipcharts

Flipchart: Learning objectives

Flipchart: I would like to learn

Flipchart: Things I've heard about pregnancy

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: How to have a healthy pregnancy

Handouts  
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

 
  Handout 1: Getting to know you

     
Handout 2: Keeping healthy during 
pregnancy

  
    

Handout 3: Common discomforts of 
pregnancy

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils

Special notes
 •  This session sets the tone for participants 
to share their thoughts, beliefs, feelings and 
experiences. Your goal is to create an atmosphere 
of trust and learning to empower women. 

 •  Encourage participants to share their opinions, 
concerns, fears and worries about pregnancy. 
Try to make sure everyone gets a chance to talk. 

 •  Respect participants equally. Don’t be 
judgmental of what participants share with the 
group. If someone shares incorrect information, 
gently and tactfully correct it.

 •  Be sensitive if some women have mixed feelings 
about being pregnant. Because half of all 
pregnancies in the United States are unplanned, 
not all participants may be happy about having 
a baby. All feelings about pregnancy are valid. 
Even if a woman isn’t thrilled about being 
pregnant, she can still try to have a healthy 
pregnancy and a healthy baby. 

SAMPLE
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Background
Why is it important for participants to 
get to know each other?
Self-assessment, interaction and support among 
participants are important factors for behavior 
change in Becoming a mom/Comenzando 
bien sessions. Creating an environment where 
participants can get to know each other allows 
women to meet new friends who can help support 
them during pregnancy.

Handout 1: Getting to know you is an anonymous 
questionnaire that asks basic information about 
participants. Use this information to tailor sessions 
to meet your participants’ needs.  

   Handout 1: Getting to know you

Why are ground rules important for 
these sessions?
Ground rules help everyone know what to expect 
when they come to a session. These rules help 
the sessions run smoothly and set the tone for 
expected behavior. Participants can brainstorm 
and agree on session ground rules, and you can 
record them on a flipchart to post at each session. 
Possible ground rules include:
 •  It’s OK to disagree, but do it politely and with 
respect. Don’t be judgmental.

 • Raise your hand to ask a question.
 •  It’s OK to ask questions any time during a  
session.

 •  It’s OK to leave to use the restroom at any time 
during a session.

 •  It’s OK to talk to the session leader individually 
during breaks or before or after sessions.

What are some cultural beliefs about 
pregnancy?
Many cultures have beliefs about health and preg-
nancy that they pass on through stories or advice. 
Being aware of these beliefs and sayings can help 
you support those that are helpful and educate 
women about those that are not. The Knowing 
your participants section of this curriculum 
includes a list of common pregnancy and baby 
care beliefs.

What can a pregnant woman do on 
her own to help her have a healthy 
pregnancy?
See Handout 2: Keeping healthy during pregnancy 
for a list of things a woman can do to help her 
have a healthy pregnancy. When participants take 
care of themselves, they take care of their baby. 

   Handout 2: Keeping healthy during 
pregnancy

What are some common discomforts of 
pregnancy and ways to cope with them? 
See Handout 3: Common discomforts of 
pregnancy for a list of discomforts and what a 
pregnant woman can do about them. In most 
cases, the discomforts are simply side effects of 
pregnancy. But in some cases, they can be signs of 
more serious problems. A pregnant woman always 
should tell her health care provider about any 
discomforts she has. 

   Handout 3: Common discomforts of 
pregnancySAMPLE
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Becoming a mom: Session 1, Handout 1

Answer these questions to help your session 
leader get to know the women in your group. 
Your answers are anonymous — do not put 
your name on this page.

1.   How old are you?   
m Younger than 18  
m 18 to 25  
m 25 to 35   
m Older than 35

2.   How long have you lived in the  
United States? 
m Less than 1 year  
m 1 to 2 years  
m More than 5 years   
m All your life

3.   What languages do you speak?

________________________________

________________________________

4.   Have you been pregnant before? 
m Yes m No

5.   Do you have a partner you’ve lived  
with for more than 2 years?  
m Yes m No

6.   Where do you go for regular health 
care (not related to pregnancy)?   
m Your health care provider’s office 
m A clinic 
m The emergency room 
m You don’t get regular health care

7.   Do you work full 
time? 
m Yes m No 

8.   Do you have health insurance? 
m Yes m No

9.   Where do you get most of your  
information about pregnancy? 
m Friends and family 
m Your health care provider 
m Books and magazines 
m TV 
m The Internet 

10.   Do you have any worries or 
concerns about pregnancy? 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Getting to know you

March of Dimes materials are for information purposes only and are not to be used as 
medical advice. Always seek medical advice from your health care provider. Our materials 
reflect current scientific recommendations at time of publication. Check marchofdimes.org 
for updated information.    ©2016 March of Dimes Foundation. All rights reserved.
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

Becoming a mom: Session 1, Handout 2

� Go to all your prenatal care checkups, 
even if you feel fine. 

	 Prenatal care is medical care you get during 
pregnancy. At each visit your health care 
provider checks on you and your growing 
baby. Getting early and regular prenatal 
care can help you have a full-term baby. 
Full term means your baby is born between 
39 weeks and 40 weeks, 6 days. Being 
born full term gives your baby the time 
he needs in the womb to grow and develop. 

� Don’t smoke, drink alcohol or use  
street drugs. 

  If you need help to quit, tell your 
provider. Also stay away from 
secondhand smoke (smoke from someone 
else’s cigarette, cigar or pipe). 

� Tell your provider about any medicine 
you take. 

	 This includes prescription and over-the-
counter medicine, herbal products and 
supplements. Don’t take any medicine 
without talking to your provider first. 
Not all medicines are safe to take during 
pregnancy. You may need to change to 
a medicine that’s safer for you and your 
baby. When you’re taking any medicine:
•  Don’t take more than your provider   

says to take.
• Don’t take it with alcohol or other   
 drugs. 
• Don’t use someone else’s medicine.

� Eat healthy foods and do something 
active every day.  

� Take a prenatal vitamin with 600 
micrograms of folic acid in it every day.

� Reduce your 
stress. 

� Protect yourself from infections. 
		Wash your hands often and stay away from 

people who are sick. Get a dental checkup 
to prevent gum infections. And have safe 
sex. If you have sex, have it with only 
one person who doesn’t have other sex 
partners. Use a condom if you’re not sure 
if your partner has a sexually transmitted 
disease (also called STD). Ask your partner 
to get tested and treated for STDs.

� Stay away from harmful chemicals at 
home and work, like paint thinner and 
cleaners with strong smells. 

� Get help if your partner abuses you.
	 Abuse is never OK. Tell a friend or your 

provider if you need help.

� Always wear your seat belt in the car. 
  Wear the lap belt and the shoulder strap. 

Make sure they both fit snugly. Put the lap 
belt under (not across) your belly and over 
your hips. Put the shoulder strap between 
your breasts and off to the side of your 
belly. Never place it under your arm. Slide 
your seat back as far as you can.

Keeping healthy during pregnancy

SAMPLE
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

Becoming a mom: Session 1, Handout 3

Most of these discomforts are common side 
effects of pregnancy. But in some cases, they 
may be signs of more serious problems. Tell 
your health care provider if  you have any of  
these discomforts during pregnancy. 

1. Backache
Backaches are common during pregnancy, 
especially in the later months.
 
What you can do:

 • Stand and sit up straight.
 • Avoid twisting movements.
 • Don’  t lift heavy things.
 • Get a prenatal back massage.
 • Sleep on a firm mattress.
 • Do lower-back exercises.
 • If your back pain is severe, ask your 
health care provider for a referral to a 
back pain specialist.

2. Breast changes
You may notice these changes to your 
breasts during pregnancy:

 •  Breast tingling, swelling and tenderness 
are caused by increased amounts of 
hormones in your body.

 •  Your breasts get bigger as your milk 
glands get bigger and you build up fat in 
your breasts. By 6 weeks, your breasts 
may have grown a full cup size or more. 

 •  Itchiness and stretch marks are caused 
when your breasts grow and your skin 
stretches.

 •  Leaking may  
happen by 12 to 14  
weeks of pregnancy.  
The leaking is colostrum, the fluid that 
feeds your baby for the first few days 
after birth before your breasts start to 
make milk. Colostrum may leak on its 
own, or it may leak when you’re having 
sex or putting pressure on your breasts.

 
  What you can do:

 •  Wear a support or maternity bra. These 
bras usually include extra hooks so you 
can adjust the size as your body changes. 
Wear the bra when you sleep to help 
make you more comfortable during the 
night.

 •  Put breast pads in your bra if you’re 
leaking colostrum. 

 •  Don’ t use soap on or around your 
nipples. It can dry out the skin.

3. Constipation
Constipation is when it’ s hard to have a 
bowel movement. It’s a common problem 
during pregnancy. It’s caused by hormone 
changes and the pressure of your growing 
belly on your intestines.

 

Common discomforts of pregnancy

(Continued on next page)
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What you can do:
 •  Drink six to eight glasses of water each 
day.

 •  Eat high-fiber cereals, whole-grain bread 
and pasta, fruits and vegetables.

 • Do something active every day.
 •  Eat dried fruit, like prunes or dates, 
every day.

 •  Ask your health care provider about 
medicines you can take.

 
4. Heartburn

You may have heartburn for the first time 
during pregnancy, especially during the 
second and third trimesters.

  
     What you can do:

 •  Eat small, low-fat meals and snacks.
 • Eat slowly.
 •  Drink fluids between meals, not with 
meals.

 •  Don’t eat spicy foods.
 •  Wait 1 to 2 hours after eating to lie 
down, especially before bedtime.

 • Wear loose-fitting clothing.
 •  Ask your health care provider if you can 
take an antacid.

5. Varicose veins and swollen legs
Varicose veins are enlarged veins that are 
raised above the skin’s surface. Swollen 
legs during pregnancy can make varicose 
veins worse.
 
What you can do:

 • Rest with your legs up.
 •  Wear support tights or stockings.
 • Get up and move around often.

6. Hemorrhoids
Hemorrhoids are swollen veins in and 
around the anus that may hurt or bleed. 
Lots of women get them during pregnancy. 
 

What you can do:
 • Soak in a warm bath. 
 • Use an over-the-counter spray or cream 

to help relieve pain. Ask your provider 
which ones are OK to use. 

 • Eat foods that are high in fiber, such 
as fruits, vegetables and whole-grain 
breads and cereals. 

 • Drink lots of water. 
 • Try not to strain when you’re having a 

bowel movement.

7. Leg cramps
Leg cramps may be caused by too little 
calcium and potassium in your body.

What you can do:
 •  Drink milk, eat dairy products and eat 
foods high in potassium, like bananas. 

 •  To ease a cramp, extend your leg out 
straight and flex your foot so that your 
toes come toward your body. 

8.  Morning sickness (also called nausea 
and vomiting of pregnancy or NVP)
Morning sickness is nausea (feeling sick to 
your stomach) and vomiting that happens 
during pregnancy, usually in the first few 
months. It can last all day and happen any 
time of day or night.

 
What you can do:

 •  Eat five or six small meals a day and 
drink lots of water.

 • Eat foods—like cereal, rice and 
bananas—that are easy to digest. Don’t 
eat spicy or fatty foods if they upset your 
stomach.

 • Eat healthy snacks between meals to 
keep your stomach from being empty.

 • Eat a few crackers before you get up 
in the morning to settle your stomach. 
Keep them by your bed.

(Continued on next page)

Common discomforts of pregnancy (page 2)
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Becoming a mom: Session 1, Handout 3

 • Tell your provider if these tips don’t 
work to ease your morning sickness, 
you’re losing weight or you can’t keep 
any food or drink down. Your provider 
may be able to prescribe medicine to help 
you feel better that’s safe for you and 
your baby. 

  
  9. Sciatica

Sciatica is pain down the leg that can 
get worse as your baby begins to put 
pressure on the sciatic nerves. These 
nerves run from the spine through the 
pelvis and down the legs. Sciatica  
usually starts in the buttocks and moves 
down the back of the thigh. Sometimes it 
can cause leg numbness or weakness. 
 
What you can do:
Lie on your side on a firm mattress.

 
10. Stomach aches and pains

It’ s normal to have aches and pains as  
your belly stretches to make room for 
your growing baby. 
 
What you can do:
 Call your health care provider,  
especially if you have stomach pain with 
other symptoms, like vomiting.

11. Feeling tired
Your body works hard during  
pregnancy. You may need more rest than 
you did before you got pregnant. 
 
What you can do:

 •   Take short rests during the day. 
 • Go to bed a little earlier each night. 
 •  Ask your partner to help around the 
house to give you time to rest.

 •  If you’re so tired you can’t do your 
normal activities, tell your provider.

12. Urine leakage
Urine leakage is caused by the weight 
of your baby pressing down on your 
bladder. 

What you can do:
 •   Wear a sanitary pad or panty liner.
 •  Do pelvic exercises (also called Kegel 

exercises) to help strengthen the  
muscles that control the flow of urine. 
To do them, squeeze the muscles you 
use to stop yourself from urinating. 
Hold the muscles tight for 10 seconds 
and then release.

13.  Vaginal discharge
You may have an increase in vaginal 
discharge during pregnancy. The 
discharge should be clear and  
look like mucus.

What you can do:
 •   Wash with a mild soap.
 •  Don't douche. Douching means using 

water or other liquids to clean the 
vagina.

 •  Tell your provider if you see blood 
or if you have a lot of discharge 
that smells bad or causes itching or 
burning. These could be signs of 
infection.

Common discomforts of pregnancy (page 3)

March of Dimes materials are for information purposes only and are not to be used as 
medical advice. Always seek medical advice from your health care provider. Our materials 
reflect current scientific recommendations at time of publication. Check marchofdimes.org 
for updated information.    ©2016 March of Dimes Foundation. All rights reserved.
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Session 1: You and your pregnancy 

Lesson plan
Post the learning objectives before the lesson begins.
 
      Flipchart: Learning objectives

A.   Getting to know each other  
 (25 minutes) 

1.   As participants come in, greet them and ask them to fill out 
nametags.

2.   Introduce yourself. 

3.   Give each participant paper and a pen/pencil. Ask them to 
write their responses to the following questions. Read the 
questions out loud.

a. When is your baby due?
b. What will you name your baby?
c. What would you like to learn from these sessions?
d. What is one thing you’ve heard about pregnancy from 

your family or friends?

4.    Share your own answers to the questions. If you’re not 
pregnant, share experiences from a previous pregnancy of 
your mother, a family member or friend. It’s helpful to share 
as much of yourself as you can to set a tone of open sharing 
and respect.

5.    Ask the participant on your right to say her name and then 
share her answers. Write responses to the last two questions 
on flipcharts. 

                Flipchart: I would like to learn 

    
                Flipchart: Things I've learned about pregnancy
 
6.  Continue until every participant has shared her answers. 
 3
7.   Review what participants would like to learn, those areas 

that you’ll talk about in the sessions. 
 
 
 
 

SAMPLE
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8.   Decide on ground rules for the sessions. Tell participants that 
these rules help the sessions run smoothly and set the tone for 
acceptable behavior. Write the ground rules on a flipchart. 
Post the flipchart at every session.

                Flipchart: Ground rules

9.   Explain that to make the sessions more useful to the group, 
you’d like to gather some information from participants. 
Distribute Handout 1: Getting to know you and give 
participants a few minutes to complete it. Remind them not 
to put their name on the form. Collect the handouts when 
participants are finished.

       Handout 1: Getting to know you

10.  Explain that the first session includes a discussion of 
participants’ feelings about being a mom, their beliefs about  
pregnancy and ways to keep healthy during  
pregnancy.

11.  Read learning objectives out loud.  
By the end of the session, participants will be able to:

 • State one thing you learned about another participant
 • Share your feelings about pregnancy and about being a 

mother
 • Identify three things women can do to help them have 

a healthy pregnancy
 • Identify two common discomforts of pregnancy and safe 

ways to cope with them

      Flipchart: Learning objectives

B.    “You’re going to have a baby”  
(15 minutes)

1.   Explain to participants that they will explore their  
feelings and attitudes about being pregnant and  
becoming a mother.SAMPLE
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2.   Ask participants what being a mother means to them. Write 
their answers on a flipchart. As a group, select the most 
powerful statements and create a poem that includes all their 
wisdom about being a mother. Write the poem on a new flip 
chart and post it each time the group meets. 

       Flipchart: What being a mother means 
  
3.   Ask participants how their feelings and attitudes about 

pregnancy affect their ability to take care of themselves. Tell 
them how important it is during the sessions to share their 
feelings, support each other and learn new information. 
Remind participants that they take care of their babies by 
taking care of themselves. 

4.   Remind participants that some women may have mixed 
feelings about being pregnant. If a woman feels positive 
about her pregnancy and becoming a mother, she may be 
more willing to get regular prenatal care and make healthy 
choices for her and her baby.  

C.    Something old, something new  
(25 minutes)

1.    Look at the list of Things I’ve heard about pregnancy on the 
flipchart from earlier in the session. Ask participants which 
are true and which are false. 

       Flipchart: Things I've heard about pregnancy

2.   Say that although some beliefs are harmless old wives’ tales, 
others may be harmful to a woman or her baby. Identify any 
on the list that may be harmful.

D.   Break and refreshments  
(15 minutes)

E.    Tips for a healthy pregnancy  
(15 minutes )

1.   Ask participants to identify things they can do to help them 
have a healthy pregnancy. Write responses on a  
flipchart.

       Flipchart: How to have a healthy pregnancy
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2.    Distribute Handout 2: Keeping healthy during  
pregnancy. Compare the  chart responses with  
the handout. 

       Handout 2: Keeping healthy during pregnancy

 3.  Ask participants which tip on the handout is the most 
difficult for them to do and why. What can they do to make 
it easier?

4.   Remind participants that they can make changes to take care 
of themselves and their babies. 

F.    Common discomforts  
(20 minutes)

1.    Ask participants to describe how they feel physically now 
that they’re pregnant. Ask them to turn to the person next to 
them and share the biggest difference in how they feel now 
that their body is changing because of pregnancy. 

2.  Ask each pair to share their responses with the group.

3.   Distribute Handout 3: Common discomforts of pregnancy. 
Review it with the group. 

       Handout 3: Common discomforts of pregnancy
 
4.   Remind participants to tell their health care provider about 

any discomforts they have during pregnancy.

G.   Wrap-up  
(5 minutes)

1.  Read session objectives out loud. 
By the end of the session, participants will be able to:

 • State one thing you learned about another participant
 • Share your feelings about pregnancy and about being a 

mother
 • Identify three things women can do to help them have a 

healthy pregnancy
 • Identify two common discomforts of pregnancy and safe 

ways to cope with them

   Flipchart: Learning objectivesSAMPLE
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2.   Ask participants to name one thing they learned in this 
session. Have each participant state one thing she can do to 
improve her chances of having a healthy pregnancy. Make 
sure participants are specific about what they can do.

3.  Ask if anyone has questions. 

4.   Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed the session and that 
you’re looking forward to the next one. Tell them that the 
next session covers the benefits of getting early and regular 
prenatal care. 

5.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.

SAMPLE
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Session 2: Prenatal care

Learning objectives
By the end of the session, participants will be able 
to:
 •  Identify three benefits of getting early and 
regular prenatal care

 •  Describe a typical prenatal care visit and the 
purpose of prenatal tests

 •  Identify three serious pregnancy complications
 •  Know the signs of preterm labor and what to do 
if they happen to you

 •  Ask your health care provider questions about 
pregnancy and prenatal care

Key messages
 •  A woman should schedule a prenatal care 
appointment as soon as she thinks she is 
pregnant. She should go to every prenatal care 
appointment, even if she’ s feeling fine.

 •  Pregnant women can become informed 
consumers and learn ways to overcome barriers 
they may face in getting prenatal care.

 •  A pregnant woman should call her health care 
provider right away if she thinks she is having 
preterm labor or if she has any questions about 
her pregnancy.

Tools 
          Flipcharts 

Flipchart: Learning objectives

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: Reasons to get prenatal care

Flipchart: Why women don’t get prenatal care

Handouts 
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

   
   Handout 1: Prenatal care
 
   
   Handout 2: Prenatal tests 
 
    

Handout 3: Role play — Talking to your 
health care provider

   
   
   Handout 4: Tips for a successful 

appointment

    
Handout 5: Gestational diabetes 

    
Handout 6: Preeclampsia

    
Handout 7: Preterm labor

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils

Special notes 
 Prepare a list of local, low-cost prenatal care and 
genetic counseling and testing services in your 
area.
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Background
What is prenatal care? 
Prenatal care is medical care a woman gets during 
pregnancy. At each visit, her health care provider 
checks on her and her growing baby. See Handout 
1: Prenatal care for information about prenatal 
care, including prenatal care providers, a prenatal 
care schedule and what happens at checkups.

          Handout 1: Prenatal care

Why don’ t all women get early and 
regular prenatal care? 

All pregnant women should make prenatal care 
a priority. But many don’ t get prenatal care for a 
number of reasons. They may view pregnancy as 
a healthy, normal and natural event that doesn’ t 
require regular medical checkups. They may visit 
a health care provider only when they’re sick.
They may not understand how important prenatal 
care is. Babies born to mothers who get late or 
no prenatal care are more likely to be born with 
health problems than babies born to mothers who 
get early and regular prenatal care. 

The Knowing your participants section of this 
curriculum includes information on barriers that 
women may face when getting prenatal care, including:
 • Cost and insurance coverage
 • Language differences
 • Gender of the health care provider
 • Knowledge of the health care system
 • Fear of deportation
 •  Lack of transportation or prenatal care services 
where they live

 • Domestic violence 

How can you help participants overcome 
barriers to care?
Become familiar with local, low-cost prenatal 
care services and identify clinics or hospital 
programs that provide culturally and linguistically 
appropriate care. Make a list of local resources 
and share it with participants.

Why do these sessions focus on 
empowering women?
You want your participants to feel empowered to 
ask questions and become informed health care 
consumers. Building these skills can help them get 
health care. Because prenatal care is often a first 
step in getting other health care services, these 
skills may serve participants well throughout their 
lives. 

What prenatal tests do pregnant  

women get?

See Handout 2: Prenatal tests for a description of 
prenatal tests and genetic counseling. 

            Handout 2: Prenatal tests

What is a birth defect?
A birth defect is a health condition that is present 
at birth. A birth defect changes the shape or 
function of one or more parts of the body. It can 
cause problems in overall health, in how the body 
develops, or in how the body works. Although it 
is present at birth, a birth defect may not appear 
until many years later. Not all birth defects are 
serious or life threatening.

A genetic counselor can help women and families 
understand their chances of having a baby with a 
birth defect. A genetic counselor is a person who 
is trained to help women understand about how 
genes, birth defects and other medical conditions 
run in families, and how they can affect a 
woman’s health and her baby’s health. 

How can a pregnant woman get 
the most from her prenatal care 
appointments? 
This session includes a role play where 
participants act out the roles of a health care 
provider and a pregnant woman at a prenatal care 
visit. This activity allows participants to practice 
asking questions of their health care provider. See 
Handout 3: Role play and Handout 4: Tips for a 
successful appointment.
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           Handout 3: Role play — Talking to your 
health care provider

           
   Handout 4: Tips for a successful 

appointment 

What is a miscarriage?
A miscarriage is when a baby dies in the womb 
before 20 weeks of pregnancy. Many miscarriages 
happen before a woman even knows she is 
pregnant. 

Most miscarriages happen in the first trimester (13 
weeks) of pregnancy. The most common cause of 
miscarriage in the first trimester is a problem with 
the baby’s chromosomes. Chromosomes are the 
structures that hold genes. Infections, hormonal 
problems and other health conditions in the 
woman also may cause a miscarriage.

How does a woman know if she’ s having 
a miscarriage? 
Vaginal bleeding can be a sign of miscarriage, 
especially if the woman also has cramps that 
feel like her period. A woman should tell her 
provider about any bleeding or pain in her belly. 
Her provider may do an internal exam and an 
ultrasound to check the baby.

A woman who miscarries may need some time 
for her body to recover and to grieve the loss of 
her baby. She and her partner may have feelings 
of sadness, guilt and anger. She may want to talk 
about her feelings with her partner, her provider, 
her family or a counselor. 

What is a urinary tract infection (UTI)?
If a pregnant woman has a UTI, she may feel like 
she needs to urinate constantly, pain or discomfort 
when she urinates and pain in her belly. A woman 
with these symptoms should call her provider right 
away. UTIs can cause a kidney infection, which 
may lead to miscarriage or preterm labor.

What is gestational diabetes?
Diabetes is a medical condition in which your 
body has too much sugar (called glucose) in your 
blood. This can damage organs in your body, 
including blood vessels, nerves, eyes and kidneys. 
Gestational diabetes is a kind of diabetes that 
can happen during pregnancy. If untreated, it can 
cause serious problems for a baby. Handout 5: 
Gestational diabetes describes the complications 
diabetes can cause during pregnancy, who is at 
risk, and diagnosis and treatment.

          Handout 5: Gestational diabetes 

What is anemia?

Anemia is when the body doesn’t have enough red 
blood cells or the red blood cells are too small. 
Women get anemia when they don’ t have enough 
iron in their bodies. Pregnant women need twice as 
much iron during pregnancy because their bodies 
are making more blood. Women with anemia may 
feel tired and weak, look pale and may even faint. 

Most prenatal vitamins contain iron and other 
vitamins to help prevent anemia. But some women 
may need to take iron supplements. Women can 
reduce their risk of anemia by eating foods that 
are high in iron, such as:
 • Chicken (dark meat), liver and other meats 
 •  Dried fruits, like apricots, prunes, figs, raisins 
and dates

 • Iron-fortified cereals, breads and pastas 
 • Oatmeal 
 • Whole grains 
 • Blackstrap molasses 
 • Seafood 
 •  Spinach, broccoli, kale and other dark green 
leafy vegetables 

 • Baked potato with skin 
 • Beans and peas 
 • Nuts and seeds SAMPLE
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Eating foods that contain vitamin C can increase 
the amount of iron the body absorbs. Foods with 
a lot of vitamin C include orange juice, tomatoes, 
strawberries and grapefruit. 

What is preeclampsia? 
Preeclampsia is a condition that can happen 
after the 20th week of pregnancy or right after 
pregnancy. It’s when a pregnant woman has high 
blood pressure and signs that some of her organs, 
like her kidneys and liver, may not be working 
properly. Signs of preeclampsia include having 
protein in the urine, changes in vision and severe 
headache. 

          Handout 6: Preeclampsia

 
 
 
 
 
 
 
 
 
 
 
 

What is preterm labor?

Preterm labor is labor that happens too early, before 
37 weeks of pregnancy. Babies born too soon are 
more likely than babies born later to have problems 
after birth, such as breathing problems and harmful 
infections. Some of these problems can last their 
entire lives. See Handout 7: Preterm labor for more 
information on preterm labor, including signs of 
preterm labor, risk factors and testing. 

           Handout 7: Preterm labor
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Prenatal care is medical care you get during 
pregnancy. At each visit, your health care 
provider checks on you and your growing 
baby. 

Go for your first prenatal care visit as soon as 
you know you’re pregnant. And go to all your 
prenatal care checkups, even if you’re feeling 
fine. 

Getting early and regular prenatal care can 
help you have a full-term baby. Full term 
means your baby is born between 39 weeks 
and 40 weeks, 6 days. Being born full term 
gives your baby the time he needs in the 
womb to grow and develop.

Who can you go to for prenatal care?
You can get prenatal care from lots of 
providers, including:
 • An obstetrician
 • A family practice doctor
 • A certified midwife or certified  

 nurse-midwife
 • A family nurse practitioner
 • A women’s health nurse practitioner

How often do you go for prenatal 
checkups?
Most pregnant women can follow a schedule 
like the one below.
•  Weeks 4 to 28 of  pregnancy. Go for one 

checkup every 4 weeks (once a month).
•  Weeks 28 to 36 of  pregnancy. Go for one 

checkup every 2 weeks (twice a month).
•  Weeks 36 to 41 of  pregnancy. Go for one 

checkup every week (once a week).

You may need to go for 
checkups more often if 
you’re at risk for having 
problems with your pregnancy. For example, 
you may need more checkups if you: 
 • Are older than 35
 •  Had problems in a previous pregnancy
 •  Have health conditions like diabetes or high 
blood pressure

What happens at your first prenatal care 
visit?
•  Your provider asks you about your health 

and your family’s health:
 — Your current health includes health 
conditions you have, like diabetes and 
high blood pressure. It also includes 
any medicines you take, including 
prescription and over-the-counter 
medicine, supplements and herbal 
products. Some of these can hurt your 
baby during pregnancy. Tell your 
provider about any medicine you take. 

 — Your family health history includes 
health conditions and treatments that 
you, your partner and everyone in both 
your families have had. Premature birth 
is an important part of family health 
history. Go to marchofdimes.org/
familyhealthhistory to download a family 
health history form. Fill it out and share 
it with your provider.

Prenatal care

(Continued on next page)SAMPLE
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 — Your pregnancy history includes if 
you’ve been pregnant before or if you’ve 
had trouble getting pregnant. Tell your 
provider if you’ve ever had a premature 
birth (before 37 weeks of pregnancy).

•  Your provider checks your weight and blood 
pressure. If your provider thinks you may 
be at risk for having high blood pressure, he 
may want to treat you with low-dose aspirin 
to help prevent it. Talk to your provider to 
see if treatment with aspirin is right for you.

• You get a pelvic exam and a Pap smear.
•  You get routine blood and urine tests. You 

also get a blood test for HIV, unless you say 
no.

•  Your provider tells you your due date. You 
may get an ultrasound to check your baby’s 
age.

•  Your provider prescribes a prenatal vitamin. 
These vitamins are made just for pregnant 
women. Your prenatal vitamin should have 
600 micrograms of folic acid in it.

What happens during later prenatal 
checkups?
 •  Your provider checks your weight, blood 
pressure and urine at each visit.

 •  Your provider checks your baby’s heartbeat 
after about 10 to 12 weeks. You can listen, 
too.

 •  Your provider measures your belly to check 
how much your baby is growing. She starts 
doing this when you’re about 20 weeks 
pregnant.

 •  Your provider offers you prenatal tests, 
including screening tests for certain genetic 
diseases and birth defects. 

Prenatal care (page 2)
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Early ultrasound (also 
called first-trimester 
ultrasound). Helps your 
provider confirm that you’re pregnant. It also 
dates the pregnancy, so you know exactly  
how old your baby is. 

First-trimester screening. Tests your blood 
to see if your baby may be at risk for some 
birth defects like Down syndrome and heart 
defects. You get an ultrasound as part of this 
test. The test usually is done at 11 to 14 weeks of 
pregnancy. 

Second trimester 
Maternal blood screening (also called quad 
screen because it measures four substances 
in your blood). Tests your blood to see if your 
baby may be at risk for some birth defects, like 
Down syndrome. The test is done at 15 to 22 
weeks of pregnancy.

Amniocentesis (also called amnio). Tests the 
fluid (called amniotic fluid) around the baby 
to see if he has a genetic disorder, like Down 
syndrome. The test usually is done at 15 to 20 
weeks of pregnancy. Your provider may want you 
to have an amnio for the same reasons as for CVS.

Ultrasound. Helps your provider check for birth 
defects and make sure your baby is growing. 
The test usually is done at 16 to 20 weeks of 
pregnancy.

Prenatal tests are medical tests you get when 
you’re pregnant. They help your provider find 
out how you and your baby are doing. You get 
some prenatal tests, like blood pressure checks 
and urine tests, at almost every checkup. You 
get other tests at certain times during pregnancy 
or only if you have certain problems. Talk to 
your provider about which tests are right for 
you.

First trimester
Cell-free fetal DNA screening (also called
noninvasive prenatal screening or testing). 
Tests your blood for your baby’s DNA to see 
if he may have certain genetic conditions, like 
Down syndrome. You can have this test after 
10 weeks of pregnancy. Your provider may 
recommend the test if an ultrasound shows that 
your baby may have a birth defect or if you’ve 
already had a baby with a birth defect. The test 
isn’t recommended if you’re not likely to have 
a baby with a birth defect or if you’re pregnant 
with multiples (twins, triplets or more). 

Chorionic villus sampling (also called CVS).
Tests tissue from the placenta to see if your 
baby has a genetic condition, like Down 
syndrome. The test usually is done between 10 
and 13 weeks of pregnancy. Your provider may 
want you to have a CVS if:
• You’re older than 35.
• Genetic conditions run in your family.
•  Your first-trimester screening shows that your 

baby is at increased risk for birth defects.

Cystic fibrosis (also called CF) carrier 
screening. Tests to see if you may have the 
gene that causes CF. CF is a disease that affects 
breathing and digestion. You and your partner 
can have this test any time. 

Prenatal tests
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Glucose screening test. Tests to see if you 
may have gestational diabetes. The test is done 
at 24 to 28 weeks of pregnancy.

Kick counts (also called fetal movement 
counts). Your provider may ask you to keep 
track of how often your baby moves. Tell your 
provider if you notice any changes, especially if 
your baby moves less often.

Here are two ways to do kick counts:
1.   Every day, time how long it takes for your 

baby to move ten times. If it takes longer 
than 2 hours, tell your provider. 

2.   See how many movements you feel in 1 hour. 
Do this three times each week. If the number 
changes, tell your provider.

Third trimester
Group B strep test. Group B strep is an 
infection you can pass to your baby during 
birth. The test checks fluid from your cervix to 
see if you have Group B strep. The cervix is the 
opening to the uterus (womb) where your baby 
grows. The test is done at 35 to 37 weeks of 
pregnancy.

Genetic counseling

Genetic counseling helps you find out about 
how genes, birth defects and other medical 
conditions run in families, and how they can 
affect your health and your baby’s health. A 
genetic counselor asks you questions about 
you, your partner and your families to learn 
about medical conditions that may run in your 
families. These genetic conditions can include 
birth defects, like cystic fibrosis, heart defects 
and sickle cell disease.

You may want to get genetic counseling if:
• You’re older than 35.
•  You or your baby’s father has already had a 

baby with a genetic condition or birth defect.
•  Genetic conditions run in your family.
•  Prenatal test results say that your baby may 

have a genetic condition.
•  You and the baby’s father are blood relatives 

(such as first cousins).
•  You or your baby’s father is from an ethnic 

group that is more likely than others to have 
certain health conditions. For example, sickle 
cell disease is more common in African-
Americans than in people who aren’t African-
American.

Prenatal tests (page 2)
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Role play — Talking to 
your health care provider

Kathy
You are just finishing your first prenatal care 
visit. Your provider starts to leave the room, but 
you don’t get up to leave with her. You would 
really like to tell your provider about a pain 
you’ve been having, but you feel embarrassed. 
You don’t know your provider well. In fact, 
this is the first time you’ve seen her. You would 
like to ask her why you have to come see her 
every month when you’re feeling fine and 
lose pay when you take off work. You tell her 
about a friend who never went to prenatal care 
appointments.

Health care provider
You are a busy health care provider in a clinic. 
Kathy is in for her first prenatal care visit. You 
are just finishing the visit and have asked Kathy 
if she has any questions. As you’re getting ready 
to walk out of the room, you see that Kathy 
is not standing up to leave. You ask her again 
if she has any questions. She starts telling you 
about her friend who never went to prenatal 
care appointments. You feel yourself getting 
impatient.

One volunteer plays the role of the health care provider, and the other plays 
Kathy, a pregnant woman. Act out the conversation you think the health care 
provider and Kathy have.
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Tips for a successful appointment

�    Tell your provider 
about any 
problems you have getting to your  
prenatal visits. 

       For example, tell him if you can’t get 
time off from work, if you don’t have 
transportation or if you don’t have child 
care. 

�    Tell your provider about your medical 
history and the baby’s father’s medical 
history. 

       This includes problems with pregnancy or 
other conditions, like diabetes or heart 
problems. 

 �   Tell your provider about any medicine 
you take, including prescription 
and over-the-counter drugs, herbal 
products or supplements.

 �   Tell your provider if her advice or 
treatment does not agree with your 
beliefs. 

�   Write down all your questions before 
your visit.

 �    When you make your appointment, 
ask if your health care provider 
speaks the same language you do.

	   If she doesn’t, ask if she can refer you to a 
provider who does. Or she may be able to 
have an interpreter at your visits.

 �   Ask about costs and fees. 

       Does your provider take your insurance? Is  
there a co-pay? Do you have to pay for 
services at each visit?

 �   When you meet your provider for the 
first time, tell her what you want her 
to call you (by your first name or last 
name). 

 �   Ask if your provider will see you all 
throughout your pregnancy, labor and 
birth. 

      Or will you see other providers, too?

SAMPLE
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Diabetes is a medical condition in which your 
body has too much sugar (called glucose) in 
your blood. This can damage organs in your 
body, including blood vessels, nerves, eyes and 
kidneys. 

Gestational diabetes is a kind of diabetes that 
can happen during pregnancy. It usually goes 
away after you give birth. But if you have it, 
you’re at high risk of having it again in another 
pregnancy. You’re also more likely to develop 
diabetes later in life. 

What problems can gestational diabetes 
cause for your baby?
If your diabetes is untreated, your baby is more 
likely to:
 • Be very large and need to be born by cesarean 
birth (also called c-section). This is surgery in 
which your baby is born through a cut that 
your doctor makes in your belly and uterus 
(womb).

 • Have birth defects. These are health 
conditions that are present at birth. They 
change the shape or function of one or more 
parts of the body. They can cause problems in 
overall health, in how the body develops or in 
how the body works.

 • Have health complications after birth, 
including liver and breathing problems and 
low blood sugar.

 • Be stillborn. This is when a baby dies in the 
womb after 20 weeks of pregnancy but before 
birth.

Who is at risk for gestational diabetes?

You’re at risk for gestational diabetes if:
 • You’re older than 30.
 • You’re overweight or gained a lot of weight 
during pregnancy.

 • Diabetes runs in your 
family.

 • You had gestational 
diabetes in a previous pregnancy.

 • You’re Asian, black, Hispanic, Native 
American or Pacific Islander.

How do you know if you have gestational 
diabetes? 
You get a glucose screening test as a regular 
part of prenatal care. This test can tell if you 
have gestational diabetes. It’s done at 24 to 28 
weeks of pregnancy. Your provider may give 
you the test earlier if he thinks you’re likely to 
develop gestational diabetes. 

How is gestational diabetes treated?
Eating healthy foods and being physically active 
may be enough to control your gestational 
diabetes. You may be asked to check your 
blood sugar several times a day. You can do this 
with a special finger-stick device. Some women 
with gestational diabetes need treatment with 
medicine. You and your provider can decide on 
the kind of treatment that’s right for you. 

Gestational diabetes
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Preeclampsia

Preeclampsia a condition that can happen 
after the 20th week of pregnancy or right after 
pregnancy. It’s when a pregnant woman has 
high blood pressure and signs that some of her 
organs, like her kidneys and liver, may not be 
working properly. 

If you have any of these signs of 
preeclampsia, call your health care provider: 
 • Sudden swelling of fingers, legs, toes and face
 • Severe headaches
 • Nausea and vomiting
 • Blurred or disturbed vision and dizziness
 • Severe stomach pain
 • Excessive, sudden weight gain

You’re more likely than other women to have 
preeclampsia if you’re:
 • Pregnant for the first time
 • Older than 35
 •  Pregnant with more than one baby (twins, 
triplets or more)

If you have preeclampsia, 
you may need to stay 
in the hospital so your 
provider can closely monitor you and your 
baby. You may need medicine to help control 
your blood pressure. If your preeclampsia is 
severe, you may need to have your baby early.

If your provider thinks you’re at high risk of 
having preeclampsia, he may want to treat you 
with low-dose aspirin to help prevent it. Talk to 
your provider to see if treatment with aspirin is 
right for you. 
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What is preterm labor? 

Preterm labor is labor that happens too early, 
before 37 weeks of pregnancy. Babies born  
too soon are more likely than babies born  
full-term to have problems at birth and later 
in life.

What are the signs of preterm labor?
 •  Contractions that make your belly tighten 
up like a fist every 10 minutes or more often

 •  A change in the color of your vaginal 
discharge, or bleeding from your vagina

 •  The feeling that the baby is pushing down 
(called pelvic pressure)

 •  Low, dull backache
 • Cramps that feel like your period
 • Belly cramps with or without diarrhea

If you have even one of these signs:
 •  Call your health care provider or go to the 
hospital right away.

 •  Stop what you are doing. Rest on your left 
side for 1 hour.

 •  Drink two to three glasses of water or juice 
(not coffee or soda).

If the signs get worse or do not go away after 
1 hour, call your health care provider again or 
go to the hospital. If the symptoms get better, 
relax for the rest of the day. 
 
Are you at risk for preterm labor?
Preterm labor can happen to any woman. But 
it happens more often to some women than 
others. Talk to your health care provider 
about risk factors for preterm labor. If you 
have one of the risk factors, it doesn’t mean 
you’ll definitely have preterm labor. It just 
means you’re more likely to have preterm 
labor than a woman without risk factors.

Risk factors for preterm 
labor: 
You’re more likely than other women to have 
preterm labor if:
1. You had a premature birth in the past. 
2. You’re pregnant with multiples (twins, triplets 

or more). 
3. You have problems with your uterus or cervix 

or you’ve had these problems in the past.

Other risk factors include:
 •  Having certain infections, like herpes or a 
kidney infection

 •  Having health conditions, like diabetes or high 
blood pressure

 •  Bleeding from the vagina in the second or third 
trimester

 •  Being overweight (weighing too much) or 
underweight (weighing too little), or not 
gaining enough weight during pregnancy

 •  Smoking, drinking alcohol, using street drugs 
or abusing prescription drugs

 •  Getting pregnant again too soon after having a 
baby. For most women, it’s best to wait at least 
18 months between having a baby and getting 
pregnant again.  

 •  Having a lot of stress in your life
 •  Having premature birth run in your family

 
To learn more about risk factors for preterm 
labor and premature birth, go to:  
marchofdimes.org/prematurebirth

Preterm labor
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What can you do to reduce your risk of 
preterm labor?
 • Get prenatal care as soon as you think  
you’re pregnant. Go to every checkup, even 
if you feel fine.

 • Don’t smoke and stay away from 
secondhand smoke.

 • Don’t drink alcohol, use street drugs or 
abuse prescription drugs.

 • Tell your provider about any medicine and 
herbal products you take.

 • Try to reduce stress. Ask your friends and 
family for help. Rest and relax whenever 
you can.

 • Tell your provider if your partner abuses 
you. Abuse often gets worse during 
pregnancy.

 • Call your health care provider if you 
feel burning or pain when you go to the 
bathroom. You may have an infection.

 • Learn the signs of preterm labor.

Are there tests for preterm labor?
Yes. Your health care provider can do some 
tests to see if you’re having preterm labor:
 • An internal exam to see if your cervix is 
opening

 • A monitor on your belly to check for 
contractions and to record your baby’s 
heartbeat

 • Ultrasound to find out your baby’s size and 
the length of your cervix

 • A fetal fibronectin (also called fFN) test to 
measure the amount of fFN protein in your 
body. The test helps to predict the risk of 
premature birth.

If you’re in preterm labor, you may get 
medicine to help postpone labor and birth. If 
your provider thinks you may have your baby 
early, she may give you medicine to help your 
baby’s lungs develop and prevent infection 
in your baby. This can help prevent serious 
health complications in your baby.

Why is at least 18 months between 
pregnancies important?
 Too little time between pregnancies increases 
your risk for premature birth. The shorter the 
time between pregnancies, the higher your risk 
for premature birth. Your body needs time to 
fully recover from your last pregnancy before 
it’s ready for your next pregnancy.
 
If you’re older than 35 or if you’ve had a 
miscarriage or stillbirth, talk to your provider 
about how long to wait between pregnancies. 
 
Use effective birth control until you’re ready 
to get pregnant again. Talk to your provider 
about birth control options. 

Preterm labor (page 2)

SAMPLE
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notes Lesson plan
Post the learning objectives, ground rules and poem  
before the lesson begins. 
                
       Flipchart: Learning objectives

    
                Flipchart: Ground rules

                Flipchart: What being a mother means

A.   Introduction/Relaxation exercise  
(10 minutes)

1.   Introduce yourself. If there are new women in your session, 
have them introduce themselves.

2.   Tell participants that this exercise is designed to help them 
relax, become focused on the session and leave their cares 
and worries of the outside world behind.

3.    Lead the relaxation exercise by reading the following 
instructions. Pause for a few seconds after each direction to 
allow participants to explore their thoughts.
a. Sit comfortably in your chair, with your back straight 

and both feet flat on the floor.
b. Put your hands on your knees.
c. Close your eyes, and breathe deeply several times.
d. With each breath, let go of the pressure you feel and 

leave behind all of your worries and concerns.
e. Listen to your body and think about how it feels to 

relax.
f. Think about the baby growing inside you who is 

completely dependent on you. (Pause for an extra 
moment here).

g. Think of all the love you can give your baby.
h. Take another deep breath.
i. Open your eyes when you are ready.

4.   Invite participants to talk about how the exercise made them 
feel.SAMPLE
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5.   Briefly review the topic discussed last week (keeping healthy 
during pregnancy) and reinforce the key  
messages: 
• Participants can make changes in their lives to help their 

babies be born healthy. 
 • These sessions provide a supportive place where 
participants can share their feelings, learn new things and 
choose healthy behaviors for a healthy pregnancy.

6.   Ask participants about the behavior change they said they 
would make last week. 

7.   Explain that today’s session includes information about why 
it’s important to get early and regular prenatal care, what 
happens during a prenatal care visit and when to call the 
health care provider with any problems.

8.   Read session objectives out loud. 
By the end of the session, participants will be able to: 

 • Identify three benefits of getting early and regular  
prenatal care

 • Describe a typical prenatal care visit and the purpose  
of prenatal tests

 • Identify three serious pregnancy complications
 • Identify the signs of preterm labor and what to do if they 
happen to you

 • Ask your health care provider questions about pregnancy 
and prenatal care

       Flipchart: Learning objectives

B.   Importance of prenatal care  
(15 minutes)

1.   Ask participants to turn to the woman next to them and 
discuss why it is important to get early and regular prenatal 
care.

2.   Ask each pair to give you a reason. Write the responses on a 
flipchart. Have the whole group add to the list by discussing 
what makes prenatal care important.

       Flipchart: Reasons to get prenatal careSAMPLE
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C.    Barriers to prenatal care  
(10 minutes)

1.   Ask participants to brainstorm reasons why some 
pregnant women don’t get prenatal care. Write their 
responses on a flipchart. Examples include cost, language 
barriers and the belief that they are healthy and don’t 
need prenatal care.

        Flipchart: Why women don’t get prenatal care 
 
2.   Ask participants what they can do to address the reasons 

listed on the flipchart. 

D.    Prenatal care appointments  
(20 minutes)

1.   Distribute Handout 1: Prenatal care. Review the 
definition of prenatal care, providers who offer prenatal 
care, and what happens at prenatal care visits.

     Handout 1: Prenatal care

2.   Review the prenatal care schedule on Handout 1: Prenatal 
care. Explain that women who are at risk of having 
pregnancy complications may need to go for checkups 
more often. 

  Handout 1: Prenatal care

3.   Tell participants to expect lots of tests during prenatal 
care. Distribute Handout 2: Prenatal tests and review the 
tests listed. 

  Handout 2: Prenatal tests

SAMPLE
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4.   Tell participants that prenatal tests sometimes can tell if 
a baby has a birth defect. A genetic counselor can help 
women and families understand their risks and options 
related to birth defects. Review this information on 
Handout 2: Prenatal tests. 

      Handout 2: Prenatal tests

E.     Break and refreshments  
(10 minutes)

F.     Role play: Talking to your health care 
provider (15 minutes)

1.   Tell participants they will spend some time coming up 
with ways to ask questions and talk with their health care 
providers. They’ll do this through role play. 

2.   Ask for two volunteers to do the role play. One will play 
the provider, and the other will play Kathy, a pregnant 
woman who is going for her prenatal care visit. Give them 
the role play handout and a few minutes to get ready.

        Handout 3: Role play — Talking to your  
health care provider

3.   Have the volunteers do the role play.

4.   After the role play, ask participants to discuss what they 
saw. Brainstorm ways that Kathy could have prepared 
for her visit and how the health care provider could have 
behaved.

5.   Remind participants that women can face a number of 
barriers to prenatal care. Distribute Handout 4: Tips for  
a successful appointment and review what women can do 
to address some of these barriers.

       Handout 4: Tips for a successful appointmentSAMPLE
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G.    Pregnancy complications: Miscarriage,  
UTIs, gestational diabetes, anemia and 
preeclampsia  
(20 minutes)

1.   Ask participants to remember some of the common 
discomforts of pregnancy discussed in session 1.  
These include:

 • Backache
 • Constipation
 • Feeling tired
 • Heartburn
 • Hemorrhoids
 • Leg cramps
 • Nausea and vomiting (morning sickness)
 • Sciatica
 • Urine leakage
 • Vaginal discharge
 • Varicose leg veins and swelling of feet, ankles and legs 

2.   Remind participants that these discomforts are common  
in pregnancy. But some conditions can complicate pregnancy 
and cause serious problems for mom and baby. They may 
be treatable if diagnosed early. Remind participants that 
a pregnant woman can call her provider any time to ask a 
question or tell her if she’s worried about her pregnancy.  

3.   Explain that a miscarriage is when a baby dies in the womb 
before 20 weeks of pregnancy. Most miscarriages happen in 
the first trimester (13 weeks) of pregnancy, sometimes even 
before a woman knows she is pregnant. The most common 
cause of miscarriage in the first trimester is a problem with 
the baby’s chromosomes. Chromosomes are the structures 
that hold genes. Infections, hormonal problems and other 
health problems in the woman also can cause a miscarriage.

Tell participants that vaginal bleeding can be a sign of 
miscarriage, especially if the woman also has cramps that feel 
like her period. A woman should tell her provider about any 
bleeding or cramps. 

4.   Explain that if a pregnant woman has a UTI, she may feel 
like she needs to urinate constantly, have pain or discomfort 
when she urinates and have pain in her belly. A woman with 
these symptoms should call her provider right away. UTIs 
can cause a kidney infection, which may lead to miscarriage 
or preterm labor.

SAMPLE
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5.    Distribute and review Handout 5: Gestational diabetes.

       Handout 5: Gestational diabetes

6.      Ask participants if they know what anemia is. Anemia is 
when the body doesn’t have enough red blood cells or the 
red blood cells are too small. Women get anemia when they 
don’t have enough iron in their bodies. Pregnant women need 
twice as much iron during pregnancy because their bodies are 
making more blood. Women with anemia may feel tired and 
weak, look pale and may even faint. 

      Remind participants that most prenatal vitamins contain the 
iron and other vitamins they need to help prevent anemia. 
But, some women may need to take iron supplements

       Women can reduce their risk of anemia by eating foods that 
are high in iron, like meat, fish, whole-grain breads and dark 
green leafy vegetables.

       Explain that eating foods that contain vitamin C can increase 
the amount of iron the body absorbs. Foods with a lot of 
vitamin C include orange juice, tomatoes, strawberries and 
grapefruit. 

7.  Distribute and review Handout 6: Preeclampsia. 

  Handout 6: Preeclampsia

H.    Preterm labor and premature birth 
  (15 minutes)

1.  Ask if anyone knows why being born early is a problem.

2.   Explain that being born early can be dangerous for the 
baby. A baby born before 37 weeks of pregnancy is called 
premature. Premature babies may be born too small, and they 
may have trouble breathing, eating and keeping warm. They 
also may have health problems later in life.

 
3.   Distribute and review Handout 7: Preterm labor.

      Handout 7: Preterm laborSAMPLE
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I.     Wrap-up  
(5 minutes)

1.   Read session objectives out loud. 
By the end of the session, participants will be able to:

 •  Identify three benefits of getting early and regular prenatal 
care

 • Describe a typical prenatal care visit and the purpose of 
prenatal tests

 • Identify three serious pregnancy complications
 • Identify the signs of preterm labor and what to do if they 
happen to you

 • Ask your health care provider questions about pregnancy 
and prenatal care

 
        Flipchart: Learning objectives 

2.    Ask participants to name one thing they learned in this 
session. Have each participant state one thing that she can do 
to improve her chances of having a healthy pregnancy. Make 
sure that participants are specific about what they plan to do.

3.   Ask if anyone has questions.

4.   Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed the session and that you’re 
looking forward to the next one. Tell them that the next 
session will cover nutrition during pregnancy.

5.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.

SAMPLE



Session 3

marchofdimes.org

Eating healthy 
during  
pregnancy

SAMPLE



marchofdimes.org2

Session 3: Eating healthy during pregnancy

Learning objectives
By the end of the session, participants will be able 
to:
 •  Identify healthy foods to eat during pregnancy
 •  Know the amount of weight to gain during 
pregnancy

 •  Explain why folic acid is important before and 
during early pregnancy

 •  Identify foods to avoid and limit during  
pregnancy

Key messages
 •  Participants can stay healthy and help  
their babies be born healthy by eating nutritious 
foods. 

 •  Healthy eating helps a woman gain the right 
amount of weight during pregnancy.

 •  A woman should never try to lose weight during 
pregnancy.

Tools
            Flipcharts
            
Flipchart: Learning objectives

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: Cravings

Flipchart: Shopping on a budget

Handouts 
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

            
    Handout 1: Eating healthy
            
   
    Handout 2: Vitamins and other 

nutrients during pregnancy
          
    

 Handout 3: Don’t eat that!
          
    

 Handout 4: Shopping on a budget

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils

Special notes 
 •  Participants need paper and pen/pencil for the 
dream meal activity.

 •  Be aware of participants’   cultural food 
preferences. How do they use food in 
celebrations, as medicine or to promote health? 
When discussing food choices, encourage 
participants to talk about foods from their own 
cultures. Be prepared to discuss the benefits of 
these foods, as well as any harmful effects, on 
pregnancy. 

 •  Handout 4: Shopping on a budget lists food 
assistance programs. Add local programs that 
serve your community. 

 •  You may want to invite a nutritionist or a WIC 
(Women, Infants and Children) representative 
as a guest speaker.

SAMPLE
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Background
Why is it important for a pregnant 
woman to eat healthy foods?
Eating healthy foods may help a pregnant woman:
 •  Gain the right amount of weight during 
pregnancy

 •  Control gestational diabetes
 •  Prevent some pregnancy complications, 
including anemia

 • Have a healthy baby of normal weight
 
How much weight should a woman  
gain during pregnancy?
Weight gain during pregnancy depends on a 
woman’ s weight before pregnancy. See  
Handout 1: Eating healthy for weight-gain 
guidelines. 

            Handout 1: Eating healthy 

 If participants don’t use pounds to measure 
weight, be prepared to figure weight in kilograms 
(1 kilogram = about 2.2 pounds).

Should a pregnant woman diet?
No. Dieting is dangerous during pregnancy 
because neither the mother nor the baby get the 
nutrients they need. 

What exactly should a pregnant  
woman eat?
See Handout 1: Eating healthy for recommended 
daily food servings for pregnant women. 

          Handout 1: Eating healthy  

 

Can a pregnant woman eat snacks?
Yes, as long as she snacks on healthy foods and 
is careful not to eat more than 300 extra calories 
a day. Women can make healthy snack choices. 
For example, a container of yogurt and an apple 
are 300 calories and are more filling and healthier 
than a 300-calorie donut. For women who have 
morning sickness or heartburn, eating several 
small snacks in place of larger meals can help 
relieve the symptoms.

These snacks are good choices for  
pregnant women:
 • Fresh fruit
 • Low-fat cheese and whole-wheat crackers 
 • Low-fat yogurt
 • Dried fruits, like raisins or prunes
 • Peanut butter on apples, celery or  

 whole-wheat crackers
 • Hummus with carrot sticks 
 • Low-fat cottage cheese
 • Unsalted nuts or seeds

What kinds of vitamins and supplements 
does a pregnant woman need to take?
A woman should take prenatal vitamins or 
other supplements only as recommended by her 
health care provider. Taking too much of certain 
nutrients may cause problems for the baby. 
For example, taking a high dose of vitamin A 
(>4,000 IU) may cause birth defects in a baby. A 
pregnant woman should not take any vitamin or 
supplement without her health care provider’s OK. 

See Handout 2: Vitamins and other nutrients 
during pregnancy for information about nutrients 
needed during pregnancy, including folic acid, 
iron, calcium, vitamin D, DHA and iodine.

            Handout 2: Vitamins and other 
nutrients during pregnancy  

 
 

SAMPLE
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What foods are not safe for pregnant 
women? 
Not all foods are safe for pregnant women. 
Some contain chemicals that can affect a baby’ s 
development. Others put women at risk for 
getting an infection that could hurt the baby. See 
Handout 3: Don’ t eat that! for a list of unsafe 
foods for pregnant women.

            Handout 3: Don’t eat that!

Are vegetarian diets OK during 
pregnancy?
Yes. A vegetarian is someone who eats only 
foods that come from plants. Pregnant women 
who are vegetarians have to be careful to get 
enough protein, calcium, vitamin B12 and 
vitamin D in their food. A vegetarian can speak 
to a nutritionist about the best way to get these 
nutrients during pregnancy.

What should a woman with gestational 
diabetes eat? 
Gestational diabetes is diabetes that develops 
during pregnancy. If it’ s not treated, the baby can 
get too much blood sugar and grow too large. 
A woman with gestational diabetes can usually 
control it with diet and being active. Her health 
care provider or dietitian can suggest healthy food 
choices based on the woman’ s weight, how far 
along she is in pregnancy and what kind of food 
she likes to eat.  
 
Can pregnant women eat what  
they crave?

It depends on the craving. If a pregnant woman 
craves things that are good for her and her baby 
— like citrus fruit or milk — she can eat what 
she craves. But if she craves things like candy bars 
and hot dogs, she should be careful about eating 
them. 

When a pregnant woman craves a nonfood (like 
ice, clay or starch) it’ s called pica. See Handout 
3: Don’ t eat that! for a list of nonfoods. Women 
may eat these nonfoods because of tradition, 
custom or cultural beliefs. For example, a woman 
may believe that:
 •  Clay keeps the baby from being marked at 
birth.

 • Clay keeps the woman from feeling hungry.
 • Starch makes the newborn baby lighter.
 •  Starch helps the baby slide out easier during 
birth.

            Handout 3: Don’t eat that!

Some women eat these nonfood items because 
they aren’ t getting the real nutrients the body 
needs or because they like the taste. Eating these 
nonfood items is dangerous. They may: 
 • Cause the intestines to become blocked
 • Cause constipation
 •  Keep nutrients from being absorbed in the  
intestines

 •  Cause the woman to be less likely to eat  
healthy food

If a pregnant woman craves a nonfood, she 
should tell her health care provider right away. 
Her provider can tell her if the nonfood may be 
harmful to her or her baby. 

How can a pregnant woman eat fresh 
foods on a budget?
See Handout 4: Shopping on a budget for tips to 
help women save money when buying healthy 
foods. The handout also includes food-assistance 
programs available to low-income women.

            Handout 4: Shopping on a budgetSAMPLE
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

Eating healthy

How much weight should you gain 
during pregnancy?
Talk to your health care provider about 
weight gain during pregnancy. In general:
 •    If you were at a healthy weight before 

pregnancy, you want to gain about 25 to 35 
pounds.

 •   If you were underweight before pregnancy, 
you want to gain about 28 to 40 pounds.

 •   If you were overweight before pregnancy, 
you want to gain about 15 to 25 pounds.

 •   If you were obese before pregnancy, you 
want to gain about 11 to 20 pounds.

•   If you were at a healthy weight before 
pregnancy and are having twins, you want 
to gain about 37 to 54 pounds.

What foods and how much should you 
eat each day?
You need about 300 extra calories each day 
to support your baby’s growth. The longer 
you’re pregnant, the more food you need from 
certain food groups. Follow these guidelines:

Fruits
Eat 1½ to 2 cups per day in the first trimester and 
2 cups per day in the second and third trimester. 
½ cup of  fruit is equal to:
•  ½ cup 100-percent fruit juice
•  ½ cup fresh, frozen or canned fruit 
•  ½ a fruit (small orange, apple or banana

Grains
Eat 6 ounces per day in the first trimester, 7 
ounces in the second trimester and 8 ounces 
in the third trimester. 
1 ounce of  grain is equal to:
•  1 slice bread
•  1 cup ready-to-eat cereal
•   ½ cup cooked rice, pasta or cereal
•   1 small pancake (4½ inches in diameter)
•   1 small tortilla (6 inches in diameter)

Dairy products
Eat 3 cups per day all 
throughout pregnancy. 
1 cup of  dairy product is equal to:
•  1 cup milk 
•  1 cup yogurt
•   2 small slices of cheese or 1/3 cup shredded 

cheese

Protein
Eat 5 ounces per day in the first trimester, 6 
ounces in the second trimester and 6½ in the 
third trimester. 
1 ounce of  protein is equal to:
•  1 tablespoon peanut butter
•  ¼ cup cooked dry beans
•  1 ounce lean meat, poultry or fish
•  1 egg 
•  ½ ounce nuts (12 almonds, 24 pistachios

Vegetables
Eat 2½ cups per day in the first trimester 
and 3 cups per day in the second and third 
trimesters.
1 cup of  vegetables is equal to:
•  1 cup raw or cooked vegetables
•  1 cup vegetable juice
•  2 cups raw, leafy greens
 •   1 medium baked potato (2½ to 3 inches in 

diameter)

SAMPLE
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Eating healthy foods should give you all the 
nutrients you need during pregnancy. But it’s 
hard to get some, like folic acid and iron, just 
through food. Taking prenatal vitamins along 
with eating healthy foods can help you get 
the nutrients you and your baby need during 
pregnancy. 

What are supplement, multivitamins  
and prenatal vitamins?
A supplement is a product you take to make 
up for certain nutrients that you don’t get 
enough of in food. For example, you may 
take a supplement to help you get more 
iron, calcium or vitamin D. Your provider 
may want you to take certain supplements if 
you’re a vegetarian, if you have certain food 
allergies or if you can’t eat certain foods. 

A prenatal vitamin is a multivitamin (one 
pill with lots of nutrients in it) made just for 
pregnant women. Compared to a regular 
multivitamin, it has more of some nutrients 
you need during pregnancy. Your provider 
can prescribe a prenatal vitamin for you at 
your first prenatal care visit. You also can 
buy them without a prescription.

Talk to your provider about any vitamins and 
supplements you take. Don’t take any vitamin 
or supplement without your provider’s OK.

What nutrients do you need during 
pregnancy?
Here’s what you need to know about six 
important nutrients that can help you and 
your baby be healthy:

1. Folic acid. Folic acid  
is a B vitamin that every  
cell in your body needs for growth and 
development. If you take it before and 
during early  pregnancy, it can help 

      prevent birth defects of the brain and 
spine called neural tube defects. During 
pregnancy, take a prenatal vitamin each 
day that has 600 micrograms of  folic 
acid in it. If you’re not pregnant yet, take 
a multivitamin each day that has 400 
micrograms of folic acid. Most women 
don’t need more than 1,000 micrograms 
of folic a day, so talk to your provider to 
make sure you get the right amount.

  
Good food sources: 

 •  Leafy green vegetables, like spinach and 
broccoli

 • Lentils and beans
 •       Cereal, bread, pasta and corn masa 

products, like tortillas and taco shells, 
that have folic acid added to them (look 
for “fortified” or “enriched” on the 
package label)

 • Orange juice

2. Iron. Iron helps keep your blood healthy. 
You need more iron when you’re pregnant 
because your body makes more blood.  

(Continued on next page)

Vitamins and other nutrients 
during pregnancy 

SAMPLE
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  During pregnancy, you need 27 milligrams 
of  iron each day. Most prenatal vitamins 
have this amount. You also can get iron 
from food. 

  
Good food sources: 
• Lean meat, poultry and seafood
• Cereal, bread and pasta that has iron
 added to it (check the package label)
• Leafy green vegetables
• Beans, nuts, raisins and dried fruit 

3. Calcium. You need calcium during 
pregnancy to help your baby’s bones, 
heart, muscles and nerves develop. If 
you don’t get enough, your body takes 
it from your bones and gives it to your 
baby. During pregnancy, you need 1,000 
milligrams of  calcium each day. You can 
get this amount by taking your prenatal 
vitamin and eating food that has calcium 
in it.

  
Good food sources: 
• Milk, cheese and yogurt
• Broccoli and kale
•  Orange juice that has calcium added   

to it (check the package label)

4. Vitamin D. Vitamin D helps your body 
absorb calcium. Your baby needs vitamin 
D to help his bones and teeth grow. 
During pregnancy, you need 600 IU 
(international units) of  vitamin D each 
day. You can get this amount by taking 
your prenatal vitamin and eating food 
that has vitamin D in it. 

  
Good food sources: 
• Fatty fish like salmon
•    Milk and cereal that has vitamin D 

added to it (check the package label)

5. DHA (docosahexaenoic acid).  
This is a kind of fat (called omega-3 
fatty acid) that helps with growth and 
development. During pregnancy, you need 
200 milligrams of  DHA each day to help 
your baby’s brain and eyes develop. Not 
all prenatal vitamins contain DHA, so ask 
your provider if you need to take a DHA 
supplement. You also can eat foods that 
have DHA in them. 

  
Good food sources: 
• Herring, salmon, trout, anchovies   
 and halibut
• Orange juice, milk and eggs that have  
 DHA added to them (check the   
 package label)
 

6. Iodine. This is a mineral that your body 
needs to make thyroid hormones that 
help your body use and store energy from 
food. During pregnancy, you need 220 
micrograms of  iodine each day. Not all 
prenatal vitamins contain iodine, so make 
sure you eat foods that have iodine in 
them. Ask your provider if you need to 
take an iodine supplement.

  
Good food sources:  

 • Fish
 • Milk, cheese and yogurt
 • Enriched or fortified cereal and bread
  (check the package label)
 
Talk to your provider to make sure you get 
the right amounts of these nutrients each day. 

Vitamins and other nutrients during  
pregnancy (page 2) 
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What foods are not OK to eat during 
pregnancy? 
•   Fish that contain a lot of  mercury. See the 

information below about fish.
 •   Raw or undercooked foods, including:

 — Poultry (chicken, turkey) and meat. 
Heat hot dogs and deli meat until 
they’re steaming hot.

 —  Fish, including shellfish and sushi
 —  Soft-scrambled eggs and foods made 

with raw or lightly cooked eggs
 — Raw sprouts, especially alfalfa sprouts

 •   Unpasteurized food and anything made 
from it. If a food has been pasteurized, it’s 
been heated to kill harmful germs. Look 
for the word “pasteurized” on the label. 
Unpasteurized foods can include:

 — Juice and milk
 — Soft cheeses, such as brie, feta, 

Camembert, Roquefort, queso blanco, 
queso fresco and Panela

 •  Herbal products, like pills and teas
 •    Refrigerated pâtés, meat spreads or smoked 

seafood

What foods should you limit during 
pregnancy?
 •   Fish that have small amounts of   

mercury — See the fish information below.
•   Coffee and other things that contain  

caffeine — Caffeine is a drug that’s found 
in things like coffee, tea, soda, chocolate 
and some energy drinks and medicines. 
Too much caffeine in pregnancy may lead 
to premature birth or miscarriage. During 
pregnancy, limit the caffeine you get each 
day to 200 milligrams. This is about the 
amount in one 12-ounce cup of coffee. 
Read labels on food, drinks and medicine 
to know how much caffeine you’re getting. 

•   Fatty foods and 
sweets, like donuts, 
ice cream, chips, soda, 
cookies and candy

What about fish?
It’s a great idea to eat fish during pregnancy 
— as long as you eat the right kinds! Most 
fish are low in fat and high in protein and 
other nutrients your body needs. 

You may have heard about mercury in fish. 
Mercury is a metal that can harm your baby. 
Fish get mercury from water they swim in and 
from eating other fish that have mercury in 
them. When you’re pregnant, it’s OK to eat fish 
as long as it’s low in mercury.

Do eat 8 to 12 ounces each week of fish 
that are low in mercury including:
 •  Shrimp
•  Salmon
•  Pollock
•  Catfish
•   Canned light tuna. Albacore (white) tuna 

— Don’t have  more than 6 ounces of this 
tuna in 1 week. 

Don’t eat fish that are high in mercury, 
including:
•  Swordfish
 •  Shark
 •  King mackerel
 •  Tile fish

Don’t eat that!

(Continued on next page)SAMPLE
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Becoming a mom: Session 3, Handout 3Don’t eat that! (page 2)

What if you crave nonfoods?

If you crave nonfoods, tell your health care 
provider. Nonfoods can be harmful to a 
woman and her baby. Don’ t eat nonfoods 
like: 
 •  Ice
•  Clay
•  Laundry starch
•  Dirt
•  Charcoal
•  Milk of magnesia
•  Coffee grounds

Be sure that any fish you eat is thoroughly 
cooked. Don’t eat raw or undercooked fish, 
including sushi.

SAMPLE
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Food shopping tips
Use these tips to help you shop for healthy 
foods without spending a lot of money:
•   Make a budget and a menu for the week. See 

what foods you already have at home, and 
then make a list of what you need to buy. 
Check store flyers to see what’ s on sale and 
on your list. Stick to the list when you’ re at 
the store.

•   Shop at larger grocery stores, at the farmers’ 
market or at farm stands. They may have 
better prices for fresh foods than smaller 
grocery stores in your neighborhood.

•   Find out if  your store has a discount card. It 
can help you save money on food and other 
products. Most discount cards are free, so 
get one for every store in your area.

•   Compare prices between store brands and 
name brands. Often the store brands cost 
less. 

•   Buy whole fruits and vegetables. The ones 
that come already washed and cut cost more. 
If you can’ t get fresh fruit, buy frozen fruit 
or canned fruit that’ s packed in its own juice

•   Make more than you need and freeze it for 
future meals. Also, freeze unused vegetables 
and spices like onions, peppers, parsley and 
garlic.

•   Have a meatless meal now and then. Meat 
is the most expensive thing on your grocery 
list, so have a few meals without it. For 
example, try rice and beans or vegetable 
lasagna.

•   Keep staple foods on hand at home. These 
are foods that you can use for almost any 
meal. Examples are beans, rice, pasta, 
frozen vegetables, pasta sauce and peanut 
butter.

Food-assistance  
programs
If you need help to pay for food for you and 
your family, find out about food-assistance 
programs in your area.
•   WIC — WIC stands for Women, Infants  

and Children. The program works through 
your state government to help provide food 
for pregnant women, breastfeeding women, 
women who have had a baby within the 
last 6 months, and infants and children up 
to 5 years old. For more information or to 
find contact information for your state, go 
to www.fns.usda.gov/wic. 

•    Supplemental Nutrition Assistance Program 
(SNAP) — This program used to be called 
the Food Stamp Program. It helps certain 
U.S. citizens and some non-citizens pay 
for food. For more information or to find 
contact information for your state, go 
towww.fns.usda.gov/snap.

Shopping on a budget

March of Dimes materials are for information purposes only and are not to be used as 
medical advice. Always seek medical advice from your health care provider. Our materials 
reflect current scientific recommendations at time of publication. Check marchofdimes.org 
for updated information.    ©2016 March of Dimes Foundation. All rights reserved.

watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos SAMPLE
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notesLesson plan 
Post the learning objectives, ground rules and poem before the 
lesson begins.
                
       Flipchart: Learning objectives

    
                Flipchart: Ground rules

                Flipchart: What being a mother means

A.       Welcome/Relaxation exercise  
(10 minutes)

1.  Welcome participants. 

2.   Tell participants that this exercise is designed to help them 
relax, become focused on the session and leave their cares 
and worries of the outside world behind.

3.   Lead the relaxation exercise by reading the following 
instructions. Pause for a few seconds after each direction to 
allow participants to explore their thoughts.

    a.   Sit comfortably in your chair, with your back straight and 
both feet flat on the floor. 

     b.  Put your hands on your knees.
   c.   Close your eyes and breathe deeply several times.
    d.   With each breath, let go of the pressures you feel and  

leave behind all of your worries and concerns.
    e.   Listen to your body and think about how it feels to relax.
     f.    Think about the baby growing inside you who is 

completely dependent on you. (Pause for an extra moment 
here.)

   g.  Think of all of the love you can give your baby.
   h.  Take another deep breath. 
   i.   Open your eyes when you are ready.

4.   Invite participants to talk about how the exercise made them 
feel. SAMPLE



Session 3: Eating Healthy During Pregnancy

marchofdimes.org12

Session 3: Eating healthy during pregnancy

notes
5.   Briefly review the topic discussed last week (prenatal care) 

and reinforce the key messages: 
     •   A woman should schedule a prenatal care appointment as 

soon as she thinks she’s pregnant. She should go to every 
prenatal care appointment, even if she’ s feeling fine. 

     •   Pregnant women can become informed consumers and 
learn ways to overcome barriers they may face in getting 
prenatal care. 

     •   A pregnant woman should call her health care provider 
right away if she thinks she is having preterm labor or if 
she has any other concerns.

6.   Ask for an update from participants on the behavior they 
said they would change or maintain from last week. 

7.   Explain that today’ s session includes information about 
eating healthy during pregnancy. 

8.  Read session objectives out loud. 
     By the end of the session, participants will be able to:
     •   Identify healthy foods to eat during pregnancy
     •   Know the amount of weight to gain during pregnancy
     •   Explain why folic acid is important before and during early 

pregnancy
     •  Identify foods to avoid and limit during pregnancy

       Flipchart: Learning objectives

B.   Dream meal  
(10 minutes)

1.   Ask participants to form pairs. Give each pair a piece of 
paper and pencil/pen. Ask them to talk about what foods 
they’ d like to eat for dinner tonight. Have the pair write 
down their “dream meal” of everything they’ d like to have. 
Give them 5 minutes to discuss and write.

2.   Ask them to hold their dream meal until later in the session.

 SAMPLE
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notes
C.   Healthy eating during pregnancy  

(20 minutes)

1.   Discuss the importance of eating healthy during pregnancy. 
Explain that when a woman is pregnant, eating healthy can 
help her stay healthy and helps support her baby’s growth 
and development.

2.   Talk about some of the benefits of healthy eating during 
pregnancy. For example, eating healthy can help a pregnant 
woman gain the right amount of weight during pregnancy 
and prevent certain health complications, like anemia. It also 
can help her baby be born healthy and at a normal weight.

3.    Explain that the weight a woman needs to gain during 
pregnancy depends on her weight before pregnancy. 
Distribute Handout 1: Eating healthy and discuss the 
weight-gain guidelines. A woman can talk to her health care 
provider about how much weight she should gain during 
pregnancy.

      Handout 1: Eating healthy 

4.   Explain that a pregnant woman should never try to lose 
weight. Dieting can be dangerous for the woman and her 
baby because they may not get the nutrients they need. 

D.  Food and food groups  
 (20 minutes)

1.   Explain that a developing baby gets all the nutrients he needs 
from the food his mother eats.

2.   Ask participants how many extra calories they think a 
pregnant woman should eat every day. Explain that women 
who are of healthy weight when they get pregnant need to 
eat about 300 extra calories each day.

3.   Ask participants for healthy food choices from each of the 
five food groups. Review the food guidelines on Handout 1: 
Eating healthy. 

     
      Handout 1: Eating healthySAMPLE
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4.   Ask participants about healthy snack options. Brainstorm 

examples. 

5.   Ask how many women are taking a prenatal vitamin. Ask 
if they know why they are taking it. Explain that even if a 
pregnant woman eats 300 extra calories a day, it’ s still hard 
to get all the vitamins and other nutrients her baby needs for 
proper development. 

6.   Distribute and review Handout 2: Vitamins and other 
nutrients during pregnancy. 

       Handout 2: Vitamins and other nutrients during 
pregnancy

7.   Talk about foods pregnant women should avoid and limit. 
Not all foods are safe for pregnant women. Some contain 
chemicals that can affect a baby’ s development. Others put 
women at risk for getting an infection that could hurt the 
baby. Distribute and review Handout 3: Don’ t eat that!

     Handout 3: Don’t eat that! 

E.    Special situations: Vegetarian diets, gestational 
diabetes and cravings  
(10 minutes)

1.     Ask if any participants are vegetarians. Pregnant women 
who are vegetarians have to be careful to get enough 
protein, calcium, vitamin B12 and vitamin D. A woman can 
speak to her health care provider or a nutritionist about the 
best way to get these extra nutrients.

2.   Remind participants that some women develop gestational 
diabetes during pregnancy. Gestational diabetes usually 
can be controlled with healthy eating and being active. If 
gestational diabetes is untreated, the baby can grow too 
large. If a woman has gestational diabetes, her health care 
provider can suggest healthy food choices.

 
3.   Ask participants to share any special cravings they may 

have now that they are pregnant. Write the answers on a 
flipchart. 

      Flipchart: Cravings 
 

SAMPLE
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4.   Review the list of cravings. Ask why participants 

think they might crave those foods. Explain that 
a body doesn’ t always crave only what it needs. 
Sometimes a woman may crave things that don’t 
help her baby develop. A pregnant woman should be 
careful to stick to foods that she knows are healthy 
for her and her baby. 

5.   Explain that if a pregnant woman craves nonfoods, 
she should tell her health care provider. Nonfoods 
can be harmful to a woman and her baby. Review the 
list of nonfoods on Handout 3: Don’ t eat that! 

       Handout 3: Don’t eat that!

F.   Break and refreshments  
(15 minutes)

G.   Eating healthy on a budget  
(15 minutes)

1.   Tell participants that fresh fruits and vegetables are 
packed with vitamins and other good things that can 
help keep a pregnant woman healthy. But buying 
fresh food can be expensive. Ask participants to 
brainstorm ideas about how to shop and eat healthy 
on a budget. Write their responses on a flipchart. 

       Flipchart: Shopping on a budget

2.   Distribute Handout 4: Shopping on a budget. 
Compare responses on the flipchart to the 
suggestions on the handout.

      Handout 4: Shopping on a budget

3.   Explain that there are food-assistance programs 
available to women who have limited resources. 
Review them on Handout 4: Shopping on a budget. 

      Handout 4: Shopping on a budgetSAMPLE
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4.   If you’ ve invited someone from WIC to the session, ask her 
to explain the program in more detail and give the location of 
the local WIC office. 

H.  Dream menu makeover game  
      (15 minutes)

1.    Go back to the dream menu the pairs made earlier in the 
session. Ask each pair to exchange their menu with another 
pair. 

2.   Ask each pair to read the menu they’ ve been given and think 
about how to make it healthier. Remind them to think about 
the different food groups. Ask them to write down a new, 
improved menu. Give them 5 minutes to discuss and write.

3.   Have each pair present the revised dream menu to  
the group. 

I.   Wrap-up  
(5 minutes)

1.  Read session objectives out loud. 
By the end of the session, participants will be able to:
 •  Identify healthy foods to eat during pregnancy
 •   Know the amount of weight to gain during pregnancy
 •  Explain why folic acid is important before and during early 
pregnancy

 •  Identify foods to avoid and limit during pregnancy

       Flipchart: Learning objectives

 2.   Ask participants to name one thing they learned in this 
session. Have each participant state one thing that she can do 
to improve her chances of having a healthy pregnancy. Make 
sure that participants are specific about what they plan to do.

3.  Ask if anyone has questions.

 
4.   Thank participants for sharing their views and experiences. 

Tell them how much you enjoyed the session and that you’re 
looking forward to the next one. Tell them that the next 
session will cover stress during pregnancy.

5.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org. 

SAMPLE
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Session 4: Stress during pregnancy

Learning objectives
By the end of the session, participants will be able 
to:
•  Identify sources of stress during pregnancy
•  List three ways to reduce stress 
•   Describe options for women who are in an 

abusive relationship

Key messages  
•  Stress is a normal and natural part of pregnancy. 
•   It’s important to take control of stress during 

pregnancy.

Tools
            Flipcharts
            
Flipchart: Learning objectives

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: Reactions to stress
 

Flipchart: Ways to cope with stress

Flipchart: Case study recommendations

 
 
 
 
 
 

Handouts
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

     Handout 1: Relieving stress and being 
active

            
   
    Handout 2: Managing stress case 

studies

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils

Special notes 
•   The relaxation exercise in this session focuses on 

deep breathing, so it’s helpful to create a calm, 
relaxing environment before participants arrive. 
You may want to play soft music or spray the 
room with a soothing scent.

•   This session provides an opportunity for 
participants to talk about sensitive issues, such 
as personal relationships and abuse. Be sure 
participants know they can talk to you privately.

•   Know your state’s mandatory reporting laws for 
intimate partner violence (IPV). 

•   You may wish to invite a guest speaker, such 
as a social worker, to talk to participants about 
abuse and local resources.

 
 

SAMPLE
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Background
What kinds of stress may pregnant 
women face?
Pregnancy is a happy time for many women. But 
it can be challenging and stressful. Many pregnant 
women feel overwhelmed at times. Sometimes the 
changes that take place during pregnancy can add 
new stresses for women who already face many 
demands at home and at work. For example:
•   Women may feel stress from pregnancy-related 

discomforts, like backache or morning sickness.
•   Hormonal changes can bring on mood swings 

that make coping with stress more difficult. 
•   Many women and their partners worry about 

the health of their baby, their ability to cope 
with labor and birth and their ability to become 
good parents. 

•   Women and their partners may worry about 
money problems, especially if one parent needs 
to stop working after the baby is born.

•   Single women may face all of these stresses 
alone, which can be even more overwhelming.

Why is it important to take control of 
stress during pregnancy?
•   Stress may increase the risk of preterm labor 

(labor before 37 weeks of pregnancy), low 
birthweight (less than 5 pounds, 8 ounces) and 
miscarriage. 

•   Stress may make a woman more likely to get an 
infection that could cause problems for her and 
her baby.

•   Women who react to stress by smoking, 
drinking alcohol, using street drugs or abusing 
prescription drugs increase their risk of having a 
baby with low birthweight or birth defects.

If a pregnant woman feels that her stress is so 
severe that she can’t cope, she should tell her 
health care provider.

 
 
 

How can pregnant women reduce 
stress?
One of the best ways to reduce stress is for women 
to really take care of themselves. This can be hard 
because women may have many demands on their 
time and energy. When a woman is pregnant, it’s 
important that she takes care of herself first.  See 
Handout 1: Relieving stress and being active for 
a list of things a pregnant woman can do to help 
cope with stress.  

             Handout 1: Relieving stress and being 
active

Can deep breathing help with stress? 
When people get stressed, their breathing often 
changes. They may not take deep breaths, which 
decreases the amount of oxygen the brain receives. 
Breathing deeply can help people relax. The 
breathing exercise in this session can be used to 
teach participants how to breathe for relaxation.  

Can being active help reduce stress?
Yes. Physical activity is good for a woman’s 
mind and body. It can help clear her mind from 
stress and help her body be healthy and strong. 
See Handout 1: Relieving stress and being active 
for a list of ways being active can help reduce a 
woman’s stress. The handout also includes a list 
of exercise tips for pregnant women as well as 
a list of women who shouldn’t exercise during 
pregnancy.

   Handout 1: Relieving stress and being 
active

How can pregnancy affect a woman’s 
relationship with her partner? 

A woman’s partner may be happy and excited 
about her pregnancy and be attentive to her 
needs. He may go out of his way to help with 
housework, make sure his partner eats well, ask 
how she feels and provide comfort and support. 
He may not understand the changes that his 

SAMPLE
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partner’s going through during pregnancy, but he 
puts his partner’s needs before his own.

On the other hand, a woman’s partner may be 
worried or act like he doesn’t care about his 
partner’s pregnancy. He may be concerned about 
his increased responsibility, what kind of father 
he’ll be or the health and safety of his partner 
and baby. He may feel left out or frustrated 
because his partner gets so much attention during 
pregnancy or because their relationship changes. 
He may not understand the physical or emotional 
changes that a pregnant woman goes through, and 
he may be impatient with his partner’s needs. He 
may ignore his partner when she needs comfort, 
leave the house for long periods of time or be 
unwilling to help around the house.

What happens if a woman’s partner 
abuses her?
Abuse is never OK. It’s not OK if a woman’s 
partner hits, kicks or pushes her. It’s not OK if her 
partner yells at her, scares her or calls her names. 

A pregnant woman can get help if her partner 
abuses her. She shouldn’t keep the abuse a secret. 
She can tell a friend or her health care provider. 
She can call an abuse hotline. She can find another 
place to stay, like at a friend’s house or at a 
women’s shelter. 

How can you help participants who are 
abused?  
You play an important role in this session. You 
can set a comforting tone to help women share 
their concerns about abuse. 
Use these tips to help you handle the topic of 
abuse in a safe way:
•   Know your state’s mandatory reporting laws for 

intimate partner violence (also called IPV).
•   Tell participants that this session provides an 

opportunity to talk about sensitive issues, such 
as personal relationships and abuse. 

 

•   Talk about abuse in a general way first. For 
example, bring it up by saying that some women 
have experienced abuse. 

•   Remind participants that abuse happens in all 
cultures and socioeconomic groups. 

•   Be available to meet with women individually 
during breaks and after the session so they can 
speak with you privately. 

•   Invite a guest speaker—a social worker or 
someone from a women’s shelter—to talk about 
abuse.

Is it OK to have sex during pregnancy?
Unless her health care provider tells her not to, 
having sex during pregnancy is safe for mom 
and baby. Having sex does not hurt the baby or 
cause miscarriage. The baby is well protected by a 
cushion of fluid in the womb and by the woman’s 
belly.

Some women may not be interested in sex during 
pregnancy. They may be tired, emotional and 
self-conscious about a growing belly and tender 
breasts. But many women find that pregnancy 
makes them want sex more often. This sex drive is 
caused by hormonal changes. 

A woman’s partner may feel differently about sex, 
too. He may worry that he’s hurting the baby or 
he may not know how to deal with his partner’s 
changing body. Talking openly about each other’s 
concerns can help couples understand and respect 
each other’s needs.

Positions that work before pregnancy and early in 
pregnancy may be uncomfortable or even unsafe 
later in pregnancy. For example, a woman should 
avoid lying flat on her back after the fourth month 
of pregnancy because the weight of the growing 
baby puts pressure on major blood vessels. 
Couples may need to try different positions 
throughout pregnancy.

 
SAMPLE
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When is sex not OK during pregnancy?
Sex during pregnancy is safe for most women 
because the amniotic sac protects the baby. But 
a woman’s provider may recommend that the 
woman not have sex if:
•  She has had a miscarriage or preterm labor.
•  She has unexplained bleeding.
•  The amniotic sac is broken.
•   She has placenta previa (when the placenta 

is over the cervix) or abruptio placentae (the 
placenta has partially dislodged from the wall 
of the womb).

•   She or her partner has a sexually transmitted 
disease (also called STD).

If a woman is worried about having sex during 
pregnancy, she can talk to her provider to make 
sure it’s safe for her and her baby.

Case studies
This session includes case studies about handling 
stressful situations during pregnancy. See 
Handout 2: Managing stress case studies.  

     Handout 2: Managing stress case 
studies 

SAMPLE
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

Relieving stress: What you can do

•   If you’re really stressed and feel like you 
can’t cope, tell your health care provider 
right away. 

•   Figure out what’s making you stressed 
and talk to your partner, a friend or your 
health care provider about it. Cut back on 
activities you don’t need to do.  

•   Stay healthy and fit. Eat healthy foods, get 
plenty of sleep and do something active 
every day (with your health care provider’s 
OK).

•   Know that the discomforts of pregnancy 
don’t last forever. Ask your provider how 
to handle these discomforts.

•   Have a good support network, including 
your partner, family and friends. Ask your 
provider about resources in the community 
that may be able to help. Ask for help from 
people you trust and accept help when they 
offer. 

•   Try relaxation activities, like prenatal yoga 
or meditation.

•   Take a childbirth education class so you 
know what to expect during labor and 
birth. 

•   If you’re working, talk to your supervisor 
about working during pregnancy. Make 
plans together to get ready for time away 
from work for prenatal care visits and after 
your baby is born.

Relieving stress and being active

Being active: 
What you can do
•   Talk to your provider about your exercise 

plans before you start. If you haven’t 
exercised before, start slowly.

•   Do something active every day. You don’t 
have to go to a gym to be active. Things 
like walking, vacuuming and yardwork are 
good, too. 

•   Don’t do activities, like high-impact 
aerobics or jogging, that involve jumping or 
put stress on joints, especially in the last 3 
months of pregnancy. 

•   Don’t get overheated, especially during the 
first trimester. Stop doing an activity when 
you feel tired.

•   Drink plenty of water before and during 
activities. 

•   Stretch before and after exercise to increase 
your strength and flexibility.

•   Don’t do activities that make you lie on 
your back after the first trimester because 
it can reduce blood flow to the uterus 
(womb).

•   Don’t use saunas or whirlpools, especially 
in the first trimester

(Continued on next page)

SAMPLE
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Relieving stress and being active (page 2)

Can all pregnant women be physically 
active? 
Most can, but not all. Ask your health care 
provider if it’s OK for you to be active if you:
•  Are overweight or underweight 
•  Have high blood pressure  
•  Have diabetes 
•  Have anemia
•  Are pregnant with twins, triplets or more 
•  Have high blood pressure

Don’t be physically active during 
pregnancy if you:
•  Have heart or lung problems
•   Have signs of preterm labor. This is labor 

that starts before 37 weeks of pregnancy.
•   Have vaginal bleeding that doesn’t stop, 

problems with your cervix or your water 
breaks. Your cervix is the opening to the 
uterus that sits at the top of the vagina.

•   Have preeclampsia. This condition can 
happen after the 20th week of pregnancy or 
right after pregnancy. It’s when a pregnant 
woman has high blood pressure and signs 
that some of her organs, like her kidneys 
and liver, may not be working properly. 
Signs of preeclampsia include having 
protein in the urine, changes in vision and 
severe headache.

•   Have placenta previa. This is when the 
placenta covers part or all of the opening of 
the cervix during the third trimester. The 
placenta grows in your uterus and supplies 
the baby with good and oxygen through the 
umbilical cord. 

SAMPLE
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Managing stress case studies

Case Study 1
You’re pregnant and know that regular 
prenatal care is important. Your health care 
provider’s office is open from 8:00 a.m. to 
5:00 p.m., the same hours that you work. You 
can take some time off during work, but you 
don’t get paid for the work hours you miss. 
Your boss is asking about all the time off. 
He says it’s creating a problem for the other 
employees. What can you do?

Case Study 2
You’re having a bad day. You didn’t get 
much sleep last night because you couldn’t 
find a comfortable position in bed. You don’t 
have time during the day to take a nap. You 
feel sick, and you have a headache. You 
haven’t done the laundry, and the house is a 
mess. Now it’s time to fix dinner, and all you 
want to do is lie down and sleep. You are 
overwhelmed. What can you do?

Case Study 3
Your partner tries hard to understand what 
you are going through during pregnancy. 
He does what he can, but you’re tired and 
grumpy. It seems like nothing he does is the 
right thing. He is worried about how the two 
of you are going to pay for the new baby. He 
is afraid that having sex is going to hurt the 
baby, but he wants to be close to you. What 
can you do?

Case Study 4 
Your partner isn’t very 
supportive. He doesn’t understand what 
pregnancy is like for you. He is impatient 
when you get emotional. He doesn’t help 
with housework, ignores you when you 
need comfort and leaves the house for long 
periods of time. He says things are your fault. 
Yesterday he shoved you. He apologized later 
and promised it won’t happen again. What 
can you do?

Case Study 5
You’re dealing with many discomforts of 
pregnancy. Your morning sickness seems 
to last all day! You’re trying to take care 
of everything at work, but it’s hard to get 
everything done when you don’t feel well. 
You saw a news report about birth defects, 
and now you’re worried that your baby may 
not be born healthy. You feel overwhelmed. 
What can you do? 

March of Dimes materials are for information purposes only and are not to be used as 
medical advice. Always seek medical advice from your health care provider. Our materials 
reflect current scientific recommendations at time of publication. Check marchofdimes.org 
for updated information.    ©2016 March of Dimes Foundation. All rights reserved.

watch & learn

Watch videos on how to have a healthy 
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Lesson plan 
Post the learning objectives, ground rules and poem before the 
lesson begins.
                
       Flipchart: Learning objectives

    
                Flipchart: Ground rules

                Flipchart: What being a mother means

A.       Welcome/Relaxation exercise  
(15 minutes)

1.  Welcome participants. 

2.  Explain that the purpose of this breathing exercise is to help
     participants learn how to relax. Ask them to sit comfortably
     on their chairs with their back straight and both feet flat on
     the floor. Ask them to take a deep breath and relax into the
     chair.

3.   Give the following instructions, pausing between each one:
     a.  Put your hands on your knees.
     b.  Close your eyes and breathe deeply several times.
     c.   With each breath, let go of the pressures you feel. Leave 

behind all of your worries and concerns. Smile as you 
think to yourself, “My body doesn’t need any irritation or 
stress.”

     d.   Take a slow, deep breath through your nose. Slowly 
count to 4 as you inhale and fill your belly up with air. 

     e.   Slowly count to 4 as you exhale through your mouth. Let 
any tension leave your body with your breath. 

     f.   Slowly count to 4 as you inhale again. Imagine warmth or 
light entering your body through your head and flowing 
into your hands and feet. 

     g.   Slowly count to 4 as you exhale again. Think to yourself 
“I am calm” while you exhale. Feel the tension leave your 
body and the peaceful feeling that replaces it.

     h.   When you are ready, slowly open your eyes.SAMPLE
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4.   Remind participants that they can do this breathing exercise
     anytime they feel stressed.

5.   Briefly review the topic discussed last week (nutrition during
     pregnancy) and reinforce the key messages:

  •   Participants can stay healthy and help their babies be born 
healthy by eating nutritious foods. 

  •   Healthy eating helps a woman gain the right amount of 
weight gain during pregnancy.

  •   A woman should never try to lose weight during 
pregnancy.

6.    Ask participants about the behavior they said that they would 
     change or maintain from last week. 

7.  Read the session objectives out loud. 
      By the end of the session, participants will be able to:
     •  Identify sources of stress during pregnancy
     •  List three ways to reduce stress
     •   Describe options for women who are in an abusive 

relationship
     

   Flipchart: Learning objectives

8.    Tell participants that this session provides an opportunity to
      talk about sensitive issues, such as personal relationships and
      abuse.  

B.   Stress and pregnancy 
(15 minutes)

1.  Ask participants to describe the kinds of things they feel
     stressed about.

2.   Ask them to think about how they react when they are
     stressed. Write their responses on a flipchart. Explain that
     these are physical and emotional reactions to stress.

   Flipchart: Reactions to stress

3.   Reassure participants that many women have worries
     and stress during pregnancy. Even though pregnancy is a
     special time, it is a time of many changes in their bodies,
     their emotions and their family life. These changes may be
     overwhelming at times. They can be made worse by stress
     related to work, money problems and lack of emotional
     support. 

SAMPLE
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notes
4.  Remind participants that if they feel that their stress is
     extreme or causes them to have trouble with their daily
     activities, they should tell their health care provider.

5.  Explain that it’s important to take control of stress during
     pregnancy. Stress can increase the risk of preterm labor, low
     birthweight and miscarriage. It also can make a woman more
     vulnerable to illness that can harm her baby. 

6.  Explain that while many problems can’t be solved in this
     session, participants can learn to manage their stress. Ask if
     they felt calmer after the breathing exercise. Tell them that
     the session includes other ways to help them relax.

C.    Ways to reduce your stress 
     (20 minutes)

1.   Explain that one of the best ways participants can reduce
     stress is to really take care of themselves. When a woman is
     pregnant, it’s important that she gives herself permission to
     put herself first. 

2.  Ask participants what they can do to help cope with stress
     Write responses on a flipchart. 

       Flipchart: Ways to cope with stress

3.   Distribute Handout 1: Relieving stress and being active
     Compare the responses on the flipchart to the handout.

      Handout 1: Relieving stress and being active  

4.   Explain that being active is a good way to reduce stress. 
Compare the responses on the flipchart to the handout.

     Distribute and review Handout 1:  Relieving stress and being   
     active.  

       Handout 1: Relieving stress and being active 

5.  Tell participants that physical activity isn’t recommended for     
all pregnant women. If a woman has a health condition or     
has had complications with her pregnancy, she may need to     
limit or exercise or not exercise at all. All pregnant women     
can talk to their health care provider to make sure physical     
activity is OK. 
SAMPLE
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D.  Break and refreshments 
     (15 minutes)

E.  Relationships during pregnancy 
     (10 minutes)

1.   Ask participants to describe how emotional changes have 
affected their relationship with their partner or other people 
in their lives.

2.   Talk about how a woman’s partner may react to her 
pregnancy. He may be happy, excited, helpful and attentive. 
He may be concerned about his increased responsibility, what 
kind of father he’ll be or the health and safety of his partner 
and their baby. He may react indifferently or negatively. He 
may feel left out or frustrated because he doesn’t understand 
the changes a pregnant woman goes through.

3.   Ask participants what kind of reactions they’ve had from 
their partner. 

4.   Explain that a woman can get help if her partner  
abuses her. Abuse can be physical (hitting, kicking, pushing) 
or emotional (yelling, calling names). If a woman’s partner 
is abusive, she doesn’t have to keep it a secret. She can tell a 
friend or her health care provider. And she can find another 
place to stay, like with a friend or at a women’s shelter.

F.  Sex during pregnancy 
(10 minutes)

1.   Explain that hormonal and physical changes during 
pregnancy can affect a couple’s sex life. Some women may 
want to have more sex when they’re pregnant, and some may 
want less. Changing positions may help as a woman’s belly 
grows. Every woman is different, and every couple can try to 
talk openly about sex during pregnancy so that both partners 
can understand and respect each other’s needs. 

2.   Explain that sex during pregnancy is safe for most women 
because the amniotic sac protects the baby. But sex may not 
be OK if the woman has complications during pregnancy, 
like preterm labor. Women can talk to their provider if they 
are worried about having sex during pregnancy.  

 
 

SAMPLE
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G.  Managing stress case studies  
     (30 minutes)

1.   Tell participants that you are going to do an activity where 
they can review much of what they’ve learned in this session.

2.   Ask participants to divide into five groups by counting off 
in fives. Every number 1 makes up group 1, every number 2 
goes to group 2, and so on.

3.   Distribute Handout 2: Managing stress case studies. Assign 
each group a case study. Each case study presents a pregnant 
woman who faces a challenge of some kind.

      Handout 2: Managing stress case studies

4.   Give groups 5 minutes to discuss their case and propose 
solutions. The groups can suggest what the pregnant woman 
can do help keep herself and her baby healthy.

5.   Ask participants to take turns presenting their case study
     and their recommendations. Write their recommendations
     on a flipchart. After each case presentation, ask if other
     participants agree with the recommendations and if they
     have other suggestions.

        Flipchart: Case study recommendations 

H.  Wrap-up  
     (5 minutes)

1.  Read session objectives out loud. 
     By the end of the session, participants will be able to:

 •  Identify sources of stress during pregnancy
 •  List three ways to reduce stress 
 •   Describe options for women who are in an abusive 

relationship

        Flipchart: Learning objectives    SAMPLE
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2.   Ask participants to name one thing they learned in this 
session. Have each participant state one thing that she can 
do to improve her chances of having a healthy pregnancy 
by reducing her stress level. Make sure that participants 
are specific about what they plan to do.

3.  Ask if anyone has questions. 

4.   Thank participants for sharing their views and experiences. 
Tell them that you enjoyed the session and that you’re 
looking forward to seeing them next time. Tell them 
that the next session will cover things to avoid during 
pregnancy.

5.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.

SAMPLE
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Session 5: Things to avoid during pregnancy

Learning objectives
By the end of the session, participants will be able 
to:
 •  Explain how smoking, drinking alcohol, using 
street drugs and abusing prescription drugs 
during pregnancy can harm a baby

 •  Identify ways to quit smoking, drinking alcohol, 
using street drugs and abusing prescription 
drugs

 •  Identify three ways to stay away from 
secondhand smoke 

 •  Describe how infections can affect a developing 
baby

 • Identify harmful chemicals at home and work

Key messages  
 •  A woman should not smoke, drink alcohol, use 
street drugs or abuse prescription drugs during 
pregnancy.

 •  It’s never too late for a pregnant woman to stop 
using these substance

Tools 
         Flipcharts
            

Flipchart: Learning objectives

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: How to quit

Flipchart: What Susan did well

Flipchart: What Susan could do differently
 

Handouts  
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts. 

     Handout 1: Prescription medicines and 
pregnancy

   
    Handout 2: Smoking, alcohol and street 

drugs during pregnancy

    
  Handout 3: Making healthy lifestyle 
changes

    
 Handout 4: Viruses and infections

    
 Handout 5: Chemicals and work safety

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils

Special notes  
 •  This session provides an opportunity for 
participants to talk about sensitive issues. Don’t 
be judgmental about what participants share.

 •  Observe and listen carefully to your participants. 
They may not admit to smoking, drinking 
alcohol or using drugs, but you may see or hear 
clues that someone may need help.

 • Be sure participants know they can talk to you 
privately. 

 •  Have telephone numbers available for local 
support groups and addiction treatment facilities. 

 •  Know your state’s mandatory reporting laws 
about alcohol and drug use.

SAMPLE
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Background
Is it safe for a woman to take 
prescription drugs during pregnancy?
It depends on the woman’s health condition and 
the drug she’s taking. Some prescription drugs 
(medicines) are safe to take during pregnancy, and 
some aren’t. Some can cause serious problems for 
a baby. Handout 1: Prescription medicines and 
pregnancy provides information about how to 
know if a drug is safe for mom and baby. It also 
includes information about the use of opioids 
during pregnancy.

           Handout 1: Prescription medicines and 
pregnancy

What should a woman know about 
smoking, drinking alcohol and using 
street drugs during pregnancy?
All of these activities can harm a baby during 
pregnancy. Review Handout 2: Smoking, alcohol 
and street drugs during pregnancy for more 
information, including tips to helping a woman quit.

           Handout 2: Smoking, alcohol and street 
drugs during pregnancy

What can a pregnant woman do to 
change unhealthy behaviors?
Some women may want or need help from their 
health care providers or other professionals to 
make behavior changes. Others may find it easier 
to make behavior changes on their own. Remind 
participants that in each session they pick a 
behavior to change and then report on the change 
at the next session. You and session participants 
provide a supportive environment to help women 
make changes.

 
 
 

See Handout 3: Making healthy lifestyle changes 
for one method of changing behavior. This 
approach may not work for a woman who is 
addicted to alcohol, tobacco or other drugs, but 
it may be helpful for those who need to make 
simpler lifestyle changes during pregnancy. 

           Handout 3: Making healthy lifestyle 
changes 

How do viruses and other infections 
affect a developing baby? 
A woman always should tell her health care 
provider if she gets sick during pregnancy. Some 
viruses and infections can cause serious problems 
for a developing baby, including premature birth, 
birth defects, infections and death. Early diagnosis 
and treatment of viruses or infections (including 
STDs), may help protect the baby from infection. 
See Handout 4: Viruses and infections for a list of 
illnesses a woman should tell her provider about. 
The handout also includes things a woman can do 
to reduce her risk of becoming infected.

          Handout 4: Viruses and infections 

Should pregnant women be concerned 
about chemicals and other safety 
conditions at work?

Yes. A pregnant woman should be aware of 
chemicals and work conditions that may cause 
problems for her and her baby. See Handout 5: 
Chemicals and work safety for a list of harmful 
chemicals and things women can do to help 
protect themselves and their babies.

          Handout 5: Chemicals and work safetySAMPLE
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

Some prescription medicines (drugs) are 
safe to take during pregnancy, but not all. 
A prescription medicine is one your health 
care provider says you can take to treat a 
health condition. You need a prescription (an 
order for medicine) from your provider to get 
prescription medicine. 

Taking some prescription medicines during 
pregnancy can cause your baby to be born 
too early, too small or with birth defects. And 
some can cause your baby to have withdrawal 
symptoms after birth. This is why it’s so 
important to tell your provider about any 
medicine you take. 

During pregnancy:
 • Tell your provider about any medicine you 

take. He may want you to stop taking a 
medicine or switch you to one that’s safer 
for your baby.

 • Don’t stop taking a prescription drug 
without talking to your provider first. 
Don’t go “cold turkey” (suddenly stop 
taking a medicine). Stopping slowly may be 
better for your baby.

 • Don’t use any prescription medicine unless 
it’s prescribed for you by a provider who 
knows that you’re pregnant. Even if you 
use a prescription medicine exactly as your 
provider tells you to, it may cause problems 
for your baby. If you go to a provider 
who prescribes medicine to treat a health 
condition (like sleep problems or severe 
pain), make sure that provider knows 
you’re pregnant.

When your provider 
gives you a prescription 
for medicine, he tells you exactly how much 
to take, how often to take it and how long to 
take it. When you take any medicine:
 • Don’t take more medicine than your 

provider says you can take.
 • Don’t take it with alcohol or other drugs.
 • Don’t take someone else’s prescription 

medicine.

These prescription medicines can cause birth 
defects if you take them during pregnancy. If 
you’re pregnant and taking any of these drugs, 
tell your provider immediately:
 • ACE Inhibitors (enalapril or captopril)
 • Androgens and testosterone by-products
 • Anti-cancer drugs
 • Anti-folic acid drugs (methotrexate or 

aminopterin)
 • Carbamazepine
 • Lithium
 • Opioids. See more information about 

opioids on the next page.
 • Phenytoin
 • Retinoids, including Accutane®, 

Amnesteem®, ClaravisTM and Sotret® 
(isotretinoin)

 • Revlimid® (lenalidomide)
 • Soriatane® (acitretin)
 • Streptomycin and kanamycin
 • Tetracycline

Prescription medicines  
and pregnancy 

(Continued on next page)SAMPLE
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 • Thalomide (Thalidomid®)
 • Trimethadione and paramethadione
 • Valproic acid
 • Warfarin (Coumadin® and Jantoven®)

What do you need to know about 
taking opioids during pregnancy?
Opioids are prescription painkillers.  
You may know them as:

 • Codeine and hydrocodone (brand name 
Vicodin®)

 •  Fentanyl (brand names Actiq®, Duragesic®, 
   Sublimaze®)
 • Morphine (brand names Kadian®, Avinza®) 
 • Oxycodone (brand names OxyContin®, 

   Percocet®)
 •  Tramadol (brand names ConZip®, Ryzolt®, 

    Ultram®)

Your provider may prescribe opioids if you’ve 
been injured or had surgery. They can be 
dangerous and addictive. If you’re pregnant, 
they can cause problems for your baby in the 
early weeks of pregnancy, even before you 
know you’re pregnant.

If you take opioids during pregnancy, your 
baby can be exposed to them in the womb 
and go through withdrawal after birth. This is 
called neonatal abstinence syndrome or NAS. 
Even if you use an opioid exactly like your 
provider says to, it still may cause NAS in 
your baby.

If you’re pregnant and using opioids:

 • Don’t start or stop taking any opioid until 
you talk to your provider.

 • Tell your prenatal care provider about any 
opioid or medicine you take, even if it’s 
prescribed by another health care provider.

 • Tell your prenatal care provider about any 
opioid or medicine you take, even if it’s 
prescribed by another health care provider. 

 • If you go to a provider who prescribes 
you opioids, make sure she knows you’re 
pregnant.

 • Ask your provider about other kinds of 
painkillers you can take instead of opioids.

Prescription medicines and pregnancy (page 2)

SAMPLE
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You can pass things like cigarette smoke, 
alcohol and drugs to your baby during 
pregnancy. These things can hurt your baby 
and cause him to be born too early, too 
small or with birth defects. Some can cause 
miscarriage or stillbirth. And some drugs can 
cause your baby to become addicted.

How to keep your baby safe:
 • Don’t smoke and stay away from 
secondhand smoke. Secondhand smoke is 
smoke from someone else’s cigarettes, cigar 
or pipe. Being around secondhand smoke 
during pregnancy can cause your baby to 
grow slowly and be born too small.

 • Don’t drink alcohol. Alcohol includes beer, 
wine, wine coolers and liquor. Examples 
of liquor are vodka, whiskey and bourbon. 
No amount of alcohol has been proven safe 
during pregnancy. 

 • Don’t use street drugs. Street drugs are 
against the law to have or use. Street drugs 
include cocaine and heroin. 

Tips to help you quit:

• Make a list of reasons why you want to 
quit. Wanting to have a healthy baby is

 the best reason of all!
• Set a quit date. Mark it on the calendar.
• Tell your friends and family you’re going to 

quit. Ask them for their support. Ask them 
not to smoke, drink alcohol or do drugs 
around you.

• Get rid of all your cigarettes, alcohol and 
drugs. Get them out of your home and car.

• Stay away from situations or places, like 
parties and bars, where people are smoking 
or where drugs may be available.

• Tell your health care provider if you need 
help to quit.

• Ask your session leader about programs in 
your local area to help you quit.

Smoking, alcohol and street 
drugs during pregnancy 
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 
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Step 1: Get ready to make the change.
Figure out what you want to change and why 
you want to make the change. Make a list of 
pros and cons. 

Example:
 •  What to change: Being around second- 
hand smoke

 •  Reason to change: To protect the health of 
my baby

 •  Pros: Safer for baby; healthier for me
 •  Cons: Pressure from friends to be with 
them; don’  t want to offend anyone

Step 2: Figure out what’s stopping you 
from making the change.
For a week before you start making the 
change, write down every time you do the 
thing you want to change. Figure out if there 
are people or places that make it harder for 
you to change. 

Example:
 • Monday: At breaktimes at work
 • Tuesday: At breaktimes at work
 •  Wednesday: At breaktimes at work; at Sue’ s 
house after work

 • Thursday: At happy hour after work
 • Friday: None
 • Saturday: At the softball game
 • Sunday: None

Step 3: Set a goal.
Be reasonable and specific when you set your 
goal. Ask your family and friends to help you.

Example:
 •  Goal: To avoid secondhand smoke for the 
rest of the pregnancy

 •  Who can help: Co-workers, friends, partner

Step 4: Take action.
Do things to reach your goal. Figure out how 
to avoid situations that might set you back. 
Think ahead about how you might handle 
peer pressure or a bad mood that could cause 
you to ignore your goal.

Example:
 •  Don’t go to parties or happy hours where 
people smoke.

 •  Go out to dinner instead of going to parties 
where people may be smoking.

 •  Every time I ask someone to stop smoking 
around me, I will congratulate myself on 
taking care of my baby.

 •  Remind myself of what I’ ll gain by sticking 
to my new ways.

Step 5: Keep going. Don’t stop.
Maintain your new behavior. Don’ t get 
discouraged if you have a setback. Remind 
yourself why you wanted to make the change 
and what you have to gain by making it.

Example:
One mistake won’ t undo all the good I’ ve 
done by staying away from secondhand 
smoke. My baby is healthier because of my 
choice to stay away from secondhand smoke.

Making healthy lifestyle 
changes 

SAMPLE
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If you think you may have any of these 
infections, tell your health care provider 
right away:
 •  Food poisoning
 •  Chickenpox, measles or rubella (also called 

German measles)
 •  A cold or the flu
 •  Cytomegalovirus (also called CMV). This 

is an infection common in young children.
 •  Infected gums (also called periodontal 

disease)
 •  Pertussis (also called whooping cough). 

This infection can be really harmful for a 
baby.

 •  Sexually transmitted diseases (also called 
STDs), like genital herpes and HIV

 • Toxoplasmosis. This is an infection you 
can get from eating undercooked meat or 
touching cat poop.

How can you reduce your risk of getting 
an infection? 
To prevent infections from food:
 •  Cook meat, poultry (chicken, turkey), fish, 

shellfish and eggs until they’re done. Don’t 
eat them if they’re undercooked or raw. 
Heat deli meat and hot dogs before you eat 
them.

 •  Wash all your food before you cook or eat 
it.

 •  Wash all cooking utensils, dishes and your 
hands after touching raw meat, chicken or 
fish.

To prevent STDs:
 •  Get tested. Find out if 

you have an STD and 
get treated right away.

 •  Don’t have sex. This is the best way to 
prevent yourself from getting an STD.

 •  If you have sex, have sex with only 
one person who doesn’t have other sex 
partners. Use a condom if you’re not sure if 
your partner has an STD. Ask your partner 
to get tested and treated for STDs.

To prevent other infections:
 •  Get vaccinated for diseases like the flu, 

chickenpox, measles, rubella and pertussis. 
Talk to your provider about getting 
vaccinated.

 •  Wash your hands often. Don’t share 
glasses, cups, forks and other utensils with 
others. 

 •  Brush and floss your teeth every day. Get 
regular dental care during pregnancy. 
Make sure your dentist knows you’re 
pregnant before getting an Xray.

 •  Don’t change a cat’s letter box. Ask 
someone else to do it. 

 •  Don’t touch soil that may have cat poop 
in it. Wear gloves when you work in the 
garden.

March of Dimes materials are for information purposes only and are not to be used as 
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

Viruses and infections
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Chemicals to avoid during pregnancy:
 •  Cigarette smoke, including  

secondhand smoke
 •  Paint and paint thinner
 •  Weed killer
 •   Liquids that have strong smells,  

like turpentine
• Plastic that is made from phthalates  

or bisphenol A (also called BPA)

What you can do to help protect 
yourself and your baby:
 •  Don’t smoke and ask people not to smoke 

around you.
 •  Wash your hands well before eating or 

drinking. Wash your hands after you use 
the bathroom.

 •  Wear gloves or a face mask. Wear  
long-sleeved shirts, pants and boots if 
working with weed killer. Take a shower 
and wash your hair after using chemicals.

 •  Wash and store your work clothes by 
themselves.

 •  Read product instructions to know how to 
store and dispose of chemicals safely. Don’t 
use chemical containers (like bottles or 
jugs) to store other things.

 •  Don’t use plastics with a “3” or a “7” on 
the bottom.

Other work safety 
tips:
 •   Avoid overworking, heavy  

lifting, bending or standing up for long 
periods of time. 

 •  Take breaks at work when you can. Get 
up, walk around and stretch every so often. 
Don’t sit still for too long.

 •   Drink plenty of water and use the 
bathroom when you need to. 

Chemicals and work safety

SAMPLE
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Lesson plan
Post the learning objectives, ground rules and poem before the 
lesson begins.
                 
       Flipchart: Learning objectives

    
                 Flipchart: Ground rules

                 Flipchart: What being a mother means

A.    Welcome/Relaxation exercise  
(10 minutes)

1.  Welcome participants. 

2.   Tell participants that this exercise is designed to help them 
relax, become focused on the session and leave their cares and 
worries of the outside world behind.

3.   Lead the relaxation exercise by reading the following 
instructions. Pause for a few seconds after each direction to 
allow participants to explore their thoughts.
a.  Sit comfortably in your chair, with your back straight and 

both feet flat on the floor. 
b. Put your hands on your knees.
c. Close your eyes and breathe deeply several times.
d.  With each breath, let go of the pressures you feel and leave 

behind all of your worries and concerns.
e. Listen to your body and think about how it feels to relax.
f.  Think about the baby growing inside you who is  

completely dependent on you. (Pause for an extra moment 
here.)

g. Think of all of the love you can give your baby.
h. Take another deep breath. 
i. Open your eyes when you are ready.

4.   Invite participants to talk about how the exercise made them feel.

5.   Briefly review the topic discussed last week (stress during 
pregnancy) and reinforce the key messages: 
 • Stress is a normal and natural part of pregnancy. 
 • It’s important to take control of stress during pregnancy. 

SAMPLE
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6.   Ask for an update from participants on the behavior they 
said they would change or maintain from last week. 

7.   Explain that today’s session includes information about 
things that are dangerous during pregnancy and what women 
can do to avoid them.

8.  Read session objectives out loud.  
      By the end of the session, participants will be able to:

 •  Explain how smoking, drinking alcohol and using street 
drugs during pregnancy can harm a baby

 •  Identify ways to quit smoking, drinking alcohol and using 
street drugs during pregnancy

 • Explain how taking some prescription medicines during 
pregnancy may be harmful to a baby

 • Identify three ways to stay away from secondhand smoke 
 •  Describe how infections can affect a developing baby
 • Identify harmful chemicals at home and work

         Flipchart: Learning objectives

B.    Smoking, alcohol and drugs  
(25 minutes) 

1.    Explain how a baby gets the nutrients he needs from his 
mother through the placenta. Any harmful substance that his 
mother takes in — like nicotine or smoke from cigarettes, 
alcohol or street drugs, like heroin or cocaine — can reach 
the baby. This can cause a baby to be born too early, too 
small or with birth defects. It even can cause a baby to die or 
to become addicted.

2.    Explain that taking some prescription medicines during 
pregnancy may be harmful to a baby. Distribute and review 
Handout 1. Prescription medicines and pregnancy.

          Handout 1: Prescription medicines and 
pregnancy

 SAMPLE
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C.   Making healthy changes  
(20 minutes)

1.   Explain that it’s never too late for a pregnant woman to help 
herself and her baby by quitting smoking, drinking alcohol, 
using street drugs or abusing prescription drugs (using them 
differently than her provider wants her to). Ask participants 
to identify ways to help a woman quit. Write their responses 
on a flipchart.

        Flipchart: How to quit

2.   Distribute Handout 2: Smoking, alcohol and street drugs 
during pregnancy. Compare the list of tips on the handout to 
the responses on the flipchart. 

         Handout 2: Smoking, alcohol and street drugs 
during pregnancy

3.   Distribute and review Handout 3: Making healthy lifestyle 
changes. Explain that this approach may not work for a 
woman who is addicted to alcohol, tobacco or drugs. But it 
may be helpful for those who need to make simpler lifestyle 
changes during pregnancy.

        Handout 3: Making healthy lifestyle changes

D.   Break and refreshments  
(10 minutes)

E.    Secondhand smoke role play  
(20 minutes)

1.   Explain to participants that this role play activity can help 
them develop confidence and feel more comfortable asking 
others not to smoke around them.

2.   Read the following scenario to the group:
 
Susan is 4 months pregnant. She is happy to be pregnant and   

 is doing everything she can to have a healthy pregnancy. She 
 goes for prenatal care, eats healthy foods and takes only the 
 vitamins prescribed by her health care provider. She doesn’t 
 smoke or drink alcohol. Everyone compliments her on how 
 well she is taking care of herself during pregnancy.

SAMPLE
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  At one of her prenatal classes, she learns that secondhand  
  smoke is bad for her baby. She becomes worried because 
  when her neighbors George and Jen come to visit, George 
  always smokes. Sometimes he smokes half a pack of 
  cigarettes while he is at her house. It always takes a few 
  days for her to get the smell of smoke out of her house after 
  George’s visit.
   
A few days after Susan learns about secondhand smoke, 
George and Jen come to visit. Susan immediately becomes 
nervous because she does not know what to do about 
George’s smoking. She wants to tell him not to, but she 
doesn’t want to offend him. About 5 minutes after he arrives, 
George lights a cigarette.

3.   Ask for three volunteers to play the roles of Susan, George 
and Jen. 

4.  Read the scenario again to the group.

5.  Let the volunteers do the role play for the group.

6.   After the role play, ask participants “What did Susan do 
well?” Write responses on a flipchart.

    Flipchart: What Susan did well

7.    Ask participants “What could Susan do differently?” Write 
responses on the flipchart.

    Flipchart: What Susan could do differently

8.    Ask how it would be different if Susan was at George’s 
house. What could she do then?

F.   Viruses and infections  
(15 minutes)

1.    Explain that certain viruses and infections can have harmful 
effects on a developing baby, including premature birth, birth 
defects, infections and death. SAMPLE
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2.    Distribute Handout 4: Viruses and infections. Review the list 
of infections that can be harmful to a pregnant woman and 
her baby. Also review the ways a woman can reduce her risk 
of becoming infected.

    Handout 4: Viruses and infections

G.   Chemicals and work safety 
 (15 minutes)

1.   Explain that a pregnant woman should be aware of chemicals 
and work conditions that may pose a threat to her and her 
baby.  

2.   Remind participants that they should stay away from harmful 
chemicals at home, too. 

3.   Distribute Handout 5: Chemicals and work safety. Review 
the ways a woman can protect herself from harmful 
substances at work and home.

      Handout 5: Chemicals and work safety

H.    Wrap-up  
(5 minutes)

1.  Review learning objectives. 
By the end of the session, participants will be able to:
 •  Explain how smoking, drinking alcohol, using street drugs 
and abusing prescription drugs during pregnancy can harm 
a baby

 •  Identify ways to stop smoking, drinking alcohol, using 
street drugs and abusing prescription drugs

 • Identify three ways to stay away from secondhand smoke
 •  Describe how infections can affect a developing baby 
 • Identify harmful chemicals at home and work

   Flipchart: Learning objectives

2.   Ask participants to name one thing that they learned in this 
session. 

3.    Have participants state one thing they will do to improve 
their chances of having a healthy pregnancy by avoiding 
harmful substances and activities. Make sure they are specific 
about what they plan to do. 

SAMPLE
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4.  Ask if anyone has questions.

5.   Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed the session and that you’re 
looking forward to the next one. Tell them that the next 
session will cover labor and birth.

6.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.

SAMPLE
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Learning objectives
By the end of the session, participants will be able 
to:
•  Identify things to take to the hospital
• Complete a birth plan
• Name at least three signs of labor
•  Explain why if a woman’s pregnancy is healthy 

and she’s planning to schedule her baby’s birth, 
it’s best to wait until at least 39 weeks

Key messages
Women can plan ahead for their baby’s birth and 
try to get as much as possible ready before the 
baby comes.

Tools 
         Flipcharts 

Flipchart: Learning objectives 

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: Things your baby needs 

Flipchart: Concerns about labor and birth

Flipchart: Signs of labor

 
 
 
 
 

Handouts  
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

     Handout 1: Things your baby needs

    
  Handout 2: Hospital bag checklist

     
  
Handout 3: Birth plan

     
  Handout 4: Labor and birth

     
     Handout 5: Why the last weeks of 

pregnancy count

Supplies
•  Flipchart
•  Markers
•  Tape or tacks to hang flipchart sheets
•  Name tags
•  Paper
•  Pens or pencils

Special notes  
•   Think about the socioeconomic status of 

participants when discussing baby items. You 
may want to ask for donations from local 
vendors and then distribute them as part of a 
baby shower. If car seats (child safety seats) 
are donated, encourage women to learn how to 
install them before their baby’s due date.

•   This  session includes a visualization activity to 
help participants get ready for labor and birth. 
 
 
 
 

SAMPLE
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•   This session focuses on choices that women 
can make for labor and birth and sharing them 
with their health care provider. It’s important 
that you support this process, because some 
participants may feel that sharing their choices 
with their provider does not show respect for 
the provider. 

•   Adapt the labor and birth discussion to your 
participants. Some women may want to know 
all of the changes that their bodies go through 
during labor and birth, and others may want to 
focus on their feelings about the baby’s arrival.

•   You may want to take participants on a tour of 
the hospital or birthing center where most are 
likely to give birth. Talk with the tour leader 
about things to cover, and attend the tour 
with participants. Participants may feel more 
comfortable if they’ve seen where they will 
give birth and have met some of the staff. If a 
tour isn’t available, invite a nurse or other staff 
person from the hospital to the session.

•    Make a list of local childbirth and breastfeeding 
classes. 

Background

What clothing and supplies does a 
woman need for her baby?
See Handout 1: Things your baby needs for a 
list of clothes and supplies needed to care for a 
newborn.

            Handout 1: Things your baby needs

What are some things to keep in mind 
as a woman gathers things for her 
baby?

•   To save money, she can borrow baby things 
from friends and family. Or she can shop at 
thrift shops or tag sales. 

•   Unless a baby is born early or is very small, 
newborn clothing sizes only last a few weeks.  
 

It’s OK to buy clothes in newborn sizes, but she 
may want to buy larger sizes (3 to 6 months or 
6 to 9 months). She can roll up the sleeves and 
pant legs until the baby grows into them.

•   She can think about price, ease of use and 
comfort when choosing baby clothes. A baby 
looks cute in anything.

•   She can learn about the advantages and 
disadvantages of cloth and disposable diapers to 
decide which to use:

Cloth Diapers

Advantages Disadvantages

• Natural material 
(not plastic)

• Less expensive 
(especially if 
washed at home)

• Don’t create as 
much garbage

• Create a lot of laundry 
if washed at home

•  When used with 
plastic pants, can trap 
moisture, leading to 
diaper rash

•  Dirty diaper smell 
between washing

•  Need pins and plastic 
pants

Disposable Diapers

Advantages Disadvantages

• More convenient
• No pins or plastic 

pants 
• Easy to carry and 

throw away

• More expensive
• May seem dry when 

they’re not and may 
not be changed as 
often as needed to 
avoid diaper rash 

• Create waste that 
is harmful to the 
environment 

What should a woman know about 
choosing a car seat?
Babies from birth to age 1 need a rear-facing car 
seat (child safety seat). A woman may buy a car 
seat new or used, or she may borrow one from 
family or friends. Sometimes hospitals, health 

SAMPLE
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departments and community groups offer free or 
low-cost car seats. Not all car seats fit in all cars, 
so she should make sure it works in hers. 

If the car seat is used, the woman should make 
sure:
•   The seat has never been damaged or in a  crash.
•   She knows the manufacture date and model 

number to make sure the seat hasn’t expired.
•   The seat hasn’t been recalled.
•   The seat has all its parts and an instruction 

book. 

A woman should register the car seat so she’ll be 
notified about any recalls. And she can go to a 
car set inspection station to make sure the seat is 
installed correctly. For information about car seats 
or to register a seat or find an inspection station, 
go to safercar.gov.

What does a pregnant woman need to 
take with her to the hospital?
About 3 weeks before her due date, a pregnant 
woman can pack a bag to take to the hospital. 
Having it ready can save some last-minute panic. 
See Handout 2: Hospital bag checklist for a list of 
basic items she may want to take with her to the 
hospital. 

  Handout 2: Hospital bag checklist

What are some ways a woman can get 
ready for labor and birth? 
It’s a great idea for a woman to take childbirth 
and breastfeeding classes. Many hospitals offer 
these classes, often at no or low cost. A woman 
also can use a birth plan to help her make choices 
about what she wants to happen during labor and 
birth.

What is a birth plan?
A birth plan is a set of instructions that a pregnant 
woman makes for her baby’s birth. See Handout 
3: Birth plan for an example. Taking the time 

to think through and write down her choices 
can help her prepare emotionally for labor and 
birth, manage her expectations and empower her 
to make choices and decisions. The hospital or 
birthing center staff can consult the plan if they 
have any questions about her preferences during 
her labor. If a woman has told her partner or 
family her preferences, they can be her advocates 
during labor and birth. 

Situations may come up during labor and birth 
that may prevent providers from following a 
woman’s birth plan exactly. For a downloadable 
birth plan, go to marchofdimes.org/birthplan.

  Handout 3: Birth plan 

Is a birth plan required? 
No. But it’s a good way for a pregnant woman 
to make her wishes known ahead of time to her 
family, support people and providers. 

Can a woman plan to donate or store 
her baby’s umbilical cord blood?
Umbilical cord blood is blood left in the umbilical 
cord and placenta after the baby is born and 
the cord is cut. It usually is discarded with the 
umbilical cord and the placenta. However, cord 
blood is a good source of stem cells. Stem cells 
are cells that produce blood cells and can be used 
to treat certain diseases, like cancer and immune 
disorders. 

Parents can pay to have their baby’s cord blood 
stored at a private cord-blood bank in case the 
baby or another family member ever needs it to 
help treat a disease. Storage can be expensive, and 
there may be a yearly fee. It is unlikely that a baby 
ever needs a transplant of his own cord blood. 
But parents who have a family history of certain 
genetic conditions may want to think about 
storing cord blood in a private bank. SAMPLE
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Parents also can donate the cord blood to a public 
cord-blood bank which offers the blood to anyone 
who is a match. There is no charge to donate 
blood to a public bank. 

Parents need to make arrangements to store the 
cord blood well before the baby’s due date. They 
can talk to their health care provider about cord-
blood storage options. Cord blood storage is a 
question on Handout 3: Birth plan.
            

Handout 3: Birth plan 

 
How can a woman tell if she’s in labor?

See Handout 4: Labor and birth for a list of 
signs that a woman is in labor. A woman who 
thinks she is in labor should call her health care 
provider, no matter what time of day or night.

           Handout 4: Labor and birth

Can having sex close to her due date 
make a woman go into labor? 
Yes, in some cases. It’s OK for most women 
(if they want to) to have sex right up until the 
time they give birth. But having sex at or near a 
woman’s due date may cause her to begin labor. 
Women can talk to their provider to make sure 
it’s OK to have sex close to their due date. Having 
sex earlier in pregnancy does not cause labor to 
start.  

What happens when a woman in labor 
arrives at the hospital?
Although every hospital is different, when a 
woman arrives to have a baby, she probably:
•  Fills out hospital admission paperwork, 

including insurance information. Sometimes 
this is done in advance through her health care 
provider. 

• Goes to the labor and delivery unit
• Changes into a hospital gown
•  Is examined to see how dilated (opened up) her 

cervix is

•  Is connected to a monitor to time contractions 
and check the baby’s heartbeat

 
What does a woman need to know 
about labor and birth?
Review Handout 4: Labor and birth for 
information about:
•  Ways to have a baby — vaginal birth, cesarean 

birth (c-section) and vaginal birth after cesarean 
(VBAC)

•   Reasons why a woman may need to have a 
c-section or have her labor induced

•  The three stages of labor
•  Ways to cope with labor pain

            Handout 4: Labor and birth

What is an episiotomy?

An episiotomy is a cut that a doctor sometimes 
makes at the opening of the vagina to help let the 
baby out. This cut makes the vaginal opening 
larger so the baby’s head can pass through. After 
birth, the cut is sewn up and heals in about a 
week. The stitches don’t have to be removed — 
the body absorbs them. First-time mothers are 
more likely to need an episiotomy than mothers 
who have already had a baby. After the first 
baby, the vaginal tissues are more likely to stretch 
enough to let the baby out without needing to be 
cut.

What should a woman know about 
scheduling her baby’s birth?

See Handout 5: Why the last weeks of pregnancy 
count for information about a baby’s development 
in the last few weeks of pregnancy and questions a 
woman can ask her provider about scheduling an 
induction or c-section.

            Handout 5: Why the last weeks of 
pregnancy countSAMPLE
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Here are some things you may want to get 
ready for your baby before you bring him 
home. 

Clothes and other items
•  Five to seven undershirts
•  Six to eight sleepers
•  Four to six pairs of socks or booties
•  One or two caps
•  Four to six receiving blankets
•  Ten burp cloths

Feeding supplies
 •  Bottles or bags to store pumped breast milk
•  Bottles for feeding pumped breast milk
•  Two to three bibs

Diapering and bathing supplies
•    Three or four dozen newborn-size 

disposable diapers or three to five dozen 
cloth diapers and four diaper covers

•  Diaper wipes or cotton balls
•  Diaper rash cream
•  Waterproof changing pad
•  Alcohol wipes for umbilical cord care
•    Petroleum jelly for a boy’s penis if he’s had 

a circumcision
•  Cotton balls
•  Baby soap and shampoo
•  Baby washcloths and towels
•  Nail clippers
•  Baby bathtub

Furniture, bedding 
and equipment
•    A rear-facing car seat that fits your car and 

is installed correctly. For more information 
about car seats, go to: safercar.gov

•  Crib, cradle or bassinet
•  Mattress, mattress cover, fitted sheets
•  Stroller

Things your baby needs

watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

March of Dimes materials are for information purposes only and are not to be used as 
medical advice. Always seek medical advice from your health care provider. Our materials 
reflect current scientific recommendations at time of publication. Check marchofdimes.org 
for updated information.    ©2016 March of Dimes Foundation. All rights reserved. 
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 
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You may want to bring:
� Socks to keep your feet warm
� A robe and slippers
� A few nightgowns or pajamas, or T-shirts 

and sweat pants
� Loose-fitting T-shirts or nursing bras, if 

you’re breastfeeding
� Several pairs of underpants
� Washcloths and towels
� Toiletries such as soap, shampoo, a 

toothbrush and toothpaste
� Hairbrush/hairstyling equipment
� Loose-fitting or maternity clothes to wear 

home

Plus these things for your baby:
� Clothes to wear home, including an 

undershirt, cap and socks
� A warm blanket if it’s cold outside
� If you’re driving your baby home, a rear-

facing car seat that fits your car and is 
installed correctly. For more information 
about car seats, go to: safercar.gov

You also may want  
to have:
� Lotions and equipment for massage
� Lip balm
� Special music for relaxation
� Cell phone and charger
� A list of phone numbers for people you 

want to call when the baby is born
� Coins, a prepaid phone card or a calling 

card
� Cosmetics
� Camera or video camera
� Books or magazines
� Books or brochures about breastfeeding 

or newborn care

Hospitals give you gowns to wear during 
labor and birth. They also may offer some of 
the items listed here, so check to see exactly 
what you need to bring with you.

Hospital bag checklist
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 
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My baby’s due date 

__________________

 
4.  Who else do I want with me during 

labor and birth? 

Name _____________________________

Phone _____________________________

This person is: 
m My partner m My baby’s father
m My family  m My friend
m Clergy   m Doula

Name _____________________________

Phone _____________________________
 

This person is:
m My partner m My baby’s father
m My family  m My friend
m Clergy   m Doula

Share your answers to these questions with 
your health care provider, with staff at the 
hospital or birthing center, and with your 
partner or other support people. Go to 
marchofdimes.org/birthplan for a birth plan 
you can fill out and save online.

Name ______________________________

1.  My health care provider’s contact 
information:

Name _____________________________

Phone _____________________________

2.  Where do I plan to have my baby?

_____________________________________

_____________________________________

_____________________________________

3.  Who is my primary support person 
during labor and birth?

Name _____________________________

Phone _____________________________

This person is: 
m My partner m My baby’s father
m My family  m My friend
m Clergy   m Doula

Birth plan

(Continued on next page)
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5.  What kind of support do I want 
during labor?

m Help with breathing
m Help working through contractions 

m Massage 

m Moving around 
m Other

6.  Do I want to be able to move around 
during labor?

m Yes m No

7.   What position(s) do I want to be in 
for my labor?  

m Lying down 

m Sitting
m Standing 

m Moving around  

m Other

8.  What kind of drugs, if any, do I want 
to help with labor pain? 

___________________________________

9.  Who do I want to cut the umbilical 
cord?

___________________________________

10.  Do I want to have my baby’s 
umbilical cord blood saved?  

m Yes    m No

 11.  Do I want my baby with me at all 
times after birth? Or is it OK for my 
baby to spend time in the nursery?

m Stay with me at all times

m OK to stay in nursery

12. Do I want to breastfeed my baby? 

m Yes    m No

13.  If my baby is a boy, do I want to 
have him circumcised?   

m Yes    m No

14.  Are there special traditions I want 
to take place in the delivery room?    

m Yes    m No

Describe ____________________________

_____________________________________

_____________________________________

15.  If there are any problems with me 
or with the baby, do I want to be 
told first, or do I want my support 
person told first?  

m Tell me first.
m Tell my support person first.

16.  Are there other issues the hospital 
or birthing center staff should know 
about me or my baby’s birth?  

m Yes    m No

Describe ____________________________

_____________________________________

_____________________________________

17.  My baby’s health care provider’s 
contact information:  

Name _____________________________

Phone _____________________________

Birth plan (page 2)
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 
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What are the signs of labor? 
•  You may have strong and regular 

contractions. A contraction is when the 
muscles of the uterus tighten up like a fist 
and then relax. Contractions help push the 
baby out.

•  Your contractions come about 5 to 10 
minutes apart.

•  Your contractions are so strong that you 
can’t walk or talk during them.

•  Your water breaks. Your baby has been 
growing in amniotic fluid (bag of waters) in 
the uterus. When the bag of waters breaks, 
some women feel a big rush of water. 
Others just feel a trickle.

•  You have a bloody (brownish or reddish) 
mucus discharge. This is called bloody 
show.

 If you think you may be in labor, call your 
health care provider, no matter what time of 
day or night.

What are the three ways you can have 
your baby?
1.  Vaginal birth — This is the way most 

babies are born. During vaginal birth, your 
uterus contracts to help push the baby out 
through your vagina.

2.  Cesarean birth (also called c-section)  
— For some women and babies, a c-section 
is safer than vaginal birth. You and your 
provider may plan to have a c-section. 
Or you may need to have an emergency 
(unplanned) c-section because of a problem 
that happens during pregnancy. During a 
c-section, your doctor makes a cut in your 
belly and uterus and takes the baby out 
through this opening. 

3.  VBAC — This stands 
for “vaginal birth 
after cesarean.”  
If you’ve already had a c-section, you may 
be able to have a vaginal birth with your 
next baby. If you had a c-section in the 
past and want to have a vaginal birth, talk 
to your provider. 

What are some reasons why you may 
need to have a c-section? 
You should have a c-section only if there are 
medical reasons for it. You may need to have 
a c-section if:
•  You’ve already had a c-section or other 

surgeries on your uterus.
•   Your baby is too big to pass safely through 

the vagina.
•  The baby is in a breech position (buttocks  

or feet first) or a transverse position  
(shoulder first). The best position for a  
baby is head first.

•  There are problems with the placenta (the 
organ that nourishes the baby in the womb). 
Placental problems can cause dangerous 
bleeding during vaginal birth.

• Labor is too slow or stops.
•  You have umbilical cord prolapse (the 

umbilical cord slips into the vagina, where 
it could be squeezed or flattened during 
vaginal birth).

Labor and birth

(Continued on next page)SAMPLE
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•  You have an infection, like HIV or genital 
herpes. You can pass some infections to 
your baby during vaginal birth.

•  The baby shows signs of stress during labor, 
such as having a slow heart rate.

What is inducing labor? 
Inducing labor is when a provider gives you 
medicine to make you start labor. Your labor 
should be induced only if there are medical 
reasons for it. Your provider may induce your 
labor if: 
• You are past your due date.
•  The baby’s growth or movement has  

slowed a lot.
•  The placenta is no longer working correctly.
• Amniotic fluid levels are low.
•  Your water breaks before labor is ready  

to start.
• The baby is getting too big. 
•  You have diabetes and have arrived at your 

due date.
•  You have preeclampsia or another illness 

that affects your health or the health of your 
baby.

•  The baby has Rh disease, which is caused by 
an incompatibility between your blood and 
the baby’s blood.

What are the three stages of childbirth?
1.   Labor — This stage begins when you have 

regular contractions that open (dilate) 
your cervix. This stage lasts until the 
cervix is fully opened to 10 centimeters. 
This stage can last over several days 
with no noticeable contractions, or it 
can happen in just a few hours with very 
clear contractions. It’s different for every 
woman.

2.  Birth — This stage begins when the cervix 
is fully open and ends with the baby’s 
birth. This stage usually lasts 1 to 2 hours, 
but many women have shorter or longer 
experiences. It’s different for every woman.

3.  Delivery of  the placenta — This stage 
begins immediately after the baby’s birth 
and ends with the delivery of the placenta. 
This stage usually lasts between 10 minutes 
and 1 hour.

How can you learn more about labor 
and birth?
Lots of pregnant women take classes to learn 
what happens during labor and birth. These 
classes can help you feel ready when labor 
starts so you’re not scared or surprised. You’ll 
learn how to breathe and relax to help with 
labor pain. And you’ll learn about different 
ways your health care provider can reduce 
your pain during labor. You can probably 
take a childbirth class at your hospital. Some 
classes are free or low cost. Ask your provider 
if you need help finding a class.

Think about taking a class in your sixth or 
seventh month of pregnancy. And take your 
partner (or whomever you want to help you 
during labor) to class with you.

Labor and birth (page 2)

SAMPLE
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Becoming a mom: Session 6, Handout 5

If your pregnancy is healthy, it’s best to 
stay pregnant for at least 39 weeks.

Lots of important things are happening to 
your baby in the last few weeks of pregnancy:
• Important organs, like your baby’s brain, 

lungs and liver, are still developing and 
growing.

If your pregnancy is 
healthy, wait for labor 
to begin on its own. If you choose to induce 
labor in a healthy pregnancy, talk to your 
health care provider about waiting until 
you’re full term at 39 weeks. Give your baby 
the time he needs to develop before he’s born. 
Inducing labor or having a c-section before 39 
weeks should only be for medical reasons.

Ask these questions if you and your provider 
talk about scheduling your baby’s birth:
• If  your provider recommends you give birth 

before 39 weeks
— Is there a problem with my health or the 

health of my baby that may make me 
need to have my baby early?

— Can I wait to have my baby until I’m 
closer to 39 weeks?

• About inducing labor
— Why do you need to induce my labor?
— How will you induce my labor?
— Will inducing labor increase the chance 

that I’ll need to have a c-section?
• About c-section

— Why do I need to have a c-section?
— What problems can a c-section cause for 

me and my baby?
— Can I have a vaginal birth in my future 

pregnancies?

A baby’s brain at 35 weeks weighs  
only two-thirds of what it will weigh  

at 39 to 40 weeks.

39 to 40 weeks35 weeks

• Your baby’s eyes and ears are still 
developing too. Babies born too early are 
more likely to have vision and hearing 
problems later in life.

• Your baby is still learning to suck and 
swallow. Babies born early sometimes can’t 
do these things.
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Why the last weeks  
of pregnancy count

March of Dimes materials are for information purposes only and are not to be used as 
medical advice. Always seek medical advice from your health care provider. Our materials 
reflect current scientific recommendations at time of publication. Check marchofdimes.org 
for updated information.    ©2016 March of Dimes Foundation. All rights reserved.

watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos SAMPLE
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Session 6: The big day: Labor and birth

Lesson plan
Post the learning objectives, ground rules and poem before the 
lesson begins.
                 
       Flipchart: Learning objectives

    
                 Flipchart: Ground rules

                 Flipchart: What being a mother means

A.   Welcome/Relaxation exercise  
(10 minutes)

1.  Welcome participants.

2.   Tell participants that this exercise can help them relax, 
become focused on the session and leave their cares and 
worries of the outside world behind. Remind them that 
relaxation can help them during labor and birth.

3.    Read the following instructions. Pause for a few seconds 
after each direction to allow participants to explore their 
thoughts.
a. Sit comfortably in your chair, with your back straight 

and both feet flat on the floor. 
b.  Put your hands on your knees.
c. Close your eyes and breathe deeply several times. 
d. With each breath, let go of the pressures you feel and 

leave behind all of your worries and concerns.
e.  Listen to your body and think about how it feels to 

relax.
f.  Think about the baby growing inside you who is 

completely dependent on you. (Pause for an extra 
moment here.)

g. Think of all of the love you can give your baby.
h. Take another deep breath. 
i. Open your eyes when you are ready.

4.   Invite participants to talk about how the exercise made them 
feel.SAMPLE
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Session 6: The big day: Labor and birth

5.   Briefly review the topic discussed last week (things to avoid 
during pregnancy) and reinforce the key messages: 
•   A woman should not smoke, drink alcohol, use street 

drugs or abuse prescription drugs during pregnancy.
•   It’s never too late for a pregnant woman to stop using 

these substances.

6.   Ask for an update from participants on the behavior they 
said they would change or maintain from last week. 

7.    Explain that today’s session includes information about what 
to expect during labor and birth.

8.   Read session objectives out loud. 
By the end of the session, participants will be able to:
•  Identify things to take to the hospital
•  Complete a birth plan
•  Name at least three signs of labor
•  Explain why if a woman’s pregnancy is healthy and she’s 

planning to schedule her baby’s birth, it’s best to wait 
until at least 39 weeks

        Flipchart: Learning objectives

B.   What to buy or borrow for your baby  
(15 minutes)

1.   Explain that there are several things new parents may need 
to take care of their baby, such as clothes and diapers. Ask 
participants to name some of these things. Write responses 
on a flipchart. 

        Flipchart: Things your baby needs  

2.   Distribute Handout 1: Things your baby needs. Compare the 
responses on the flipchart to the items listed on the handout. 

        Handout 1: Things your baby needs 

3.    Remind participants that they don’t need to spend a lot of 
money on baby things. Second-hand stores often have clothes 
for babies that are just like new. Borrowing items from 
friends and family also can save money. 

 SAMPLE
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Session 6: The big day: Labor and birth

4.   Tell participants that if they need to buy clothing, 
newborn sizes only last a few weeks. It’s OK to buy some 
clothes in newborn sizes, but it’s better to buy larger sizes 
(3 to 6 months or 6 to 9 months). Remind participants to 
think about price, ease of use and comfort when choosing 
baby clothes.

5.   When choosing between cloth and disposable diapers, 
women can consider the advantages and disadvantages 
of each. Ask participants to brainstorm advantages and 
disadvantages of cloth and disposable diapers. 

 
6.   Explain that if a woman plans to take her baby home 

from the hospital in a car, she needs a rear-facing car 
seat that’s installed correctly. Before her baby’s birth 
she should register the seat and have it checked at a car 
seat inspection station. For more information about 
car seats, including how to register them and find an 
inspection station, go to safercar.gov. Many hospitals and 
community organizations offer car seat safety checks to 
ensure the seat is installed properly.

C.    Preparing for the hospital  
(10 minutes)

1.   Explain that it’s helpful for participants to visit the 
hospital before labor and birth.

2.   Tell participants that around 3 weeks before their due 
date, they can pack a bag to take to the hospital. Having 
it ready can save some last minute panic. Distribute and 
discuss Handout 2: Hospital bag checklist. 

      Handout 2: Hospital bag checklist

D.   Concerns about labor and birth  
  (10 minutes)

1.   Ask participants to share their concerns about labor and 
birth. Write their responses on a flipchart.

       Flipchart: Concerns about labor and birth 

 SAMPLE
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2.  Ask participants about their concerns.  

3.   Suggest that participants take a childbirth class to learn 
more about what to expect during labor and birth. Hospitals 
also may offer breastfeeding classes, which can be helpful if 
participants plan to breastfeed.

4.   Give participants a list of childbirth and breastfeeding 
classes in their community. Encourage them to attend with 
their partners or a friend.

E.   My baby’s journey to birth:  
Guided visualization  
(15 minutes)

1. Tell participants that you will guide them in a visualization 
exercise in which they can imagine how they would like 
labor and the birth to be.

2. Explain that taking the time to think through their choices 
can help them prepare emotionally for labor  
and birth. This exercise can help them decide what  
they want.

3. Ask participants to sit comfortably in their seats, close their 
eyes and take a few deep breaths to feel more relaxed. Give 
directions slowly and pause for a few seconds after each 
direction.

  Labor — Say to participants:
  •   Imagine that you are in labor. Where are you? In  

a hospital? At a clinic? At home?
  •   Who is with you? Your partner? Your mother?  

Who else? 
  •   What is everyone doing? Are they comforting you?  

In what way? Touching? Massage? Something else? 
  •   Take a moment to think about what you are doing. Do 

you feel comfortable? Are you walking, taking a shower, 
getting a backrub? Are you listening to your body? Are 
you resting when you need to rest? 

  •  Do you want medication to help ease your labor pain?SAMPLE
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Birth — Tell participants to imagine that they are about to   
see the results of all of their work during pregnancy. The 
baby is ready to be born! Say to participants: 
•    Who is your health care provider? Are you telling your 

provider what you need?
•   What are your support people doing? Are you telling them 

what you need? 
•   What are you doing as you feel your contractions? Are you 

being quiet, panting or breathing fast?
•   What position are you in? Are you lying down, sitting, 

standing or moving around?

After birth — Ask participants:
•   As your baby is born, who cuts the umbilical cord? Your 

provider, partner or other support person?
•   Are there special traditions you want to observe in the 

delivery room? 
•   Is your baby with you at all times after birth? Or is it OK 

for him to go to the nursery?
•  Are you planning to breastfeed your baby? 
•   Take a moment to imagine that you have completed this 

part of your journey. When you are ready, open your eyes 
slowly.

4.   Ask if anyone would like to share her thoughts with the rest 
of the group. 

5.  Tell participants that a birth plan is a set of instruction a
     woman makes about her baby’s birth. It can include things
     like where she wants to have her baby, who she wants to be
     with her during labor and birth and if she plans to 

breastfeed. 

       Handout 3: Birth plan

6.   Remind participants to choose their baby’s health care 
provider before the baby is born and include this information 
on the birth plan.

 
7.   Explain that most hospitals and birthing centers try to
     respect a woman’s choices. But sometimes, a situation may
     come up that must be handled in the safest way for mom and
     baby — even if it means not sticking with mom’s birth plan. SAMPLE
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F.   Break and refreshments  
 (15 minutes)

G.   Signs of labor  
(10 minutes)

1.   Explain that a woman has to listen to her body to know when 
she’s going into labor. Ask if anyone knows the signs that a 
woman is in labor. Write down all answers on a flipchart.

 
   Flipchart: Signs of labor

2.    Distribute Handout 4: Labor and birth. Compare the answers 
on the flipchart to the signs listed on the handout. Explain 
that if a woman thinks she is in labor, she should call her 
health care provider right away. 

       Handout 4: Labor and birth 

3.   Tell participants that having sex at or near a woman’s due 
date may cause her to begin labor. Women can talk to their 
provider to make sure it’s OK to have sex close to their due 
date. Having sex earlier in pregnancy does not cause labor to 
start. 

4.    Remind participants that a pregnant woman can call her 
provider any time of the day or night. Delivering the baby is 
the provider’s responsibility, no matter what time it is. 

5.    Explain that although every hospital is different, when a 
pregnant woman gets to the hospital, she probably fills out 
paperwork and gets a room and a hospital gown. She gets 
examined to see how dilated (opened up) her cervix is and is 
connected to a monitor that times contractions and checks 
the baby’s heartbeat. 

H. Labor and birth  
     (20 minutes)

1.    Review Handout 4: Labor and birth, including:
       •  Ways to have a baby
       •  Reasons to have a c-section or induce labor
       •  Stages of labor
       •  Childbirth classes

      Handout 4: Labor and birth 
 
 

SAMPLE
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2.   Explain that during birth, some women may have an 
episiotomy to make the vaginal opening larger so that the 
baby’s head can pass through. After birth, the cut is sewn up 
and heals in about a week. 

3.   Remind participants that they may need help to deal with 
labor pain. Encourage them to take childbirth classes to learn 
more about pain-relief options. 

       Handout 4: Labor and birth

I.    Why the last weeks of pregnancy count  
 (10 minutes)

Distribute and review the information about a baby’s 
development in the last few weeks of pregnancy and 
scheduling a c-section or induction on Handout 5: Why the 
last weeks of pregnancy count.

        Handout 5: Why the last weeks of pregnancy 
count

J.   Wrap-up  
(5 minutes)

1.  Restate learning objectives. 
By the end of the session, participants will be able to:
•  Identify things to take to the hospital
•  Complete a birth plan
•  Name at least three signs of labor
•   Explain why if a woman’s pregnancy is healthy and she’s 

planning to schedule her baby’s birth, it’s best to wait until 
at least 39 weeks

        
       Flipchart: Learning objectives

2.   Ask participants to name one thing that they learned in this 
session. 

3.    Have each participant state one thing she can do to improve 
her chances of having a healthy pregnancy. Make sure that 
participants are specific about what they plan to do.  

4.  Ask if anyone has questions. SAMPLE
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5.   Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed the session and that you’re 
looking forward to the next one. Tell them that the next 
session will cover topics related to newborn care.

6.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.

SAMPLE
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Learning objectives
By the end of the session, participants will be able 
to:
 •  Describe three ways to bond with a newborn
 •  Identify three ways to cope with crying
 •  Identify three benefits of breastfeeding
 •  Bathe and diaper a baby
 •  Describe the importance of newborn screening 
and vaccinations

Key messages 
 •  Giving love does not spoil a baby. When a 
parent or caregiver responds to a baby’s cry, the 
baby learns that he is loved and that his needs 
matter.

 •  Breast milk is the best food for a baby.
 •  Always put a baby to sleep on his back in his 
own bed.

Tools 
          Flipcharts   

Flipchart: Learning objectives

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: Bonding with your baby

Flipchart: Why breastfeeding in best for a baby

 
 
 

Handouts
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

    Handout 1: Breastfeeding 

 
    Handout 2: How to change a diaper

   
    Handout 3: How to bathe your baby

   
    Handout 4: Safe sleep for your baby

   
     Handout 5: Newborn screening and 

vaccinations

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils
 •  For diapering and bath activities (need enough 
for each participant or pair of participants)

 — Dolls 
 — Disposable and cloth diapers
 — Diaper pins
 — Washcloths and towels
 — Cotton balls
 — Rubbing alcohol
 —  Bowl of water (don’t need to fill with water 
for the actual activity)

Special notes 
 •  You may want to invite a guest speaker to  
talk about local programs for mothers with new 
babies.  

SAMPLE
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 •  You may want to invite a lactation consultant 
to talk about the importance of breastfeeding 
and the challenges of breastfeeding after going 
back to work or school.

 •  States vary in the newborn screening tests they 
require. Contact your state health department 
to find out the requirements in your state. 

Background
What is bonding?
Bonding is the relationship between the baby and 
his family. Bonding starts during pregnancy as 
mom and dad talk to and take care of the baby 
before birth. It continues after the baby is born 
as his parents hold and talk to and care for him. 
Even if a baby needs medical care right after 
birth and is separated from his parents, he can 
still bond with them through their voices and eye 
contact. Bonding builds and nurtures a connection 
between the parent and baby.

How can new parents show love to the 
baby?
A baby is born ready to receive her parents’ love. 
New parents can help this love grow when they:
 • Touch the baby
 • Talk to the baby
 • Sing to the baby
 • Listen to the baby
 • Make eye contact with the baby
 • Laugh with the baby
 • Feed the baby
 • Read aloud to the baby
 • Play music for the baby

What are some safety tips for handling  
a newborn?
 • Always support the baby’s head.
 • Never shake the baby.
 • Never cook while holding the baby.
 •  Never put the baby to sleep on her stomach.
 • Always put her on her back to sleep.

What does it mean when a baby cries? 
 •  He’s hungry. This is one of the most common 
reasons a baby cries.

 •  He’s uncomfortable. He may be too warm or 
too cold or need a diaper change.

 • He wants to be held.
 •  He’s tired. It’s not unusual for a baby to cry a 
little bit (about 10 minutes or so) as a way to 
unwind before going to sleep.

 •  He’s scared. Loud noises or sudden changes can 
startle a baby. 

Can parents spoil a baby by picking her 
up every time she cries?
No. Especially during the first months of life, 
crying is the only way for a baby to let parents 
know she’s unhappy. By responding to her baby’s 
cry, a mother tells her baby that she loves her and 
that her needs matter.

What is colic?
Colic is intense crying for more than 3 hours 
a day. It’s common in newborns, but we don’t 
know what causes it. No matter how much a 
parent comforts him, a colicky baby still cries. 
Colic may begin when the baby is 2 to 4 weeks 
old and usually stops by about 3 months. Parents 
of a colicky baby should contact the baby’s health 
care provider to make sure that the crying is not 
caused by something other than colic.

What can parents do to soothe a colicky 
baby?
 • Rock the baby.
 • Sing to the baby.
 • Bathe the baby.
 • Wrap the baby snugly in a blanket.
 • Walk the baby in a stroller.
 • Swing the baby in a baby swing.
 • Take the baby for a car rideSAMPLE
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Parents can try to stay calm so the baby doesn’t 
feel their frustration or impatience. It can be 
hard to care for a colicky baby. If a mother feels 
stressed, she can put the baby down in a safe 
place, like a crib, and walk away until she feels 
she can handle the situation. She also can call the 
baby’s health care provider or a family member 
or friend who can offer support. Colic is not a 
serious health problem and eventually passes.

What does a woman need to know 
about breastfeeding?
Breast milk is the best food for a baby in the first 
year of life. See Handout 1: Breastfeeding for 
information about the benefits of breastfeeding; 
when and how to start; pumping and storing 
breast milk; and how to keep breast milk safe and 
healthy.

   Handout 1: Breastfeeding 

When is the best time to start 
breastfeeding?
The best time to start breastfeeding is right after 
a baby is born, within 1 hour of birth. After that, 
the mother breastfeeds the baby as often as the 
baby wants to eat.

What is colostrum?
Colostrum is the thick yellow fluid that comes 
out of the breasts for the first few days after the 
baby is born. This “premilk” has all the nutrients 
that the newborn needs for the first few days of 
life, including antibodies to protect the baby from 
infection. By the third or fourth day after birth, 
regular milk comes in.

How often do newborns urinate? 
Newborns urinate as often as every 1 to 3 hours, 
or as infrequently as four to six times a day. Urine 
should be light to dark yellow in color. Mothers 
should call the baby’s health care provider if the 
baby has fewer than four wet diapers in 24 hours 
or if the color of the urine changes or is bloody. 

Baby girls may have a tiny bit of blood in their 
diapers during the first week of life; this is caused 
by hormones and is normal.

How often do newborns have bowel 
movements? 

Some newborns have bowel movements after 
every feeding. Others have only a few a day. By 
3 to 6 weeks of age, some babies have only one 
bowel movement a day. A newborn’s first bowel 
movement is called meconium. This is a thick, 
dark green or black substance that the baby must 
eliminate before normal digestion can take place. 
After the meconium has passed, the baby’s stool 
turns yellow-green in color.

If a mother is concerned about the color or 
frequency of her baby’s bowel movements, she 
can call her baby’s health care provider.

How do you change a diaper?
See Handout 2: How to change a diaper for step-
by-step instructions on changing a diaper.

   Handout 2: How to change a diaper  

How do you give your baby a bath?
See Handout 3: How to bathe your baby for 
information and instructions on how to give a 
sponge bath and a tub bath.

   Handout 3: How to bathe your baby  

What’s the safest way to put a baby to 
sleep?
See Handout 4: Safe sleep for your baby for 
information on where and how to put a baby to 
sleep.

   Handout 4: Safe sleep for your baby  
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Who will be the baby’s health care 
provider? 
Every baby needs health care from a trusted 
provider. A woman should choose her baby’s 
health care provider as early as possible — before 
the baby is born — and share this information 
with the hospital. All babies should see a health 
care provider right after birth and again within 
the first week of life. 

What is newborn screening?
Babies get newborn screening tests before they 
leave the hospital after birth. These tests look 
for rare but serious and mostly treatable health 
conditions that affect how the body works. See 
Handout 5: Newborn screening and vaccinations 
for a description of how the tests are done and 
what the results mean. 

    Handout 5: Newborn screening and 
vaccinations  

What are vaccinations?
Vaccinations protect babies against certain serious 
childhood diseases. See Handout 5: Newborn 
screening and vaccinations for information about 
vaccinations for your baby.

    Handout 5: Newborn screening and 
vaccinations 

SAMPLE
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watch & learn

Watch videos on how to have a healthy 
pregnancy at: marchofdimes.org/videos 

•   Limit caffeine. 
Caffeine is a drug 
that is found in things 
like coffee, tea, soda, chocolate and some 
medicines. Too much caffeine in breast 
milk can make your baby fussy or have 
trouble sleeping. If you drink coffee, have 
no more than two cups a day.

•   Ask your provider if  medicines you take 
are safe for your baby. This includes 
prescription and over-the-counter 
medicines. If they aren’t safe, you may need 
to switch to safer ones.

•   Tell your provider about all medicines you 
take before you start breastfeeding. Don’t 
stop taking any medicine without talking to 
your provider first.

•   Tell your provider right away if  you get 
sick. Don’t take any medicine without 
talking to your provider first.

•   Don’t smoke, drink alcohol, use street 
drugs or abuse prescription drugs. All 
of these can harm your baby. Tell your 
provider if you need help to quit. Also, 
keep your baby away from secondhand 
smoke (smoke from someone else’s 
cigarette, cigar or pipe). If you choose to 
drink alcohol, don’t have more than two 
drinks a week. Wait at least 2 hours after 
each drink before you breastfeed.

Why is breastfeeding best?
 •   Breastfed babies have fewer health 

problems than babies who aren’t breastfed. 
This is because your breast milk has 
antibodies that help keep your baby from 
getting sick. They help protect your baby 
from infections and allergies.

 •   Breast milk has nutrients in it that help 
your baby grow.

 •   Breast milk changes as your baby grows to 
give him just what he needs as he develops.

 •   Breast milk is free and always ready when 
your baby wants to eat.

 •   Breastfeeding can help you and your baby  
bond and get to know each other.

 •   Breastfeeding can help you recover faster 
from pregnancy and lose some of the 
weight you gained. 

How can you make sure your breast 
milk is safe and healthy for your baby?
 •   Drink lots of  water. Have a glass of water 

each time you breastfeed.
 •   Eat healthy foods. You may need 300 

to 500 extra calories a day when you’re 
breastfeeding. Eat fruits, vegetables,  
whole-grain bread and pasta, lean meat 
and low-fat dairy products. Talk to your 
provider to make sure you get enough 
iodine and DHA in the foods you eat. 
These nutrients help your baby’s bones, 
nerves and eyes develop. You need 290 
micrograms of iodine and 200 milligrams of 
DHA each day when you’re breastfeeding. 
If you don’t get enough of these in food, 
you may need to take a supplement.

•    Take your prenatal vitamin or a 
multivitamin every day. These can help give 
you nutrients that you may not get enough 
of in food. 

Breastfeeding

(Continued on next page)SAMPLE



Becoming a mom: Session 7, Handout 1

visit: marchofdimes.org     
email: askus@marchofdimes.org

•   Don’t take any herbal products. These 
include ginkgo and St. John’s wort. Even 
though herbs are natural, they may not be 
safe for your baby. It’s best not to use these 
products when you’re breastfeeding.

How do you know if you’re making 
enough milk?
Most breastfeeding moms make as much 
breast milk as their babies need. As you and 
your baby get used to breastfeeding, your 
body learns when your baby needs more milk 
and makes as much as he needs. Your baby is 
probably getting enough milk if he:
 • Is gaining weight
 •  Is making six to eight wet diapers a day by 
the time he’s 5 to 7 days old

If you’re worried that your baby’s not getting 
enough milk, talk to your baby’s health care 
provider or a lactation consultant. A lactation 
consultant is a person who has special 
training to help women breastfeed.

Does your baby need vitamin D?

Yes. Vitamin D helps make bones and teeth 
strong. But breast milk does not contain all 
the vitamin D your baby needs. Give your 
baby vitamin D drops starting in the first few 
days of life. Ask your baby’s provider what 
kind of drops to use.

What about pumping?
A breast pump helps you remove milk from 
your breasts. You can use the milk later to 
feed your baby. Breast pumps are great if 
you’re going back to work or school or want 
someone else to feed your baby. Here are 
some tips if you plan to use a breast pump:

•   Ask your friends and family which breast 
pump they used. Look for information 
online about breast pumps. You may be 
able to rent a pump from your hospital or 
buy a used pump to save money.

(Continued on next page)

•   Get help from a lactation consultant or a 
breastfeeding support group about how to 
use a breast pump.

•   Talk to your boss. Employers with more 
than 50 employees have to give you time 
and space (that is not a bathroom) for 
pumping. If there’s no refrigerator at work, 
use a small cooler to store the milk you 
pump.

What is manual expression?

You don’t have to use a pump to get milk 
from your breasts. Try manual expression. 
This means you massage your breasts with 
your hands to release breast milk. Ask your 
lactation consultant to show you how.

Can you store breast milk?

Yes. You can keep pumped breast milk in the 
refrigerator or freezer. Keep it in bottles or 
bags made for storing breast milk. Put just 
the amount of milk your baby needs for each 
feeding in each bottle or bag. Write the date 
on the container before storing it. Follow 
these guidelines: 
  

Where How long

Refrigerator 
(temperature must be 
32 F to 39 F)

5 to 8 days

Freezer inside a 
refrigerator

2 weeks

Freezer that has its own 
door (not inside  
a refrigerator)

3 to 6 months

Separate freezer 6 to 12 months

Breastfeeding (page 2)
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How long should you breastfeed?
It’s best to breastfeed your baby for 1 year. 
Even when she starts eating solid foods 
(usually at about 6 months), you can still keep 
breastfeeding. Your body makes breast milk 
as long as your baby breastfeeds.
 
Can you get pregnant while you’re 
breastfeeding?
Yes. Breastfeeding is not birth control. It does 
not prevent pregnancy. If you’re breastfeeding 
and don’t want to get pregnant, use birth 
control. But don’t use birth control that 
contains the hormone estrogen. Estrogen 
helps regulate your period. But it also 
causes you to make less breast milk. So it’s 
not a good birth control choice if you’re 
breastfeeding. Talk to your provider about 
the right kind of birth control for you.

Here’s how to thaw milk when you’re 
ready to use it:

1. To thaw frozen milk, put the bottle or bag 
in the refrigerator or in a bowl of warm 
water. Make sure the bottle or bag is sealed 
so that water doesn’t get into the milk. 
Pour the amount of thawed milk you need 
for your baby into a bottle for feeding. 
Once milk is thawed, use it within 24 
hours.

2. To warm thawed or refrigerated milk, 
put the bottle or bag under running hot 
water or in a bowl of warm water. Never 
heat breast milk in the microwave. It kills 
nutrients in the milk. And the milk can heat 
unevenly and create hot spots that could 
burn your baby’s mouth.

3. Shake the bottle or bag. Put a drop or two 
of milk on the back of your hand to test the 
temperature. If it’s too hot, let it cool.

Breastfeeding (page 3)
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6. Slide a clean diaper 
under your baby. 
If you’re using a 
disposable diaper, be sure the sticky tabs to 
fasten the diaper are behind the baby. 

7. Fasten the diaper on both sides of your 
baby. For a disposable diaper, press the 
sticky tabs to the front of the diaper. 

8. Tuck the new diaper under your baby’s 
umbilical cord until it heals. Make sure the 
diaper doesn’t bunch up between her legs. 

9. To prevent accidents, make sure there 
aren’t any diaper openings around her 
hips.

How do you diaper your baby boy after 
a circumcision? 
The diapering steps above are good for all 
babies. But if your baby boy is circumcised:
• For the first few days, put a new bandage 

on the penis each time you change your 
baby’s diaper. 

• Use petroleum jelly on the penis or on the 
part of the diaper or bandage that touches 
the penis. This helps prevent the diaper 
or bandage from sticking to or rubbing 
against the penis.

Changing your baby’s diaper can be a tricky 
part of newborn care. But with practice, you 
can be a pro. 

What supplies do you need? 
• A clean diaper 
• Baby wipes or a soft washcloth 
• Diaper rash ointment

How do you change your baby’s diaper? 
Here’s how to change your baby’s diaper:
1. Place your baby on a changing table and 

unfasten her diaper. 
2. Hold your baby’s ankles with one hand. 

Lift her legs and bottom and remove her 
dirty diaper with your other hand. 

3. If there’s a big mess, use the front, clean 
part of the diaper to wipe her bottom from 
front to back. 

4. Use diaper wipes or plain water on a soft 
cloth to gently clean your baby’s genitals 
and bottom. Take extra care with creases 
and folds in your baby’s skin. For baby 
girls, always wipe from front to back to 
avoid infection. 

5. Pat dry. Apply diaper rash ointment if your 
baby has a diaper rash. Don’t use talcum 
powder because it can irritate your baby’s 
lungs. 

How to change a diaper
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Rub-a-dub-dub, your baby’s in the tub! Give 
your baby a bath every 2 to 3 days. Bathing 
him more often can dry out his skin.

If you need to leave the room during bath 
time, take your baby with you. Babies can 
drown in just a little water. NEVER leave 
your baby alone near water! 

What supplies do you need for bath 
time?
• Baby shampoo or soap 
• Wash cloths 
• Towels 
• Clean clothes and diaper 
• A small, plastic tub or a sink for a tub bath 

How do you give your baby a sponge 
bath? 
A sponge bath is when you clean your baby 
using a wet washcloth without placing him 
into water. This helps keep the belly button 
or circumcision dry for healing. 

Here’s what to do: 
1. Place your baby on a flat surface, like a 

changing table. 
2. Undress him and wrap him in a towel. 
3. Use a washcloth in plain water to gently 

wipe his eyes. 
4. Use a soapy washcloth to clean the rest of 

his body. Wash one area at a time. Clean 
between skin folds. Keep the rest of him 
wrapped in a towel so he doesn’t get cold. 

5. Wash the diaper area last to keep germs 
from spreading. 

6. Rinse him off with plain water and pat him 
dry.

How do you care for 
your baby’s umbilical 
cord stump? 
Until your baby’s umbilical cord stump falls 
off: 
• Tuck her diaper below the stump. 
• Keep the area clean and dry. If it gets 

dirty, clean it with a baby wipe or rubbing 
alcohol. 

• Call her provider if you see signs of 
infection, like pus or redness, or if she cries 
when you touch the area. 

How do you care for your baby’s penis 
after a circumcision?
Until your baby’s penis heals: 
• During bath time, wash the penis and 

diaper area with soap and warm water. 
• For the first few days, put a new bandage 

on the penis each time you change your 
baby’s diaper. 

• Use petroleum jelly on the penis or on the 
part of the diaper or bandage that touches 
the penis. This helps prevent the diaper 
or bandage from sticking to or rubbing 
against the penis. 

 
How do you give your baby a tub bath?
Once your baby’s belly button or penis is 
healed, you can give your baby tub baths. 
Here’s how: 

How to bathe your baby
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1. Fill a small tub or a sink with 2 to 3 inches 
of warm water. Use your elbow to check 
that the water’s not hot. 

2. Support her head with one hand and use 
the other to hold her body as you place her 
in the tub feet first. 

3. Pour warm water over her so that she 
doesn’t get cold. 

4. Gently wash her face with plain water. 
5. Wash her body with soapy water. 
6. Use baby shampoo to wash her head. Be 

careful not to get shampoo in her eyes. 
7. Wash the diaper area last. 
8. Rinse her with warm, clean water. 
9. Wrap her in a towel and pat her dry.

How to bathe your baby (page 2)
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How much sleep does your baby need?
Newborns sleep about 16 hours a day, usually 
3 to 4 hours at a time. Don’t be surprised if 
your baby can only stay awake for an hour 
or two. Over time, her body gets into a sleep 
pattern and she starts sleeping longer. 

Where should your baby sleep? 

•   Put your baby to sleep on his back on a 
flat, firm surface, like in a crib or bassinet. 
Make sure the crib or bassinet meet current 
safety standards. You can find out about 
these at: www.cpsc.gov

•   Don’t bed-share. This is when you let your 
baby sleep with you in your bed. Bed-
sharing is the most common cause of death 
in babies younger than 3 months old. Put 
your baby to sleep in his own bed.

•   Don’t let your baby sleep in his carrier, 
sling, car seat or stroller. If your baby falls 
asleep in one of these, take her out and put 
her in her crib as soon as you can. 

•   Keep crib bumpers, loose bedding, toys and 
other soft objects out of your baby’s crib.

•   Remove any hanging window cords or 
electrical wires near where your baby 
sleeps. Babies can get tangled in them and 
choke.

Safe sleep for your baby

How do you put 
your baby to sleep 
safely?

•   Put your baby to sleep on his back every 
time until he’s 1 year old. It’s not safe for 
a baby to sleep on his side or tummy. If 
your baby can roll over from his back to his 
side or tummy and over to her back again, 
don’t worry if he changes positions while 
sleeping.  

•   Dress your baby in light sleep clothes. 
Remove any strings or ties from his 
pajamas, and don’t cover his head. 

•   Keep the room at a temperature that’s 
comfortable for you. If your baby is 
sweating or his chest feels hot, he may be 
overheated. 

•   Give your baby a pacifier for naps and at 
bedtime. Pacifiers may help protect against 
sudden infant death syndrome (also called 
SIDS). If you’re breastfeeding, wait until 
your baby is 1 month old before using a 
pacifier. It’s OK if the pacifier falls out 
of your baby’s mouth during sleep. Don’t 
hang it around your baby’s neck or attach 
it to clothing or a stuffed animal. 

March of Dimes materials are for information purposes only and are not to be used as 
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Newborn screening
Before your baby leaves the hospital, he has 
some blood taken from his heel. A lab tests 
the blood for health conditions. Your baby 
also gets a hearing test and a test for a heart 
condition called critical congenital heart 
disease (also called CCHD). All these tests are 
called newborn screening.

The testing is safe and simple. A health care 
provider pricks your baby’s heel to get a few 
drops of blood. The blood is then tested in a 
lab. For the hearing test, the provider puts a 
small speaker in your baby’s ear. The speaker 
plays soft sounds. The test for CCHD uses a 
sensor on your baby’s foot or finger to check 
the amount of oxygen in your baby’s blood.

These tests tell you if your baby is more 
likely than other babies to have certain health 
conditions. Most likely, your baby’s test 
results are normal. If your baby’s test results 
are not OK, it probably just means that he 
needs more tests. Your provider can tell you 
if your baby needs more tests or treatment. 

All babies in the United States get newborn 
screening. But each state requires different 
tests. So ask your baby’s health care provider 
which tests your baby will have.

Vaccinations
It’s never fun to get a shot. But your baby 
needs some shots to help protect him from 
diseases like measles, chickenpox and polio. 
These diseases could make your baby really 
sick. The shots are called vaccinations. And 
the medicine in the shots is called a vaccine. 
When your baby gets these shots, it means he 
won’t get the disease, even if he plays with, 
sits near or eats with someone who has the 
disease.

Your baby may get a vaccine for hepatitis B 
before he leaves the hospital. He gets the rest 
of his shots at his regular checkups. He keeps 
getting vaccinations until he’s 18 years old. 

Go to marchofdimes.org/babyvaccinations 
to see and print a vaccination schedule from 
birth through age 6. 

 

Newborn screening  
and vaccinations
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Lesson plan
Post the learning objectives, ground rules and poem before the 
lesson begins.
                 
       Flipchart: Learning objectives

    
                 Flipchart: Ground rules

                 Flipchart: What being a mother means

A.   You and your baby: Guided visualization  
(20 minutes)

1.   Tell the group you will guide them in an exercise in which 
they will imagine themselves with their new baby. They will 
think about how they want their relationship with their baby 
to be and what things they want to happen as they share 
their lives with their baby.

2.   Ask participants to sit comfortably in their seats, close their 
eyes and take a few deep breaths to feel more relaxed.

3.   Give directions slowly. Pause for a few seconds after each 
direction to give participants time to imagine themselves in 
the scenes created through the visualization. Say: 
a.  See yourself holding your baby in your arms. Is it a boy 

or a girl?
b.    Imagine that you are talking to your baby. What are 

you saying? How is the baby reacting? Listen to your 
own words and your tone of voice. Imagine your body 
language. 

c.  Imagine what your baby’s skin feels like against yours. 
How does your baby smell? What is it like to look into 
your baby’s eyes?

d.  Now your baby begins to cry. Why is the baby crying?  
e.  Is the baby hungry? Imagine yourself feeding your 

newborn. How does it feel to have contact with your 
baby while you are feeding him? How does the baby 
smell? Can you get lost in your baby’s eyes?SAMPLE
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f.  Is the baby sleepy? Are you putting the baby to bed? In 
what position do you lay the baby to sleep? What does 
it feel like to kiss your baby when you put her down to 
sleep? How does it feel to touch her soft cheeks with your 
lips?

g.  Are you singing to the baby to help him relax and fall 
asleep? What are you singing? Listen to yourself singing.

h.  Does the baby’s diaper need changing? Imagine you are 
changing the baby’s diaper while she kicks, flails her arms 
and smiles. See yourself smiling back and kissing the baby.

i.  Is someone there to help you look after the baby? Who is 
it? Your partner, a family member, a friend? 

j.  Imagine that you are enjoying being with your baby. 
k. When you are ready, open your eyes slowly.

4.   After the visualization, ask if anyone would like to share her 
thoughts with the rest of the group.

5.   Briefly review the topic discussed last week (labor and birth) 
and reinforce the key message: Women can plan ahead for 
their baby’s birth and try to get as much as possible ready 
before the baby comes.

6.   Ask participants about the behavior they said they would 
change or maintain from last week. 

7.   Explain that today’s session includes information about how 
to care for a newborn.

8.  Read session objectives out loud. 
By the end of the session, participants will be able to:
 • Describe three ways to bond with a newborn
 • Identify three ways to cope with crying
 • Identify three benefits of breastfeeding
 • Bathe and diaper a baby
 • Describe the importance of newborn screening and 
vaccinations

          Flipchart: Learning objectives
 

 

SAMPLE
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B.   Bonding with your baby 
(15 minutes)

1.   Explain that bonding is the relationship between the 
baby and his family. Bonding starts during pregnancy 
and continues after birth. Bonding builds and nurtures a 
connection between the parent and baby.

2.   Ask participants their thoughts on good ways to bond with 
their baby. Write responses on a flip chart. 

       Flipchart: Bonding with your baby

3.   Explain that babies are fragile and need to be handled 
carefully. For example, parents should always support the 
baby’s head and never shake the baby. 

4.   Ask participants what they should do if the baby is 
crying. Explain that a baby may cry when he’s hungry, 
uncomfortable, lonely, tired or scared. Responding to a 
baby’s cry tells the baby that he is loved. It does not spoil a 
baby.

5.   Define colic as intense crying for more than 3 hours a day. 
No matter how much a parent comforts him, a colicky baby 
still cries. It may begin when the baby is 2 to 4 weeks old 
and stops by about 3 months. 

6.   Explain that it can be stressful to care for a colicky baby, 
but it’s important to try to stay calm. When a mother feels 
overwhelmed, she can put the baby down in a safe place and 
walk away until she’s ready to handle the situation. She also 
can contact the baby’s provider to make sure that the crying 
isn’t anything more serious. 

C.   Breastfeeding  
(20 minutes)

1.   Ask participants why breastfeeding is best for a baby. Write 
responses on a flip chart. 

       Flipchart: Why breastfeeding is best for a babySAMPLE



notes

Session 7: Caring for your baby

17marchofdimes.org          

2.   Distribute Handout 1: Breastfeeding. Review the list of 
reasons why breastfeeding is best for a baby. Compare these 
reasons with the responses on the flipchart.

       Handout 1: Breastfeeding 

3.   Review the rest of the information on Handout 
1: Breastfeeding, including when and how to start 
breatfeeding, pumping and storing breast milk and keeping 
breast milk safe and healthy.

       Handout 1: Breastfeeding 

D.   Break and refreshments  
(15 minutes)

E.   Keeping your baby clean  
(20 minutes )

1.   Explain that newborns urinate as often as every 1 to 3 
hours, or as infrequently as four to six times a day. Urine 
should be light to dark yellow in color. Mothers should 
call the baby’s health care provider if the baby has fewer 
than four wet diapers in 24 hours or if the color of the urine 
changes or is bloody. Baby girls may have a tiny bit of blood 
in their diapers during the first week of life; this is caused by 
hormones and is normal.

2.   Tell participants that a newborn’s first bowel movement is a 
thick, dark green or black substance called meconium. After 
this, the baby’s stool turns yellow-green in color. Babies 
who are breastfed may have loose stools that look like 
mustard with seed-like particles. Formula-fed babies’ bowel 
movements usually are slightly firmer and tan or yellow in 
color.

 
3.   Explain that some newborns have bowel movements after 

every feeding, while others have only a few a day. By 3 to 6 
weeks of age, some babies have only one bowel movement 
a day. If a mother is concerned about the color or frequency 
of her baby’s bowel movements, she should call her baby’s 
health care provider.

 SAMPLE



notes

Session 7: Caring for your baby

marchofdimes.org18

4.    Ask participants if they have ever diapered a baby. Give 
them each a doll, or ask them to work in pairs if there are 
not enough dolls. Give participants diapering and bathing 
supplies. 

5.   Distribute Handout 2: How to change a diaper. Following 
the steps on the handout, demonstrate a diaper change on the 
doll, explaining the steps as you go.

       Handout 2: How to change a diaper

6.   Have participants practice changing a diaper on their doll. 
Give assistance as needed.

7.   Ask if anyone has ever given a baby a bath. Explain that 
until a baby’s umbilical cord has fallen off and the stump 
has healed, or until a circumcision is healed, a sponge bath is 
best. 

8.   Distribute Handout 3: How to bathe your baby. Following 
the steps on the handout, demonstrate giving a sponge bath 
using one of the dolls, explaining the steps as you go.

       Handout 3: How to bathe your baby

9.   Have participants practice giving the dolls a sponge bath. 
Give assistance as needed.

10.  Explain that after the umbilical cord stump and/or 
circumcision are healed, parents can give their baby tub 
baths. Steps to give a tub bath are on Handout 3: How to 
bathe your baby.

       Handout 3: How to bathe your baby

11.  Explain that because the dirtiest part of the baby — the 
diaper area — gets washed several times a day, a newborn 
doesn’t require much bathing. A bath two to three times per 
week is plenty. 

12.  Remind participants to never leave a baby unattended near 
water.

 SAMPLE
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F.    Safe sleep for your baby 
(15 minutes)

1.   Tell participants that they should always put a baby to sleep 
on his back in his own bed. This is the safest way for a baby 
to sleep. Sleeping on his back and in his own bed can help 
prevent sudden infant death syndrome (also called SIDS) and 
other dangers during sleep, like suffocation.

 
2.    Distribute and review Handout 4: Safe sleep for your baby.

      Handout 4: Safe sleep for your baby

G.   Newborn screening and vaccinations  
(10 minutes)

1.   Remind participants that every baby needs ongoing health 
care from a trusted professional. A woman should choose 
a health care provider for her baby as early as possible — 
ideally before the baby is born — and share this information 
with the hospital. All babies should see a health care provider 
right after birth and again within the first week of life. 

2.   Explain that a baby has some tests, called newborn screening, 
before going home from the hospital. Distribute Handout 5: 
Newborn screening and vaccinations. Review the newborn 
screening information with participants.

      Handout 5: Newborn screening and vaccinations

3.   Explain that vaccinations are safe for babies and protect 
them against certain serious childhood diseases. Review the 
vaccination information on Handout 5: Newborn screening 
and vaccinations.

       Handout 5: Newborn screening and vaccinations 
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H.   Wrap-up  
(5 minutes)

1. Restate learning objectives.  
    By the end of the session, participants will be able to:

 • Describe three ways to bond with a newborn
 • Identify three ways to cope with crying
 • Identify three benefits of breastfeeding
 • Bathe and diaper a baby
 • Describe the importance of newborn screening and 
vaccinations

        Flipchart: Learning objectives

2.  Ask participants to name one thing that they learned in this 
session. 

3.  Have each participant state one thing she can do to ensure 
good care for her baby. Make sure that participants are 
specific about what they plan to do. 

4.   Ask if anyone has questions. 

5.  Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed the session and that you’re 
looking forward to the next one. Tell them that the next 
session will cover topics related to postpartum care, which 
has to do with the time after a baby’s birth.

6.  Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.  

SAMPLE
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Learning objectives
By the end of the session, participants will be able 
to:
 •  Describe three physical changes and discomforts 
that are common after childbirth

 •  Identify two emotional changes that can happen 
after having a baby

 •  Know when to call your health care provider 
about physical or emotional changes

 •  Discuss how a baby can affect your relationship 
with your partner

Key messages  
 •  A woman should take care of herself after giving 
birth.

 •  A woman may experience many physical and 
emotional changes after having a baby.

 •  A woman should talk to her health care provider 
if she is worried about any of her postpartum 
symptoms.

Tools 
          Flipcharts 

Flipchart: Learning objectives

Flipchart: Ground rules (Post at all sessions.)

Flipchart: What being a mother means (Post at 
all sessions.)

Flipchart: Ways to take care of yourself

 

Handouts
Copy handouts from this book or get them online 
at marchofdimes.org/curriculumhandouts.

     Handout 1: Physical postpartum 
changes

            
    Handout 2: Stress, baby blues and 

postpartum depression
            
   
       Handout 3: Evaluation

Supplies
 • Flipchart
 • Markers
 • Tape or tacks to hang flipchart sheets
 • Name tags
 • Paper
 • Pens or pencils

Special notes 
This session incudes a participant evaluation. Ask 
participants to complete it to give you an idea 
of what and how much they learned from the 
sessions. Their responses also can help you make 
changes to the curriculum to better meet future 
participants’ needs.
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Background
Does a new mother require special 
postpartum care?
Postpartum care means taking care of mom after 
she’s had a baby. Even though it may seem hard 
while she’s learning to take care of a newborn, a 
new mother can take time to take care of herself. 
She can try to nap when her baby does and eat 
healthy foods, especially if she’s breastfeeding. If 
any of the postpartum changes and discomforts 
described in this session last more than a few 
weeks, or if a mother suspects that something 
is really wrong, she should call her health care 
provider.

What happens to a woman’s body  
after birth?
Many things are happening in a mother’s body 
right after she has a baby. During pregnancy, 
her body worked hard to keep her baby safe and 
healthy. Now that the baby is here, her body 
is changing again. Some of these changes are 
physical, while others are emotional.

What physical changes and discomforts 
can a woman expect after giving birth?
Handout 1: Physical postpartum changes 
describes physical changes a woman may 
experience after having a baby. It also lists 
steps a woman can take to deal with some of the 
changes.

            Handout 1: Physical postpartum 
changes 

What emotional changes can happen 
after the baby is born?
New parents are exhausted, and new mothers, in 
particular, are very tired. They’ve worked hard 
during pregnancy and, most likely, during labor 
and birth. At the same time, a baby doesn’t come 
with a set of instructions, and it can be stressful 

and overwhelming to take care of her. A woman 
may have many questions, such as whether the 
baby is getting enough milk or why the baby is 
crying. A woman’s hormones also are changing 
after birth, and she may feel sad, moody or 
depressed.

See Handout 2: Stress, baby blues and postpartum 
depression for a list of tips for moms who feel 
stressed and overwhelmed.

            Handout 2: Stress, baby blues and 
postpartum depression 

What can a mother do if she has the 
baby blues? 
See Handout 2: Stress, baby blues and postpartum 
depression for a list of things a woman can do if 
she thinks she has the baby blues. 

            Handout 2: Stress, baby blues and 
postpartum depression


What is postpartum depression?
See Handout 2: Stress, baby blues and postpartum 
depression for a list of signs of postpartum 
depression. 

            Handout 2: Stress, baby blues and 
postpartum depression

When should a woman see her provider 
for a checkup?
A woman can go for a postpartum checkup 6 
weeks after her baby is born. Her health care 
provider makes sure that the woman is recovering 
well from pregnancy, labor and birth. The 
provider also discusses birth control options. 
Most health care providers recommend waiting 
until after a woman has her 6-week postpartum 
checkup before she starts heavy exercising or 
having sex again. 
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When can a woman expect to get her 
period again?
If a woman is not breastfeeding, she may start her 
period again 6 to 8 weeks after giving birth. If she 
is breastfeeding, her period may not start again for 
months. Some women don’t have a period again 
until they stop breastfeeding.

How soon can a woman get pregnant 
again after giving birth?
It’s possible to become pregnant again within a 
month or two of giving birth. In fact, a woman 
may ovulate (release an egg) before she gets her 
period again, which means she could get pregnant 
before getting her period. A woman can use birth 
control if she is planning to start having sex again. 
Not all kinds of birth control are safe to use when 
breastfeeding, so a woman can discuss her options 
with her provider.
 
How long should a woman wait before 
getting pregnant again?
For most women, it’s best to wait at least 18 to 23 
months before getting pregnant again. This gives 
a woman’s body enough time to get ready for 
another pregnancy. It also gives her time to adjust 
to life as a mother. But not all women can wait 
this long because of their age or other reasons. A 
woman can talk to her provider about what’s right 
for her.

How does having a baby affect a 
woman’s relationship with her partner?
A woman’s partner also needs to adjust to having 
a new baby around. The partner may be nervous 
about caring for the baby, or about how the baby 
will change their relationship. To help make the 
transition easier, a woman can: 
 •  Learn about taking care of the baby with her 
partner. Read baby care books and go to baby 
care classes together.

 • Let her partner take care of the baby.
 •  Spend time alone with her partner. Go for a 
walk or out to dinner. Ask someone she trusts to 
take care of the baby for an hour or two.

 •  Make sure her partner knows how long her 
provider recommends waiting before having sex 
again.

How can a woman get ready to go back 
to work or school after having a baby?
Many women return to work or school after 
having a baby. Some women may be ready to get 
back to their regular routines and be with their 
co-workers and friends again. Others may find 
it difficult to leave the baby with a caregiver, or 
they may be upset that they can’t stay home with 
the baby all the time. Sometimes finding the right 
caregiver can be difficult, especially if a woman 
and her partner disagree about what type of child 
care is best for the baby. 
To help with these issues, a woman can:
 •  Talk to her partner about child care for the 
baby. Figure out how much they can spend on 
child care and what kind of care they want. For 
example, a caregiver could come to the home, or 
the baby can be cared for in a child care center. 

 •  Ask friends and family members for 
recommendations on child care.

 •  When considering child care centers, ask for the 
names and phone numbers of people who have 
used the center. Call to ask how they felt about 
the center’s care.

 •  Ask her boss if she can ease back into work. 
This could mean working a few hours a day at 
first instead of all day, or working a few days a 
week instead of five days a week.

 •  If a woman is breastfeeding, she can let her 
boss know she needs a private place to pump a 
few times a day. She may need to bring a small 
cooler to work if her workplace does not have a 
refrigerator.SAMPLE
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 Perineum soreness 

The perineum is the area between your vagina 
and rectum. It stretches during labor and 
vaginal birth, and it may even tear. It often is 
sore after you give birth. You may be more 
sore if you had an episiotomy (a cut made at 
the opening of the vagina to help the baby 
out).

What you can do:
 •  Do Kegel exercises. These strengthen the 
muscles in the pelvic area, which helps the 
perineum heal. To do them, squeeze the 
muscles that you use to stop yourself from 
urinating. Hold the muscles tight for 10 
seconds and then release.

 •  Put a cold pack on your perineum. Use ice 
wrapped in a towel. Or you can buy cold 
packs that you freeze in your freezer.

 • Sit on a pillow.
 • Soak in a warm bath.
 •  Wipe from front to back after going to the 
bathroom. This can help prevent infection 
as your episiotomy heals.

 •  Ask your provider about medicine to help 
ease the pain.

 Afterbirth pains  

These are cramps that you feel as your uterus 
shrinks back to its regular size. Right after 
you give birth, your uterus is round and hard 
and weighs about 2½ pounds. By about 6 
weeks after birth, it weighs only 2 ounces. The 
cramps should go away in a few days.

What you can do:  
Ask your provider about over-the-counter 
medicine you can take for pain.

After a c-section 

A c-section is major 
surgery, so it may take a while for you to 
recover. You may be really tired for the first few 
days or weeks after a c-section. This is because 
you lost blood during the surgery. Also, your 
incision (the cut on your belly) may be sore. 

What you can do:
 • Ask your provider for pain medicine. Check 
with him before you take any over-the-
counter medicine for pain.

 • Ask your partner, family and friends for 
help with the baby and at home.

 Vaginal discharge  

After your baby is born, your body gets rid 
of the blood and tissue that was inside the 
uterus. This is called vaginal discharge or 
lochia. For the first few days, it’s heavy, bright 
red and may contain some blood clots. Over 
time, the flow gets less and lighter in color. 
You may have discharge for a few weeks, or 
even for a month or more.

What you can do:  
Use sanitary pads until the vaginal discharge 
goes away.

 Breast engorgement 

This is when your breasts swell as they fill 
with milk. They may feel tender and sore. 
Most of the time the discomfort goes away 
once you start breastfeeding regularly.

Physical postpartum changes

(Continued on next page)SAMPLE
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 • Eat foods that are high in fiber, such as 
fruits, vegetables and whole-grain breads 
and cereals.

 • Drink lots of water.
 • Try not to strain when you’re having a 
bowel movement.

Constipation  

You may have painful gas or trouble having 
a bowel movement after you give birth.
What you can do:
 • Eat foods that are high in fiber.
 • Drink lots of water.
 •  Ask your provider about medicine  
to take.

 Urinary problems 

You may feel pain or burning when you 
urinate. Or you may try to urinate but find 
that you can’t. Sometimes you may not 
be able to stop urinating. This is called 
incontinence.

What you can do for pain and burning:
 • Drink lots of water.
 • Run water in the sink when you go to the 
bathroom.

 • Soak in a warm bath.
 • If the pain continues, tell your provider

What you can do for incontinence: 
Do Kegel exercises to strengthen your pelvic 
muscles.

Sweating 

This happens a lot to new moms, especially at 
night. It’s caused by all the hormones in your 
body after pregnancy.

What you can do:
 • Sleep on a towel to help keep your sheets 
and pillow dry.

 • Don’t use too many blankets or wear warm 
clothes to bed.

What you can do:
 • Try not to miss a feeding or go a long time 
between feedings. Don’t skip night feedings.

 • Express a small amount of milk with 
a breast pump or by hand before 
breastfeeding.

 • Take a warm shower or lay warm towels on 
your breasts. If your engorgement is really 
painful, put cold packs on your breasts.

 • Tell your provider if your breasts stay 
swollen.

 Nipple pain 

If you are breastfeeding, you may have nipple 
pain during the first few days, especially if 
your nipples crack. 

What you can do:
 • Use a special cream on the nipples. Ask 
your provider what kind to use.

 • Let your breasts air dry.

 Swelling 

Lots of women have swelling in their hands, 
feet and face during pregnancy. It is caused by 
extra fluids in your body that helped you get 
ready for labor and birth. It may take time for 
the swelling to go away after you have your 
baby.

What you can do:
 • Lie on your left side or put your  
feet up.

 • Try to stay cool and wear loose clothes. 
 • Drink plenty of water.

 Hemorrhoids 
Hemorrhoids are painful, swollen veins in 
and around the anus. Lots of women get them 
during pregnancy. They may get worse after 
giving birth.

What you can do:
 • Soak in a warm bath.
 • Use an over-the-counter spray or cream to 
help relieve pain. Ask your provider which 
ones are OK to use. (Continued on next page)

Physical postpartum changes (page 2)
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 Feeling tired 

You may have lost blood during labor and 
birth. This can make your body tired. And your 
baby probably doesn’t let you sleep all night.

What you can do:
 • Sleep when your baby sleeps, even when he 
naps during the day.

 • Eat healthy foods, like fruits, vegetables, 
whole-grain breads and pasta, and lean 
meat and chicken. Limit sweets and foods 
with a lot of fat.

 • Ask your partner, family and friends for 
help with the baby and around the house. 

 Getting your period again  

If you are not breastfeeding, your period may 
start again 6 to 8 weeks after giving birth. If 
you are breastfeeding, you may not start again 
for months. Some women don’t have a period 
again until they stop breastfeeding. Be careful 
— if you have sex, you can get pregnant even 
before your period starts again, breastfeeding  
or not.

 Losing weight 

Now’s a great time to get to a healthy weight, 
no matter how much you weighed before 
you got pregnant. You feel better and are less 
likely to have health conditions, like diabetes 
and high blood pressure, if you’re at a healthy 
weight. And just in case you get pregnant 
again, or if you plan to have another baby 
sometime in the future, it’s best to be at a 
healthy weight before your next pregnancy.

What you can do:
 • Talk to your provider about your healthy 
weight. If you were overweight before 
pregnancy, you may want to lose more 
weight than you gained during pregnancy.

 • Eat healthy foods. Limit sweets and foods 
with a lot of fat.

 • Drink lots of water.
 • Do something active every day. Walking 
and swimming are great activities for new 
moms.

 • Breastfeed your baby. Breastfeeding helps 
you burn calories. This can help you lose 
the weight you gained during pregnancy 
faster than if you weren’t breastfeeding.

 • Don’t feel badly if you don’t lose the weight 
as quickly as you’d like. It takes some time 
for your body (and your belly) to get back 
into shape.   

Skin 

You may have stretch marks on your belly, 
thighs, breasts and bottom where your skin 
stretched during pregnancy.

What you can do:  
Use creams or lotions on your skin.

 Hair  

Your hair may have seemed thicker and 
fuller during pregnancy. After your baby is 
born, you hair may thin out. You may even 
lose hair. Hair loss usually stops about 3 to 4 
months after your baby’s birth. 

What you can do:
 • Eat lots of fruits and vegetables. These may 
help protect your hair and help it grow.

 • Be gentle with your hair. Don’t wear tight 
ponytails, braids or rollers. These can pull 
and stress your hair.

 • Use the cool setting on your hair dryer.

  Getting pregnant 

It’s possible that you may ovulate (release an 
egg) before you get your period again. This 
means you could get pregnant. 

What you can do:
Use birth control to help make sure you 
don’t get pregnant again until you’re ready. 
If you’re breastfeeding, ask your provider 
about which birth control to use. Not all 
kinds of birth control are safe to use when 
breastfeeding.

Physical postpartum changes (page 3)
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Feeling stressed and overwhelmed

Here’s what you can do if you’re feeling 
overwhelmed about being a new mom:
 •  Tell your partner how you feel. 
 •  Ask your partner, family and friends for help 
taking care of the baby and the housework. 

 •  Find a support group for new moms. Ask 
your health care provider to help you find a 
group. 

 •  Eat healthy foods and be active when you can. 
 •   Don’t smoke, drink alcohol, use street  
drugs or abuse prescription drugs. 

Baby blues

Baby blues are feelings of sadness that some 
women have 3 to 5 days after having a baby. 
You may feel sad or cranky, or you may cry  
a lot. If you think you have the baby blues:
 •  Talk to your partner or a friend about  
how you feel.

 •  Rest when you can. Try to sleep when the 
baby sleeps.

 •  Ask your partner, family and friends to  
help care for the baby.

 •  Take time for herself. Get out of the house 
every day, even if it’s just for a short while.

If the sad feelings don’t go away by about 10 
days after your baby’s birth, tell your provider.

Postpartum depression (PPD)

Postpartum depression is a kind of depression 
that some women get after having a baby. It 
means you have strong feelings of sadness or 
worry that last for a long time. These feelings 
can make it hard for you to take care of your 
baby. PPD can happen any time in the first 
year after childbirth. It often starts within 1 
to 3 weeks of having a baby. It’s a medical 
condition that needs treatment to get better.

You may have PPD 
if you have 5 or more 
signs of PPD that last more than 2 weeks. 
These are the signs to look for:

Changes in your feelings
 • Feeling depressed or worried most of the 
day every day

 • Feeling shame, guilt, worthless or  
like a failure

 • Having more bad days than good days
 • Feeling panicky or scared a lot of the time
 • Having severe mood swings 

Changes in your everyday life
 • Having little interest in things you normally 
like to do

 • Feeling tired all the time 
 • Eating a lot more or a lot less than is 
normal for you

 • Gaining or losing weight
 • Not sleeping well or sleeping too much
 • Having trouble concentrating or making 
decisions

Changes in how you think about yourself 
or your baby
 • Having trouble bonding with your baby
 • Thinking about hurting yourself or  
your baby

If you think you have PPD, call your health 
care provider right away. 

Stress, baby blues and postpartum 
depression

March of Dimes materials are for information purposes only and are not to be used as 
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Give honest answers to the questions below. 
Your answers are confidential.

1.  Overall, how would you rate these 
sessions?

m Excellent    
m Good 
m Fair      
m Poor

2.  Did the sessions convince you to do 
something specific for your health or 
the health of your baby?  

m Yes m No        
 
If yes, what will you do? ________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

3.  The information in the sessions 
was: 

m Easy to understand      
m Hard to understand

4. The length of the sessions was:  

m Just right   
m Too short  
m Too long  

5.  The session  
leader: (Check all 
that apply.)

m Was lively     
m Was hard to follow
m Was boring     
m Knew the topics well
m Treated me with respect   
m Did not know the topics well
m Helped me with my problems   
m Encouraged me to ask questions
m Other:  ____________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

6.  What did you like the most about the 
sessions?
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

7. What did you like the least?
 _______________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Evaluation

(Continued on next page)SAMPLE
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8. Rate each of the sessions you attended:

Extremely 
helpful Helpful

Not
helpful

Did not
attend

Session 1. You and your pregnancy m m m m

Session 2. Prenatal care m m m m

Session 3. Eating healthy during pregnancy m m m m

Session 4. Stress during pregnancy m m m m

Session 5. Things to avoid during pregnancy m m m m

Session 6. The big day: Labor and birth m m m m

Session 7. Caring for your baby m m m m

Session 8. Postpartum care m m m m

9. Is there anything you would change about the sessions? 

m Yes m No        

If yes, what would you change? ______________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

 
Thank you for your comments!

March of Dimes materials are for information purposes only and are not to be used as 
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Lesson plan
Post the learning objectives, ground rules and poem before the 
lesson begins.

       Flipchart: Learning objectives

    
       Flipchart: Ground rules

    
       Flipchart: What being a mother means

A.   Welcome/Relaxation exercise  
(10 minutes)

1  Welcome participants. 

2.    Tell participants that this exercise is designed to help them 
relax, become focused on the session and leave their cares 
and worries of the outside world behind.

3.   Lead the relaxation exercise by reading the following 
instructions. Pause for a few seconds after each direction to 
allow participants to explore their thoughts.
a.  Sit comfortably in your chair, with your back straight and 

both feet flat on the floor. 
b. Put your hands on your knees.
c. Close your eyes and breathe deeply several times.
d. With each breath, let go of the pressures you feel and 

leave behind all of your worries and concerns.
e. Listen to your body and think about how it feels to relax.
f. Think about the baby growing inside you who is 

completely dependent on you. (Pause for an extra moment 
here.)

g. Think of all of the love you can give your baby.
h. Take another deep breath. 
i. Open your eyes when you are ready.SAMPLE



notes

Session 8: Postpartum care

marchofdimes.org12

4.    Briefly review the topic discussed last week (newborn care) 
and reinforce the key messages: 
 • Giving love does not spoil a baby. When a parent or 
caregiver responds to a baby’s cry, the baby learns that he is 
loved and that his needs matter. 

 • Breast milk is the best food for a baby. 
 •  Babies should always sleep on their back to reduce the risk 
of SIDS. 

5.   Ask participants about the behavior they said they would 
change or maintain from last week. 

6.   Explain that today’s session includes information about 
postpartum care, which has to do with the time after a baby’s 
birth.

7.  Read session objectives out loud. 
By the end of the session, participants will be able to:
 • Describe three physical changes and discomforts that are 
common after childbirth

 • Identify two emotional changes that can happen after 
having a baby

 • Know when to call your health care provider about physical 
or emotional changes

 • Discuss how a baby can affect your relationship with your 
partner

      Flipchart: Learning objectives

B.   Physical changes and discomforts after  
giving birth  
(20 minutes)

1.   Explain that a woman needs to take care of herself after 
giving birth so she can take good care of her baby. Ask 
participants to brainstorm ways a woman can take care of 
herself after having a baby. Write responses on a flipchart. 

      Flipchart: Ways to take care of yourself 

2.  Tell participants that many changes happen in a woman’s 
body after giving birth. Some may be uncomfortable. These 
changes and discomforts happen because of all their body 
went through during pregnancy, labor and birth. 

SAMPLE



notes

Session 8: Postpartum care

13marchofdimes.org          

3.   Distribute and discuss Handout 1: Physical postpartum 
changes.

      Handout 1: Physical postpartum changes

4.   Remind participants that they should contact their health 
care provider if any of these postpartum changes seem 
unusually severe or last more than a few weeks.

C.   Emotional changes after giving birth  
(20 minutes)

1.   Explain that in addition to physical changes that happen 
after the baby is born, many women have emotional changes. 
They can become overwhelmed or depressed. They may 
be exhausted, their hormones are changing and they are 
adjusting to life with a newborn. 

Distribute Handout 2: Stress, baby blues and postpartum 
depression. Review the tips for a woman who’s feeling 
stressed and overwhelmed after pregnancy. 

       Handout 2: Stress, baby blues and postpartum 
depression

2.   Explain that many new mothers have feelings of sadness 
about 3 to 5 days after having a baby. These are the baby 
blues. Review the tips for women who have the baby blues 
listed on Handout 2: Stress, baby blues and postpartum 
depression.

       Handout 2: Stress, baby blues and postpartum 
depression

3.  Explain that some women have more intense feelings of 
sadness or worry that last for a long time after the baby is 
born. This is called postpartum depression. Review the signs 
of postpartum depression on Handout 2: Stress, baby blues 
and postpartum depression. 

       Handout 2: Stress, baby blues and postpartum 
depression

 SAMPLE



notes

Session 8: Postpartum care

marchofdimes.org14

D.   Break and refreshments  
(15 minutes)

E.     Sex and relationships  
(15 minutes)

1.   Explain that most health care providers ask women to come 
in for a checkup 6 weeks after giving birth to make sure 
they’re recovering well. Most providers recommend waiting 
until after this checkup to resume sexual activity or heavy 
exercising. 

2.   Tell participants that it’s possible to become pregnant again 
within a month or two of giving birth — even before a 
woman gets her period again. Many women get their periods 
6 to 8 weeks after giving birth if they are not breastfeeding. 
Breastfeeding women may not get their period for months, or 
until they stop breastfeeding.

3.   Remind participants that they can use birth control when 
they start having sex again. Encourage them to discuss their 
options with their providers, especially because not all kinds 
of birth control are safe to use when breastfeeding.

4.   Explain that for most women, it’s best to wait 18 to 23 
months before getting pregnant again. This gives a woman’s 
body enough time to get ready for another pregnancy. It also 
gives her time to adjust to life as a mother. But not all women 
can wait this long because of their age or other reasons. A 
woman can talk to her provider about what’s right for her.

5.   Explain that a woman’s partner also needs to adjust to 
having a new baby around. The partner may be nervous 
about caring for the baby, or about how the baby will change 
their relationship. Ask the group to brainstorm ways that 
partners can adjust to being parents. 

F.   Going back to work or school  
(15 minutes)

1.   Ask participants how many of them plan to return to work or 
school after having a baby.

2.   Explain that some women may have mixed feelings about 
returning to work or school. Ask the group to brainstorm 
things a woman can do to ease the transition back to work or 
school. 

SAMPLE
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G.   Graduation planning  
(15 minutes)

1.   Let participants know that the final session is a graduation to 
celebrate their accomplishments.

2.   Spend some time planning the graduation. Ask participants 
about special activities or foods they’d like to have. 
Encourage them to invite their partners, families and friends, 
and plan the celebration at a time that works for everyone.

H.   Wrap-up and evaluation  
(10 minutes)

1.   Restate learning objectives.  
By the end of the session, participants will be able to:
 •   Describe three physical changes and discomforts that are 

common after childbirth
 •   Identify two emotional changes that can happen after 

having a baby
 •   Know when to call your health care provider about 

physical or emotional changes
 •   Discuss how a baby can affect your relationship with your 

partner

        Flipchart: Learning objectives

2.   Ask participants to name one thing they learned in this 
session. 

3.   Have each participant state one thing she will do to care for 
herself after giving birth. Make sure that participants are 
specific about what they plan to do.

4.  Ask if anyone has questions. 

5.   Ask participants to take a few minutes to provide their 
honest feedback on the sessions by completing the 
evaluation. Explain that all responses will be confidential and 
anonymous. Distribute Handout 3: Evaluation.

        Handout 3: Evaluation SAMPLE
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6.   Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed the session and that you 
are looking forward to seeing them at their graduation 
celebration. 

7.   Tell participants who want more information about topics 
discussed in the session to visit marchofdimes.org or email 
askus@marchofdimes.org.
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Session 9: Graduation

Key messages
Participants can be proud of completing Becoming 
a mom/Comenzando bien.

Tools
            Flipcharts
 
Flipchart: What being a mother means (Post at 
all sessions.)

 �
Handouts 
Use the certificate of completion in this 
book or get it online at marchofdimes.org/
curriculumhandouts.

Supplies
 • Markers
 • Name tags
 •   Food-serving items — plates, cups,  
 napkins, etc.

Special notes
 •  You may have more people than usual at this 
session if participants are bringing friends and 
family. Make sure your meeting room can 
accommodate the number of people  
you expect. 

 •   Check with your local March of Dimes chapter 
for gift items for participants.

Background
Why is it important to have a 
graduation?
Becoming a mom/Comenzando bien is a special 
experience for participants. They’ve met new 
friends, learned new information and practiced 
new behaviors, all within a supportive group. A 
graduation brings closure to the group’s activities. 
It also gives you a chance to address any other 
needs that participants may have.

What is the format for the graduation?
Use whatever format the group chooses. It 
can be a celebration and recognize participant 
accomplishments.

What are some suggestions?
 •  Invite a guest speaker. A good choice is a 
Becoming a mom/Comenzando bien graduate 
who can talk about how her participation 
helped her have a healthier pregnancy. 

 •  Schedule the activity in the evening so that 
partners, family and friends can attend.

 •  If funds are available, give participants a small 
gift — a plant, flowers or a baby item. 

Should the graduation include food?
Sharing food adds to the significance of the 
occasion. Ask each participant to bring in a 
healthy dish.

SAMPLE



3
© 2016 March of Dimes Foundation 

Th
is

 c
er

tifi
ca

te
 is

 p
re

se
nt

ed
 t

o

fo
r 

su
cc

es
sf

ul
 c

om
p

le
tio

n 
of

 B
ec

om
in

g
 a

 m
om

SM
 a

nd
 is

 

w
el

l p
re

p
ar

ed
 fo

r 
lif

e 
w

ith
 a

 n
ew

 b
ab

y.

Se
ss

io
n 

le
ad

er
D

at
e

SAMPLE



marchofdimes.org4

Session 9: Graduation

notes Lesson plan
Post the poem before the lesson begins.

      Flipchart: What being a mother means

A.   The graduation ceremony  
(10 minutes)

1.  Welcome participants and their partners, families and friends 
to the graduation.

2.  Congratulate participants on completing Becoming a mom/
Comenzando bien. Remind them that they are well prepared 
for their baby’s birth. 

3.  Call each participant to come to the front of the room, give 
her a hug and present her with her certificate.

B.   Celebration  
(Time varies)

Continue with the graduation celebration that you and the 
participants have planned.

C.   Wrap-up  
(5 minutes)

1.  Invite participants to talk about what Becoming a mom/
Comenzando bien has meant to them.

2.  Give participants a chance to ask questions.

3.  Thank participants for sharing their views and experiences. 
Tell them how much you enjoyed getting to know them. 

4.  Tell participants who want more information about topics 
discussed in the sessions to visit marchofdimes.org or email 
marchofdimes.org.SAMPLE




