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Using the guide

The content of the guide is for information purposes only. The
information is not necessarily adapted to your specific situation.
This guide is not intended in any way to replace medical advice,
diagnosis, or treatment, or a recommendation of preventive or
curative treatment. If you are unsure, consult your health professional
or Info-Santé (8-1-1). For emergencies, call 9-1-1.

The instructions in this guide may not be suitable for situations
outside Québec.

Efforts are made to ensure that information is up to date at the time
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possible that some excerpts in the guide do not reflect the latest changes.

The From Tiny Tot to Toddler guide is a collective work to which many
professionals have contributed. The Institut national de santé publique
du Québec (INSPQ), its managers, administrators, employees, physicians,
and the contributors to the guide are not responsible for how the
information in the guide is consulted or used. Therefore, they cannot

be held liable for the texts or any other information conveyed through
the guide.

Several websites are suggested in the guide as additional resources on
the subjects discussed. The sites are managed by third parties, and the
INSPQ is not responsible for their content.



To support Québec parents,

From Tiny Tot to Toddler: A practical
guide for parents from pregnancy to
age two is also offered free of charge
to the following people:

® Prenatal workers of the CISSS and
the CIUSSS

® Physicians and midwives providing
health care to pregnant women
and newborns

* Health care workers in community
organizations serving young families

¢ Lactation consultants and volunteers
supporting new mothers through
breast-feeding support groups

Foreword

The arrival of a baby, whether or not it’s your first, is a major milestone in every
parent’s life. For 40 years, the guide From Tiny Tot to Toddler has been trying

to answer the many valid questions parents have. The guide, which is provided
to you free of charge, is designed to help you make the best decisions for you
and your baby.

To provide clear, accurate, scientifically based information, the Tiny Tot team

of writers relies not just on health professionals, but also on parents. Maintaining
regular contact with parents helps to know exactly what kind of information
you need to prepare for the challenges that lie ahead.

Year after year, the team tracks ongoing developments in scientific and practical
knowledge to keep your From Tiny Tot to Toddler as up-to-date as possible. It's a
privilege for the Institute to be involved in producing this important publication.
I hope you will find this guide to be a handy and useful companion over the
years to come.

Happy reading!
Nicole Damestoy

Chief Executive Officer
Institut national de santé publique du Québec



Tips to make your reading easier

Text boxes to attract your attention

You will notice that information is presented in three
types of boxes. The purpose of the boxes is to attract
your attention to certain messages:

Essential information to remember.

@ Information to comfort you and boost your
confidence.

A glossary to help you understand

To make the guide easier to read, some
definitions are provided as you go along.

Words in bold and in colour are defined in the
Glossary on page 14.

Here is an example as it will appear in the guide:

Women are born with all the eggs they
will ever have.




The table of contents, for the main headings Contact us!

The Table of contents on pages 8 to 13 lists the headings of the guide. If you have a few minutes,
tells us what you think
of the guide:

tinytot@inspg.qc.ca

Your comments are
invaluable and help
us improve!

The index, to fine tune your search!

You have a specific question? Looking in the index is the best way to find Happy reading!

an answer in the guide. Just think of a key word and then look for it in the
Index on page 822. You will quickly find the pages with the information
you're seeking.
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Acupressure
A method of applying pressure to a specific point
on the body to reduce various symptoms.

Allergic disorder
An allergy-related problem such as a food allergy,
asthma, eczema, or allergic rhinitis.

Amniocentesis
Procedure that involves taking a sample of amniotic
fluid for analysis.

Anemia
Condition that can lead to severe fatigue, often
caused by a lack of iron in the blood.

Antibodies
Substances made by the body to fight off disease.
Also called immunoglobulins.

Areola
Darker area of the breast around the nipple.

Birth defect
Abnormality existing at birth but that developped
during pregnancy.

Chromosomal abnormalities

Errors in the number or structure of one or more
chromosomes. Chromosomes are found in all cells
of the body and contain the genes transmitted by
parents to their children.

Diaper rash
Skin irritation and redness in the area covered
by the baby’s diaper.

Ectopic or extra-uterine pregnancy

A pregnancy in which the embryo implants itself
and develops outside the uterus (e.g., in a
fallopian tube).

Egg
Reproductive cell produced by the ovary. When

an egg and a sperm fuse, an embryo may form.



Embryo

Name given during the first full 10 weeks

of pregnancy to the human being developing
in the mother’s abdomen.

Esophagus
Muscular tube that carries food from the mouth

to the stomach.

Express

Pump or squeeze milk from the mother’s breast.

Fertilization
Fusion of a sperm and egg.

Fetus

Developmental stage of a human being in its
mother’s womb, from 10 weeks of pregnancy
until birth.

Genetic abnormalities

Error in the genes. Genes are located on the
chromosomes of human cells. They pass along
the traits of parents to their children.

Hemorrhage
Heavy bleeding.

Immune system
Organs and mechanisms that allow the body
to fight against infections.

Infectious diseases
Diseases caused by a virus, bacteria, fungus,
or parasite in the body.

Inverted nipple
Nipple that is retracted into the breast.

Labour

Process by which the baby passes from the uterus
to the outside world, primarily through contractions
of the uterus.

Mastitis

Inflammation of the breast. May also be an infection.

GLOSSARY
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Miscarriage
A spontaneous abortion, which can have a variety
of causes (e.g., a deformity or disease).

Nutrients
Components of food, including vitamins, minerals,
proteins, sugars, and fats.

Neural tube
Part of the embryo that develops into the brain
and spinal cord (inside the spinal column).

Oxytocin

A hormone produced by a gland within the brain.
Oxytocin circulates in our blood, causing uterine
contractions during childbirth and the expulsion
of breast milk.

Perineum
The part of the body between the vagina and
the anus.

Pupil
The black centre inside the coloured part of the eye.

Rhesus factor (Rh factor)
One of the characteristics of blood. You are either
Rh positive or Rh negative.

Sperm
Reproductive cell produced in the testicles. When
a sperm and egg fuse, an embryo may form.

Spina bifida
Birth defect of the spinal column.

Sterile
Product that is free of microorganisms and germs.

Sternum
Flat bone in the middle of the chest.



Sexually transmitted infection (STI)
Infection caused by a bacteria or virus transmitted
through sexual contact.

Sodium
Component of table salt that is also found in most
processed foods.

Sudden infant death syndrome
The unexplainable sudden death of an apparently

healthy newborn under the age of one.

Thrombophlebitis

Inflammation of a vein associated with clot formation.

Trisomy

Chromosomal abnormality that occurs when a
chromosome pair has an extra chromosome. In the
case of trisomy 21, there are three chromosomes
on the 215 pair instead of two.

Ultrasound
An examination using an ultrasound device that can
see the embryo or fetus in the mother’s womb.

Uterine rupture
Tearing of the uterine scar from a previous caesarean.

Urinary catheter

A flexible tube that allows urine to drain freely from
the bladder. The catheter is inserted into the bladder
through the urethra.

Vernix caseosa

A whitish substance coating the skin of a newborn baby.

Weaning
Gradual phasing out of breastfeeding.

GLOSSARY
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The stages of pregnancy

Before pregnancy

Fertilization

Length of pregnancy
Due date...
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Of all the life-changing events we experience, pregnancy
is certainly one of the most remarkable.

Pregnancy brings about a whole series of changes that
prepare you to bring a new life—your baby—into the
world. For mothers and fathers, it is a gratifying and

uniquely human experience full of excitement and promise.

It also comes with questions, doubts, and worries.

This section on pregnancy is rooted in the belief that
having a baby is a highly personal experience for future
parents. It is designed to answer your questions about
pregnancy and serve as a companion through the weeks
and months as you prepare to welcome your new baby.
It's also meant to bolster your confidence and help ensure
the experience lives up to your hopes and expectations.

The stages of pregnancy
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Before pregnancy

Women
Menstrual cycle

Your body prepares for pregnancy during every
menstrual cycle.

Menstruation is a stage of the menstrual cycle. Menstrual
cycles begin at puberty around the age of 12 and continue
until menopause, which typically occurs around age 51.

To determine the length of your menstrual cycle, count the
number of days from the beginning of your period to the
day before your next period starts. Menstrual cycles can
last anywhere from 21 to 35 days, but are usually between
28 and 30 days long.



During a menstrual cycle, your body goes through a
number of changes. Many interactions take place between
your brain and your pituitary gland, a hormone-secreting
organ. These interactions trigger the release of hormones
that stimulate ovulation, which in turn prepares your body
for fertilization.

Ovulation

Women are born with all the eggs they will ever have.
They have about 400,000 eggs at puberty, and by
menopause, all of them are gone.

Ovulation occurs when an ovary releases an egg. Once
an egg is released, it is drawn into the fallopian tube. It
may then come into contact with sperm, at which point
fertilization may occur (see Fertilization, page 28).

To estimate when you will ovulate, count backwards

14 days from the end of your menstrual cycle. Women
with regular 28-day cycles usually ovulate around the
14 day of their cycle. For women with irregular cycles,
however, it is more difficult to predict the day or period
of ovulation.

The stages of pregnancy




Female reproductive system Ovulation period (or fertile period)

Since ovulation does not always occur on the expected
day, we use the term ovulation period or fertile period.

Endometrium ; > : .
glands in the brain will stop producing hormones. This

Cemx triggers menstruation, and the cycle starts all over again.

Uterus

i This is when a woman is most likely to ovulate. If a man
% and a woman have intercourse during the fertile period,
g there is a one in four chance (at age 20) and a one in

E \ twenty chance (at age 40) that fertilization will occur.
Q Fallopian . o .

S / tube An egg must be fertilized within 12 hours. If it doesn’t
v Egg O come in contact with a sperm during this period, it

() vary . . . . .

(o)) disappears through vaginal discharge. At this point, the
S
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Men

Throughout their lives, men produce sperm. Sperm
production begins at puberty and continues until death.

Sperm are produced in the testicles (see Male anatomy,
page 27), where they go through a number of stages. It
takes about two and a half months before they are ready
for fertilization. Once they are ready, they are stored in
the seminal vesicles.

When a man ejaculates, sperm from the seminal vesicles
are mixed with fluids from the prostate and other glands
of the male reproductive organs. This is known as semen.

The semen from a single ejaculation usually contains
between 20 million and 200 million sperm cells. Sperm
can live 72 to 120 hours in a woman'’s genital tract, but
only a few seconds outside it.

The stages of pregnancy




Female anatomy
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= @ Pelvis Bone that supports the organs in the mother’s abdomen. @ Vagina A roughly 8 cm long passageway between the uterus

) and the vulva. The vagina is flexible and elastic so it can stretch
@ Ovary The two ovaries produce eggs and female hormones. o .

during intercourse and delivery.
@ Uterus Muscular organ the size of a small pear that grows as the

Bladder Organ that holds the urine produced by the kidneys.
pregnancy progresses. This is where the embryo develops. @ 9 P y Y
Perineum Viewed from the exterior, the region between the
anus and the vulva. The muscles of the perineum form a sort of

internal “/hammock” that supports the genital organs and bladder.

@ Fallopian tube The Fallopian tubes connect the uterus and the
ovaries. They transport eggs and are necessary for fertilization.

@ Cervix Bottom part of the uterus connected to the vagina.
During menstruation, blood flows from the cervix, which is almost
closed. During labour, the cervix dilates to let the baby through.




@ Anus Opening through which feces are expelled.

Urethra Tube that carries urine from the bladder to the outside
of the body. It is part of the perineum.

@ Clitoris Sensitive, erogenous organ that plays an important role
in female sexual pleasure.

@ Vulva All external genitalia, including the labia and clitoris.

Male anatomy

o Bladder Organ that holds the urine produced by the kidneys.

o Vas deferens Tube that carries sperm from the testicles to
the prostate.

e Urethra Tube that carries urine from the bladder and out the
penis. It also carries semen from the prostate and out the penis.

o Penis Male genital organ. Its sponge-like tissue swells with
blood during erections.
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e Prostate Gland that secretes seminal fluid, one of the
substances composing semen.

e Scrotum Sac of skin that protects the testicles.

o Testicle The testicles (or testes) are the organs that
produce sperm.

@ Seminal vesicle Located above the prostate, the seminal vesicles
are reservoirs that store sperm that are ready for fertilization.

e Anus Opening through which feces are expelled.

The stages of pregnancy
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Fertilization

Fertilization occurs when a sperm and an egg meet. For
this to happen, the sperm must cross the outer layer of
the egg. The egg and the sperm then fuse to form a
single cell.

The fertilized egg starts to develop and slowly descends
toward the uterus to form an embryo. It will implant itself
in the lining of the uterus, which is called the endometrium.
Implantation takes place about seven days after ovulation.

Most women take a pregnancy test when they realize
their period is late. If the test is positive, it means that
fertilization has occurred.

In about one out of every six pregnancies, the embryo
will not develop or the baby’s heart will stop beating
relatively early on. The uterus will then stop growing
and expel its contents, ending the pregnancy in
miscarriage (see Miscarriage, page 160).



Length of pregnancy

The length of a pregnancy is calculated from the first day
of a woman'’s last menstrual period because it's virtually
impossible to know the exact moment of fertilization.

Health professionals will most likely refer to your pregnancy
in terms of weeks. When they say you are “20 weeks
pregnant,” for example, it means 20 full weeks have gone
by since the first day of your last menstrual period. The
reason is simple: it is more accurate to talk about weeks
than calendar months.

Your baby will be considered at term as of 37 weeks and
could be born anytime between 37 and 42 weeks after
your last menstrual period. Most babies are born between
39 and 41 weeks.

The 42 weeks of pregnancy (maximum length) are
further divided into three trimesters of 14 weeks each.
Each trimester corresponds to specific stages in the
development of the fetus (see Development of the fetus,
page 31).

Due date

One of the first things you'll want to know on learning
you are pregnant is when the baby is due. When will the
big day be?

To estimate your due date, count 280 days, or 40 complete
weeks, from the first day of your last period. The expected
due date is therefore only an approximate date.

An ultrasound (see Ultrasound, page 128) performed
before 20 weeks of pregnancy will give you a good idea
of the due date, plus or minus 7 to 10 days.

The stages of pregnancy




The fetus

Development of the fetus

Fetus's environment
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Development of the fetus First trimester: from conception to 14 weeks
At 5 weeks, the embryo’s heart begins to beat, although

Your baby is constantly growing and must go through it cannot yet be heard during a medical exam.
several stages before he's ready to live outside the uterus.
These stages, or key moments, are outlined below. The At 6 weeks, the embryo measures 5 mm.

number of weeks associated with each stage (based on
last menstrual period) is only an approximation and may
differ from one woman to the next.

The fetus

Menstruation ~ Fertilization Heart starts to beat
L2

] 5 6

E

2" trimester

1 trimester

cells embryo




At 7 weeks, the embryo’s head is much bigger than the
rest of its body. Its arms begin to form as the elbows and
hands appear. The fingers are still fused together. The eyes
are now quite visible.

At 10 weeks, the embryo already has a human appearance:
its eyes, nose, and mouth are recognizable. Its eyelids are
closed. The fingers have now separated and the toes are
beginning to form. Your baby begins to move his limbs,
but you won't feel any movement yet.

He has now progressed from embryo to fetus: all the
body parts are in place, but are not yet fully formed.
They will continue to grow and develop throughout
the pregnancy.
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Embryo at 40 days (7 weeks after the first day of the
last menstrual period).

All body parts are in place

Menstruation ~ Fertilization Heart starts to beat but not yet fully formed %Genitals are developed
L
§ 7 10 11 12 13 14
1%t trimester 2" trimester

cells embryo




Between 10 and 14 weeks, the fetus gets bigger and
the skeletal bones begin to form.

At 14 weeks, the fetus measures around 8.5 cm. Your
baby’s genitals, while not yet fully formed, are developed
enough to reveal whether it's a boy or a girl. Usually

you can find out the sex of your baby between 16 and

18 weeks when an ultrasound is performed.

The fetus

Fetus at the end of the first trimester.

Birth

weeks

3 trimester

fetus
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Second trimester: 15 to 28 weeks

At 16 weeks, the baby’s head is still disproportionately
large compared to the rest of his body, but his trunk, arms,
and legs are beginning to lengthen.

Around 20 weeks, your uterus is level with your belly
button. Your baby’s movements are now strong enough
that you can feel them. Some women feel these movements
a little earlier or a little later in their pregnancy. Your baby
is coated in a whitish cream known as vernix caseosa,
which protects his skin.

At 22 weeks, your baby measures around 19 cm. His hair
begins to grow, and his body is covered in a fine downy
fuzz known as lanugo.

Fetus at the beginning of the second trimester.

16

15 trimester

cells embryo

20

2" trimester



Fetus at the end of the second trimester.

Fetus has hair on his head and downy fuzz on his body
He starts to hear low frequency sounds
/ & His eyebrows and eyelashes appear

22 23 24 25 26 27 28

Between 23 and 27 weeks, your baby puts on weight
and his head becomes better proportioned to his body.

At 24 weeks, he can hear low frequency sounds from
outside the uterus.

Around 26 weeks, his eyebrows and eyelashes are visible.

Around 28 weeks, your baby’s eyes begin to open.
They will become sensitive to light at around 32 weeks.

Birth

3 trimester

fetus

weeks

The fetus
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Third trimester: from 29 weeks to birth

At 30 weeks, your baby measures around 28 cm.

At 36 weeks, your baby’s skin is pinkish, and the downy
hair on his body begins to disappear, although it can
remain until after the birth. Your baby is bigger because
of the fat reserves he is building up.

Between 37 and 41 weeks, he’s ready for the big day!

30

Fetus at the end of the third trimester.

Eyes are sensitive to light

36

3 trimester

fetus

37

38

39

Birth
40

41

42

weeks



Fetus’s environment

Amniotic Placenta
membrane \ /

e———Umibilical
cord

/

Amniotic
fluid

Illustration: Maurice Gervais

Amniotic fluid

The amniotic fluid surrounding your baby is essential to
his growth and development. Among other things, it

® Keeps your baby at the right temperature
® Protects him against shocks from outside the womb

* Provides space for him to move and develop his muscles
and lungs

The fluid is contained in a kind of pouch that surrounds
the baby (@amniotic sac or “membrane”). The membrane
actually consists of two layers, which is why you will often
hear it referred to as “the membranes.”

Just before or during labour, the sac will break, causing
the amniotic fluid to leak out. This is what's known as
“breaking the water.”

The fetus
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Placenta and umbilical cord

The placenta starts to grow as soon as the fertilized egg
embeds itself in the uterus. It is connected to the baby
by the umbilical cord.

At four weeks of pregnancy, blood begins to flow between
you and the embryo.

The umbilical cord and placenta carry the oxygen and
nutrients your baby needs to grow. They also help get rid
of your baby’s waste by returning it to your body, which
then eliminates it.

The placenta secretes into the mother’s blood the
hormones required to maintain the pregnancy and
help the fetus grow. It also acts as a barrier between
the mother’s blood and the blood of the fetus.

But the placenta does not filter everything. Certain
substances that are harmful to the fetus can get through,
including alcohol, certain drugs, and certain medications.
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Physical changes

Pregnancy is a period of rapid changes in your body.
Most of these changes are temporary and will gradually
disappear after your baby is born. Some of them are
pleasant, while others can cause a certain amount

of discomfort.

Heart, blood vessels and lungs

During pregnancy, your heart rate can increase by up
to 10 beats per minute. Your heart shifts slightly within

your rib cage as the baby grows and your uterus expands.

The volume of your blood increases to meet the needs
of the fetus.

Pregnancy also brings about changes that can affect your
breathing. Many women feel a little short of breath when
they're pregnant. Shortness of breath comes on gradually
and remains mild. It can start as early as the first months
of pregnancy.

Hair

Head and body hair growth can change during pregnancy.

Some women may experience increased hair growth on
their bodies and have a thicker, fuller head of hair. A few
months after the birth, it is not uncommon to experience
more hair loss than usual.

Everyday life during pregnancy
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Skin

Changes in hormone levels during pregnancy stimulate
the skin and scalp, causing a noticeable effect in some
women. Changes to your skin and scalp shouldn’t be cause
for concern, as most will diminish or disappear altogether
in the months following the birth.

Hyperpigmentation

Most pregnant women will find that their skin darkens.
This condition is known as hyperpigmentation.
Hyperpigmentation tends to be localized, usually
appearing as a thin dark line between the belly button
and the pubis. It can also occur as a darkening of the
perineum, anus, neck, armpits, the areola on your breasts,
or the skin around the belly button.

The pregnancy mask some women get is a result of
hyperpigmentation. It is characterized by the appearance
of brown patches on the face.

Hyperpigmentation and pregnancy mask can be
aggravated by sun exposure. To protect yourself, you
can use sunscreen (see Sunscreen, page 58).

Hyperpigmentation and pregnancy mask clear up after
the birth of the baby and generally disappear altogether
within a year.

Stretch marks

Stretch marks can also develop during the second half

of pregnancy. They are mainly visible on the tummy,
breasts, and thighs, but also in the armpits or on the lower
back, buttocks, and arms. Stretch marks form when a
deeper layer of skin stretches as the body changes. They
are initially a pinkish or purple colour, and gradually
become less apparent over time.

There is no proven method for effectively preventing
or treating stretch marks. The massaging motion used
to apply moisturizing cream may help reduce them
somewhat, although the ingredients of the cream
themselves appear to have little effect.



Other changes

Some women develop acne, which usually disappears
after the pregnancy.

Hormonal stimulation of the skin can result in the
appearance of acrochordons (skin tags)—tiny benign
skin growths that are most common in skin folds such
as around the neck and armpits.

Some women may develop angiomas between the
second and fifth months of pregnancy. Angiomas are
little red patches on the skin formed by blood vessels.

Most angiomas will disappear on their own within three

months of giving birth.

Bladder and kidneys

Bladder function changes during pregnancy. The
kidneys increase in volume and filter more liquid. This
can trigger a more frequent or urgent need to urinate.
Later in pregnancy, the uterus expands as the baby
grows, putting pressure on the bladder. This increases
the urge even more.

You will probably feel the need to urinate more often at

night, too. During the day, your body tends to accumulate

water in your tissues. When you go to bed these water
reserves are sent to your kidneys and you feel the urge
to go—again!

Everyday life during pregnancy
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Stomach and intestines

Digestion often slows down during pregnancy

due to hormonal changes. This can cause heartburn
(see Heartburn and acid reflux, page 143) and
constipation (see Constipation, page 144).

Breasts

Your breasts may become more sensitive and increase
in size. The blue veins that crisscross their surface may
become more visible.

Your nipples and areolas prepare for breastfeeding by
growing slightly. They may also become darker. Little
bumps form on the areolas. These bumps are glands.
They produce oil that will help keep your skin moisturized
and protected during breastfeeding.

Beginning at 16 weeks, the breasts start producing
colostrum. Colostrum is the first milk produced for

a newborn baby. Some women may leak colostrum
during pregnancy. This is completely normal.

Uterus

Before pregnancy, your uterus is the size of a small pear.
As your pregnancy advances, it expands to meet the
needs of the fetus and changes shape and position in
your abdomen.

The increasing weight of the uterus moves your centre
of gravity further forward. This can cause your posture
to change. That’s why some women walk differently
than they did before becoming pregnant.

Vaginal discharge

Women often have more vaginal discharge during
pregnancy due to hormonal changes. The discharge
is usually whitish in colour, slick, and odorless.



Growth of the baby in the uterus

Rectum

button
Uterus \

Placenta

Everyday life during pregnancy
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lllustrations: Maurice Gervais

Before pregnancy Around 20 weeks Around 32 weeks
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Ligaments and joints

Pregnancy hormones tend to make the ligaments
supporting your joints loosen up gradually, especially
in the pelvic area. For some women, this can cause pain
during physical activity, or even while resting.

Fat reserves

Women accumulate fat reserves throughout pregnancy,
especially in the tummy, back and thighs. These reserves
store energy and are necessary to ensure that the
pregnancy and breastfeeding go well.

Weight gain

Women gain weight during pregnancy because their baby
is growing and their bodies are changing.

The weight gain corresponds to the weight of the growing
baby, but also the weight of the uterus, the placenta, and
the amniotic fluid. The breasts, maternal fat reserves,
blood, and extravascular fluids also contribute to weight
gain (see Distribution of weight gain during pregnancy,
page 47).

Weight gain during pregnancy is normal and allows
you to lead a healthy pregnancy.

Adequate weight gain helps you lead a healthy pregnancy,
but it’s not the only factor. A healthy diet (see Eating well,
page 77), and regular physical activity (see Physical
activities, page 60) will also have a positive effect on you
and your baby’s health.



Distribution of weight gain during pregnancy -

Breasts

Placenta

Uterus

Amniotic fluid

Baby

Maternal fat reserves

Extravascular fluids

Blood

Illustration: Maurice Gervais
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Changes in weight during pregnancy

You will put on weight gradually.

At the beginning of pregnancy, your appetite may
vary depending on whether you have morning sickness
(see Nausea and vomiting, page 141) or pregnancy
cravings (see Appetite, cravings, and aversions,

page 80). Some women gain more weight; others lose
weight. Your weight will adjust as the months pass.

By the end of the first trimester, you can expect to have
gained between 500 g and 2 kg (1 to 4.5 Ib). Most weight
gain occurs during the second and third trimesters, as your
baby starts to grow faster. During these two trimesters,
you can expect to gain between 225 and 500g ("2 to 1 Ib)
per week, depending on your pre-pregnancy weight.

Weight gain can vary greatly from one woman—and one
pregnancy—to another.

There’s no need to weigh yourself at home. Your prenatal
care provider will monitor your weight on a regular basis.
If you're worried about your weight gain, don't hesitate
to let your care provider know.



Women carrying more than one baby (e.g., twins, triplets)
will gain more weight. If this is the case for you, your
prenatal care provider will take this into account.

Living with the changes

Every woman experiences pregnancy differently, but the
transformations affecting your body can have an impact
on the way you see yourself.

Some women are comfortable with the physical changes.
Like their growing belly, they may see them as signs of the
baby developing inside of them and the future addition
to the family.

Other women find it harder to accept their changing
bodies and new image. The day-to-day symptoms
and discomforts of pregnancy can make this even
more difficult.

If you're experiencing discomfort or dissatisfaction,
don't hesitate to express your feelings or talk it over
with someone you trust.

@ Pregnancy transforms women'’s bodies. Give
yourself time to adapt to the changes. They're proof
of your body’s amazing ability to give life!

Everyday life during pregnancy
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Emotional changes

For the pregnant woman

Along with the physical changes, pregnancy can also
trigger emotional, psychological, and social changes.
Preparing for motherhood and the arrival of a baby can
give rise to numerous questions and cause stress for
some women. Take the time you need to adapt to these
new realities (see Being a mother, page 738).

For many women, the changes associated with pregnancy
can give rise to what may seem like conflicting emotions.
For example, you may find yourself swinging between joy,
worry, denial, excitement, even sadness. The important
thing is to acknowledge your emotions rather than fight
them. Let your emotions come and let yourself feel them.

Talking about your emotions with those close to you can
do you good and help you get the support you need.

You can also talk to other pregnant women or those
who have recently given birth. This can help you realize
that you are not alone in experiencing some of the
changes and emotions you are going through. Most
regions have places where pregnant moms-to-be can
meet (see Prenatal activities, page 123).

You may also notice that you don't share the same
emotions or concerns as others. Remember, every
woman—and every pregnancy—is unique.



To adapt to these changes, some women prefer doing
activities by themselves, such as meditating or walking.

Try to find what is most helpful or does you the most good.

@ Pregnancy can be a very emotional time. Don't
hesitate to share what you're feeling with people you
trust. If you need more support, talk to your prenatal
care provider.

During pregnancy, women may attract more attention.
Family, friends, and even strangers will often make
comments, sharing remarks on your weight or appearance
or offering all sorts of advice.

Some women are comfortable with and appreciate the
extra attention. Others may feel pressure and prefer to
avoid the comments. If you feel this way, don't hesitate to
say so and set your limits. You can always choose not to

respond to questions and comments about your pregnancy.

Everyday life during pregnancy
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Some women experience the changes and emotions
of pregnancy more intensely and may be affected by
depression during this period. About one in ten women
will experience depression during pregnancy.

If you find yourself feeling sad or irritable most days or
lose interest and enthusiasm for your daily activities over
more than two weeks, or if you or your loved ones are
worried, talk to your prenatal care provider.

For the future father or partner

Future fathers and partners also face their share of changes
during a pregnancy. Some wonder if they will be able to
live up to expectations. Others have questions about their
new family situation or worry they won't agree with their
partner about the level of involvement each will have with
the child.



The simple fact of knowing that your partner is carrying a
child may not be enough to make the pregnancy tangible
for you. Attending prenatal checkups and ultrasound
appointments, listening to the baby’s heartbeat, and feeling
his first movements are events that can help you start
building a relationship with your baby.

Your relationship will become more real if you talk to and
touch your baby through his mother’s belly. Even so, some
partners only become truly conscious of their new reality
when the baby is born.

If you know other new or expectant fathers or parents,
don't hesitate to ask them about their experiences. These
conversations can provide answers and help you embrace
your new role. Participating in prenatal sessions can also
help make you more confident in your abilities.

For more information, see the section Being a father,
page 730.

Everyday life during pregnancy
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For the couple

Going from a two-person to a three-person relationship
or expanding your family brings its share of changes and
adjustments. You and your partner both have concerns
but they won't necessarily be the same and may not come
at the same time.

Your relationship as a couple is important because
it's the foundation of your family to be.

You may wonder how your partner will react if you
talk about your fears or share your doubts. Regardless
of what you're feeling, it's important to communicate.

Communicating allows you both to express your emotions

and points of view so you can stay united on the path

to parenthood. Your relationship as a couple is important

as it forms the basis of your family-to-be.

For the family

If you already have children, you may have the impression
you are neglecting the older ones. Fatigue and the
discomforts of pregnancy may change the way you look
after them. You may feel guilty or wonder how you'll be
able to love all your children and give each one the
attention he or she deserves.

@ For your partner, family and friends, your
pregnancy can be a special opportunity to build

stronger ties with your older children.



Your other children, regardless of their age, may feel
jealous or even angry at the idea of welcoming a new
member into the family. They may be worried about
where they will fit in during the pregnancy and after
the birth of their brother or sister.

Reassure them and help them accept the baby on the
way by talking to them about the upcoming birth. You
can get them actively involved in preparations for baby’s
arrival—by helping decorate the baby’s room or drawing
baby a picture, for example. It's a good idea to tell them
that you still love them and demonstrate it by showing
your affection.

Have your children touch your belly when the
baby is moving.

Everyday life during pregnancy
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Sexual relations can continue throughout
pregnancy without any problem, as long as you
respect each other’s needs, limits, and comfort zone.

Kathy Pouliot, studio Lollipop photo

Sexuality

Pregnancy can have an impact on an individual or couple’s
sex life. Sexual desire and the frequency of sexual relations
may increase, decrease, or vary during pregnancy. The
changes in the woman'’s body or the new perception you
have of yourself and your partner as parents rather than
lovers can create feelings that affect sexual desire.

Various factors, including medical contraindications,
discomfort, personal limits, a greater desire for simple
tenderness, or a growing belly, may lead you to set
aside certain sexual practices or try new ones.



Pleasure, whether physical or psychological, may be

experienced differently by each partner during pregnancy.

For example, you and your partner may not have the same
ability to reach orgasm, the same degree of sensitivity, or
the same feeling of closeness.

@ You may have some concerns about sexual activity
while pregnant, but you can have sex without worry:
neither vaginal penetration nor orgasm cause
miscarriage and they will not lead to premature
labour or hurt your baby. The baby is well protected
inside the amniotic sac in the uterus.

In some situations, however, you may be advised not to
have sexual intercourse; for example, if you have bleeding,
abdominal pain, or problems with the placenta, or if there
is concern about premature labour or a rupture of the
amniotic membranes. Your prenatal care provider will
tell you if this is the case and advise you about what
precautions you should take.

During pregnancy, it is important to protect yourself
against sexually transmitted infections (STls). Use a
condom if you have sexual relations where there is a risk
of contracting an STI. This will prevent the infection from
being transmitted and avoid the complications it can
cause you and your baby.

Everyday life during pregnancy
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Personal care

Cosmetics and creams

Most cosmetics (creams, makeup) can be used during
pregnancy. Face cream and hand and body creams that
do not contain any medicinal ingredients can be used
safely. If you use a medicated cream, your doctor or
pharmacist can check to see if you can continue using
it while pregnant.

Hair products and treatments

Hair products and treatments including dyes, colouring
shampoos, highlights, and perms are not dangerous

to pregnant women or their fetus. However, if you use
hair products as part of your work, discuss the matter
with your health professional (see Health and safety at
work, page 72).

Sunscreen

You are advised to use sunscreen when you go out in

the sun. This is especially important during pregnancy
because the sun can increase hyperpigmentation and
pregnancy mask (see Hyperpigmentation, page 42).

Use a cream or lotion with a sun protection factor (SPF)
of at least 30 that protects against both UVA and UVB rays.
Be especially careful to protect your face.

Insect repellent

If you are unable to avoid situations where you will be
exposed to insects and you are obliged to use insect
repellent, it is best to use one that contains DEET, icaridin,
or soybean oil.

DEET- and icaridin-based products protect against both
mosquitos and ticks, but soybean oil-based products do
not protect against ticks.



If you are pregnant, do not use products containing more
than 30% DEET, 20% icaridin, or 2% soybean oil. Be sure

to read the label to know how long the protection will last.
Reapply only as needed.

A few precautions

There is no scientific proof that the use of these insect
repellents by pregnant women presents a risk to the
health of the baby they are carrying. But it is important
to apply the product to exposed skin only and to wash
off any excess.

To limit your exposure to these products, you can apply
them to your clothes rather than directly onto your skin.
Wearing long pants and light colours is another way to
help protect against insect bites.

The use of citronella oil or lavender oil-based products
during pregnancy is not recommended. Their effect is
short-term so you have to reapply often, thereby exposing
yourself to the product in large amounts.

Laser hair removal and electrolysis

There have been no scientific studies done on the risk

of electrolysis and laser hair removal for pregnant women
and their unborn babies. As a precaution, it is recommended
that you avoid these hair removal methods until after you
give birth.

Tanning salons

Even though ultraviolet rays cannot reach the fetus,
tanning salons are not recommended for pregnant women.
The extreme heat you are exposed to during tanning
sessions can significantly increase body temperature

and harm your baby. Many tanning salons require
pregnant customers to provide written authorization
from a health professional.

Everyday life during pregnancy
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Frédéric Ollendorff

Being active has many benefits for your pregnancy.

Getting around on foot, taking walks, and playing with
your kids are some of the activities you can work into
your daily routine.

Physical activities

Being physically active during pregnancy is good for
your physical and mental well-being. Women who are
active during pregnancy cope better with the physical
changes of pregnancy, have more energy, and are less
short of breath.

Practicing regular and varied physical activities throughout
pregnancy is beneficial and safe. It prevents and relieves
constipation, eases back pain (see Discomforts of
pregnancy, page 139), and prevents certain pregnancy
complications, such as gestational diabetes (see Gestational
diabetes, page 164). Better physical fitness may also help
you recover more easily after giving birth.



Being active day to day

Physical activity, even in small quantities, is good for

your pregnancy! If you're not used to being active in your
everyday life, start slowly and gradually add more. Getting
around on foot, going for walks, and playing with your
kids are some of the activities you can work into your
daily routine.

Pregnant women can aim for a total of 150 minutes of
moderately intense physical activities per week, spread
over several days. Moderate intensity means you can talk
while exercising, but you can't sing.

Choice of activities

Choose your activities based on your fitness level and what
you feel like doing. You can continue many of the activities
you enjoyed before becoming pregnant. However, you
may have to adapt some of them depending on your stage
of pregnancy. For example, you can reduce the intensity,
or change certain movements.

Sports like power walking, swimming, aquafitness,
stationary biking, and snowshoeing are examples of
activities you can do. You can also add strength and
mobility exercises (see Examples of mobility exercises,
page 62), yoga, and gentle stretching to your

daily routine.

Everyday life during pregnancy
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Examples of mobility exercises

i
i

Round back stretch

Pelvic tilts

lllustrations: Luz Design + Communications

Fatigue and some discomforts of pregnancy may prevent
you from being as active as you like, especially at the
beginning and end of your pregnancy. Listen to your body,
exercise less intensely, or get some rest, then resume
physical activity when its comfortable for you.

A few precautions

Don't worry—exercise doesn't increase the risk of
miscarriage or of problems for your baby. Your prenatal
care provider will tell you if your health situation prevents
you from doing physical activities.



However, scuba diving, sports and activities that can
expose you to falls, physical contact, impacts, or injury
are not recommended during pregnancy. It is also best
to avoid sit-ups and other similar movements, as well as
activities in hot, humid environments or at high altitudes
(>2,500 m).

Listen to your body and respect your limits.

If you feel discomfort during physical activity such

as shortness of breath, urinary leakage from effort,

or a sensation of heaviness in the vagina, don't hesitate
to change activities or ease off on intensity. You can
also ask your prenatal care provider for advice in these
situations, or if you don't feel capable of participating
in physical activity.

Good to knowe e e

Exercise raises your body temperature and makes you
lose water by sweating. It's important to hydrate properly
before and during physical activity (see Drinks, page 97).

Women athletes who wish to continue training intensively
during pregnancy should do so under the supervision of
a physician.

Everyday life during pregnancy




>
(9
C
©
c
(@)
()
P
o
(@)
=
=
)
©
=
>
©
o
)
=
v
>
Ll

Tobacco, alcohol, and drugs

During your pregnancy, your prenatal care provider will
ask you whether you smoke, drink alcohol, or use cannabis
or other drugs. You may feel guilty or uncomfortable, or
worry about being judged if you say yes. Rest assured, the
purpose of these questions is to give you an opportunity to

® Get the information you need

* Talk about concerns you may have about the impacts
of these habits on your health and that of your
unborn baby

* Receive prenatal care that takes your situation
into account

e Seek help if you want to quit

* Be referred to specialists if you need additional help

It's not always easy to quit smoking, drinking,
or using cannabis or other drugs. Ask for advice or
help from a health professional (see Got questions or
concerns? Need help?, page 69).

Tobacco

Pregnancy is a good time to quit smoking. The dangers
of tobacco for the fetus, baby, and mother are real. The
more cigarettes smoked, the greater the risks for the baby
but there’s no safe level of cigarette use during pregnancy.



......................................................................

cigarettes or expose themselves to second-hand
smoke (from other smokers).

............................................................................ ™

Smoking harms the development of the fetus and can
impact the pregnancy in the following ways:

® It increases the risk of placental abruption (detachment
of the placenta), premature rupture of the amniotic sac,
and premature birth.

® |t can slow fetal growth and result in lower birth weight.

® It increases the risk of having a stillborn baby or a baby
who dies in the days following birth.

e |t also increases the risk of sudden infant death
syndrome.

If you have friends and family who smoke, ask them
to smoke outdoors so that you and your baby won't be
exposed to tobacco smoke.

@ It's never too late to quit smoking. Your baby will
benefit, regardless of when during your pregnancy
you actually quit.

For most smokers, smoking is an addiction that can be
hard to kick. A telephone helpline, website, and numerous
quit-smoking centres offer their services free of charge

to the public. To access the helpline service and find the
centre nearest you:

iQuitnow
1-866-527-7383
tobaccofreequebec.ca/iquitnow

Everyday life during pregnancy
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Alcohol

Pregnant women are advised not to drink alcohol. The
more alcohol consumed, the greater the potential harm
to the baby. Binge drinking and regular consumption of
alcohol are especially harmful.

As for occasional consumption of small amounts of
alcohol, the exact effects are not known. As a precaution,
it is therefore recommended to avoid alcohol completely.

The effect of alcohol on the baby is the same, regardless
of the type of drink—beer, wine, or spirits.

Alcohol can have numerous harmful effects during
pregnancy: it can result in miscarriage, premature birth,
or a stillborn baby.

Alcohol can also negatively affect the development of
the fetus’s organs and cause birth defects. The brain is
the organ most sensitive to alcohol. Alcohol can cause
brain damage, which can lead to learning, memory, and
attention deficit disorders, problem-solving issues, and
behavioural disorders. These disorders persist throughout
the child’s life. Since the brain develops throughout
pregnancy, it is recommended to not drink alcohol,
regardless of the trimester.

The placenta does not filter alcohol: it lets alcohol
through to the baby.

Like many women, you may have consumed alcohol in
the early days of your pregnancy before you knew you
were pregnant. If you have concerns, you can talk to your
prenatal care provider.



A few tips

Explain to your partner, family and friends that it’s
important for you to not drink alcohol. This will help
them support you better.

Take advantage or your pregnancy to discover
non-alcoholic drinks or cocktails that can be just as tasty:
e Sparkling water flavoured with
— Pieces of fresh or frozen fruit (use them like ice cubes!)
- Slices of cucumber
— Fresh herbs
- Syrups (grenadine, ginger, grapefruit, or others)
® Fruit juice mixed with sparkling water
* Homemade iced tea, cold fruit tea

* Virgin (alcohol-free) versions of your favourite cocktails,
available in virtually all bars and restaurants

® \legetable and fruit juices, milks, and smoothies

Take advantage of your pregnancy to try different
non-alcoholic drinks and cocktails.

Everyday life during pregnancy
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Cannabis

......................................................................

or expose themselves to second-hand smoke.

............................................................................ ™

The effects of cannabis consumption (marijuana and other
cannabis by-products) during pregnancy are a matter of
concern. Effects can depend how much is used and when.

Cannabis can interfere with the growth of the fetus, which
can result in lower birth weight. It may also affect brain
development in the baby, leading to problems later during
childhood and adolescence.

Cannabis affects the baby regardless of how it is used:
smoked, vaped, eaten, or consumed in some other form.
What's more, when smoked, it can have the same effects
as tobacco on the fetus.

Even though cannabis may relieve nausea in some patients,
it is not a solution for pregnant women. You will find advice
on relieving pregnancy nausea in the table Nausea and
vomiting, page 141.



Other drugs

......................................................................

............................................................................ ™

The effects of drugs on the unborn baby depend on several
factors: the type of drugs used, the amount consumed,
and the moment and way the drugs are taken. Cocaine,
for example, can cause bleeding or placental detachment
in pregnant women, which can, in turn, lead to the death
of the fetus or premature birth.

Babies whose mothers took drugs during pregnancy may
experience drug withdrawal symptoms at birth among
other problems.

What's more, there is no way to know or check exactly
what substances drugs bought on the street actually
contain. This increases the risks associated with using
these drugs.

Got questions or concerns? Need help?

If you have questions or concerns about your consumption
of alcohol, cannabis, or other drugs or you need help to
quit, don't hesitate to

* Talk about it with a health professional

e Contact the Drugs, Help and Referral 24/7 hotline
at 514-527-2626 or 1-800-265-2626, or
drogue-aidereference.qc.ca

For information on the problems caused by fetal alcohol
exposure, you can contact the following organization:

SAFERA
418-830-1888 / 418-800-1235
safera.net (in French only).

Everyday life during pregnancy
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Household products

Cleaning products

Pregnant women can safely use common household
cleaning products like dishwasher detergent, laundry
detergent, window cleaner, and all-purpose

cleaning products.

Corrosive products such as bleach and oven cleaners
can irritate (@and even burn) the respiratory tract, but do
not harm your baby if inhaled in low concentrations.

Heavy-duty cleaning products and air fresheners
that contain solvents release toxic substances. As a
precaution, you should only use such products when
absolutely necessary.

It is important to always read and follow product
instructions.

Paint and paint remover

Most interior paints are latex based, which means they
are thinned with water. Latex paints are considered safe
during pregnancy if you are only exposed to them on
an occasional basis.

Avoid using oil-based paints as they contain solvents
that are harmful to the fetus. It is unlikely, however, that
you will harm your baby by spending a short period

of time (up to a few hours) in a room that has been freshly
painted, especially if the room has been well ventilated.

Avoid stripping paint using a sander or paint remover. You
could expose yourself to lead contained in old paint or to
the toxic chemical products contained in paint remover.



Cats

Got a cat at home? That's not a problem, except that
your four-legged friend could be carrying the toxoplasma
parasite. Cats can contract this parasite by eating
contaminated meat like mice or uncooked meat. The
parasite then ends up in the cat’s feces.

To reduce the risk of being infected, have someone else
clean the cat’s litter box. If no one else is available to clean
it, wear plastic gloves and wash them after use before
removing them. Wash your hands thoroughly after taking
off the gloves.

You can also reduce the risk of transmission if the litter
box is cleaned at least once a day, since parasites present
in cat feces take 1 to 5 days before becoming infectious.

Keep pets away when preparing food. Don't let your cat
climb up on kitchen counters or the dining table. Other
precautions are listed in Preventing food-borne infections,
page 104.

If you don't have a cat and would like to get one, consider
waiting until after you give birth.

Gardening

Cats and other animals may have buried their feces in
your garden. To avoid contact with the toxoplasma parasite
(see Cats, page 71), wear gloves when gardening and
when handling soil and sand. Wash your hands well after
gardening and thoroughly wash all vegetables and fruit
that may have been in contact with soil. Other precautions
are listed in Preventing food-borne infections, page 104.

Everyday life during pregnancy
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Health and safety at work

If you are pregnant or breastfeeding and your working
conditions are potentially dangerous to your health or
that of your baby, or if you simply have concerns about
this matter, discuss it with a physician.

If you are not already on leave for a pregnancy-related
health condition, the doctor will ask an occupational
health doctor to assess whether your work presents risks
with regard to pregnancy or breastfeeding.

If this is the case and you are an employee who does not
work for a federally regulated business, you are covered
under Québec’s For a Safe Maternity Experience program
(see page 777).

If you work for a federally regulated business, you are
covered under the Canadian Labour Code. For information,
visit canada.ca/en/employment-social-development/
programs/employment-equity/regulated-industries.html.

Travel and trips

Car safety

The Highway Safety Code stipulates that all occupants of a
vehicle must wear a seat belt.

A properly-worn seat belt can prevent injury in the event
of an accident. It protects the mom-to-be and is the best
protection for the fetus.

Air travel

Pregnant women can travel by air. There are no
international regulations preventing them from being
on board a plane. However, each airline has its own
rules, so it's a good idea to check with the airline you
wish to fly with before buying your ticket.


https://www.canada.ca/en/employment-social-development/programs/employment-equity/regulated-industries.html
https://www.canada.ca/en/employment-social-development/programs/employment-equity/regulated-industries.html

Bring a signed note from your health professional with
you to the airport indicating your due date and a brief
overview of your health and pregnancy status, as the
airline may require you to present it.

Overseas travel

Before planning a trip abroad, you should talk to your
prenatal care provider about your destination, how long
you plan to stay, and any vaccines that may be required.
Your prenatal care can be adjusted as needed.

Your health professional may also refer you to a travel
health specialist.

For more information on safe travel and destination
specific advice: travel.gc.ca/travelling/advisories.

You must wear your seat belt throughout your
pregnancy. The lap belt should be worn snug around
your hips, below your belly.

Everyday life during pregnancy
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......................................................................

: your prenatal care provider.

............................................................................ ™

Zika

Before traveling abroad, get information on the risk of
infection by the Zika virus. It is recommended for pregnant
women to postpone travel to Zika-affected areas.

The Zika virus is transmitted through bites from infected
mosquitoes. It can also be transmitted between sexual
partners via the sperm or vaginal fluid of an infected
individual. Most people who are infected don't realize
it because they don’t have any symptoms.

Zika infection during pregnancy poses a serious threat
to the baby. It can cause birth defects like microcephaly
(abnormally small head), resulting in serious

mental retardation.

Women who are pregnant or planning to become
pregnant and their sexual partners must take precautions
if they are staying in a Zika-affected area. That means
using a condom, for instance, or abstaining from sexual
contact until the risk of transmission has passed.



For information on the duration of the transmission
period and recommendations on the Zika virus, consult
your health professional and the following websites:
quebec.ca/en/health/health-issues/a-z/zikavirus/ and

canada.ca/en/public-health/services/diseases/zika-virus.

html.

Check back often because these sites are updated
regularly to keep up with the latest scientific research.

Insurances

Check that your insurance policy covers your medical
costs in the event you have to be hospitalized or give birth
in another country. Also check before you leave that your
baby is insured too.

This coverage is even more essential in the event of a
premature birth, as a stay in intensive care can be
very expensive.

Régie de l'assurance maladie du Québec reimburses an
amount equivalent to the cost of the care you would have
received in Québec. Since such care can be more expensive
outside of Canada, you (if you and your baby are not
insured) or your insurer could end up with a big bill to pay.

Everyday life during pregnancy
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Eating well

Eating well means opting for meals and snacks made up of
vegetables and fruits, whole grain foods, and protein-rich
foods, especially plant-based ones.

Trying new flavours, varying your dishes and
cooking methods, and sharing meals with others
are all ways to make eating well a pleasure.

General advice on eating well applies at every stage of life
and to all members of the family. But during pregnancy,
women have special nutritional requirements.

Eating well during pregnancy

To eat well and meet your and your baby’s needs during
pregnancy, it is recommended that you

e Eat a variety of foods and add lots of colour to your plate

* Plan meals to include vegetables and fruits, whole grain
foods, and protein foods

* Take a daily multivitamin with folic acid and iron

e Eat regularly (i.e., at least three times a day) according
to your appetite

* Add one or two snacks between meals according to
your appetite

® Drink mostly water when you're thirsty, supplemented
by nutritious drinks such as milk or fortified soy milk

* Avoid restrictive diets

* Take the necessary precautions to avoid food-borne
infections

Nutrition during pregnancy




>
(@]
c
[go]
[
(@)
(O]
=
o
(@)
=
=
=
©
=
(@)
=
=
+—
=
=z

The following pages will help you better understand your
nutritional needs during pregnancy and adjust your diet
to meet them.

The general advice presented here may not apply to you

if you have a health problem, food intolerances, allergies,
or other special needs. Talk to your health professional.

He or she can evaluate your situation and adapt the advice,
or refer you to a nutritionist.

Advice for women with gestational diabetes or multiple
pregnancies can be found in the section Special needs,
page 100.

Nutritional needs
of pregnant women

The foods you eat during pregnancy contribute to your
baby’s health by providing the nutrients she needs to
develop and get a good start in life.

Your baby relies on you for nourishment. The
food you eat provides the nutrients she needs to
develop and get a healthy start in life.



Eating well also ensures that you meet your own needs
during pregnancy. The physical changes you undergo
(see Physical changes, page 41) increase your body's
need for liquids and many nutrients. What's more, a
proper diet helps you build the energy reserves you
need for pregnancy and breastfeeding.

Starting in the second trimester of pregnancy, your
baby will develop faster and you will need to eat a little
more. An extra snack or light meal during the day will
usually be enough to meet your and your baby’s
growing requirements.

Eating regularly

To eat regularly, you can have three meals a day plus
a few snacks, or five or six smaller meals. Try different
options to find what works best for your day-to-day
routine and your appetite.

Eating regularly during pregnancy helps keep you
energized throughout the day and prevents or reduces
some of the discomforts of pregnancy, including nausea
(see Nausea and vomiting, page 141) and heartburn
(see Heartburn and acid reflux, page 143).

Nutrition during pregnancy
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Appetite, cravings,
and aversions

Appetite may vary from one woman or pregnancy to
another, and even from day to day.

The physical changes you undergo can affect your appetite.

Early in the pregnancy, hormonal changes can increase
your appetite, even if your needs haven't changed. As
the pregnancy progresses, your uterus will compress
your stomach, slowing digestion and reducing appetite.

Some of the discomforts of pregnancy (see Discomforts of
pregnancy, page 139) may also increase or reduce your
appetite, especially during the first few months.

Cravings

During pregnancy, most women have cravings—a strong
desire for a particular food. You may find yourself longing
for chocolate, salty snacks, ice cream, or candy. Sometimes,
cravings are for more nutritious foods, such as fruit or
dairy products.

Eating regularly can help reduce cravings, but regardless
of what kind of foods you hunger for, the important thing
is to eat well overall.



Aversions

During pregnancy, you may also find yourself avoiding
foods you enjoyed before you became pregnant. Even
if you stop eating a particular food, you can still get the
nutrients you need from other sources. For example, if
you don't feel like meat or poultry, you can opt for other
protein foods like legumes, eggs, or fish.

Aversions are most common in the first trimester of
pregnancy. If you stop eating certain foods, you can
always try them again later in your pregnancy.

If your cravings and/or aversions happen very frequently,
bother you, or make eating complicated, don't hesitate
to raise the issue with your prenatal care provider or

a nutritionist.

On the menu: variety,
colours, and flavours

Enjoy filling your plate with a variety of colourful
and flavourful foods.

Vegetables, fruits, whole grain foods, and protein foods are
allimportant parts of a healthy diet during pregnancy. Each

of these food groups provides different nutritional benefits,

providing you with energy, helping your baby develop,
or keeping you healthy throughout your pregnancy.

The Food Guide Snapshot can serve as an example when
you're preparing your meals. The food groups in the guide

are presented in the following pages. For more information,

go to food-guide.canada.ca/en/food-guide-snapshot/.

Nutrition during pregnancy
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Food Guide Snapshot

Have plenty of vegetables
and fruits

Eat protein foods

Make water
your drink
of choice

e Choosewhole
grain foods

Santé Canada

Vegetables and fruits

Colourful vegetables and fruits make a crunchy and
flavourful addition to your meals. It's recommended
that you incorporate them into all your meals and snacks.

You can get your veggies and fruits in different forms:
fresh, frozen, canned, dried, or in sauces and compotes.
They're easy to steam, stir-fry, or cook in the oven, and they
go great in soups, cooked dishes, smoothies, and desserts.

Veggies and fruits are also rich in nutrients, including
fibre (see Fibre, page 96), folic acid (see Folic acid,
page 93), and vitamin C. Their colour indicates what
kind of nutrients they contain. That's why it is
recommended to eat a variety of different coloured
veggies and fruits.

To make the most of their benefits, try to eat one dark
green and one orange vegetable every day: e.g., broccoli,
spinach, romaine lettuce, carrots, sweet potatoes, and
winter squash.



A few tips

* If you're not used to eating veggies and fruits at every
meal, start by adding them in small quantities. Choose
the ones you like the most first, then try new ones and
find different ways to cook them.

® Some veggies and fruits may be more affordable to
purchase frozen or canned, especially in winter. Choose
the ones that have less salt and sugar.

® \egetable and fruit juices often contain a lot of salt
and sugar, and no fibre. It's better to get your veggies
and fruit in other forms.

Good to knoweee
Most of the fibre, vitamins, and minerals in potatoes

are found in the skin. Brush them clean with a vegetable
brush, cook them, and eat them with the skin on!

Choose vegetables and fruits in a variety of colours,
as they are rich in different nutrients.

Nutrition during pregnancy
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iStockphoto

Whole grain foods supply the energy you need to
stay on your toes throughout the day.

Whole grain foods

Whole grain foods are one of the main sources of food
energy. That's why they’re recommended with every meal.

Whole grain foods include whole grain bread, pasta and
breakfast cereal; oatmeal; brown rice; and any food made
from whole grain flour. There are all kinds of whole grains
you can try that can add variety to your meals, such as
hulled barley, buckwheat, rye, millet, quinoa, wild rice,
spelt, and kamut.

Whole grain foods are rich in nutrients, including
carbohydrates, fibre (see Fibre, page 96) and many
vitamins and minerals.

A few tips

* If you're not used to eating whole grain foods, add them
gradually to your diet. To start, you can aim to make half
of the grain products you eat whole grain.



When you choose whole grain foods, check the Dairy products
ingredients. The first item on the list must include the

. n additi ins, dai . ik, ,
words “whole” or “whole grain.” addition to proteins, dairy products like milk, cheese

and yogurt contain calcium and phosphorus, which are
vital to building your baby’s bones and teeth.

Protein foods Milk also contains vitamin D, which helps your body
During pregnancy, proteins help the baby’s organs and absorb and use calcium.

muscles develop. Protein foods also help you keep you

energized between meals and throughout the day. That's Milk and dairy products are easy to add to meals and
why it's important to include them in every meal and snack.  snacks. For example, you can

® Supplement meals and snacks with milk, yogurt,

Many foods contain proteins. These foods are described or cheese, based on what you like best

in the following pages. Choose plant-based protein foods
on a regular basis, including legumes, nuts, seeds, and soy ~ ® Enjoy milk or yogurt in your cold cereal at breakfast or
products like tofu. at snack time

Nutrition during pregnancy

* Replace water with milk when preparing hot cereals such
as oatmeal or cream of wheat

 Use milk and dairy products in cream soups, gratins,
salads, blancmange, béchamel sauce, omelettes,
puddings, tapioca, and smoothies

Opt for dairy products with less fat, sugar, and salt.
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Dairy products and fortified soy beverages help
make bones strong.

iStockphoto

Are you lactose intolerant?

Lactose-free milk, yogurt, and cheese are available in
most grocery stores. You can also find tablets and
drops that help digest dairy products. Ask your
pharmacist for advice. You can also opt for fortified soy
beverage, which doesn’t contain lactose.

Fortified soy beverages, tofu, and other soy products

Fortified soy beverages contain calcium and vitamin D,
and just as much protein as milk. Opt for plain or
unsweetened fortified soy beverages.

Most other plant-based beverages (e.g., almond, hemp,
or rice beverage) contain little or no protein.



Soy products like soybeans (edamame) and tofu are a
good way to add variety to your diet. For example, you
can use tofu like meat or poultry in most recipes.

Legumes, nuts, and seeds

Legumes, nuts and seeds are nutritious foods that are
appealing for their flavour and variety. These plant-based
protein foods are also rich in fibre.

Legumes such as lentils, chickpeas, and beans are also
inexpensive and can be regularly included in your diet.
They make an easy addition to soups, salads, and stewed
dishes, for example.

Legumes like lentils, chickpeas, and beans are
affordable and nutritious foods.

Nutrition during pregnancy
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Eggs

Eggs are nutritious, practical, and inexpensive. In addition
to protein, they also contain choline, which helps develop
your baby’s brain and tissues, and vitamin D.

Meat, game, and poultry

In addition to protein, meat, game and poultry are a good
source of iron, which contributes to blood formation and
the growth of the baby and placenta.

A few precautions

e While liver is an excellent source of iron, it is not
recommended for pregnant women because it is too
high in vitamin A.

¢ If you eat wild game, it's preferable to eat meat from
game killed with lead-free ammunition. Lead can
negatively affect children’s development.

Fish and seafood

Eating fish and seafood during pregnancy provides
important nutrients, including protein, vitamin D,
magnesium, and iron. Oily fish such as fresh, frozen,
or canned salmon, mackerel, herring, sardines and
lake whitefish are also high in omega-3 fatty acids,
which contribute to the development of your baby’s
brain and eyes.

Good to knowe e e

Two meals of oily fish per week provide you with all
the omega-3s you need to meet you and your
baby’s needs.

A few precautions

Some species of fish contain contaminants such as
mercury. Women who are pregnant or plan to become
pregnant, women who are breastfeeding, and young
children can still enjoy fish if it is chosen carefully.



To limit exposure to contaminants

® Opt for fish and seafood that are low in mercury and
other contaminants: shad, smelt, trout (except lake trout),
Arctic char, Atlantic tomcod, salmon, lake white fish,
haddock, anchovies, capelin, halibut, pollock (Boston
bluefish), herring, mackerel, hake, flounder, sole,
sardines, redfish, canned light tuna, tilapia, oysters,
mussels, clams, scallops, crab, shrimp, and lobster

® Limit your consumption of

- Certain marine fish (fresh or frozen tuna, shark,
swordfish, marlin, and orange roughy) to 150 grams
of cooked fish per month (75 grams per month for
children 1 to 4 years old)

Nutrition during pregnancy

- Canned white tuna to 300 grams per week (about
two normal-sized cans). Canned light tuna is a better
choice. For children, see Fish, page 546.

® Avoid regular consumption of fish most vulnerable
to contamination: bass, pike, walleye, muskellunge,
and lake trout.

iStockphoto

Protein foods are nutritious and help keep you
energized throughout the day. Vary them from meal
to meal, and don't hesitate to give new ones a try.




Nutritious snack ideas

Eating snacks between meals can help you get all the nutrients you need. When you choose a snack, try to combine
different foods, like in these examples:

* Veggies or fruits with cottage cheese or a piece of cheese

* Greek yogurt with fruits, granola, or nuts

* Aslice of bread with peanut butter and banana

* Whole-wheat pita with hummus (chickpea spread)

* A bowl of cereal with milk, a fortified soy beverage, or yogurt

* Vegetable and soybean (edamame) salad
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* Mixed nuts, seeds, and dried fruits
* Crackers with salmon spread
e A fruit smoothie

* A hardboiled egg with bell pepper slices and crackers

For more snack ideas, go to food-guide.canada.ca/en/tips-for-healthy-eating/healthy-snacks/.



http://food-guide.canada.ca/en/tips-for-healthy-eating/healthy-snacks/
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Essential nutrients

Vitamin and mineral supplements

Pregnancy significantly increases your requirements for
nutrients such as iron and folic acid.

Food is by far the best source of nutrients, even
during pregnancy. But since it’s hard to meet all of
your requirements for iron and folic acid through diet
alone, it is recommended that you take a prenatal
multivitamin supplement.

It is recommended that you start taking a multivitamin
containing folic acid two or three months before getting
pregnant, and that you continue throughout pregnancy
and after giving birth. The prenatal multivitamin should
contain at least

® 0.4 mg of folic acid
AND
® 16 to 20 mg of iron

Some women'’s needs may differ. Your health professional
will suggest an appropriate multivitamin for you.

A few tips

* Talk to your pharmacist or health professional before
taking any vitamin or mineral supplements other than
those that have been recommended to you.

* Some women may find it easier to take chewable
prenatal multivitamins. Make sure they contain the
recommended quantities of folic acid and iron.



Folic acid

Folic acid is an important vitamin for all pregnant women,
especially at the beginning of pregnancy. It helps your
baby’s brain develop and reduces the risk of a neural tube
defect such as spina bifida and other birth defects.
Foods containing folic acid include

® Legumes: lentils, Roman and white beans, soybeans
(edamame), chickpeas

 Dark green vegetables: asparagus, spinach, broccoli,
romaine lettuce, Brussels sprouts, okra, avocados

® Orange fruits: papaya, oranges
® Sunflower seeds
® Enriched pasta

® Enriched flour and bread made from enriched
wheat flour

Even if you regularly eat foods that contain folic
acid, it is recommended that you take a supplement
containing at least 0.4 mg of folic acid throughout your
pregnancy (see Vitamin and mineral supplements,
page 92).

Iron

Iron is necessary for increasing blood volume and for

the growth of the baby and placenta. Iron intake during
pregnancy also allows your baby to build up important
reserves for the first months of life. That’s why you need
more iron during pregnancy than at any other stage of life.

Iron deficiency can cause health problems for the baby
and lead to anemia in the mother.

Nutrition during pregnancy
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Here are some foods that contain iron:
Animal-based foods

® Meat: beef, lamb, pork, veal, game

® Poultry: chicken, turkey, ptarmigan

® Fish: sardines, salmon, trout (except lake trout),
halibut, haddock

* Seafood: shrimp, oysters, mussels, clams

® Seal and other marine mammals, wild duck,
moose, caribou

® Blood sausage

While liver is an excellent source of iron, it is not
recommended for pregnant women because it is
too high in vitamin A.

Even if you regularly eat foods that contain iron,
it is recommended that you take a supplement
containing at least 16 to 20 mg of iron throughout your
pregnancy (see Vitamin and mineral supplements,
page 92).

Plant-based foods

® Legumes: dried beans, lentils, chickpeas
® Medium or firm tofu

¢ Iron-fortified breakfast cereals

¢ Certain vegetables: pumpkin, green peas, potatoes,
spinach, and other leafy greens

® Cashews, almonds, pistachios, and their butters

® Sesame seeds, sunflower seeds, pumpkin seeds, and
their butters

¢ Iron-fortified pasta and bread

Iron from animal sources is absorbed better than iron from
plant sources.

To more effectively absorb the iron contained in
plant-based foods, add foods rich in vitamin C to the same
meal: e.g. kiwi, citrus fruits, peppers, cloudberry, broccoli,
strawberry, pineapple, Brussel sprouts, snow peas, mango,
or cantaloupe. Also, avoid drinking coffee or tea with
meals and in the hour that precedes or follows a meal.



Calcium and vitamin D

Calcium plays an essential role in building baby’s bones
and teeth and keeping them healthy. To effectively absorb
calcium from food, you also need vitamin D.

Here are some good dietary sources of calcium, vitamin D,
or both:

Calcium and vitamin D

° Milk

* Fortified soy beverages

* Yogurts fortified with vitamin D

Calcium

® Yogurt and cheese

® Tofu with calcium sulphate

® Canned fish with bones: sardines, salmon

e Calcium-fortified foods

Most legumes and dark green vegetables also contain
small amounts of calcium, as do almonds and certain nuts
and seeds.

Vitamin D

* Qily fish like fresh, frozen, or canned salmon, mackerel,
herring, sardines, and lake whitefish

* Eggs
® Margarine

If you don't consume a lot of dairy products or
fortified soy beverages, make sure your multivitamin
also contains calcium and vitamin D.

Nutrition during pregnancy
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Omega-3s

Omega-3 fatty acids contribute to the development

of your baby’s brain, nervous system and visual system.

That's why it's important to make them a regular part
of your diet during pregnancy.

Fish are the best source of omega-3s. Opt for oily fish
like fresh, frozen, or canned salmon, mackerel, herring,
sardines, and lake whitefish (see also Fish and seafood,
page 88).

You will also find small quantities of omega-3s in other
foods such as

® Canola, flaxseed, and nut oils, and vinaigrettes and soft

margarine (non hydrogenated) made with these oils
® Ground flaxseed, chia seeds, walnuts

* Foods fortified with omega-3s (e.g., some milks
and eggs)

By regularly eating foods containing omega-3s, you

can usually meet your requirements through your diet.
However, if you decide to take an omega-3 supplement,
consult a pharmacist or other health professional

(see Natural health products, page 139).

Fibre

Fibre is necessary to ensure your intestines work properly.
It helps regulate digestion and prevent constipation

(see Constipation, page 144).

Fibre is found in various categories of foods:

® Whole grain foods

* \egetables and fruits

® Legumes, nuts, and seeds

Try to make these foods a regular part of your diet. It is also

important to stay well hydrated when you increase your
intake of high-fibre foods.



Drinks

During pregnancy, your fluid needs increase by about

50%. Drink often, especially water, to stay well hydrated.

Proper hydration helps your intestines do their job and

reduces the risk of constipation, fatigue, and headaches.

Water and nutritious drinks

Water is the ideal drink when you're thirsty. It's easier
to make it your drink of choice when you have it close

at hand, e.g., in a water bottle you always carry with you.

For an original touch, feel free to add some fruit, herbs
or cucumber slices to give it some flavour.

You can also opt for nutritious beverages such as milk

or fortified soy beverages. Not only do they help you stay
hydrated, they also provide nutrients like protein, calcium,
and vitamin D.

Nutritious drinks like these are practical when you're
not feeling very hungry. You can also use them to make
smoothies. Just add yogurt and some fruit.

Nutrition during pregnancy




Coffee and caffeinated beverages

During pregnancy, you are advised not to exceed 300 mg
of caffeine per day. That means no more than two cups of
coffee (one cup equals 237 ml or 8 oz.) or three espressos
of approximatively 30 ml/1 oz. each, provided you don't
get any caffeine from other sources. Caffeine is also found
in tea, iced coffee and tea, chocolate, and some soft drinks
and medications.

......................................................................

pregnancy. They can contain as much caffeine
as coffee, and sometimes a lot more.
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They also contain products such as ginseng and
taurine, which have not been proven safe for
pregnant women.

.............................................................................

Drink often, especially water, to stay well hydrated.
For an original touch, feel free to add some flavouring.




Decaffeinated products are safe for consumption
during pregnancy.

For more information, go to canada.ca/en/public-health/
services/pregnancy/caffeine.html.

Herbal teas

Certain plant-based products can have a negative effect
on pregnant women, by triggering contractions, for
example. For others, there isn't enough scientific evidence
to determine whether they are safe for pregnant women.

According to Health Canada, the following herbal teas are
generally safe when consumed in moderation (no more
than two or three cups a day): orange or other citrus peel,
ginger, lemon balm (or bee balm), rosehip, and linden
flower (not recommended for persons with pre-existing
cardiac conditions).

Vary your herbal teas rather than drinking the same kind
every day. Another tasty option is to add lemon juice or
ginger slices to hot water.

D R TR Yy

ingredients that are not recommended during
pregnancy. Pay special attention to the ingredients
¢ when you buy such products.

.
.............................................................................

Nutrition during pregnancy
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Artificial sweeteners

To reduce their sugar intake, some people prefer to use
artificial sweeteners or opt for “diet” foods and drinks
containing artificial sweeteners, such as certain yogurts,
beverages, jams, and chewing gum.

Sweeteners (e.g. aspartame, sucralose, sorbitol) found
in processed foods or used for cooking are considered
safe by Health Canada, even during pregnancy.

Cyclamate (e.g. Sugar Twin brand), a sweetener sold
only in individual packets, should not be used unless
recommended by a doctor.

Special needs

During pregnancy, you may find yourself in a situation
where you have special dietary needs (e.g., a health
problem related or unrelated to the pregnancy). If you
have any questions, don't hesitate to raise them with
a nutritionist or your prenatal care provider.

Gestational diabetes

Women with gestational diabetes should eat vegetables
and fruits, whole grain foods, and protein foods, just like
other pregnant women.

Eliminating any of these food groups is not recommended,
because you and your baby might not get all the nutrients
you need.



However, it is advisable to avoid sugar-rich products
(e.g., juice, soft drinks, cakes, ice cream, sugar added to
your food like in coffee or milk) or to consume them only
in small quantities.

To help stabilize your blood sugar level (blood glucose), it's
important to eat regularly (see Eating regularly, page 79).
The Food Guide Snapshot presented on page 82 can help
guide you with meal preparation. Eating foods high in fibre
(see Fibre, page 96) and protein (see Protein foods,

page 85) will also help you control your blood sugar.

For more information on gestational diabetes, Gestational
diabetes, page 164.

Twin or multiple pregnancies

Women carrying more than one baby need to eat a little
more than women carrying a single child.

If you have a multiple pregnancy, adding a few extra
snacks or light meals to your usual diet may help you meet
your needs (see Nutritious snack ideas, page 90). Your
health professional may also recommend special vitamin
and mineral supplements.

Discomforts of pregnancy such as morning sickness
pressure on the stomach from the uterus, slower digestion,
and physical discomfort are often greater for women with
multiple pregnancies. These problems can really affect
your appetite.

You can adapt what you eat by opting for more nutrient-
rich foods or drinking nutritious beverages like smoothies,
fortified soy beverages, and milk more often.

For more information on twin or multiple pregnancies,
see Multiple pregnancies (twins, triplets, etc.), page 166.

Nutrition during pregnancy
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Diets

Vegetarianism and veganism

If you're vegetarian, it's entirely possible for you to lead

a healthy pregnancy. Be aware, however, that some
nutrients, such as iron and omega-3s, are harder to get
from a vegetarian diet. Pay special attention to these
nutrients and let your prenatal care provider know about
your dietary preferences.

If you're a vegan, it's also possible for you to lead a healthy
pregnancy, but you're at greater risk of developing
deficiencies in several nutrients. Iron, calcium, vitamin D,
zing, vitamin B,,, iodine, choline and omega-3 are more
difficult to obtain with a vegan diet. Talk to your prenatal
care provider about your dietary preferences.

Dieting

Going on a diet during pregnancy is not advisable, unless
recommended by your health professional. Starting a
new diet could put you and your baby at risk, because
you may not get all the nutrients necessary for your baby’s
development and your health. Talk to your prenatal care
provider if you want to go on a diet or are already on one.

Preventing allergies

Excluding foods from your diet doesn’t reduce the risk

of food allergies in your newborn. By eliminating certain
foods, you run the risk of depriving yourself of some

of the nutrients you and your baby need. If you are worried
about allergies, discuss the matter with your

health professional.

Nutrition during pregnancy
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Preventing food-borne
infections

There's no such thing as a world without germs. They
are in the air, water, and soil, in animals, and in fertilizers
and gardens. Therefore, they can also be found in

the food and water we consume. Germs can cause
food-borne infections.

However, most of the germs found in food aren’t
dangerous, and your digestive system and immune
system are there to defend you. What’s more, basic
hygiene habits can help protect you against
food-borne infections.

Prevention tips for the whole family

On the following pages, you'll find advice on how

to choose, store, handle, and cook food to prevent
food-borne infections. These measures are applicable
at all times by everyone involved in food preparation.

Some foods pose a greater risk to pregnant women.
You'll find specific advice related to pregnancy in the
section Prevention tips for pregnant women, page 110.



Cleanliness

® Wash your hands thoroughly with soap before and after

handling food (see How to do a good hand washing,
page 638).

® Use hot soapy water to wash all plates, utensils, cutting
boards, surfaces, and sinks used to prepare food.

¢ Disinfect everything that has been in contact with
raw meat, poultry or fish using a commercial kitchen
disinfectant or a solution containing 5 ml (1 tsp.) of
bleach in 750 ml (3 cups) of water. Rinse well. Material

can also be disinfected by washing it in the dishwasher.

® Wash your refrigerator and your reusable grocery
bags and boxes regularly. Use a separate bag for meat
and poultry.

® Change or wash your kitchen towels several times
a week. When scrubbing dishes, opt for a washable
sponge or cloth.

Nutrition during pregnancy
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Storage, and preservation

® Make sure that your fridge is set at 4°C (40°F) or colder,
and the freezer at -18°C (0°F) or colder.

® Do not leave foods that should normally be kept cold
or hot at room temperature for more than two hours.
In very hot weather, the maximum time should be
one hour.

e Store raw meat, poultry, and fish on the bottom shelves
of the fridge to prevent their juices from leaking onto
other foods.

e Use refrigerated perishable foods by the best-before
date, which applies before the package or container
is opened. After opening, refer to the Thermoguide
for information on how long you can safely store the
product. The Thermoguide is available at mapag.gouv.
gc.ca/SiteCollectionDocuments/ConsommationPortail/
Thermoguide_imprimable_8.5x11.pdf (in French only).

¢ Refrigerate leftovers without delay. Don't keep them
any longer than four days in the fridge, or freeze them
right away.

Handling

® Wash all fruit and vegetables under running potable
water, whether they are to be eaten raw or cooked and
with or without the peel. A vegetable brush can be used
for fruits and vegetables with a firm peel, such as carrots,
potatoes, melons, and squash.

¢ Defrost foods in the fridge, oven or microwave oven, not
at room temperature.

- Items that are too big to be defrosted in the refrigerator
(e.g., turkey) can be immersed in cold water in their
original wrapping. Change the water every 30 minutes,
to ensure it stays cold.


https://www.mapaq.gouv.qc.ca/SiteCollectionDocuments/ConsommationPortail/Thermoguide_imprimable_8.5x11.pdf

® Cook food right away after thawing in the microwave.

® Do not refreeze foods, unless you cooked them
after thawing.

® Don't let raw foods like meat, poultry and fish come into
contact with cooked or ready-to-eat foods. For example,
make sure ready-to-eat foods don’t come into contact
with dishes or utensils previously used for raw meat.

® Follow food label instructions on food preparation
and storage.

Cooking and serving

* To make sure food has been cooked safely, you can
use a digital food thermometer to check their internal
temperature.

e Serve food hot (above 60°C) or cold (4°C or less).

The table on page 108 shows the minimum safe
temperatures for destroying germs by food category.

Nutrition during pregnancy




Safe internal cooking temperature

o Minimum Characteristics
S safe
c temperature
g
‘5_ Beef, veal, lamb 63°C (145°F) Rare Mechanically
o ® Whole cuts (e.g., roasts) or pieces (e.g., steaks, chops) ) tenderized beef
< 70°C (158°F) Medium must be turned twice
5 during cooking.
o 77°C (171°F) Well done
=
Ko Ground meat or meat mixtures (beef, veal, 71°C (160°F) The centre of the meat and the juice that flows
= pork, lamb) from it must not be pink.
"5 ® E.g., hamburgers, sausages, meatballs,
=z meatloaf, casseroles
Pork 71°C (160°F) Pink
® Whole cuts or pieces (e.g., ham, loin, ribs)
77°C (171°F) Well done
Poultry (chicken, turkey, duck, and game birds) 74°C (165°F)
® Ground or in pieces (e.g., legs, breasts, drumsticks)
® Whole bird 82°C (180°F) Juice should run clear, and meat should easily

separate from the bone.




Minimum Characteristics

safe
temperature

Wild or farmed game meat (e.g., deer, rabbit, boar) 74°C (165°F)
® Whole cuts, pieces, or ground

Nutrition during pregnancy

Fish 70°C (158°F)

Seafood 74°C (165°F) The shells of shellfish (e.g., oysters, mussels, clams)
must open during cooking.

Smoked sausages (hot dogs) 74°C (165°F) Make sure that liquid from sausage
packages doesn't leak onto other foods or
cooking equipment.

Egg and cheese-based dishes, stuffing 74°C (165°F) It is preferable to cook stuffing separately
from poultry.

Leftovers 74°C (165°F) Soups, sauces, and dishes with sauce must

be reheated to the boiling point.
Never reheat leftovers more than once.
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Prevention tips for pregnant women

A woman'’s immune system changes during pregnancy.
As a result, pregnant women are more vulnerable to
certain infections, such as listeriosis.

Infections like listeriosis and toxoplasmosis can also be
more severe in pregnant women and cause serious
problems for the fetus or newborn.

Toxoplasmosis

Toxoplasmosis is an infection transmitted by a parasite.
It can be found in raw or undercooked meat, but also in
cat feces. You will find more information on this infection
in the sections Cats, page 71 and Gardening, page 71.

Listeriosis

Listeriosis is caused by a bacteria called Listeria
monocytogenes. It is a rare disease, and often relatively
harmless for healthy adults. During pregnancy, however,
the risk of contracting the disease is higher, and it can
have serious consequences.

In pregnant women, the symptoms of listeriosis are often
similar to those caused by the flu: fever, shivering, fatigue,
headache, and muscle or joint pain. More rarely, listeriosis
causes digestive problems (eg., vomiting, nausea, cramps,
diarrhea, headaches, and constipation).

However, the bacteria that causes listeriosis can pass
through the placenta and trigger a miscarriage in the first
trimester. If contracted later on in pregnancy, it can cause
premature delivery, stillborn birth, or serious infections in
the baby (e.g., blood poisoning, meningitis).



Listeriosis and foods

The bacteria that causes listeriosis is present in the
environment and can also be found in facilities where
food is processed. It survives and can develop in cold
temperatures, for example in household refrigerators
or the refrigerated section at the grocery store.

It can contaminate certain raw foods, but it can also
contaminate cooked or pasteurized foods through
cross contamination due to contact with raw food. It
is important to note that foods contaminated by the
Listeria monocytogenes bacteria look, smell, and
taste normal.

To destroy the bacteria that causes listeriosis, food must
be cooked or reheated to a safe temperature (see Safe
internal cooking temperature, page 108).

Foods most likely to transmit listeriosis are low-acid foods

containing a lot of water and not very much salt that

* Are produced without being cooked or industrially
processed to destroy the bacteria

or
* Are already cooked or pasteurized, but

- are at high risk of being contaminated during
handling or storage after cooking or pasteurization

- are ready-to-eat foods kept for a long time in
the refrigerator

- are eaten without being cooked again

These foods are presented on the following table Safer
choices for pregnant women, page 112.

Nutrition during pregnancy
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Safer choices for pregnant women

Meat,
game,
poultry

® Meat, game, and poultry cooked or reheated to
a safe internal temperature (see page 108)

® Patés and meat spreads that do not need
to be refrigerated until they are opened
(e.g., canned products)

® Homemade patés and meat spreads that are
properly cooked and stored (see page 104)

® Dried and salted deli meats that don’t need to be
refrigerated, like some salamis and pepperonis

® Refrigerated deli meats (e.g., ham, turkey, sliced
roast beef, bologna) reheated until steaming hot or
used in a dish cooked to a safe internal temperature

® Smoked sausages (hot dogs) reheated until steaming
hot (see page 108)

Choices to avoid during pregnancy

® Raw or undercooked cooked meat, game or poultry
(e.g., tartare, carpaccio, rare ground meat)

® Refrigerated patés and meat spreads
(e.g., country-style paté, cretons)

© Refrigerated deli meats (e.g., ham, turkey, sliced roast
beef, bologna)

® Raw smoked sausages (hot dogs), i.e., not reheated



Fish and ® Fish and seafood cooked or reheated to a safe ® Raw or undercooked fish and seafood (e.g., tartare,
seafood internal temperature (see page 108) sushi, ceviche, raw oysters)
® Fish and seafood that do not need to be refrigerated
until they are opened (e.g., canned products)

® Smoked fish and seafood that do not need ® Smoked fish and seafood that is sold refrigerated
to be refrigerated until they are opened or frozen (e.g., smoked salmon or trout)
(e.g., canned products)
® Refrigerated or frozen smoked fish and seafood
(e.g., smoked salmon or trout) cooked or reheated
to a safe internal temperature (see page 108)

Nutrition during pregnancy




Eggs and ® Eggs that are well-cooked, with firm yolks and ® Raw or runny eggs (e.g., sunny side up, soft-boiled,
egg-based whites (e.g., omelet, boiled, scrambled) poached)
products
® Pasteurized vinaigrettes, mayonnaise, and ® Recipes made with raw or undercooked eggs
salad dressing (e.g., unpasteurized mayonnaise, Caesar salad
* Pasteurized eggs and egg whites for raw egg-based dressing, or eggnog; mousse; sauce; cookie or cake
recipes dough eaten raw)

® Egg-based dishes cooked to a safe internal
temperature, like quiche (see page 108)

® Homemade eggnog heated to 71°C (160°F)
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Milk ® Pasteurized milk and yogurt made from © Raw milk and dairy products made from a\
and dairy pasteurized milk unpasteurized milk c
products g
® Any cheese used in cooked dishes (e.g., sauces, ® All pasteurized and unpasteurized soft cheeses (o)

casseroles, or au gratin) (e.g., Brie, bocconcini, Camembert, feta) v
® All pasteurized and unpasteurized hard cheeses ® All pasteurized and unpasteurized semi-soft cheeses Q
(e.g., Parmesan and Romano) (e.g., Saint-Paulin, Havarti) g

® The following cheeses, made from pasteurized milk: ® All pasteurized and unpasteurized blue cheeses g

— Firm cheese (e.g., cheddar, Gouda, Swiss) ® Raw milk firm cheeses ©

— Cheese curds S

— Cottage cheese or ricotta -Ig

— Cream cheese "5’

=z

— Processed spreadable cheese (in jars, wedges,
or blocks)

- Processed cheese slices

Vegetables  ® Pasteurized vegetable and fruit juice ® Unpasteurized vegetable or fruit juice

and fruits ® Unpasteurized vegetable or fruit juice that is
brought to a boil, then cooled

® Fresh fruits and vegetables that have been ® Unwashed fruits and vegetables
thoroughly washed
® Cooked or canned sprouts ® Raw sprouts (e.g., alfalfa, clover, radish, mung bean,

and bean sprouts)
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For more information

For more information on how to prevent food-borne
infections, see canada.ca/content/dam/canada/health-
canada/migration/healthy-canadians/alt/pdf/eating-
nutrition/healthy-eating-saine-alimentation/
safety-salubrite/vulnerable-populations/pregnant-
enceintes-eng.pdf.

For more information on safe food preparation and
preventing food-borne infections, go to mapag.gouv.
gc.ca/fr/Consommation (in French only).

You can also keep track of food recalls by the Canadian
Food Inspection Agency at inspection.gc.ca/about-the-
cfia/newsroom/food-recall-warnings/eng/1299076382077/
1299076493846.

Resources

To find out more about nutrition during pregnancy, you
can go to canada.ca/en/public-health/services/pregnancy/
healthy-eating-pregnancy.html.

During your pregnancy, it is usually possible to meet with
a nutritionist who can guide you on changing your eating
habits. Ask your CLSC or prenatal care provider about the
services available in your region.

Olo support program

If you have a low income, you may be eligible for the

OLO program. This program offers personalized support
beginning at 12 weeks of pregnancy. It gives expectant
mothers access to prenatal multivitamins and redeemable
food vouchers. Support is usually provided by a nutritionist
or nurse, and includes advice on nutrition and

healthy eating.


https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/eating-nutrition/healthy-eating-saine-alimentation/safety-salubrite/vulnerable-populations/pregnant-enceintes-eng.pdf
https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/eating-nutrition/healthy-eating-saine-alimentation/safety-salubrite/vulnerable-populations/pregnant-enceintes-eng.pdf
https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/eating-nutrition/healthy-eating-saine-alimentation/safety-salubrite/vulnerable-populations/pregnant-enceintes-eng.pdf
https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/eating-nutrition/healthy-eating-saine-alimentation/safety-salubrite/vulnerable-populations/pregnant-enceintes-eng.pdf
https://www.canada.ca/content/dam/canada/health-canada/migration/healthy-canadians/alt/pdf/eating-nutrition/healthy-eating-saine-alimentation/safety-salubrite/vulnerable-populations/pregnant-enceintes-eng.pdf
http://mapaq.gouv.qc.ca/fr/Consommation
http://mapaq.gouv.qc.ca/fr/Consommation
http://inspection.gc.ca/about-the-cfia/newsroom/food-recall-warnings/eng/1299076382077/1299076493846
http://inspection.gc.ca/about-the-cfia/newsroom/food-recall-warnings/eng/1299076382077/1299076493846
http://inspection.gc.ca/about-the-cfia/newsroom/food-recall-warnings/eng/1299076382077/1299076493846
http://canada.ca/en/public-health/services/pregnancy/healthy-eating-pregnancy.html
http://canada.ca/en/public-health/services/pregnancy/healthy-eating-pregnancy.html

Olo support services are offered in almost every part
of Québec by CLSC staff and by certain community
organizations. Contact your CLSC to find out if you're
eligible for Olo support.

Other support programs may be available in your region,
for example, if you live in Nunavik region or in the Cree
Territory of James Bay. Ask your CLSC or your health
professional for more information.

To find the CLSC in your area
Go to sante.gouv.qc.ca/en/repertoire-ressources/clsc

Fondation Olo
fondationolo.ca

Food banks and other resources
You can find a food bank or community kitchen in most
regions in Québec.

To find the food banks in your area
Go to banquesalimentaires.org/ (in French only).

To find the community kitchens in your area
Go to rccg.org

Nutrition during pregnancy
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Professionals and services

Health professionals

Throughout your pregnancy you have access to a variety
of health professionals who will help care for you and your
baby. There is also a whole range of services available that
can help you through this important period of your life.

Where to find information about services

Access to health professionals, hospitals and birthing
centres, doulas, and prenatal classes and activities varies
by region. For information about the services available
in your area, contact a health professional at a local
hospital, clinic, or CLSC.

Health professionals who can provide prenatal care include
midwives, obstetrician/gynaecologists, some family doctors,
and primary health care nurse practitioners. With the
exception of primary health care nurse practitioners, these
professionals can also attend deliveries.

In addition, you will be in contact with nurses at your
prenatal classes and your CLSC, in medical clinics or hospital
high-risk pregnancy clinics (GARE clinics), and during your
labour and delivery.

If you're thinking about giving birth with a midwife at
home, at a birthing centre, or in hospital, contact your
local CLSC at the start of your pregnancy to find out if
midwife services are available in your area.

Prenatal care
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Many health professionals work as a team. You can ask your
health professional how his or her team works and who will
be there for the birth of your baby. It is important that you
trust and feel supported by your health professional. Feel
free to ask even the most basic questions.

You can change healthcare professionals at any time during
your pregnancy. If you do so, make sure to have your file
transferred so you and your baby receive seamless,

quality care.

Other health professionals who are not directly involved
in providing prenatal care may also be of help, such as
nutritionists, pharmacists, psychologists, social workers,
and physiotherapists.

Doulas

Doulas help future parents during pregnancy and delivery.
They can provide additional support and information,
even if they are not technically health professionals. They
can also provide assistance after your baby is born.

If you would like to have a doula, it is important to choose
someone you and your partner trust and feel comfortable
expressing your needs to during your pregnancy

and delivery.

It is best to inform your health professional if you
intend to have a doula present at the delivery. Keep in
mind that doulas often charge for their services. Fees
vary by organization and may also depend on your
financial resources.



CLSCs

CLSCs (Centres locaux de services communautaires) are

a gateway to health and social services for everyone. They
offer a wide range of services to pregnant women and
parents. Services may vary by region.

CLSCs can also inform you about the services available in
your region. If you have questions regarding your health
and well-being, your CLSC can provide answers or refer
you to the appropriate service. A few days after the birth,
a CLSC nurse may visit you at home to make sure
everything is going well for you and your baby.

Your CLSC works in collaboration with childcare centres
known as centres de la petite enfance (CPEs) to provide
any help you may need. It also works with community
organizations that support families. It can refer you

to resources in your community as required.

To find the CLSC in your area
Visit sante.gouv.qc.ca/en/repertoire-ressources/clsc.

CLSCs offer a variety of services and can also refer
you to other organizations.

Prenatal care
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@ After your baby has arrived, your CLSC can also
help you adjust to parenthood by offering services
such as home visits, nursing support, and parent-child
stimulation groups. If needed, you can also meet with
social workers at your CLSC.

Info-Santé and Info-Social

Info-Santé and Info-Social are available in most regions
throughout Québec. These free, confidential hotline
services are provided through the health system. You
can talk with a professional specializing in health or
psychosocial support at any time of day and night,

7 days a week.

Info-Santé can respond to concerns you may have about
your health or that of your baby and give you advice.

Info-Social can respond to your concerns about
psychological and social problems and provide support
for you or your family (e.g., anxiety, parental roles,
couples issues, financial difficulties).

Simply dial 8-1-1 to access these two services.

Info Santé and Info-Social are confidential services. They
are available throughout Québec, except in certain remote
regions. In these areas, your prenatal care provider will tell
you the local number to call.

Prenatal classes

Prenatal classes are designed to answer your questions
about things like pregnancy, labour, delivery, breastfeeding,
and newborn care. This information is generally provided
during group meetings, and fathers or partners are
encouraged to attend. Classes are also an opportunity

to talk with people who are going through the same
things you are.

To find out what is available in your area, ask your health
professional or contact your CLSC.



Prenatal activities

Yoga, aerobics, aquafitness, and other classes are great
opportunities to have fun, get moving, meet other
parents-to-be, and obtain useful information during your
pregnancy. Many CLSCs and community and private
organizations offer activities for expectant mothers.

Approaches, start dates, length, the number of participants,
and costs vary from one organization to the next. Some
activities are for pregnant women only, while others are
open to couples.

To find out what is available in your area, ask your health
professional or contact your CLSC.

For more resources, see Resources for parents, page 812.

Prenatal care

Prenatal care includes

® Regular appointments with your health professional
(see Regular visits, page 125)

* Blood tests, urine analyses, and vaginal swabs (see Blood
tests and urine analyses, page 127 and Vaginal swabs,
page 128)

e Ultrasounds (see Ultrasound, page 128)

® Genetic screening tests, in some cases (see Screening
tests, page 129)

Regular visits allow you to check that your pregnancy

is going well and to get screened for potential problems.
These visits also give you the opportunity to get answers
to your questions and help you prepare for delivery and
the arrival of your newborn.

Prenatal care
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How often?

The frequency of prenatal visits may vary. If you have a
specific health problem, more frequent visits may be
necessary, but generally visits will be scheduled as follows:

® During the first 11 weeks of pregnancy: first visit

® Between 12 and 30 weeks: one visit every 4 to 6 weeks

® Between 31 and 36 weeks: one visit every 2 to 3 weeks

® From 37 weeks until the baby is born: one visit per week
To prepare for your next appointment, you can write down

questions you want to ask your health professional as you
think of them so you don't forget.

If you have questions at any time, you can call Info-Santé
by dialing 8-1-1.

Starting at 20 weeks of pregnancy, it is often possible
to contact your hospital or birthing centre if you have
questions about your pregnancy.

@ Pregnancy checkups are a good opportunity to ask
any questions you might have.

Good to knowe e e

At prenatal visits, you can at any time

* Ask for an explanation of any tests or examinations your
health professional wants to perform

¢ Seek a second opinion from another health professional
if you have any concerns

* View your file



Regular visits
First visit

Usually the first prenatal appointment will take place
between 8 and 11 weeks of pregnancy.

This first visit is generally longer than subsequent
appointments. Your health professional will take the
time to ask questions about your health history and
will also offer to perform a physical exam.

Type of questions to expect
At your first prenatal visit, your health professional will
probably ask about the following:

* The date of your last menstrual period and the length
of your cycle in order to determine how many weeks
pregnant you are and estimate your due date

* Your health before and since the start of your pregnancy.

For example, you may be asked about health problems,
medication, allergies, operations, problems related to
anaesthesia, and depression

¢ If you have ever been pregnant before, including any
miscarriages or abortions you may have had

* Your family history and the family history of the baby’s
father, i.e., any diseases that run in your family and the
father’s family

¢ |f you have ever had gynecological problems, such as
cervical surgery, or if you or your partner have herpes

® Your living conditions (sources of income, family
situation, support network)

* Your lifestyle (diet, physical activity, tobacco,
alcohol, drugs)

* Your religious beliefs and practices

¢ |f there are any sources of stress in your life, and if so,
what kind

® What type of work you do in order to determine if it
poses any risks during pregnancy

Prenatal care




Do you have questions? Are you hesitant to have some You may notice light bleeding within 24 hours of the
tests done? Do you think other tests might be helpful? gynecological examination. Don't worry, the bleeding is
Now is the time to talk these things over with your health from the cervix, which is more sensitive during pregnancy.
professional so you can make informed decisions.

Subsequent visits
Some exams, such as genetic screening, for example,
should ideally be performed between 11 and 13 weeks
of pregnancy (see Screening tests, page 129). If you want
to have these exams, your first prenatal visit is a good
time to talk about it.

Subsequent visits are usually shorter.

At each appointment, your health professional will ask
how your pregnancy is going and check:

* Your weight
Physical exam
Your health professional will offer to perform a full physical
exam, which may include a gynecological exam. * The height of your uterus (starting around 20 weeks)

® Your blood pressure
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He or she will check your weight and blood pressure and * The baby’s heartbeat

may listen to your baby’s heartbeat.

@ Your baby’s heart starts to beat five weeks after
the start of your last menstrual period. Usually, it cannot
be heard until 10 to 12 weeks into the pregnancy.

A PAP test to screen for cervical cancer will be suggested.
This exam can also be performed later during the
pregnancy, or after the birth.




Blood tests and urine analyses

During your visits, your health professional may prescribe
blood tests and urine analyses to determine

® If you are anaemic
® If your blood sugar level (blood glucose) is normal

- Between 24 and 28 weeks of pregnancy, your
health professional will suggest a screening test
for gestational diabetes (see Gestational diabetes,
page 164). This test measures your blood sugar
after you drink a sugary liquid.

* If you have an infectious disease that you could transmit
to your baby (such as syphilis, HIV/AIDS, or hepatitis B)

* Your blood type and rhesus factor (Rh factor):

- If you are Rh negative, some precautions must be
taken. You may be given anti-Rh immunoglobulin
(also called WinRho®) at 28 weeks of pregnancy,
and sometimes after the delivery. You may also
be given WinRho® if you have a miscarriage,
undergo amniocentesis, or you have bleeding.

¢ |f you have anti-rubella antibodies

* If you have bacteria in your urine, even if you don't
have any symptoms

¢ If you have protein in your urine

Depending on your condition, additional tests may

be suggested at different times during your pregnancy.

Prenatal care
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Vaginal swabs

It is also recommended that pregnant women be tested
for certain sexually transmitted infections (STls) like
chlamydia and gonorrhoea. Many of these diseases can
go undetected and affect your health and that of your
baby. STl screening is completely confidential.

If you think you may have had contact putting you at risk
for an STl after your initial screening, don't hesitate to talk
to your health professional about repeating the tests.

Your health professional will suggest a vaginal and anal
swab to check for Group B Streptococcus at around

36 weeks. This type of bacteria poses no problems for
the mother, but can in rare cases harm the baby if it is
not treated. If it is present, you will be treated with
antibiotics during labour.

Ultrasound

Ultrasound is a type of exam that will be offered by your
health professional. Ultrasound enables your health
professional to:

® Determine how far along you are and when your due
date is

¢ Check that your baby is the right size for his/her age

® See most of your baby’s organs (heart, liver, kidneys,
stomach, bladder, brain, etc.) and limbs

® Confirm how many babies there are

® Determine the location of the placenta

During the ultrasound, it is often possible (but not always)
to determine whether your baby is a boy or a girl, although
there is a slight risk of error. If you want to keep the baby’s
sex a surprise, tell the technician and your doctor to avoid
any misunderstanding.



Screening tests In Québec, most of the tests under the screening program

. . are free for women who choose to participate.
Screening tests for chromosomal anomalies may be

offered to you as part of your prenatal care. These are the steps involved in the Trisomy 21 Prenatal

Trisomy 21 Prenatal Screening Program of Québec Screening Program:

. . . 1. Biochemical test, with or without ultrasound
At your first prenatal visit, your health professional will 0 Ica with orwithout u Y

ask if you want to take part in the Trisomy 21 Prenatal

) . 2. A genomic test or amniocentesis if the biochemical
Screening Program of Québec.

test shows a high probability. The genomic test may v
. . =
Prenatal screening is not mandatory. It is up to you to ?(I)sla\li)v?noﬁcerrite:rigght away if you meet one of the (9]
choose whether or not to do the screening tests and 9 ' Tg
whether or not to use their results. The decision is yours * You will be over 40 years old at the time of the birth g
ateach of the steps described in the next pages. * You have already had a pregnancy with trisomy 21, 18, é
or13
@ Before you have these tests, think about the * You have just had a prenatal genetics consultation.

decision you will have to make if you find out the baby
has a trisomy. These tests are described on the following pages.
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Biochemical test
The biochemical test consists of two blood test performed
during pregnancy:

® One between weeks 10 and 13

® A second between weeks 14 and 16

The test takes into account your age and the blood test
results to determine whether your probability of having

a baby with trisomy 21 is low or high. Depending on the
results, the test may also indicate a high probability of
your baby having trisomy 18.

Good to knowe e e

If the results of the biochemical test, with or without
ultrasound, show a high probability, this does not
necessarily meant that your baby will have trisomy 21
or trisomy 18.

Ultrasound

Along with the biochemical test, you may be offered an
ultrasound between weeks 11 and 13 of your pregnancy.
There may be a fee charged for this test.

This ultrasound is used to measure nuchal translucency,
i.e. the space between the skin of the neck and the spine
of the fetus. A higher than normal measure of nuchal
translucency may indicate a high risk of trisomy 21, other
chromosomal abnormalities, or fetal malformations.

If there is a high probability that the baby has trisomy

21 or 18, you will be offered the genomic test. In certain
specific situations, you may be offered an amniocentesis
right away.

Genomic test

The genomic test is designed to detect trisomies 18 and

13 and make screening for trisomy 21 more certain. It more
accurately identifies pregnancies where the risk remains
high after the results of the biochemical test.



This test is offered because it is reliable and safe. It is done @ It is normal for you and your partner to feel anxious

by a blood test on the pregnant woman. if you choose to have these tests done. Be sure to ask
for all the information you need and take your time
Amniocentesis to decide.

If the genomic test shows that the risk is high, a diagnostic
test called amniocentesis will be proposed to you.

You may also want to contact trisomy 21 parent groups.
This test involves inserting a thin needle into the abdomen  They can help you better understand their reality and
to take a sample of amniotic fluid from the uterus. This make the decision that is best for you. To find groups in

method is a reliable way to determine whether the baby your area, contact your CLSC. %
has a chromosomal anomaly, but it does carry some risk (9]
of complication, including miscarriage. For information about the program, visit quebec.ca/en/ 4‘_3
health/advice-and-prevention/screening-and-carrier- g

If you are faced with the difficult choice of continuing or testing-offer/trisomy-21-prenatal-screening-program- v
o

terminating your pregnancy after completing these tests, of-quebec/.
you may need help. Don't hesitate to discuss this choice
with your family or a health professional. Other screening tests

After the birth, you will be given the option of testing
your baby’s blood and urine for diseases that are rare,
but require early monitoring or treatment (see Blood
screening, page 244).



https://www.quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/trisomy-21-prenatal-screening-program-of-quebec/
https://www.quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/trisomy-21-prenatal-screening-program-of-quebec/
https://www.quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/trisomy-21-prenatal-screening-program-of-quebec/
https://www.quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/trisomy-21-prenatal-screening-program-of-quebec/
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Other types of care

Dental care

You can see a dentist during pregnancy, but be sure to let
him or her know you're expecting.

Generally speaking, there is no problem with receiving
dental care during pregnancy. However, your dentist may
suggest that non-emergency treatments be postponed
until after delivery.

Eye care

Hormonal changes during pregnancy can make your
eyes dry and cause discomfort. Your optometrist can
recommend the appropriate treatment.

Your vision can also fluctuate while you are pregnant,
which means your glasses or contact lenses may no longer
be suitable for your vision. If this is inconvenient, you can
consult an optometrist to obtain a temporary prescription.

Your vision will stabilize in the months after the birth.
It is advisable to wait six to nine months after delivery
or until you stop breastfeeding before obtaining a
new prescription.

However, if you experience sudden vision loss, or if your
vision suddenly becomes double or blurry, you should
see a doctor promptly (see Severe headaches, upper
abdominal pain, or sudden changes in vision, page 154).

X-rays

You may occasionally require x-rays during pregnancy.

If you need to have an x-ray, be sure to tell your doctor
or dentist that you are pregnant. He or she will be able

to determine whether the benefits of the x-ray outweigh
the risks for you and your fetus. If you do have an x-ray,
tell the medical technician that you are pregnant so that
he or she takes all possible safety precautions, like having
you wear a lead apron, for example.

At your first prenatal visit, let your health professional know
if you had any x-rays before learning you were pregnant.



Vaccines
Flu (influenza) vaccine

Pregnant women in the second and third trimester are
more likely to suffer flu complications or be hospitalized.
They may also transmit the flu to their baby. That is why
it is recommended that you get the flu vaccine if you are
13 weeks pregnant or more. If you have a chronic health
condition, you should get the flu vaccine as soon as
possible, regardless of your stage of pregnancy.

Pertussis (whooping cough) vaccine

Pertussis (whooping cough) is a contagious disease of
the respiratory tract that can be serious for young babies.
It is recommended that pregnant women be vaccinated
against pertussis. The vaccine is usually given between
26 and 32 weeks of pregnancy. It protects you and your
baby during the first few months of baby’s life. The vaccine
must be repeated for each pregnancy.

Depending on your condition, other vaccines may
be recommended to you during your pregnancy or
after delivery.

Contact with people with a contagious disease

Some pregnant women may come into contact with
people, especially children, who have contagious diseases.

If you feel sick or have any physical signs that
suggest you've caught one of these diseases, see a
doctor promptly. As a precautionary measure, inform
the healthcare facility before you arrive.

If you don't feel sick but you think you have been in
contact with someone who has a contagious disease,
here is some advice for how to deal with certain diseases.

Prenatal care
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Pertussis (whooping cough)

If you've been in contact with someone who has pertussis
(whooping cough) in the 4 weeks before your due date,
see a doctor.

Fifth disease (also known as erythema infectiosum
or parvovirus B19 infection)

Thanks to their antibodies, over half of pregnant women
in North America are protected against fifth disease, and
so are their fetus.

If an unprotected pregnant woman contracts fifth disease,
there is a chance the fetus may become infected. In rare
cases, the fetus could become severely anaemic and the
mother could miscarry.

The risk of complications is greatest before 20 weeks
of pregnancy. The risk is much lower after.

If you come into contact with someone with fifth disease,
talk to your health professional. He or she will be able to
assess your situation.

Rubella (German measles)

Rubella, or German measles, can cause complications
for the pregnancy and the fetus. However, it's unlikely
that you'll come into contact with someone who has
this disease. Thanks to vaccination, rubella is very rare
in Québec and the rest of Canada. If you think you have
been in contact with the disease, see a doctor.

Measles

Measles is a highly contagious disease. Pregnant women
with measles can have a more serious form of the disease.
They also are at greater risk of miscarrying or not carrying
their baby to term. There have been no reported cases
of congenital defect due to measles, however.



If you think you have measles or have been in contact
with a person with measles, promptly contact your doctor,
CLSC, or Info-Santé to have someone assess your situation.

Chickenpox

When chickenpox is contracted by a pregnant woman

it can cause complications for the mother and baby. The
childhood vaccination for chickenpox reduces the risk

of exposure for pregnant women. Here is what you should

do if you come into contact with a person with chickenpox:

* If you have already had chickenpox, you can rest assured
that your baby is at no risk.

¢ |f you've never had chickenpox or aren't sure if you've
had it, see a doctor within 48 hours. If you were born
in North America, there is a more than 90% chance that
you are protected.

* If you aren’t protected against chickenpox, you will
be given antibodies to help keep you from getting
the disease or reduce its intensity if you do get it.

Other contagious diseases

If you come into contact with a person with one of

the following contagious diseases, there is no particular
danger for your pregnancy or your baby: roseola,
hand-foot-mouth disease and scarlet fever.

However, if you are sick and you have any symptoms

that may be caused by a contagious disease, see a doctor.

If you are worried you had sexual relations that put you
at risk of sexually transmitted infection (STI) during your
pregnancy, don't hesitate to tell your health professional.
He or she may suggest screening (see Vaginal swabs,
page 128). STl screening is confidential.

At all times, info-Santé can advise you on what to do. Just
dial 8-1-1.

Prenatal care
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Medication and natural
health products

you take prescription or over-the-counter medication
or natural health products, talk to your health

: professional. You can ask whether you should

i continue, stop, or change what you are taking.

M .
$ececsccsccscssscscssscscssscscssecscssecscssscscssesscssssscssesscssesscnne .

Care should be exercised when considering taking any
prescription or over-the-counter medication or natural
health product during pregnancy. Some may be
ineffective, dangerous during pregnancy, or harmful for
your baby, while others may be necessary for you and
our baby’s health.

If you have questions about prescription or over-the-counter
medication or natural health products, talk to a
pharmacist, a doctor, or your prenatal care provider.

Prescription medication
You want to get pregnant

If you want to get pregnant and are taking medication
for a specific condition such as anxiety, epilepsy,
hypertension, hypothyroidism, depression, asthma,

or diabetes, talk to your doctor. Your medication may
need to be adjusted.

Health during pregnancy
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You are pregnant

If you get pregnant and are taking medication, talk to
a doctor or pharmacists right away to find out whether
you should continue, change your medication, or stop
your treatment.

It is very important not to stop treatment without
consulting a professional. This could cause
complications for you and your baby.

If you get sick during pregnancy, it's good to know that

most illnesses can be treated even while you're pregnant.

Don't hesitate to talk to your health professional.

Medication suitable for your situation may be prescribed.

Over-the-counter medication

Some over-the-counter medications can sometime be
taken for short periods during pregnancy. Others may
cause complications. Talk to a pharmacist or other health
professional before using over-the-counter medication.
They can

* Suggest ways you can minimize discomfort without
medication

* Give advice on what kinds of over-the counter
medication you can use during pregnancy

® Check whether the over-the-counter medication can
be used with the products you are already taking

® Explain how to use the medication



Natural health products Ask a pharmacist or other health professional

Be just as careful with natural health products (plants, before using natural health products.

essential oils, supplements, vitamins, and minerals) as

>

with conventional medication. Some of these products, E
ortherlrlngredlen-ts, may be déngerous during pregnancy. D|scomforts of preg na ncy g
What's more, their effects during pregnancy are not o
always well known, and their exact contents are not v
always clearly indicated on the packaging. Your body changes throughout your pregnancy (see Physical Q
changes, page 41). These changes sometimes cause g

Plants used for cooking, like parsley, basil, and garlic, discomforts that are generally harmless, but can sometimes =
=

are generally harmless. But when sold as natural health be hard to bear. o
products in the form of capsules, tablets, tinctures, <
extracts, or essential oils, they can be more concentrated The tables that follow outline some common discomforts S
than when they are used in food. This may present risks of pregnancy as well as tips for relieving them. %

for the pregnancy.

Some teas and herbal teas may also represent a risk during If these tips don't help you feel better, if your
pregnancy. For suggestions on herbal teas you can use condition worsens, or if you have any concerns, call
while pregnant, see Herbal teas, page 99. a health professional right away.
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Fatigue

® When:

— Common from the beginning of pregnancy until the end
of the 1t trimester
- May come back in the 3 trimester
® Likely causes:
- Hormonal changes
- Poor sleep caused by:
- Frequent waking to urinate
- Back pain (see page 148)
- Heartburn and acid reflux (see page 143)
- Leg cramps (see page 142)
- Difficulty finding a comfortable position
- Emotions or anxiety
- Diminished nutrition due to nausea and vomiting
- Insufficient iron intake
- Decreased caffeine intake
- Insufficient hydration

If possible, you can
® Sleep longer at night (8-10 hours) or take naps

® Relieve the problems interfering with the quality of
your sleep

® Adapt your diet to take your nausea into account (see
page 141)

® Increase your iron intake (see page 93)

® Increase your daily water intake (see page 97)

® Ask for help with your everyday tasks.

Not feeling better?

® Talk to a health professional.



Nausea and vomiting

Some suggestions Not feeling better?

® When:
- Generally appears
between 3 and
8 weeks of pregnancy
- Often peaks around
8 weeks of pregnancy
- Rare after 20 weeks
® Frequency:
- Nausea: 75% of
pregnant women
- Vomiting: 50% of
pregnant women
® Likely cause:
hormonal changes.

If possible, you can

® Eat a little bit before you get up in the morning, for example
crackers or toast

® Get out of bed slowly

® Try to rest during the day

® Avoid going a long time without eating

® Eat smaller amounts more often (small meals and snacks)

® Adjust your diet:
— Choose foods that you tolerate and feel like eating
— Avoid strong odours and food textures that make you queasy
— Eat cold foods or food in liquid form

® Drink between meals instead of during meals

® Get information about acupressure

® Ask your pharmacist if there are any products that may relieve
your discomfort

Talk to your health
professional if

® The nausea or vomiting
is interfering with your
daily life

® You are losing weight

See a health professional

right away if

® You show signs of
dehydration: feeling
of thirst; dry mouth, lips,
and nose; less urine than
usual or dark urine; dizziness
and weakness

® You have severe,
persistent vomiting

Health during pregnancy
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Leg cramps

® When: during the second half of pregnancy
® Frequency: over 50% of pregnant women

® Cause: acid build-up (lactic and pyruvic acids) in the leg
muscles. This build-up causes harmless but extremely
painful cramps.

® Distinctive feature: they occur mostly at night.

When you have a cramp, you can

® Stretch your leg by pointing your toes upward
® Massage the affected muscles

® Get out of bed

® Walk around

Don't worry if you feel a little discomfort or soreness the next
day; it is nothing serious.

Not feeling better?

Talk to your health professional.

See a doctor right away if you have significant pain that
lasts more than an hour and is accompanied by redness
and swelling.



Heartburn and acid reflux

>
® When: from the start You can E
of pregnancy. ® Avoid eating or drinking before going to bed g
Symptoms can get * Sleep with your head elevated 9
worse as the pregnancy ® Wear loose clothin o
9 o
progresses. i z
(]
® Likely cause: hormonal Eatina Seate.d position 8’
changes associated ¢ Adapt your diet: =
with pregnancy. - Eat smaller amounts more often (small meals and snacks) -g
These changes slow - Eat protein-rich foods at each meal (see page 85) <
digestion, O - Reduce your intake of fatty foods e
Sto.maCh MLt e e - Reduce your intake of citrus fruits, tomatoes (and tomato products), and spices if these foods %
up into the esophagus. irritate you

- Reduce your caffeine intake (see page 98)
— Drink between meals instead of during meals
® Ask your pharmacist if there are any products that may relieve your discomfort

Not feeling better?

® Consult your prenatal care provider if
- Symptoms persist
- Your symptoms are accompanied by fever, nausea and vomiting, or severe headaches
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Constipation

® When: mostly in the
2" and 3 trimesters
of pregnancy

® Frequency: up to 40%
of pregnant women

® Likely causes:

- Pregnancy-related
hormonal changes
that slow digestion

— Iron supplements

- Expansion of the
uterus, which puts
pressure on
the intestine

® Gradually increase your intake of fibre-rich foods:
- Whole grain foods
- Fruit and vegetables (fresh, dried, frozen, or canned)
- Legumes, nuts, and seeds

® Increase your daily water intake (see page 97)

® Get regular physical activity (see page 60)

® Go the bathroom as soon as you feel the need

® If you have hemorrhoids that cause pain when you have a bowel movement, see Hemorrhoids,
page 145.

Not feeling better?

You can

® Talk to a pharmacist or other health professional, who may suggest you take fibre or psyllium
supplements. If you do, make sure to drink plenty of fluids to avoid making the constipation worse

® Talk to your healthcare professional if constipation persists or gets worse



Hemorrhoids

® When: mostly in the 2" and 3™ trimesters of pregnancy ® You can take sitz baths
® Frequency: 30% to 40% of pregnant women ® If you also are constipated, follow the recommendations on
® Likely causes: page 144
— Expansion of the uterus puts pressure on the veins near ¢ If you have pain, your pharmacists can suggest a product to
the anus, which makes them swell provide relief

- Constipation can make symptoms worse Not feeling better?

Health during pregnancy

® See a doctor or your prenatal care provider
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Varicose veins and swelling

® Likely causes:
- Increased volume of blood and pressure from the uterus
- Restricted blood circulation, which can cause fluid
retention in the legs
® Distinctive features: varicose veins are primarily found on
the legs, vulva, vagina, and anus

You can

® Elevate your legs when possible

® Sleep on your left side

® Get regular exercise (see page 60)

® Avoid sitting or standing for long periods without moving
® Wear compression socks

Varicose veins on the anus are called hemorrhoids. Tips on
treating them are presented on page 145.

Not feeling better?

® Talk to your health professional



Numbness and pain in the hands

® When: in the 2" and 3 trimesters ® You can try an orthotic device or a wrist protector like

* Frequency: about 33% of pregnant women the ones worn for rollerblading. Wear them for a few hours
a day or at night whenever you feel pain or numbness.

If necessary, seek advice from a pharmacist or other

health professional.

® Likely causes: fluid retention in the body (oedema or
swelling), which pinches the median nerve in the wrist

® Distinctive features:
- Often affects both hands Not feeling better?
- Mostly occurs at night
- Goes away after the birth

Health during pregnancy

Talk to your doctor if
® You experience weakness in your hand
® The problem persists after the birth of the baby
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Back pain

® Frequency: about 50%
of pregnant women
® Likely causes:

- Lordosis, i.e., arching
forward of the spine
due to abdominal
weight

- Ligamentous
hyperlaxity, i.e.,
loose ligaments (see
page 46)

Regular and varied physical activity can help relieve back pain during pregnancy (see page 60).
For example, you can

® Do pool exercises like aquafitness or swimming

® Do yoga or mobility exercises (see page 62)

You can also

® Wear shoes that provide good support

® Keep your back straight and bend your knees when you lift things

® Put a plank under your mattress if it's too soft

® Choose chairs that have good lumbar support or use a small cushion

® Sleep on your side with a pillow between your knees for better support

Not feeling better?

® If the pain persists, increases, or spreads to your legs, talk to your health professional

® If you are at the end of your pregnancy and you are having back pain that spreads to your
abdomen or comes and goes regularly, you may be experiencing your first contractions
(see page 206).



Pregnancy gingivitis

® When: starting in the 2" month of pregnancy To prevent the swelling and bleeding from getting worse,
® Frequency: up to 100% of pregnant women you can
® Likely causes: hormonal changes make gums more sensitive, ~ ® Brush your teeth at least twice a day
i.e., more likely to swell or bleed ® Use dental floss every day. Don't worry; it's normal for your

gums to bleed more when you floss

Normally, the swelling and bleeding will diminish about one
month after you give birth.

Health during pregnancy

Not feeling better?

® If necessary, see a dentist
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Common health problems

When you're pregnant, you may also experience health
problems that are unrelated to your pregnancy, such

as headaches, colds, gastroenteritis, and other types of
infections. Some of these illnesses may be more frequent
or troublesome while you are pregnant.

Even if you are pregnant, most common health
problems can be treated. Talk to a pharmacist or other
health professional first, however, before taking
any medication.

Don't hesitate to talk to a health professional if you're
worried about changes in your health or if your symptoms
interfere with your activities.

See a doctor right away if your overall condition deteriorates
or you notice any of the warning signs described
(see Warning signs, page 151).

An Info-Santé nurse (8-1-1) can advise you on what steps
to take at any time.



......................................................................

Warni ng signs @ See a health professional right away if your overall
¢ condition deteriorates or if you have any of the

Some problems during pregnancy require immediate following problems:

attention from a health professional for evaluation. ®Vaginal bleeding
You can also contact your birthing centre or your :

R ) -
hospital’s obstetrics department directly. Loss of consciousness (fainting)

e Severe headaches, upper abdominal pain, or sudden
change in vision

® Fever
¢ | ack of baby movement after 26 weeks of pregnancy
® Contractions before 37 weeks of pregnancy

® | oss of amniotic fluid

Health during pregnancy

® Heavy blow to the belly
® Severe abdominal (belly) pain
® Chest pain and sudden shortness of breath

A number of these warning signs are explained on the
following pages.

.............................................................................
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Vaginal bleeding
Before 14 weeks of pregnancy

Pregnant women often experience bleeding at the
beginning of their pregnancy.

Bleeding may be related to the changes in the body

at the start of pregnancy, i.e., implantation of the embryo
in the uterus. In such cases, bleeding is light and is no
cause for concern. Often, the cause of the bleeding

is unknown, it does not last, and the pregnancy
proceeds normally.

However, half of all women who bleed early in their
pregnancy have a miscarriage (see Miscarriage,
page 160).

When to consult a health professional

You may have light bleeding after a gynecological

exam because the cervix is more fragile during pregnancy.
In this case, you don’'t need to be evaluated.

In all other cases, if you experience bleeding during

the first trimester, have a health professional evaluate
the situation. Women whose blood is Rh negative, for
example, may need to receive immunoglobulin (WinRho®)
if they have bleeding.

Go directly to the emergency room if you have heavy
bleeding (vaginal bleeding that soaks two regular sanitary
pads or one maxi-pad per hour for two or three hours
straight) or if bleeding is accompanied by weakness,
dizziness, or severe abdominal pain.

An Info-Santé nurse (8-1-1) can advise you on what steps
to take at any time.



After 14 weeks of pregnancy

It is not normal to have vaginal bleeding after the first
trimester of pregnancy (i.e., the first 14 weeks). If you do,
see a health professional right away for an evaluation.

The bleeding may come from the placenta, for example,
or be a sign of a miscarriage or the start of labour.
Bleeding does not always mean the pregnancy is at risk,
but you should be evaluated to make sure everything is
all right.

Note that you may experience light bleeding after a
gynecological exam, because the cervix is more fragile
during pregnancy. In this case, you don't need to

be evaluated.

Loss of consciousness (fainting)

Loss of consciousness (fainting) can be normal during
pregnancy. But if you experience dizziness or fainting,
it's best to see a health professional.

Go directly to emergency if you lose consciousness and
have other symptoms at the same time, such as bleeding,
severe abdominal pain on one side, chest pain, shoulder
pain, or palpitations.

Also see a health professional if you have suffered a blow
to the head or belly.

Health during pregnancy




>
(9
c
©
c
(@)
()
S
o
(@)
=
=
)
©
L=
=
©
(V)
T

Severe headaches, upper abdominal pain,
or sudden changes in vision

Contact your health professional right away if you are
experiencing any of the following symptoms:

® Severe headaches

* Upper abdominal pain

® A sudden change in vision

* A general feeling of being unwell

Also consult your health professional if you notice that
your blood pressure is high (more than 140/90).

Fever

Fever is an increase in body temperature above the
normal level. It is the body’s way of defending itself
against infection.

An adult has a fever if their body temperature
(taken orally) is 38°C or higher.

If you have a fever while you are pregnant, it could be
dangerous for your pregnancy or indicate that you have
an infection that needs to be treated.

When to consult a health professional

If you have a fever of 38 to 38.4°C and your overall
condition is good, you can wait a while to see how the
situation evolves. You can take acetaminophen to lower
your temperature and relieve pain.

However, you should see a doctor or your prenatal care
provider if

* Your fever of 38 to 38.4°C lasts more than 24 hours

® You have a fever of 38.5°C or higher

¢ You feel unwell or have any other concerns

You can contact an Info-Santé nurse for advice at any time
by calling 8-1-1.



Lack of baby movement after 26 weeks

At around 20 weeks, your baby’s movements increase
and are strong enough to be noticed. Some women feel
movement a little sooner, others a little later. At the end
of your pregnancy the baby’s movements may feel
different, but they are still present.

Your baby is more active at certain times of day. You
might not notice his movements if you are more active
or distracted than usual. You also may not be able to feel
all his movements, even if he is active. Remember the
movements you saw on the ultrasound that you
couldn't feel.

After 26 weeks of pregnancy, if you can’t feel your baby
move or he is moving less than usual, rest and see what
happens. If you count fewer than six distinct movements
over two hours, contact your birthing facility or health
professional right away or go to the hospital to make sure
your baby is all right.

If you are worried or unsure, you can also contact your
hospital’s obstetrics department or your birthing centre.

......................................................................

choose a product that contains only acetaminophen.
¢ Your pharmacist can advise you.

Don't confuse acetaminophen (Tylenol®) with
: ibuprofen (Motrin® Advil®) or with aspirin. And don’t
i take ibuprofen or aspirin during pregnancy unless
: recommended by your health professional.

Only take acetaminophen for a short period. If you
need to take acetaminophen for a longer period or for
other reasons, talk it over with your health professional.

.............................................................................

Health during pregnancy
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Contractions before 37 weeks of pregnancy

Throughout your pregnancy, it is normal to feel contractions
that are unrelated to labour. Known as Braxton Hicks
contractions, they are irregular and may or may not be
painful. They can be caused by sudden changes in your
position, standing for long periods, or sexual activity.

You may also feel small “electric shocks” in your cervix
or menstrual-like cramps that last a few seconds. If this
happens, these are not contractions; they are usually
reactions to the baby’s movements.

However, if you feel your uterus harden regularly and are
experiencing pain, you may be having real contractions.
Sometimes the pain of the first contractions is similar to
menstrual cramping.

Good to knowe e e

Real contractions last at least 20 seconds. If they come
and go at regular intervals, this could indicate the start
of labour.

To help tell the difference between contractions and
other abdominal pain, see the table Telling the difference
between contractions and other abdominal pain,

page 157.

If you are experiencing regular or frequent contractions
(more than seven in one day) before 37 weeks, you may
be going into premature labour, especially if you also have
more abundant vaginal discharge. Contact your health
professional or hospital so they can determine what is
happening. Premature labour can sometimes be stopped
if it is caught early enough.

After 37 weeks, the same symptoms may indicate that
labour is starting. In this case everything is perfectly
normal because your baby is no longer considered
premature (see The start of labour, page 204).



Telling the difference between contractions and other abdominal pain

Heartburn ® Pain in the upper abdomen

® Burning sensation caused by excess acid
Intestinal cramps ® Pain throughout the abdomen that may be due to diarrheal or constipation
Urinary tract infection ® Pain in the lower abdomen and sometimes the back

® Frequent need to urinate small amounts

® False urge to urinate and sense of urgency
® Leaking urine

® Burning sensation when urinating

® Persistent urge even after urinating

® Blood in the urine (sometimes)

Health during pregnancy

Ligament pain ® Stretching sensation or pain in the lower abdomen, especially when you move, exert yourself
physically, walk for a long time, or turn over at night (ligament pain is more common during
second pregnancies and poses no danger to you or your baby)

Uterine contractions ® Painful hardening of the uterus
® The first contractions are sometimes like menstrual cramps
® Pain lasts at least 20 seconds
® When labour begins, the pain will come and go at regular intervals
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Loss of amniotic fluid (breaking of the waters)

Most pregnant women have vaginal discharge during their
pregnancy (see Physical changes, page 41). Sometimes,
however, other fluids such as urine or amniotic fluid may
be discharged.

The table Telling the difference between the types of
discharge, page 159 can help you determine what type
of discharge you are having.

Loss of amniotic fluid can indicate the start of labour.

If your waters break before 37 weeks, it can pose a risk for
the baby. If you think you are losing amniotic fluid, or if
you are unsure, call your midwife or your birthing facility
or go to the hospital.

If you your waters break at or after 37 weeks, you need to
go to the hospital or birthing centre.



Telling the difference between the types of discharge

To estimate the amount

>
Vaginal discharge ® Heavier and runnier in the final months ® Can dampen underwear, but doesn’t E
of pregnancy overflow g
® Can soak a panty liner 9
S
Urine © More common after physical exertion, ¢ The flow stops when the bladder has Q
movement, coughing, and sneezing been emptied g
=
Amniotic fluid (waters) @ Continuous loss of a clear, odourless fluid, The amount of discharge is another factor that _g
which happens when the baby moves or the can help you determine if you are leaking P
mother changes position amniotic fluid. =
©
[}
T

® Wear a sanitary pad (not a panty liner)
® Check the pad after 30 minutes

If your waters really are breaking, the pad will
be soaked and heavy
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Miscarriage and mourning

Miscarriage

Pregnant women often experience bleeding at the
beginning of their pregnancy. Bleeding may be related

to changes associated with the start of pregnancy, i.e.,
the implantation of the embryo in the uterus. However,
half of all women who bleed in early pregnancy have a
miscarriage. In some cases, miscarriage can occur without
any symptoms or bleeding.

Good to knowe e e

Women whose blood is Rh negative may need to receive
immunoglobulin (WinRho®) if they have bleeding or a
miscarriage. Your health professional will tell you if this

is the case for you.

About one in six pregnancies ends in miscarriage. Most
miscarriages occur in the first 12 weeks of pregnancy and
are caused by major genetic abnormalities. The embryo
doesn’t develop, or the baby’s heart stops beating. At this
point, the uterus generally stops growing and will expel
its contents.



The abnormalities that cause miscarriage occur
at random. They do not mean that a woman is infertile
or has a health problem.

However, the risk of miscarriage does increase with age.
For women age 35 and over, one in four pregnancies end
in a miscarriage. For women age 40 and over, it is one

in two.

If you want to get pregnant again after a miscarriage,

it's best to wait until you have had at least one normal
menstrual cycle. It may be helpful to consult with a health
professional if you have had several miscarriages. Keep
taking your folic acid supplement.

@ Even after a miscarriage, it is possible to have a
healthy pregnancy in the future.

In rare cases, the embryo implants itself outside the uterus.

This is called an ectopic or extra-uterine pregnancy. An
ectopic pregnancy cannot continue to term. A medication
or surgical abortion is usually necessary.

In very rare cases, a baby may die later during pregnancy,
for reasons that cannot always be explained.

Health during pregnancy
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Grieving: when your pregnancy ends
unexpectedly

After a miscarriage, you and your partner may feel sad
and distressed, and even go through a period of
mourning. You may also experience feelings of anger,
denial, and confusion.

Some women feel guilty about things they did or did
not do early in the pregnancy because they think they
caused the miscarriage.

Miscarriage is not related to stress, fatigue, physical
or sexual activity, diet, or lifting heavy loads.

If you have had an ectopic pregnancy, it is also normal

to grieve for a time and to perhaps need help. If you

are concerned about your chances of getting pregnant
again, feel free to bring it up with your health professional,

The grieving process

The loss of an unborn child is a deeply personal experience.
The grief a person may feel is influenced by circumstances.
Some people start establishing an emotional bond with
their child from the moment they start planning the
pregnancy. For others, the loss of the baby represents

the loss of their identity as a parent or an end to their plans
for a family.

Generally speaking, men and women don't grieve the
same way. In addition, individuals may go through the
different stages of grieving at different times. Whatever
your situation, give yourself time to grieve and work
through your emotions at your own pace.



If you and your partner don’t know how to break the
news to your children or family and friends, you can talk
to someone who has been through the same situation
or ask a health professional for help. Resources also exist
to help your family and friends understand what you're
going through and provide support through this
difficult time.

The death of an unborn baby can trigger grieving
the same way as any human death. It should not
be minimized.

If your baby dies after 19 weeks of pregnancy or after
being born, you may also be entitled to maternity benefits
under the Québec Parental Insurance Plan.

Québec Parental Insurance Plan
1-888-610-7727
rgap.gouv.qc.ca/en/wage-earner/specific-events/
death-of-a-child

Here are a few resources to help you during your
grieving process:

SOS Grossesse

Telephone helpline for questions about pregnancy and
termination of pregnancy

1-877-662-9666

sosgrossesse.ca (in French only)

Info-Santé and Info-Social
8-1-1

Revenir les bras vides (CHU Sainte-Justine)

A series of free videos on perinatal grief (in French only).
chusj.org/fr/soins-services/C/complications-de-grossesse/
Deuil-perinatal-mort-perinatale (in French only)

Health during pregnancy
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High-risk pregnancies

Some pregnancies are considered to be at higher risk than
others. Examples include cases involving high blood
pressure (hypertension), gestational diabetes, or multiple
pregnancies. If your pregnancy is considered high-risk,
you will be followed more closely and undergo additional
exams. You may also be referred to a clinic that specializes
in high-risk pregnancies (GARE) for prenatal care.

High blood pressure (hypertension)
during pregnancy

Hypertension is when your blood pressure is higher than
normal. Some women develop hypertension during
pregnancy. In this case, health professionals generally
recommend blood work and a urine sample, as well as
treatment to lower blood pressure. They may occasionally
recommend hospitalization.

Depending on the stage of pregnancy and the condition
of the mother and baby, it may be necessary to induce
labour. In such cases, the medical team will determine
the best time for the birth.

Gestational diabetes

Gestational diabetes is an increase in the blood sugar
(blood glucose) level caused by certain hormones produced
by the placenta. Regular blood sugar monitoring is
recommended for women with gestational diabetes.

The most common consequence of gestational diabetes

is having a bigger baby. This can result in a caesarean birth
or make for a more difficult delivery for both mother

and baby. The baby may also have low blood sugar
(hypoglycaemia) and breathing problems at birth.



To prevent complications from gestational diabetes,

it is recommended to eat a balanced diet and stick to

a regular meal schedule (see Special needs, page 100).
Regular exercise such as a daily walk is also recommended
(see Physical activities, page 60). These recommendations
on diet and physical activity apply to all pregnant
women, but are especially important for those with
gestational diabetes.

An individual or group meeting with a nutritionist is
a good way to learn more about the kind of diet that
promotes a healthy pregnancy and baby’s development.

It may not always be possible to control blood sugar
levels, even with a proper diet and good exercise habits.
If this is the case, the prenatal care team will prescribe
appropriate treatment.

Additional tests may be necessary to ensure the baby
is doing well during the final weeks of pregnancy. Special
monitoring may also be carried out during delivery.

For more information, you can call the Diabetes Québec
InfoDiabetes helpline.

Diabetes Québec
514-259-3422
diabete.qc.ca

Live chat:
diabete.qc.ca/en/diabetes-quebec/contact/chat

Health during pregnancy
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Multiple pregnancies (twins, triplets, etc.) Two types of twins

For many women and their partners and families, a
multiple pregnancy can come as a shock. They say having

a baby changes your life forever, so imagine when you're
expecting more than one! You'll need to make adjustments
to plan for prenatal care, the birth, and the way you
organize family life once your newborns arrive.

Types of twins

There are two types of twins: identical twins and
fraternal (non-identical) twins. Identical twins come from
the same egg and the same sperm. They have the same
genetic makeup, are of the same sex, and usually share
the same placenta. Fraternal twins come from separate
eggs fertilized by different sperm. They develop side by
side in the uterus, but have a different genetic makeup
and their own placenta, and may not be of the same sex.
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Identical twins

Illustration: Maurice Gervais

Fraternal twins




For women with multiple pregnancies, the physical
changes associated with pregnancy (see Physical changes,
page 41) happen faster and are more intense. These

rapid changes can result in increased fatigue and more
discomfort (see Discomforts of pregnancy, page 139).

If the discomfort bothers you, don't hesitate to talk to
your prenatal care provider.

Women carrying more than one baby also have greater
nutritional requirements (see Special needs, page 100).

Multiple pregnancies come with a higher risk of
complications during pregnancy and delivery. Women
with multiple pregnancies will have more frequent
checkups, especially at the end of the pregnancy. This
is to ensure that each of the babies is developing well.

Preterm labour is the most common risk for a multiple
pregnancy and can lead to premature birth. Premature
babies require more care than full-term babies (see Care
of premature babies, page 246).

Even if you are carrying twins, a vaginal birth is
often possible.

During the pregnancy, it can be helpful to talk with other
parents who have had similar experiences. There are also
associations of parents of twins in some areas of Québec.

For all regions
Contact your CLSC to learn about services and organizations
in your area.

Association de parents de jumeaux et de triplés de la
région de Montréal

514-990-6165

apjtm.com (in French only)

Association des parents de jumeaux et plus de la
région de Québec

418-210-3698

apjqg.net (in French only)

Health during pregnancy
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Domestic violence during
pregnancy

Most couples settle disagreements through discussion
and negotiation without either partner resorting to
physical or psychological abuse. But in some relationships,
one partner tries to control the other and uses violence to
resolve conflicts.

Some women experience domestic violence during
pregnancy. In fact, one in ten women report being victims
of violence at least once during the period surrounding
their pregnancy. In most of these cases, domestic violence
continues after the baby is born.

Examples of domestic violence

Your partner
* Constantly criticizes your tastes and abilities

® Puts down your family and friends, or forbids you
from seeing them

® Monitors your movements or your activities and
communications (calls, text messages, emails)

® Forces you to have sex, even if you don't want to
® Pushes or shoves you
® Threatens to hurt you or your children

* Gives you no say in financial decisions or controls
your spending




All forms of violence—psychological, verbal, physical,
sexual, or economic—can have serious repercussions
on your health and that of your child.

Shame or fear of being judged can keep some victims
of violence isolated.

Since violence rarely stops on its own, it is
important for your safety and the safety of your child
to break your silence and talk to someone you trust
who can provide support.

You can contact your CLSC or Info-Social (8-1-1, option 2)
to get help from a health professional. They can provide
psychological and social services or refer you to other
resources in your area.

SOS violence conjugale

24/7 bilingual helpline

1-800-363-9010

514-873-9010

sosviolenceconjugale.ca (in French only)

Health during pregnancy
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Thinking about how you want to feed your baby is just

as important as preparing for her birth and arrival. To help
make a decision, many families want more information
about breastfeeding, how to initiate it, and the potential
challenges involved. The following pages provide useful
information to help you prepare for breastfeeding.

Making the decision
to breastfeed

Health professionals around the world over recommend
that babies be fed breast milk exclusively for the first

six months of life. The Canadian Paediatric Society,
Dieticians of Canada, and Health Canada all echo this
recommendation. Once babies have started eating solid
foods, it is recommended that they continue breastfeeding
until the age of two years or more.

Knowing the reasons why you want to breastfeed
before your baby is born can help you cope with
periods of hesitation and discouragement.

Women breastfeed for a variety of reasons. Some
breastfeed because they like always having milk ready
for their baby, while others see it as a way of strengthening
the bond they developed with their baby during
pregnancy. Still others decide to breastfeed because

of the health benefits for the mother and baby.

Listing the reasons why you want to breastfeed will help
you make your decision. Ask yourself what's important

for you and your family in light of your values and your
situation. And take time to think about your intentions and
how you can prepare yourself for the challenges you may
face on the way.

@ Regardless of your situation, remember to tell
your family and healthcare professional about your
decision. That way they’ll know what to expect and
be able to support you better. Trust yourself—you
know best what your baby needs.

Preparing to breastfeed
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Breastfeeding and health

Breast milk contains antibodies and other substances

that help baby’s immune system fight off certain diseases.

The more breast milk a baby gets, the more protection
she has—protection that may even continue after she
stops breastfeeding.

Breastfed babies are at lower risk of diseases such as
diarrhea, ear infections, colds, and bronchiolitis. And
when breastfed babies do get these illnesses, they are
less severe. Breastfed babies are also at lower risk of
sudden infant death syndrome and are better protected
against certain chronic diseases such as obesity

and diabetes.

Breastfeeding delays the return of menstrual periods. In
the short term, women who breastfeed are therefore less
likely to develop anemia. Over the long term, women
who have breastfed have a lower risk of becoming diabetic
or developing breast and ovarian cancer.

Most medications are compatible with breastfeeding.
If you are taking medication, discuss it with your
healthcare provider before your baby is born.



A learned skill

The start of breastfeeding also marks the start of your life
with your new baby. Preparing for breastfeeding and the
first few days with your baby can help you deal with the
surprises and moments of discouragement you may face
along the way.

Learning to breastfeed takes practice, both for you and
your baby. Before baby arrives, you learn the theory. Then
you put the theory into practice, and you realize it isn’t
always as easy as you thought.

Little by little, with each passing day and each feeding,
you will both get more skilled. Then it all starts to come
naturally, and everything feels easy! That's when it
becomes enjoyable.

It can take four to six weeks for some women to feel
comfortable breastfeeding. For others, it will take less
time. During this learning period, you and your partner
will develop your own ways of working as a team.

It's normal to need information, support and
encouragement if you have questions or problems.
Don't hesitate to seek help from people you can rely on
in your circle of family and friends or from breastfeeding
resources (see The importance of a support network,
page 180).

It can be useful and comforting to have made
initial contact with breastfeeding resources in advance
in case you experience problems.

Preparing to breastfeed
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Starting milk production:
the first few days

Breasts naturally prepare for breastfeeding throughout
pregnancy (see Breasts, page 44). This preparation
culminates at childbirth, when hormones send the signal
to start milk production.

@ Breastfeeding itself doesn’t change the
appearance of your breasts; the changes are primarily
due to carrying a baby and having your milk come in.

Whether you have small or large breasts, long or short
nipples, they are designed to produce milk and feed your
baby. There is nothing you need to do to prepare your
breasts for breastfeeding. Whether your baby arrives early,
on time or late, you will have milk for her.

Colostrum: your first milk

The first few days after your baby’s birth are very important
for initiating breastfeeding and starting milk production.

Your first milk (colostrum) is thick and yellowish in colour,
and contains just what your newborn needs. You may feel
like you're not producing much milk, but when your baby
nurses, she gets small quantities that are ideally suited to
her little stomach.

During this learning period, it's normal for your baby to
nurse very often. She was nourished constantly when she
was in your womb. As the days go by, she will get used to
this new method of feeding.



Breast stimulation

Stimulating the breasts by nursing at least 8 times every
24 hours helps get milk production off to a good start.

It also helps prevent your breasts from getting engorged
(see Engorgement, page 492). If your baby isn't ready to
nurse, you can stimulate your breasts by expressing milk
manually or with a breast pump (see Producing a good
supply of milk, page 420).

When your breast milk “comes in”

Between the second and fifth day after giving birth, milk

production increases rapidly and the milk becomes clearer.

This is known as having your milk “come in.” It is caused
by hormonal changes and happens in all women, whether
they breastfeed or not. For more information on this
increase in milk production, see When your milk comes in,
page 419.

The composition of breast milk

Breast milk composition changes throughout the
breastfeeding period to adapt to baby’s needs and age.

Breast milk is made up of proteins, sugars, and all the fats
a baby needs, including omega 3 fatty acids that support
brain and eye development. It provides each baby with
the exact amount of vitamins and minerals they need to
develop, with the exception of vitamin D (see Vitamin D:
Not your ordinary vitamin!, page 380). What's more, it
contains enzymes that facilitate digestion.

Breast milk has antibodies that help baby fight infections
and develop herimmune system. It is also rich in good
bacteria that are thought to provide her with

lifelong protection.

To date, over 200 components have been identified in
human milk. Certain factors influence the composition
and taste of breast milk (see What influences the
composition of milk, page 388).

Preparing to breastfeed
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Ways to make breastfeeding

easier

Making skin-to-skin contact in the first hours after the
baby is born

Placing the newborn right on her mother’s chest, skin to
skin, has a number of benefits for breastfeeding. The baby
retains her heat better and is calmer. This contact also
triggers her reflex to take the breast during the first hour
of life, as well as later on (see Right after birth: Mother and
child get acquainted, page 438).

It's good to take advantage of baby’s first few hours of life
to start breastfeeding. After these first few hours have
passed, the baby will enter a rest and recovery period
during which her reflexes will “hibernate” for a few hours.

The first feeding will be etched in baby’s memory
and will help her recall what to do next time.

If your baby isn't ready to start nursing, it's a good idea
to stimulate your breasts as soon as possible after giving
birth to help start milk production (see How to express
milk by hand, page 455). You can express milk in a spoon
and offer it to your baby, placing a few drops on her lips
atatime.

Staying close to baby and being attentive to
hunger signs

It's good to keep your baby near you day and night.
Your newborn needs to be close and be reassured by
your presence.

Being physically close to your baby allows you to get

to know your baby and learn to detect the early signs

of hunger (see Hunger signs, page 367). It's an ideal time
to give your baby the breast because he will probably
be calmer.



Being close to your baby also allows you to quickly provide
for her needs, which helps build a bond of trust.

Positioning at the breast

Proper positioning at the breast helps prevent
breastfeeding pain and most nipple injuries. In the first
few days of life, mom and baby learn together how to
establish a pain-free latch and good suction (see Bringing
baby to your breast, page 426).

When your baby is sucking effectively, you can see her
pause and swallow (see How to tell if your baby is sucking
effectively, page 429). The swallowing motion is harder
to notice before your milk comes in, because your baby

is only swallowing small amounts of colostrum.

Some women may be surprised by the sucking sensation
at first. Some degree of sensitivity may be normal, but
if nursing is painful, ask for help without delay.

Breastfeeding on demand or often enough to meet
baby’s needs

The frequency and length of feedings varies from

one baby to another. In the first few days of life, it’s
normal for a newborn to nurse very often and to have
feedings clustered together (see How often to nurse—
and how long?, page 432). Frequent feedings stimulate
milk production and reassure the baby during this
important adaptation period. You can expect to nurse
8 times or more every 24 hours during this period, and
afterwards as well.

Some babies frequently show hunger signs. Other babies
don't always give cues that they want to feed. If your baby
isn't showing signs of hunger or signs of wakefulness, you
may need to wake her up to ensure she gets enough milk.

Information and precautions regarding bottles
and pacifiers

If it's necessary to feed your baby using a method
other than breastfeeding, she can be bottle fed with
expressed milk.

Preparing to breastfeed
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However, sucking at the breast isn't the same as drinking
from a bottle. Milk usually flows faster from a bottle
than from the breast, and the baby’s mouth movements
are different. As a result, using a bottle, especially for

a prolonged period of time, can lead to problems

with breastfeeding.

A trained breastfeeding support person can show you
an alternative to bottle-feeding, if you wish.

If your baby uses a pacifier, it can be difficult to recognize
her hunger signs. Your baby may end up skipping a
feeding, which can affect milk production. To maintain
milk production at a level that meets your baby’s needs,
check first to see if she’s hungry or needs to be changed
or cuddled before giving her the pacifier.

Breastfeeding accessories

There is an ever-expanding array of breastfeeding
accessories on the market—everything from breast
pumps and nursing bras and pillows to nursing pads
and more. None of them are essential, although
reusable or disposable nursing pads can be useful

if your breasts leak milk. A nursing bra isn’t necessary
either, but it can be very practical. If you do decide
to wear one, it is best to get it toward the end of your
pregnancy so that it fits your breast size.

Community groups are good sources of information
when the time comes to choose a breast pump or other
breastfeeding accessories.




Common concerns
and possible problems

Despite the known benefits of breastfeeding, some women
are still hesitant to nurse their baby. Common fears include
being incapable of breastfeeding, not having enough milk,
having sore nipples, not being able to eat everything
they want, not giving the father the opportunity to help
with the feeding, and having their breasts deformed
from breastfeeding. Most of these concerns are based

on popular misconceptions or myths. Talk them over with
a trained breastfeeding support person.

The first few weeks of breastfeeding can be challenging
nonetheless. Possible issues include engorgement, nipple
pain or injury, frequent feedings (see Cluster feeding,
page 434), difficulty positioning the baby at the breast,
worries about milk production, and a crying baby. Most
of these issues are temporary, and solutions exist

(see Breastfeeding problems and solutions, page 468).

@ Some women think that breastfeeding is meant to
come naturally and easily and may feel flustered if they
have problems. Don't worry, most breastfeeding issues
are temporary, and solutions are available.

If you want to prepare yourself for breastfeeding or you
have concerns, feel free to talk to a trained breastfeeding
support person. You can contact a breastfeeding mentor
or a professional at your local CLSC. That way, you'll be

better prepared to overcome any challenges you may face.

Preparing to breastfeed
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The importance of
a support network

Your pregnancy is a good time to talk about your
impressions and expectations with your partner, family,
and friends. It's also a good time to find out about the
breastfeeding resources and community groups in
your area.

The role of the partner

As a future father and partner, you can play an active part

in the discussions and decision on breastfeeding your child.

Your role isimportant.

You can make a real difference by working hand-in-hand
with your partner while a breastfeeding routine is
being established.

At the beginning, the mother often needs help getting
the baby latched on to the breast. You can help by lending
an extra hand to hold the baby, shifting a pillow, or sharing
a word of encouragement. Little things like bringing your
partner something to drink or making a snack are

always appreciated.

You can also reassure your partner when she’s feeling
unsure of herself, shield her from negative pressure from
friends and family, or seek out support if she needs it.

Helping care for your baby will also make breastfeeding
easier for your partner and allow you to ease into your

role as parent. You can work as a team, taking your turn
holding your baby skin to skin between feedings, especially
after your partner’s milk has come in. You can change
diapers, burp your baby, and rock her in your arms to
soothe her or put her to sleep.



@ As soon as your baby is born, you can find ways to
support your partner with breastfeeding. Your presence
means a lot, especially during the adaptation period.

Support from family and friends

If you or your partner were breastfed, your families may
be familiar with the practice. But you might also be the
first in your family or your partner’s family to breastfeed.
In this case, you may want to let them know what your
intentions are. Knowing your plans can help them support
you in your decision.

Also, don't hesitate to ask them for a helping hand with
things like meals, babysitting, errands, and housekeeping.

Breastfeeding resources

There are several types of resources that offer
breastfeeding help and support. For more detailed
information, see Getting help, page 416.

Breastfeeding resources

* Breastfeeding support groups and organizations
* Early childhood services at your CLSC
* Info-Santé: 24/7 telephone consultations at 8-1-1

e Certified lactation consultations (IBCLC) (private
in-home services)

* Breastfeeding clinics with medical specialists
(available in some regions)

* Your midwife or doctor

Preparing to breastfeed
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Here are some specific resources:

Association québécoise des consultantes en lactation
diplomées de I'lBLCE

514-990-0262

ibclc.qc.ca

Centres de référence des grandes régions de Montréal
et de Québec
Call 2-1-1, or go to 211qc.ca.

LaLeche
1-866-255-2483
allaitement.ca

Mouvement Allaitement du Québec
Regional directory of Québec breastfeeding resources
allaiterauquebec.org (in French only)

Nourri-Source
514-948-9877

Toll-free: 1-866-948-5160
nourri-source.org

Réseau des centres de ressources périnatales
du Québec

Group of organizations in 19 cities and towns
across Québec

reseaudescrp.org (in French only)


http://ibclc.qc.ca
http://211qc.ca
http://allaitement.ca
http://allaiterauquebec.org
http://nourri-source.org
http://reseaudescrp.org

Remember that everyone’s breastfeeding experience

is a little different and that every baby is unique. If you or
your friends have had difficult breastfeeding experiences
in the past, that doesn’t mean you will have trouble

this time.

It's normal to need time to get used to breastfeeding.
As you're learning, you may have moments when you
question your decision. It's a good idea to know who
to turn to for help and to have people around who can
support you.

@ Breastfeeding a baby isn't always easy, but once
breastfeeding is established, it can be very rewarding
and nourishing for you and your baby. Trust yourselves
and enjoy the pleasures of parenthood—one day at
a time.

Preparing to breastfeed
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Preparing for the birth
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Is your due date coming up soon? Check with your
prenatal care provider about when you should go the
hospital or birthing centre.

Some facilities allow you to contact the birthing unit
directly with questions about your pregnancy starting
at 20 weeks.

In the weeks prior to your due date, think about what you
want to bring to the hospital or birthing centre and start
preparing your bag. Knowing who will care for your other
children when it’s time to leave for the birthing facility

will also take a load off your mind when your labour starts.

Think about telling the person about your their routine
and preferences.

Visiting the hospital
or birthing centre

During your pregnancy you can find out about the
different options available for giving birth (hospital,
birthing centre), their services and their specific features
(routine, rules, length of stay, and types of interventions).

Some hospitals and birthing centres allow you to visit their
birthing rooms. But more and more of them offer virtual
tours online. These video tours provide a detailed overview
of what will happen during your stay and allow you to
familiarize yourself with the surroundings. They also
provide information on the type of equipment available
during the birth (e.g., bathtub, shower, physio balls,
birthing bar, cushions, benches).

Ask your health professional or prenatal class instructor
about visiting opportunities.

Preparing for the birth
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What to bring to the hospital or birthing centre

Suggestions for the mother

[ Your health insurance card and other proof of insurance
(if you have any)

["] Your hospital card

["] Your pregnancy notebook and pregnancy follow-up
forms (sheets 1, 2, 3, and 4) if you received any during
your pregnancy checkups

["] Your birth plan
[[] Your vaccination record
[[] A note pad and pen

[[] Comfortable clothes for the labour and delivery
(if you don’t want to wear a hospital gown)

[[] Comfortable clothes for day and night
[[1 Slippers and warm socks

[[1 Tissues (not always provided by the hospital)

[[] A change of clothes and underwear

[] One or two nursing bras

[[] Going home outfit

[[1 Super maxi pads (heavy flow)

[[] Your toiletry bag

[[] Your glasses and contact lens case, if you wear them
[[] Snacks (like muffins, cereal bars, dried fruit) and drinks

[[] Items you may want during labour, like massage oil,
extra pillows, a hot water bottle, and music

["] Reading material
[[] A watch
[[] Any medication you are taking

[_] Your From Tiny Tot to Toddler guide!



Suggestions for the partner Suggestions for the baby

[ ] Comfortable clothes and shoes [ Diapers (if not provided by the hospital or birthing centre) £

S

[[] Food and drinks [ Pyjamas o)

()

[[] Acamera [] Undershirts and bodysuits 5

["] Reading material [[] A blanket é

[] Your toiletry bag []Ahat g

[_] A bathing suit (if you want to get in the whirlpool with [[] Going home outfit (appropriate for the season) S

your partner during labour) . . %

[] An infant car seat (required to go home by car, see st

['] Your pillow page 673) Q-
[[] Pyjamas

['] A change of clothes
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Vaginal birth
after caesarean

Women who have had a caesarean (also known as a
caesarean section or C-section) are often able to give
birth to subsequent children vaginally. Approximately
three in four women who prepare for a vaginal birth
after a caesarean (VBAC) do give birth vaginally.

Advantages and risks of VBAC

There are many advantages to giving birth vaginally.
There are no risks of complications from surgery, you
get to hold your baby for as long as you want right after
she is born, you are more mobile, and your recovery
time is shorter.

However, vaginal birth after caesarean does carry a very
low risk of uterine rupture. If this happens, an emergency
C-section will be necessary. Uterine rupture is rare, but
can have very serious consequences for both mother

and baby.

A planned caesarean also carries the risk of complication
(see Caesarean, page 235).

Decision to have a VBAC

If your last baby was delivered by C-section, you may
be wondering how you will bring your baby into the
world this time: vaginally or by C-section?



To help you make this decision, your doctor or midwife
will assess your situation and tell you what factors could
increase or decrease your chances of giving birth vaginally.
When discussing this question, make sure to express your

preferences and needs with respect to the options available.

In some cases, vaginal birth is contraindicated and will
not be recommended.

Your plans may also change. For example, your decision
to give birth vaginally may be re-evaluated during your
pregnancy, and your healthcare provider may in the end
recommend a caesarean. Conversely, if you are planning

a G-section, your labour may begin before the date set for
your caesarean and you and your doctor may decide that
you can deliver vaginally.

Preparing for a VBAC

Preparing for a VBAC is no different from preparing for

any other vaginal birth. For example, you can take prenatal
classes or learn more about pain relief (see Techniques for
coping with childbirth pain, page 211).

Having a friend or family member or doula at your side
throughout labour and the birth can be helpful. Research
shows that this kind of support makes delivery go more
smoothly and reduces the risk of having a C-section. Also
remember that you can have an epidural during labour.

Preparing for the birth




Breech presentation Your doctor or midwife will place her hands on your
abdomen to try to move your baby into a head down
position. Version is usually attempted after the baby’s
position has been verified through ultrasound. In some
cases the procedure is not possible or is contraindicated,
for example if there are low levels of amniotic fluid.

If your baby is positioned with his feet or buttocks facing
downward (breech), your doctor or midwife may want

to attempt to turn him at around 36 or 37 weeks. This
technique, known as version, is used to move the baby
into a head-down position and increases your odds of
having a vaginal birth. The version procedure is performed
at the hospital.
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After the version procedure, a fetal non stress test
(monitoring) will be done to make sure your baby
tolerated the procedure without a problem. There are
fewer risks associated with version than with a C-section.

If your baby cannot be turned, you can discuss the
possibility of attempting a vaginal birth with your doctor
or midwife.

Vaginal delivery of a breech baby requires a special
evaluation and certain conditions must be met. Not every
hospital may offer it. A caesarean will be considered in
most cases of breech presentation. Talk to your healthcare
provider about your options.

Breech presentation

lllustration: Maurice Gervais

Preparing for the birth
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Birth plan @ A birth plan is a tool that can help guide your

thinking. It also lets you communicate your wishes,
verbally or in writing, to health professionals and
anyone else involved in the birth so they know what
is important for you and your partner.

When your baby is born, you will have decisions to make
as parents about the treatment and care mom and baby
will receive. Keep in mind that no one knows ahead of time
how the birth will go, and that you may change your

minds during delivery. There are many sample birth plans available for your use.

Ask for one from your health professional or at prenatal
class, or see if your hospital or birthing centre has a version
they use. You can also look for sample birth plans in books
* |dentify your wishes and concerns oronline.

Nonetheless, you will feel better prepared if you have
taken the time during pregnancy to:

* Share your thoughts with your partner and your family
and friends

Preparing for the birth

¢ Inform all the health professionals who will be assisting
you, as well as anyone who will be with you at the birth,
of your values, preferences, and wishes

* Find out about the services and features available at the
hospital or birthing centre where you will have your baby




L=
)
=
O
(&)
L=
+—
—
;9
(@)
=
=
(48]
o
(O]
—
(a1

Your birth plan describes your ideal birth. Most births
go well, but sometimes things can happen differently,
for example, in the event of an emergency situation for
you or your baby’s health.

Keep an open mind about how things may go. Deliveries
are unpredictable.

Be confident and remember that if you have any doubts
or questions about decisions to be made, you can ask
your health professionals for information. They have
experience and can help you during the delivery.

No matter what type of plan you choose, a good birth
plan should be:

® Clear and short (no more than one page)
* Discussed with your health professional before the birth
* Flexible

The following table can help you plan, as much as is
possible, the birth of your child.



Things to think about when preparing your birth plan

Things to think about

Support during ® Who do you want to be with you during labour and at the birth? -
the birth ® Do you want a doula to assist you? (see page 120). If so, it is preferable to let your health ",;
(see Having someone professional know, O
With - ® Do you want to know in advance which medical staff will be present at your delivery (e.g., doctors, g
during childbirth, nurses, midwives and professionals in training)? +
S

page 210) o
y—
Methods for coping ® What methods would you like to use during labour to cope with or relieve pain or make it more g
with pain bearable? (see page 209) =
(see Understanding ® What kind of environment do you want during the birth? (see page 210) 8
and coping with pain, ® Do you want to use any particular techniques to help relieve pain? (see page 209) g
page 209) o

® Do you want to use medication? (see page 232)
® Which positions would you like to try during labour (see page 215) and pushing (see page 221)?
® What kind of equipment and accessories are available to you at the hospital or birthing centre?




Things to think about

Interventions during ® What interventions are possible during childbirth at your hospital or birthing centre (e.g., induction

childbirth and stimulation of labour, fetal monitoring, epidural, episiotomy)? If you wish, ask about:
- (see Possible — The reasons for these procedures
= interventions - Their effects on you and your baby
o during labour, * Which of these procedures do you want to have during delivery and which ones do you want
g page 226) to refuse?
": ® How you plan to deal with unexpected developments?
Q ® Are you prepared for the possibility of a caesarean birth? (see page 235) Who would accompany you
8\ during the caesarean?
S First moments with ® Do you want skin-to-skin contact with your baby right after giving birth? (see page 241)
8 your baby ® How do you envisage rooming-in with your baby at the hospital or birthing centre?
a (see First moments ® Will it be possible to stay with your baby at all times? Is this encouraged at the hospital or
with your baby, birthing centre?
page 224)

® Do you want the person who is with you to be able to stay at all times?

® If you are in a shared room, what measures are taken to help you room-in and enjoy private time with
your baby?

® What are the routines and procedures at the hospital or birthing centre during your stay? Are there
times where you can ask not to be disturbed so you can rest or have privacy?




Things to think about

Exams and ® What exams, interventions, and medications will be suggested for you and your child after the birth?
interventions after If you wish, ask about
the birth - The reasons =
(see Caring for your - The possible consequences +
newborn, page 243) - The timing of these procedures o)
® How do you want to deal with unexpected developments after your baby is born, for example, (]
if your baby is premature and/or has to stay in hospital? (see page 245) 4'C.a
® Do you want to have access to measures that make it easier to stay with your child at all times 5
during hospitalization? ;
® If you want to breastfeed your baby, what measures are available at the hospital or birthing centre =
to help you do so? Would you like to use breast milk banks? g
Feeding your baby ® How to you want to feed your baby g
(see Feeding your ® Have you thought about telling your family and the professional at your hospital or birthing centre o
baby, page 366) about your decision to breastfeed?
® Does your hospital or birthing centre have people familiar with breastfeeding who can help you
if needed?

® If you have a premature baby or things don’t go as planned, how do you feel about using commercial
infant formula or supplements for your baby?
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Preparing for the
baby’s arrival

The arrival of a new baby brings major life changes

for parents and the rest of the family. When you have

a newborn, just taking a shower can become quite an
adventure. For a while, you may not be able to manage
your home household as you usually would.

It's a good idea to get ready ahead of time, for example,
by organizing child care for your other kids, making meals
you can freeze, and getting used to having a less tidy
house. Ask yourself who you can turn to for help: family,
friends, neighbours, a community group?

@ Are your friends and family asking what kind of
gift you'd like when your baby arrives? Why not ask for
ready-made frozen meals? Or request “help coupons”
you can redeem for babysitting, meals, housework,
and so on?



Think also about setting your limits. Long visits and
unsolicited advice after the baby is born can be more tiring
than helpful. Some parents will prefer to have peace and
quiet to create a welcoming family space for the baby.

Don't hesitate to accept offers of help—if it's welcome,
of course! There are also community groups that provide
services and support to families, for example, a few hours
of housework or childcare per week. Contact your CLSC
to find out what is available in your area.

Some parents will prefer to have peace and quiet
to create a welcoming family space for the baby.

iStockphoto

Preparing for the birth
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A few tips to help get ready for baby’s arrival at home

® When you cook, prepare extra quantities you can freeze in meal-ready portions. Friends and family can also help
out by offering homemade frozen meals as a gift.

* Get the house ready for baby'’s arrival. You can borrow furniture, strollers, and clothes from friends and family,
for example, or buy them new or used. Community organizations providing services to families are useful resources.

¢ If people offer to lend a hand, be clear about your needs. Make a list of things that would make your life easier
(e.g., helping with errands, cleaning the house, making meals, picking up your other children at daycare).

¢ If people don't offer their help, don't hesitate to ask in advance for a helping hand in the weeks after your return
home. A little extra assistance can help you catch your breath and make the most of your first days and weeks with
your baby.

* Being flexible is the best approach for dealing with the new situations you will face.
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You will soon be bringing your baby into the world. Labour
generally begins spontaneously between 37 and 42 weeks
of pregnancy.

Your expected delivery date is not a deadline. Even if you
have not given birth after 40 weeks, there is still a good
chance labour will begin on its own.

However, it may be preferable to give birth before

42 weeks rather than wait until 42 weeks have passed. If
there is still no sign that labour has started after 41 weeks,
your doctor or midwife will discuss the available options
with you. They may suggest you undergo some tests, such
as monitoring, or ultrasound.

The test will help determine whether you can continue
to wait for labour to begin on its own or whether it is
preferable to induce labour (see Inducing labour,
page 227).

Recognizing the start
of labour

No one can predict when and how your labour will begin.
Most women will recognize labour because of certain

telltale signs, such as contractions or their waters breaking.

It's normal at that point to feel excited or anxious.

Passing the mucus plug

The mucus plug, which blocks the cervix during pregnancy,
is made of thick, jelly-like substance sometimes tinged
with blood. You may lose your mucus plug several days
before you give birth or during labour. You can even lose
it in several stages.

If you lose your mucus plug, don't be too quick to jump
to conclusions. This doesn’t necessarily mean labour has
started. You will need to wait for other signs.

You may also lose your mucus plug without realizing it.

The start of labour
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Contractions

For most women, labour begins with uterine contractions.
During contractions, your belly grows tight and hard, and
you have pain that lasts at least 20 seconds (see Telling the
difference between contractions and other abdominal
pain, page 157).

Many women feel pain in the lower abdomen. For others,
the pain is centred in the lower back and spreads to the
front. Some women find the pain of contractions similar
to menstrual cramps, only stronger.

Every woman will experience contractions in her own way.
The sensations may be different for the same woman from
one pregnancy to another.

Contractions during labour are regular and grow
steadily stronger.

Breaking of the waters (rupture of the
amniotic membrane)

For some women (about one in ten), the breaking of the
waters (rupture of the amniotic membrane, or amniotic
sac) signals the beginning of labour.

The amniotic membrane is made up of two layers, which
are often referred to as “membranes.” The membrane
envelops your baby and holds the amniotic fluid that
surrounds him. When it ruptures, the amniotic fluid
leaks out.

This is commonly known as having your “water break”
because the liquid that leaks out is clear like water,
although sometimes tinged with a bit of blood. You may
only leak a few drops or it may leak enough to wet your
bed or your clothes. In some cases, there may be so
much liquid that it drips onto the floor.



At the end of pregnancy it can be difficult to distinguish
between normal vaginal discharge and amniotic fluid

(see Telling the difference between the types of discharge,
page 159). Generally with amniotic fluid, there will be
enough to soak a sanitary pad.

What to do?

When your water breaks, you should go to the hospital
or birthing centre, even if you have no contractions.

The staff will make sure your baby is doing well. They will
also check whether your membrane did actually rupture,
or if you simply have vaginal discharge, which tends to be
heavier at the end of pregnancy.

The start of labour

Labour will likely start in the hours after your water breaks.

If the contractions still haven't begun or if you are a carrier

of group B streptococcus (also called GBS), labour may

need to be induced (see Inducing labour, page 227). When your water breaks, you should go to
the hospital or birthing centre, even if you have
no contractions.

Alexandre Mallette
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When should | go to the
hospital or birthing centre?

Towards the end of your pregnancy, your doctor or midwife
will explain to you the right time to head to the hospital or
birthing centre. This will depend on the distance you have
to travel, your previous deliveries, your health, and the state
of your cervix.

Towards the end of your pregnancy, check with
your doctor or midwife at what point you should go
to the hospital or birthing centre.

However you should go to your hospital or birthing centre
immediately if any of the following situations occurs:

* For a first delivery, you are having regular contractions
every five minutes or less for one hour

* This is not your first delivery and you are having regular
contractions every five minutes or less. If you live more
than 30 minutes away, you should head to the hospital
or birthing centre when your contractions occur every
ten minutes

* Your water has broken (your membrane has ruptured)
* You are losing blood

* You no longer feel your baby move (see Lack of baby
movement after 26 weeks, page 155)



Women often go the hospital or birthing centre because Understandi ng a nd co pl ng

they think they are in active labour, when in fact they are With pa | n

still in early labour (see Early phase or “latent phase” of

labour, page 218). If this happens, you will be advised to

return home and come back later. This allows you to get The pain of labour is unique and serves a purpose. It signals
used to the contractions at home, in a familiar environment.  the start of the opening process that will lead to the birth

of your baby. This process happens gradually. A rhythm =

develops and the intensity of the pain steadily increases. o

@ When labour begins or when in doubt, call your '.%
midwife or a nurse at the obstetrics department of The pain is stronger during contractions, while the period —
your hospital. between contractions gives you time to recover. For some _8
women the start of labour is hardest; for others the most S

They will check with you to see if labour has started difficult moment is when it is time to push. @
and answer your questions, give you advice, and tell g
you when to come to the birthing centre or hospital. There are various things that can help cope with childbirth =

pain without using medication. Knowing what they are
can help women and couples better understand the pain
and prepare in advance.
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Having someone with you during childbirth

During childbirth, a woman needs to feel the presence
and support of someone she knows and trusts. This can
be the baby’s father, the woman'’s partner, a member
of her family, a friend, or a doula (see Doulas, page 120).
This presence will help her feel better, and reassure and
encourage her during labour.

As a father or partner you may feel helpless and powerless
during the birth, especially since this is an extremely
important time for you. What do you do when the one you
love is in pain and tells you she can’t take it anymore? How
do you deal with all these emotions?

There’s no game plan that’s guaranteed to work, but you
should know that your presence makes a big difference.
Try to adopt a positive and caring attitude and encourage
your partner as much as you can.

You don't need to be an expert to be useful during
delivery. Don't be afraid to try different things. Your
partner will tell you what feels good. Keep supporting
her and continue what you're doing if your words and
actions seem to be helping.

Creating a supportive environment

Women who give birth need an environment where they
feel calm, safe and confident. This helps them to secrete
the hormones needed for labour. To create a supportive
environment, you can do things like dimming the lights and
reducing ambient noise as much as possible (e.g. turning
down the monitors, asking people to whisper).



Techniques for coping with childbirth pain

You can try various techniques to see what you find
helpful for coping with the pain. Different things may work
at different times during your labour.

Movement

Movement helps labour progress. During childbirth, you
are encouraged to move, walk around, and squat. Find

a comfortable position and don’t hesitate to switch from
one position to another (see Possible during labour,
page 215). Large physio balls are usually available to sit
and move around on. Don't hesitate to ask for a ball if
nobody offers one to you.

Using water

Most hospitals and birthing centres offer you the option
of taking a bath or shower. Many women find that being
in the water helps them cope with pain.

Many women find that being in the water helps
them cope with pain.

Mélissa Bernard photographe

The start of labour
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Massage

Gentle massage can help reduce anxiety and make the
pain easier to bear. During contractions, some women
prefer vigorous massage of painful areas or acupressure.
Compresses

Hot or cold compresses applied to painful areas can help
reduce pain.

Relaxation methods

Some women learn relaxation methods such as breathing

techniques, visualization, and self-hypnosis, or do yoga.

You can practice these methods during your pregnancy
to help yourself prepare. During labour, listening to music

and creating your own bubble of calm can also be soothing.

Other techniques

Some birthing facilities also offer injections of sterile
water beneath the skin or the use of TENS machines,
which electrically stimulate painful areas. If either of
these methods interests you, don't hesitate to ask your
healthcare provider for more information.

If you get to a point where the methods for coping with
the pain are no longer working or you feel like you can't
bear it any more, keep in mind that pain can often be
relieved with drugs (see Pain medication, page 232).



Tips for coping with childbirth pain

* Have someone with you—the baby’s father, your
partner, a family member, friend, or doula.

* Create a warm, calm, and intimate atmosphere.
e Stay warm.

* Trust yourself and your instincts.

e Stay in the moment.

* Visualize what is happening inside of you.

* Move and change positions as needed (don't stay lying
down)—walk around between contractions.

* Relax.

* Breathe slowly.

* Take a shower or bath.

* Eat and drink as needed.
* Make noise.

* Don't hesitate to ask for whatever would make you
feel better.

* Have someone encourage and comfort you through
their words and actions.

® Have someone touch you, massage you, or simply hold
your hand.

* Have someone sponge you with a wet compress.

The start of labour
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Keeping your upper body straight can help speed
up labour.

Positions during labour

Throughout labour, you can try different positions to help
dilate the cervix and help you relax between contractions.
Lying flat on your back is often the least comfortable
position. If you feel the need to lie down, lying on your
side is often more tolerable.

Whether you're standing, squatting, sitting on a physio
ball, or even kneeling on all fours, keeping your upper
body straight can help speed up labour.

The following page shows examples of the various
positions you can try during labour.



Possible during labour

Standing Sitting

Squatting Kneeling

The start of labour

Illustrations: Maurice Gervais
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The stages of childbirth

First stage: Thinning and opening of the cervix ........... 217
Second stage: Descent and birth of your baby............. 219
Third stage: Delivery of the placenta............................. 223
First moments with your baby.......................... 224



Throughout labour your body undergoes changes to
allow your baby to make his way to the world outside.
Childbirth is divided into these three main stages:

First stage: Thinning and opening of the cervix
(also called dilation)

Second stage: Descent and birth of your baby
Third stage: Delivery of the placenta

It isn't possible to predict the length of each stage because
it varies from one delivery to the next.

Opening of the cervix

Uterus
\'
/ \
Cervi
ervix Mucus plug
During pregnancy the cervix At the beginning of labour
is closed and thick. the cervix has thinned

(also called “effaced”).

First stage: Thinning
and opening of the cervix

The first stage of labour is the period when your
contractions start to be regular. These contractions allow
the cervix to thin (efface) and open completely (dilate),
until it is 10 centimetres wide.

During labour the cervix At the end of the first stage
opens (dilates). of labour the cervix is fully
dilated (10 cm).

Illustrations: Maurice Gervais

The stages of childbirth
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Progression of labour
Early phase or “latent phase” of labour

During the latent phase, you may have contractions
without being certain what they mean. Is it the start
of labour or a false alarm?

At the beginning, the contractions are not very strong.
You'll be able to talk during a contraction. They are often
irregular and don't last very long. Try to stay calm and
don't forget to sleep and eat. Feel free to take a bath or
shower if you like. Take this opportunity to get accustomed
to what's happening inside your body.

This phase may be long or short; you'll need to be patient.
It's not yet time to go to the hospital or birthing centre
unless your water breaks or you no longer feel the

baby moving.

If your contractions become weaker or stop altogether,
this is called false labour. Something is happening inside
you, but it's preparatory labour that is helping to “ripen”
the cervix.

Active labour

At some point, you'll feel that labour is progressing. The
contractions are painful and are closer together, longer
and more intense. This is the active phase of labour: the
cervix has thinned (effaced) and is open (or dilated) to
about 3 to 5 centimetres.

The strength of the contractions gradually increases and
the cervix gradually opens to 10 cm (complete dilation).
The contractions are often very painful at 8 or 9 cm. They
are most intense just before complete dilation at 10 cm.



This phase is often compared to a storm. You may
experience strong emotions or feel the need to make
noise or scream. You may feel like you're losing control
and that it will never end. This is normal.

Try to give in to the labour, breathe, visualize your baby
starting to move down inside of you and stay in contact
with her (see Understanding and coping with pain,
page 209).

@ Labour can be intense and bring strong feelings
and emotions. Trust yourself and don't be afraid to ask
the person with you or your healthcare team for what
you need.

Second stage: Descent
and birth of your baby

The second stage of labour begins when your baby has
dropped well down into your pelvis and the cervix is fully
open (dilated). The baby can now descend into your
vagina to be born.

Pushing

When your cervix is open (dilated) to 10 cm, the sensations
become different; you will probably feel the need to push.
The contractions become a force within you, and all your
energy is concentrated on pushing to help bring your baby
into the world.

You may feel the urge to push before your cervix is fully
dilated. Your care team will guide you when it's time to start
pushing to ensure that your pushes are more effective.

The stages of childbirth
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The time between contractions can allow you to recover
between pushes.

You may have a bowel movement during the pushing
stage. This is completely normal. It is also possible that
your perineum won't have time to stretch enough as the
baby comes out and it may tear. These tears usually heal
well on their own after the birth.

If you have an epidural, your awareness of the urge to
push is lessened and may even be entirely absent at the
beginning of the second stage. Awareness of the urge will
come later, as your baby descends with the contractions.
Normally, you can wait to push until you feel the urge to
do so. Your efforts will then be more effective—you'll do
a better job of pushing and won't have to push as long.

Pushing positions

The following page shows examples of the various
positions you can try during the second stage of labour.

@ With help from the person accompanying you or
the healthcare team attending the birth, find a position

that works for you. Feel free to change positions when
you feel the need to do so.



Possible pushing positions
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Birth of your baby

The time when you push is an intense experience for you
and those accompanying you. As your baby prepares to
enter the outside world, the top of his head will appear,
and the father or partner will be able to see the baby’s hair.

You can also watch your baby’s progress in a mirror (mirrors
are available in most birthing rooms). After the top of the
head, the baby’s face will appear. Another push and the
baby’s shoulders and rest of his body will come out.

Illustrations: Maurice Gervais

Birth of the baby



Third stage: Delivery
of the placenta

Your baby is born, but the delivery isn't over yet.
Contractions will continue for a little while longer to
deliver the placenta.

After the placenta is delivered, your uterus will continue
to contract to prevent hemorrhages and to regain its
original shape. If you breastfeed, your baby’s first few
feedings will stimulate the production of oxytocin,

a hormone that increases contractions of the uterus.

If the contractions aren’t strong enough, there is a risk
of hemorrhaging. In this situation, treatment consists
of massaging the abdomen at the uterus to stimulate it
to contract, or giving oxytocin as a medication.

Jean-Francois Bohémier

Usually, the father or partner will be invited to cut
the umbilical cord.

The stages of childbirth
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First moments with
your baby

Within moments of being born, your baby will announce
his arrival with his very first sounds. He will be placed on
you. The care team will dry your baby off and make sure
he’s doing well. If needed, they will clear the secretions out
of his nose and mouth.

If all is well with both of you, your baby will stay on your
chest, skin to skin. Ideally he will remain there for at least
two hours without interruption. With both of you under
a warm blanket, you can cuddle your baby as you get
acquainted for the first time. At last you can marvel at
his tiny face, his fists, and feet, and meet his gaze.

All of this helps your baby to gently transition to life outside
the uterus; skin-to-skin contact allows him to maintain his
body heat and regularize his breathing and heartbeat.

In addition, it makes your newborn feel safe and makes
breastfeeding easier. At some point, your baby’s instinct
will be to nurse for both food and comfort. The care team
assisting with your delivery can help you get started

with breastfeeding.



If your condition does not allow it, skin-to-skin contact
can be with the father or another significant person. If
skin-to-skin contact can’t be made right away, don’t worry,
you will have the opportunity later on and your baby will
be just fine.

Your baby will enjoy the warmth of your body or the
comfort of being held by his father or another significant
person. He will recognize the voices of his parents. Your
baby will stick out his tongue, blink his eyes, breathe more
quickly, move his lips, turn his head—it’s time to get to
know one another! This is a wonderful and emotional time
of discovery for all, one that marks a special period of
bonding as a family.

The stages of childbirth

Mélissa Bernard photographe

Your baby is enveloped by the warmth of your body
and instinctively seeks to nurse for food and comfort.
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Possible interventions
during labour

Stripping the membranes...............i 227
Inducing labour.......... 227
Stimulating labour ... 229
Monitoring the baby’s health......................... 229
Pain medication.................oiiiii 232
EPISIOtOMY.......ooiiiiiiiiiiiiiiiiiiiiiiicc 235
CABSANCAN ...ttt 235



Stripping the membranes

Toward the end of your pregnancy, your healthcare
provider may suggest stripping your membranes (also
called a membrane sweep). The procedure can trigger
uterine contractions within a few days so you don't have
to be artificially induced after 41 weeks (see Inducing
labour, page 227).

A membrane sweep can be done during a vaginal exam
to check the dilation and consistency of your cervix. It can
be an uncomfortable, sometimes painful, procedure and
may cause some spotting for the first 24 hours.

Inducing labour

When is labour induced?

Labour will be induced if there is a medical reason to
do so, e.g., a woman’s water has broken (rupture of the
amniotic membrane) but she is not having contractions,
or the pregnancy has gone beyond 41 weeks.

In other rare situations the health of the mother or baby
may justify inducing labour. Talk to your health professional
about the reasons for induction and its potential
consequences.

Possible interventions during labour
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Methods used to induce labour

There are several different ways to induce labour, and
the method chosen will depend on many factors, like how
ripe the cervix is and whether or not it is a first delivery.

First the ripeness of the cervix is evaluated. If the cervix

is still closed (or thick), the woman may be given hormones
vaginally (via tampon, tablet, or gel) or orally (via a pill).
This will soften the cervix and it will begin to thin (efface).
The cervix will then open (dilate) a few centimetres.

Sometimes a catheter with a small balloon attached is
inserted into the cervix. The balloon can then be inflated
inside the cervix to open it. These methods may sometimes
cause discomfort or pain but they help prepare the cervix
for the next stage of the induction process.

Contractions may be induced using medication
administered intravenously, orally, or through the vagina.
Once the medication starts to take effect, it must usually
be administered until the baby is born.

It is also possible to break water (rupture the amniotic
membrane) artifically. This procedure is generally no more
painful than a cervical examination and does not harm
the baby.



Stimulating labour

Once labour has begun naturally, your care provider may
suggest stimulating labour if your cervix is not opening
(dilating) and your contractions are too far apart or not
strong enough.

The frequency and strength of contractions are increased
using oxytocin, which is intravenously administered on

a continuous basis. Once the oxytocin starts to take effect,
it must usually be administered until the baby is born.

Monitoring the baby’s health

Throughout the active phase of labour, the care team will
regularly check on the baby’s well being by listening to
his heart with an ultrasound machine. During this phase,
an ultrasound is performed every 15 to 30 minutes.

Monitoring with a fetal monitor

If your baby needs to be watched more closely, he will be
monitored with a fetal monitor. The period of monitoring
can vary in lenght depending on the situation. Monitoring
may be intermittent or continuous.

Possible interventions during labour
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During monitoring, two sensors are strapped
to your abdomen and connected to a machine that
produces a monitoring strip.

iStockphoto

During monitoring, two sensors are strapped to your
abdomen and connected to a machine that produces
a monitoring strip. One sensor tracks your baby'’s
heartbeat and the other records your contractions and
the baby’s movements.

If the monitor bothers you or you would like to move
around more, ask if you can take monitoring breaks
to allow for more freedom of movement.

The staff can explain what the pattern on the monitoring
strip means.

There's no need to worry if you stop hearing your baby’s
heartbeat. Most of the time it's because you or your baby
have moved and the sensor is no longer in the right place.
Tell the staff so they can readjust it.



When and why is monitoring used?

I I

During the last trimester To make sure your baby is doing well if
® You have health problems (diabetes, high blood pressure)

® There are concerns about your baby (reduced movement, underweight, insufficient
amniotic fluid)

When inducing or To make sure your baby is doing well and to assess the frequency of contractions. Monitoring
stimulating labour continues until the baby is born.

with drugs

During labour To make sure your baby is doing well, to monitor the frequency of contractions, and to see how

your baby is handling them, if

® There is any doubt about your baby’s well-being, or if the situation requires more in-depth
evaluation or follow-up

® You request an epidural during labour, in which case you will probably be connected to a fetal
monitor until the baby is born

® You are planning for a vaginal birth after a caesarean (VBAC)
® You have a high-risk pregnancy

If you had a pregnancy without complications and you're having a normal labour, your baby’s
heart will be checked regularly with an ultrasound machine to make sure he’s doing well.

Possible interventions during labour
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Pain medication

In hospitals, certain drugs can be administered to ease
birthing pains. The following options may be offered to
you: an epidural, narcotics, nitrous oxide gas, or a pudendal
nerve block. These methods are described below.

Ask in advance which of these options are available at
your hospital.

Everyone reacts differently to medication. If you have
any questions, don't hesitate to ask your prenatal care
provider or delivery room care team.

Epidural

Epidural anaesthesia, often referred to as an epidural,

is the most effective method for relieving childbirth pain.
It involves injecting a local anaesthetic through a flexible
tube (catheter) inserted between two vertebrae in the
lower back. The drug numbs the nerves in the abdominal
area and partially numbs the leg nerves.

The epidural reduces or eliminates the pain of labour while
allowing contractions to continue. However, it can diminish
contractions and prevent you from moving around as
freely as before. This can slow the baby’s descent.

If you want to have an epidural, an evaluation will first
be done to ensure, among other things, that this type
of anaesthesia is not contraindicated for you.



Good to knowes e e

It is best not to receive an epidural too soon, to ensure
that your labour is well underway. On the other hand,
you may not be able to have it in time to relieve your pain
before the push.

Before receiving an epidural, you will be connected to

an intravenous solution (IV) that will remain in place until
after the medication stops working. You will also probably
be hooked up to a continuous fetal monitor, especially

if you are given drugs to stimulate your contractions (see
Stimulating labour, page 229).

In some hospitals, you can still walk around and go to the
bathroom while under an epidural. Ask your care provider.

However, if you have problems urinating, you may need
a urinary catheter.

The effects of the epidural may make it more difficult to
know how to push. This is why there may be a greater need
to use vacuum extractors or forceps to deliver a baby when
the mother has an epidural. Epidurals do not increase the
risk of having a caesarean.

Possible interventions during labour
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Narcotics

Narcotics are analgesics administered as injections into

a muscle or vein. They decrease the sensation of pain
without eliminating it completely. They are mainly used
during the early phases of labour when the pain level is
still low. The more the pain increases, the higher the dose
needed to relieve it.

The possible side effects of narcotics also increase with the
dose. These drugs can make you sleepy and nauseous and
affect your heart rate. The baby may also experience some
of these effects. That’s why narcotics are not normally used
at the end of labour.

Sometimes the baby requires medical monitoring for a
few hours after birth until the drugs are eliminated from
his system. However, these drugs have no long-term
effects on the mother or baby.

Nitrous oxide

Nitrous oxide, also known as “laughing gas,” is administered
through a breathing mask. It partially relieves pain during
labour. Nitrous oxide can cause nausea and dizziness, but
is generally well tolerated.

Pudendal nerve block

A pudendal nerve block is a pain medication administered
just before the push. Its purpose is to reduce perineum
and vaginal pain during childbirth. Using a long needle,
an anaesthetic is injected into the two pudendal nerves
through the vagina.

You can discuss pain management options in
advance with your prenatal care provider or ask your
delivery room care team if you have any questions.



Episiotomy

An episiotomy is a cut (incision) in the perineum that

is made just as the baby is about to be delivered. It may
occasionally be used in situations where the baby needs
help to exit more quickly. The cut is then sutured under
local anaesthesia.

Episiotomies are no longer done routinely because
they have been shown to increase the risk of deep tears
to the perineum.

Caesarean

The caesarean (also called caesarean section or C-section)
is a type of delivery performed when the baby cannot be
born through the vagina. This surgical procedure involves
cutting open the mother’s abdomen and uterus to remove
the baby. In Québec, about one in four women give birth
by C-section.

Reasons to have a caesarean

A caesarean can be planned or unplanned, and there are
several reasons why it may be performed. Here are some

examples of situations where a caesarean may be necessary.

Possible interventions during labour
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Situations requiring planned caesareans:

e Certain medical problems in the mother

* When the placenta fully or partially covers the cervix
(placenta preevia)

e Certain cases of breech presentation (see Breech
presentation, page 190)

* A previous caesarean combined with conditions not
favourable for vaginal delivery (see Vaginal birth
after caesarean, page 188)

Situations requiring unplanned caesareans:

* The baby is in a position that does not allow for a
safe delivery

* There are concerns about the baby’s health

* Labour has not progressed adequately, despite
proper stimulation

© The mother has major medical problems

What happens during a caesarean

Before the caesarean, the mother will be given an
intravenous solution (IV) and fitted with a urinary catheter.

Caesareans are generally done under an epidural

(see Epidural, page 232) or spinal block. The spinal block
is similar to the epidural, but the drug is injected into

a different region of the spine. It allows for a faster
anaesthesia. In both cases only the lower body is
anaesthetised and the mother remains conscious. In
rare cases, a general anaesthetic that puts the patient
“to sleep” is used.

Once the preparations for the caesarean are complete,
the person accompanying the mother can enter the
operating room and sit near her. A sheet hides the view
of the belly during the operation.



The incision is usually horizontal, above the pubic hair
line. Once the baby is delivered and the umbilical cord

is cut, the baby is placed against the mother’s skin if both
baby and mother are doing well.

The placenta is then removed, and the uterus and
abdomen are closed with stitches or staples.

Even after a caesarean, the mother will be able to start
skin-to-skin contact with her baby and initiate
breastfeeding. Depending on the circumstances and
where the delivery took place, this could be in the
operating room, the recovery room, or the hospital room
(see Is breastfeeding still possible?, page 444). If the
mother is unable to start skin-to-skin contact, the father
or another significant person can do so instead.

Nicolas Léger

The person accompanying the mother during a
caesarean delivery can enter the operating room and sit
near her.

Possible interventions during labour




-
>
(]
0
©
(@)
=
=
=
©
(%)
=
0
-
=
v
>
=
()
+—
=
9
2
w
(%)
(@]
(oL,

Possible consequences of a caesarean
Caesareans may have short and long-term consequences.
Short-term effects of a caesarean delivery include

the following:

* Abdominal and pelvic pains that require the use of drugs
¢ Difficulty urinating

* Possible difficulties with breastfeeding immediately after
the caesarean due to the pain and discomfort caused
by movement (see s breastfeeding still possible?,
page 444)

* Hospital stay sometimes longer than for a vaginal birth

* Longer recovery than for vaginal delivery

Most caesareans go well. However, since it is a surgical
procedure, complications are possible for the mother,
including infection, bleeding, thrombophlebitis, and
injury to internal organs. These complications may require
additional interventions and care.

In the long term, the caesarean may affect future
pregnancies by increasing the risk of a placental disorder
such as placenta praevia. There is also the possibility of
uterine rupture during a future vaginal birth, although
therisk is very low (see Vaginal birth after caesarean,
page 188).

In the hours immediately after the birth, a baby born

by caesarean may have a lower body temperature.
Skin-to-skin contact with the mother or other parent
can help improve the situation. Babies born by caesarean
are also more likely to experience mild respiratory distress.



Recovering from a caesarean

At the hospital, you will be encouraged to gradually
start walking, drinking, and eating as the effects of the
anaesthesia wear off and you feel better. Moving around
after a caesarean helps speed recovery and prevent
complications.

The pain of the incision and numbness of the skin in

the surrounding area may be uncomfortable. The presence
and duration of the pain and numbness vary from one
woman to another. Your doctor will prescribe drugs for
pain relief. The incision will heal in the weeks

following childbirth.

Before you leave the hospital, a health professional will
tell you how to care for your wound and will give you
advice for your specific situation. Don't hesitate to ask all
the questions you may have. You can also read the section
The body after birth, page 254, for more information.

You will also be given advice on how to care for your
newborn. Usually a baby born by caesarean does not
require any special care.

It will take a few weeks before you can resume all your
activities, such as driving, lifting heavy objects, engaging in
certain physical activities and sports (see Physical activity,
page 258), or having sexual relations (see Sexuality after
birth, page 263).

When to consult a health professional?

After your return home, consult a health professional
if you see any signs of a possible wound infection
(e.g., redness, discharge).

S Y

red box on page 254, see your doctor or midwife right
away or go to the emergency room.

.
.............................................................................

You may also find that having a caesarean triggers a range
of sometimes contradictory emotions. Each experience is
unique, and the way you feel after a caesarean can change
over time. Don't hesitate to talk your feelings over with

a professional.

Possible interventions during labour
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The first few days
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Francois-Xavier Delorme



Your baby has finally arrived. Who does she look like? Her
daddy? Her mom? Maybe a distant relative? Whatever the
resemblance, your baby is unique, and now it's time to get
to learn all about her.

Skin-to-skin contact

Skin-to-skin contact with your newborn in the first hours,
days, and weeks of life soothes and comforts her.
Skin-to-skin contact is an excellent way to get acquainted
with your baby and develop an emotional bond.

Enjoy skin-to-skin contact as often as you like. Simply
place your baby directly on your chest with just a diaper
on and cover her in a blanket.

Skin-to-skin contact with the mother’s chest can make
breastfeeding easier.

You can start skin-to-skin contact right after birth
and continue as long as you like. Your baby will feel
warm and safe snuggled up against you.

The first few days
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If you plan on driving home, a car seat is mandatory
for your baby from the moment you leave the hospital
or birthing centre (see Travelling safely: Car seats,
page 673).

Your stay at the hospital
or birthing centre

Hospital stays generally last 24 to 36 hours after vaginal
delivery and 36 to 48 hours after a caesarean section. At
birthing centres, the stay is usually about 24 hours. The
length of your stay may vary depending on you and your
baby’s health.

@ Your stay at the hospital or birthing centre is a
unique opportunity to get used to your baby and learn
to take care of her. Make the most of it!

Most hospitals encourage parents to room-in with their
newborn. This gives them more time to get to know their
baby and get accustomed to taking care of her, with a
nurse nearby if they need help or advice.



Rooming in also lets you feed your baby on demand. If
you breastfeed, those first moments together are precious
for getting your milk production going (see \Ways to make
breastfeeding easier, page 176).

If you have visitors, make sure that they’re not sick when
they come to see you and that they don’t have any
infections, such as a cold or a cold sore (oral herpes).

Many hospitals and birthing centres provide the
opportunity to meet with a vaccination counsellor during
your stay there. The counsellor’s role is to support you with
your reflection process about vaccination for your child. If
you aren't given this opportunity, don't hesitate to discuss
any vaccination-related questions you may have with your
health professional (see Vaccination, page 616).

During your stay you must also complete the paperwork
required when there is a birth.

Caring for your newborn

During your stay at the hospital or birthing centre, the
nurses, doctors, or midwives will provide care to your baby
to ensure her well-being and to prevent or screen for
health problems.

If you have concerns or questions about the care provided to
your newborn, feel free to talk to these health professionals.

Preventive care

In the hours following delivery, the care team will suggest
giving your newborn a vitamin K shot to prevent bleeding.
Newborn bleeding is rare but can be severe and even fatal.

They will also suggest that an antibiotic ointment be applied
to your baby’s eyes to prevent certain serious infections.

Physical examination

During your stay at the hospital or birthing centre, a health
professional will also give your newborn a thorough physical
examination to make sure she is healthy and identify any
potential issues.

The first few days
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Blood screening

Within a few days after birth, the staff will suggest that
a blood screening be done. To do so, they will take a few
drops of blood from your baby’s heel.

The purpose of screening is to detect rare diseases that
are generally not apparent at birth, but can pose serious
risks to a baby’s health. If a child has one of these diseases,
treatment must begin as soon as possible, before
symptoms appear. Early detection can help prevent

or attenuate severe, permanent complications.

For most children, the screening results will be normal
and the parents will not be contacted. No news is
good news!

If the screening results are abnormal, you will be contacted
and referred to a specialized centre for additional tests.

If these analyses confirm a diagnosis, you will be offered
appropriate monitoring and treatment for your child.

For more information on screening, visit the following
websites: quebec.ca/en/health/advice-and-prevention/
screening-and-carrier-testing-offer/depistage-sanguin-et-
urinaire-chez-les-nouveau-nes.

and
chudequebec.ca/patient/maladies,-soins-et-services/m-

informer-sur-les-soins-et-services/programme-quebecois-
de-depistage-neonatal-sanguin.aspx (French only).


http://quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/depistage-sanguin-et-urinaire-chez-les-nouveau-nes
http://quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/depistage-sanguin-et-urinaire-chez-les-nouveau-nes
http://quebec.ca/en/health/advice-and-prevention/screening-and-carrier-testing-offer/depistage-sanguin-et-urinaire-chez-les-nouveau-nes
http://chudequebec.ca/patient/maladies,-soins-et-services/m-informer-sur-les-soins-et-services/programme-qu
http://chudequebec.ca/patient/maladies,-soins-et-services/m-informer-sur-les-soins-et-services/programme-qu
http://chudequebec.ca/patient/maladies,-soins-et-services/m-informer-sur-les-soins-et-services/programme-qu

When the unexpected
happens

All parents want a healthy baby. But sometimes the happy
event of childbirth can take an unpredictable turn.

Even under the best conditions, things may not go as
planned. Having a family brings great joys, as well as its
share of challenges and uncertainties.

If your baby suffers from an infection, birth defect, or
other health problem she may require hospitalization
after birth or in the days that follow. This comes as a
shock to parents who must learn to live with this new
reality and adjust to a role different from the one
they imagined.

The birth may also occur before the date scheduled.
Babies are considered premature when birth takes place
before 37 weeks of pregnancy. A premature baby may
require some of the special care presented in the table
on page 246.

The first few days




Care of premature babies

Before 34 weeks Transfer to a neonatal intensive care ward in a hospital that has one.
Your baby may
© Receive phototherapy (exposure to light in an incubator) if she has jaundice
© Be placed in an incubator to keep her warm
© Receive intravenous solution (IV)
© Receive help breathing
© Receive help feeding

34 to 37 weeks Extra care, but less of it.
Your baby may
© Receive help feeding
© Receive phototherapy (exposure to light or a cradle) if she has jaundice
© Receive help breathing (only in rare cases)
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Some suggestions for getting through these
difficult moments

You may feel guilty or helpless if your baby is hospitalized
for a complication such as premature birth, infection,
birth defect (whether discovered before or after birth)
or another health problem. Here are a few suggestions
to help you through these difficult times.

Ask questions

Don't be afraid to ask questions about your baby’s health
and the care and treatment she’s receiving. If you have
concerns about certain aspects or her care or treatment,
ask if other options are available. She’s your baby and you
are entitled to have a say in decisions affecting her.

It is the responsibility of members of the care team to
keep you informed. However, time constraints sometimes
make it hard to have these conversations. Ask them when
is the best time to talk and find out when the doctor
usually visits.

@ Don't hesitate to ask your child’s care team any
questions you may have.

Ask for help and support

If possible, ask your family and loved ones to help you
by taking care of the house, minding your other children,
or taking turns being with your baby. You may not always
be able to be at the hospital, especially if you have
other children.

In the case of a prolonged hospital stay, it's essential
that you get enough rest to stay healthy and to be able
to care for your baby when she arrives or returns home.
Remember that your child will need you not only during
the hospitalization but afterwards as well.

Don't hesitate to ask for psychological help if you feel
you need it. Specialized care teams often include social
workers and psychologists that can support you.

The first few days
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Find out about the resources available

The specialized care team at the hospital can advise about
help you can receive at home. You can also request a
follow-up with your CLSC when your child is discharged
from the hospital. It's important not to neglect the
post-hospitalization period, which may also be difficult
for some parents.

If your baby has a particular health problem, check if there

are resources for parents of children with the same problem.

The help of other parents who face similar challenges can
be useful.

The following website lists many resources available across
Québec: laccompagnateur.org.

There is also an association to support parents of
premature infants:

Préma-Québec
1-888-651-4909 / 450-651-4909
premaquebec.ca/en

A few suggestions for making a hospital
stay easier

Many parents want to be with their baby when she is
hospitalized. Sometimes, the father and mother take turns
staying with their baby during the day when they are able,
or may want to spend the night. Check with your hospital
about the options available.

For example, you can ask if the hospital has a room where
you can room-in with your baby if you want to. Keep in
mind, however, that some hospitals may have space
constraints that make staying with your baby difficult.


http://laccompagnateur.org
http://premaquebec.ca/en

Have physical contact with your baby in an incubator

Don't hesitate to ask for help with touching your baby in the
incubator or with holding her in your arms or skin-to-skin
under a blanket. Your baby will feel your presence and this
will help her. If you can’t take her out of the incubator, ask
if you can put a scarf or piece of clothing that smells of you
in beside her.

Breastfeed your hospitalized baby

Even if she is hospitalized, your baby may be able to nurse
and take in part or all of the milk she needs. If you want
to breastfeed, but your baby is not yet able to suck, it is
important to stimulate your breasts in the hours after
birth to get your milk production going (see Ways to make
breastfeeding easier, page 176).

The first few days
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baby in the incubator or holding her in your arms or
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Express your milk until your baby can breastfeed on her
own. Your milk can be refrigerated or frozen until she is
ready for it. When you give her the milk, extra minerals
or calories may be added to it if your baby needs them.

You can ask for help expressing your milk. Breast pumps
are often available in intensive care wards. Don't be
discouraged if you get only a few drops the first few times.
Your breasts need regular stimulation to produce what
your baby needs.

Don't forget that your baby has a tiny stomach and only

needs a few drops of milk when first starting to breastfeed.

Having a photo of your baby, being close to her, or making
skin-to-skin contact for a few minutes beforehand can
help you express more milk.

If you hadn’t planned to breastfeed, it's not too late to
think about it.

Ask about hospital visits

Some hospitals may allow visits by your other children

or your loved ones. Make sure your visitors aren't sick
when they come to see your baby and that they don't have
any infections, such as a cold or a cold sore (oral herpes).
Even an ordinary cold can be serious for your newborn.

It can be a good idea to talk with your other children about
what'’s going on. The baby’s siblings also have feelings and
concerns about the baby’s health.

For example, you may wish to reassure them that what's
happening with the baby is not their fault. Slightly older
siblings often believe that their feelings of jealousy toward
the new baby have caused the complications. You can get
them involved in caring for the newborn whenever possible.



Death of a newborn child

The loss of a baby is always an ordeal for the parents
and family.

It is very rare for a baby to die before birth or in the first
few days of life. The cause is usually extreme premature
birth or birth defects.

When a baby dies during pregnancy, it is often
recommended that the mother have a natural or induced
vaginal delivery. After the delivery, it can be particularly
difficult for her if she starts producing milk or has bloody
discharge. These signs often act as reminders of the loss
of the baby.

Grieving the loss of a baby

At the hospital some parents may ask to hold their baby
in their arms, to dress her, or take photos. Doing so can
help with the grieving process.

An autopsy may be performed to determine the cause
of death. Various funeral options (e.g., cremation, burial)
are usually suggested.

Back home it's normal to experience feelings of shock,
outrage, confusion, and sadness. The intensity and duration
of these emotions will vary from person to person, as will
and the amount of time needed to recover. The different
phases of grief may overlap, and don't always come in the
same order. Also, the two parents often do not mourn in
the same way or at the same pace.

The first few days
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Support resources

Parents who have experienced the death of a newborn say
that the presence and support of their loved ones helped
them through the ordeal.

There are also support groups for parents who have lost
a child. These groups can provide valuable assistance
to parents as they go through the mourning period and
allow them to share their experience with other
bereaved parents.

Parents can also see a health professional (e.g., psychologist,
social worker) for counselling, either individually or as
a couple.

Consult your CLSC to find out about services offered there
or other services in your area.

To find the CLSC in your area
Visit sante.gouv.qc.ca/en/repertoire-ressources/clsc.

Fondation Portraits d’Etincelles

Free photo and photo touch-up service for babies who
died prior to or at birth

1-877-346-9940

portraitsdetincelles.com

Parents Orphelins
parentsorphelins.org/en

Revenir les bras vides

CHU Sainte-Justine

A series of free videos and information documents on
perinatal grief.
chusj.org/fr/soins-services/C/complications-de-grossesse/
Deuil-perinatal-mort-perinatale (Most sections in

French only)


http://sante.gouv.qc.ca/en/repertoire-ressources/clsc
http://portraitsdetincelles.com
http://parentsorphelins.org/en
http://chusj.org/fr/soins-services/C/complications-de-grossesse/Deuil-perinatal-mort-perinatale
http://chusj.org/fr/soins-services/C/complications-de-grossesse/Deuil-perinatal-mort-perinatale

You can check with the Commission des normes, de
I'équité, de la santé et de la sécurité du travail (CNESST) for
details about absences and leave you may be entitled to
(see Parental leave and preventive withdrawal, page 774).

Commission des normes, de I'équité, de la santé

et de la sécurité du travail (CNESST)

1-844-838-0808
cnt.gouv.qc.ca/en/leaves-and-absences/family-events/
maternity-leave/index.html

If your baby died after 19 weeks of pregnancy or after
her birth, you may also be entitled to receive maternity
benefits under the Québec Parental Insurance Plan.

Québec Parental Insurance Plan
1-888-610-7727
rgap.gouv.qc.ca/en/wage-earner/specific-events/
death-of-a-child

The first few days
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http://www.cnt.gouv.qc.ca/en/leaves-and-absences/family-events/maternity-leave/index.html
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https://www.rqap.gouv.qc.ca/en/wage-earner/specific-events/death-of-a-child
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The bOdy after birth @ After you return home, see a doctor or your

midwife right away or go to the emergency room if

Your body needs time to recover. Be patient—it’s normal. ® You show signs of hemorrhaging

It will take several weeks to get to a good level of energy. _ You soak one regular sanitary pad an hour for two

consecutive hours

or

- You lose large blood clots (e.g., more than one
egg-sized clot)

Back home, if you see signs that worry you, don't hesitate
to contact the CLSC nurse or Info-Santé (8-1-1). You can
also consult your doctor or midwife.

The following pages provide information about the body ® You have a fever—temperature of 38.0°C (100.4°F)
after childbirth and about post-delivery care for both ¢ orhigher

vaginal and caesarean deliveries. . . .
9 ® You have severe abdominal pain not relieved

by analgesics
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® You have difficulty breathing
® You have a new pain in your leg with swelling

® You have severe headaches, upper abdominal pain,
or a sudden change in vision

Call 9-1-1 if you show signs of shock: agitation,
weakness, paleness, cold and damp skin, sweating,
confusion, palpitations.

.............................................................................




Contractions

You may feel uterine contractions, especially while you
are breastfeeding. If this isn’t your first pregnancy, you
may experience more contractions than during previous
pregnancies. If you need relief from the pain, contact
your health professional.

Blood loss

After giving birth vaginally or by caesarean section,

it is normal to experience blood loss, known as lochia.
For the first day or two, your blood loss will be heavier
than during menstruation and will then diminish. If your
bleeding increases instead of diminishing, consult your
healthcare provider.

Occasionally you may pass a blood clot. This happens

generally in the morning after urinating or breastfeeding.

So long as the bleeding lessens after passage of the clot
there is no need to worry. Be aware that unusual physical
effort may cause redder and more abundant lochia.
See the box on page 254 to know when to see a

health professional.

As the days go by, the colour and texture of the lost blood
will change. It may be mixed with mucus (a whitish
substance). The colour will gradually change from pink
to brown, becoming paler, and it could turn yellow.

Lochia discharge usually last three to six weeks. During
this time, use sanitary pads. Do not use tampons or a
menstrual cup.

Hygiene

Hygiene is very important after giving birth. Here are a
few helpful tips:

* Change your sanitary pad at least every 4 hours.
* Always wipe from front to back.

® Wash your hands after using the toilet.

* Wash yourself once a day or more, but do not use

a vaginal douche.

If you had a vaginal birth, you can shower or take a bath
in a clean tub at any time, but don't use oil or bubble bath.

The first few days
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If you had a caesarean delivery, you can shower at any
time. You can have a bath starting around five days after
the procedure, as long as the incision is healing well.

Stitches

Don't worry if you have stitches in your perineum: they
will not tear when you have a bowel movement. After
showering or bathing, gently dry the stitches before you
get dressed.

If you had a caesarean delivery, it is important to dry the
stitches on your belly thoroughly with a clean towel after
taking a shower or bath. After seven days, you can remove
any adhesive strips that have not come off by themselves.
If you see any signs of possible infection (e.g., redness,
discharge), see your healthcare provider.

Bowel movements

It is normal not to have a bowel movement in the first two
to three days after vaginal delivery and three to five days
after a caesarean.

However, if you still haven't had a bowel movement after
this period, you may be constipated. Constipation is
common after both vaginal and caesarean deliveries.
These tips can help:
* Gradually increase your intake of high fibre foods:
- Whole grain foods
- Vegetables and fruits (fresh, dried, frozen, or canned)
- Legumes and nuts
* Increase your daily water intake.
* Go to the bathroom as soon as you feel the need.
® Gradually resume low-intensity physical activity when

you feel able to do so (see Physical activity, page 258).

If these measures aren’t enough, ask a health professional
whether a laxative might help.



Urine

After the delivery, you may feel a burning sensation when
urinating. If you do, try spraying your vulva with warm
water while you urinate.

It's also normal in the first few days after delivery to have
trouble retaining urine. Urine leakage may continue for

a few weeks after you give birth. If this annoyance persists,
mention it to your doctor during a follow-up visit.

The perineum and pelvic floor

Seen from the exterior, the perineum is the part of the
body located between the vulva and the anus (see Female
anatomy, page 26). Inside, the muscles of the perineum
form a “hammock”—the pelvic floor. The muscles of

the pelvic floor support your internal organs, including
the uterus, bladder, and rectum. Among other things,

the perineum helps prevent leakage of urine and feces.

During pregnancy and childbirth, the perineum adapts to
facilitate the birth. After the baby is born, the pelvic floor
muscles are stretched. It is also normal that the vulva looks
different, e.g., the labia are more open.

After a vaginal birth, the perineum may remain sensitive
for a while. In some cases, it may also be sensitive after
a caesarean.

It can take several weeks or months before the pelvic floor
muscles regain their muscle tone. Exercises such as Kegel
exercises can help. It's advisable to talk to your healthcare
provider to find out when to start doing these exercises
and how to do them properly.

If you have urine leakage, pain during sexual relations,

or any other concerns, don't hesitate to talk to your
healthcare provider. If necessary, he or she can give you
advice about specialized perineal rehabilitation resources
(e.g., physiotherapists).

The first few days
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Fatigue

It's normal to be tired after a vaginal or caesarean delivery.
It takes a few weeks to get to a good level of energy. Be
patient—your body needs time to recover.

Recovery speed and energy levels vary from day to day
and from one woman to another depending on things like
the baby’s demands, the mother’s quality of sleep, and the
help she has available. Despite your newborn'’s needs, try
to take care of yourself. If possible, try to sleep when your
baby does.

Don't hesitate to ask for help when you need it.

@ All new mothers need rest and a helping hand to
recover from the demands of childbirth.

Physical activity

Pregnancy and childbirth bring about major physical
changes that can last for months after your baby is born.

Resuming physical activity little by little can help improve
your energy level and physical fitness. It can also
contribute to your psychological well-being.

When your pain is gone and you feel up to it, you can
gradually resume low intensity activities such as walking.
For example, you could start with one daily walk and
gradually work up to a few short walks per day. You can
increase their frequency and length bit by bit, depending
on your energy and tolerance level.

Around four to six weeks after giving birth, you can
gradually start increasing the intensity of your activities
(e.g., take brisk walks). Choose activities you enjoy while
paying attention to how your body has recovered since
giving birth.



@ Listen to your body and its limits. They may not be
the same as they were before your pregnancy.

It's usually recommended that you wait until your perineum
has regained its muscle tone (see The perineum and pelvic
floor, page 257) before you move on to high intensity or
high impact exercise like running. This can take from a few
weeks to several months after childbirth.

As for swimming, you can usually start again once your
lochia discharge (see Blood loss, page 255) becomes less
abundant. It is advisable to talk to your healthcare provider
before you resume swimming.

If you had any complications during your delivery, it may
also be wise to check with your healthcare provider before
you start exercising again.

Weight

Some of the weight gained during pregnancy is lost with
the delivery of the baby and placenta and the release

of amniotic fluid. In the six weeks that follow, the uterus
returns to its normal size. Blood volume and swelling also
decrease, leading to further loss of weight.

After that, your body will gradually use up the fat reserves
it accumulated during pregnancy. The pace of weight loss
can differ from one woman and one pregnancy to the
next. Be patient! It takes time to shed the weight you
gained over nine months.

With a balanced diet (see Eating well, page 77) and an
active lifestyle (see Physical activity, page 258), losing
1to 2 kg (2 to 4 Ib.) a month is reasonable.

The first few days
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Going on a weight-loss diet is not recommended, especially
if you breastfeed. A low-calorie diet can diminish your milk
production and energy level.

Pregnancy transforms a woman's body. Even if the weight
gained can be lost within a few months, you may not get
your pre-pregnancy silhouette back.

@ Give yourself time to accept these changes and
don't hesitate to talk about them with people you trust.

Baby blues

After the birth of your baby it's normal to have mood
swings and to cry more than usual. Many new moms
experience the baby blues for a short period of time.

The baby blues follow the birth of the baby and can last
from a few days to approximatively two weeks. Hormonal
changes and fatigue are largely responsible for this
temporary depression.



Here are few tips to help you feel better during this time:

* Get your family and friends to help out a little more.

* Allow yourself to take a break or nap.

¢ Talk about how you feel.

* Take care of yourself.

* Talk to other parents.

* Enjoy skin-to-skin contact with your baby.

* Let the tears flow without trying to resist or worry too

much about the cause—it’s perfectly normal!

If your baby blues last for more than two weeks or if you
feel more and more sad or irritable, you may be
experiencing depression.

You can contact Info-Santé or Info-Social at any time by
calling 8-1-1.

Hormonal changes and fatigue are largely
responsible for baby blues.

iStockphoto
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Depression

After the birth of a child, new mothers and fathers
sometimes go through a depressive episode. Women
and men often experience depression differently.

Depression in women

About two in ten women experience depression
after childbirth.

Women suffering from depression usually experience
sadness or a general loss of interest and overall pleasure
in daily activities. They can also show some of the
following signs:

* A decrease or increase in appetite

* Asleep disorder (sleeping too much, difficulty sleeping,
or inability to sleep, even when baby is sleeping)

¢ Agitation or psychomotor impairment
(e.g., slowed speech)

* Fatigue or loss of energy
* Excessive anxiety and irritability

* Feelings of worthlessness or excessive guilt (e.g., the
impression of not being a good parent or not being
able to establish an emotional bond with the baby)

e Difficulty developing a sense of attachment, feelings
of ambivalence or disinterest toward the child

¢ Difficulty concentrating or indecisiveness
* Thoughts of death or suicidal ideas
Some of these signs can be confused with normal

changes that occur after the birth of a child (e.g., fatigue
from lack of sleep due to caring for the baby).

Unlike the baby blues, which is temporary, the changes
in behaviour and mood associated with depression are
present almost every day for at least two weeks.



Depression in men

As many as one in ten men may suffer from depression
after their baby is born.

Men experience the same feelings as women but may
express their distress differently.

For example, they may be more aggressive or irritable,
have mood swings, or feel physical discomfort such as
stomach aches, headaches, or difficulty breathing. Some
men may also show hyperactive behaviour (escaping into
work or sports for long hours) or excess consumption of
alcohol or drugs.

Seeking support

Treatments exist for depression. If you have noticed these
changes in yourself or your partner, consult a health
professional. You can also contact your local CLSC or a
psychologist, or call Info-Social at 8-1-1.

Sexuality after birth

Some people feel less sexual desire after the birth of

the baby. Fatigue, the adaptation to parenthood, the time
and energy invested in caring for the baby, physical or
emotional complications, and hormonal changes can all
lead to a decreased interest in sexual activity. After the
birth of a child, the time available for intimacy can also
be limited.

Many partners aren’t sure when to resume sexual activity
after the delivery. If there are no medical reasons to put it
off, partners can engage in sexual activity without fear
when they feel like it.
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The timing for resuming sexual activity with
penetration will vary depending on you and your
partners’ individual needs and preferences.

While breastfeeding, the body releases hormones that can
prevent the vagina from producing sufficient lubrication.
If that happens, you can use a lubricant to facilitate genital
fondling and penetration. Choose a water-based lubricant
if you use a condom.

Don't pressure yourself. Adapt your sex life to your
new reality.

Birth control

During your pregnancy, start thinking about what kind
of birth control you will use after the baby arrives.

You can still get pregnant even if you haven't had your
period yet. Ovulation can occur as soon as the third week
after vaginal or caesarean delivery. Use an effective birth
control method to prevent an unplanned pregnancy.

Breastfeeding and lactational amenorrhea
method (LAM)

If you breastfeed exclusively, ovulation may be delayed.

To use breastfeeding (lactation) as a birth control method,
you have to understand the principle behind the lactational
amenorrhea method (LAM).



To be effective, LAM requires the following conditions:
* Your baby is less than six months old.

* You breastfeed exclusively (no commercial infant
formulas, food, or water is given to the baby)

- Breastfeeding is on demand and not according to a
set schedule (see Breastfeeding on demand or often
enough to meet baby’s needs, page 177). For LAM,
feedings should be no more than four hours apart
during the day, and six hours apart at night.

* You haven't had any bleeding or started having your
period again.

Before using LAM or another natural method of birth
control (e.g., Billings or symptothermal), it's a good idea
to contact the Serena organization for further information
and support.

Serena

Organization promoting natural family planning methods
514-273-7531/ 1-866-273-7362

serena.ca

You can also visit the following website:

World Alliance for Breastfeeding Action (WABA)
waba.org.my/resources/lam

Birth control methods

Your choice of a birth control method depends on your
preference and your personal situation, which should be
assessed with your health professional. This assessment
can be done at the end of pregnancy or before you leave
the hospital or birthing centre.

The table on page 266 describes the birth control
methods available.

The first few days
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Birth control methods

_ When you can start if you have no contraindications

Hormonal IUD (Kyleena®, Mirena®) Any time after giving birth, depending on your state of health
Copper IUD Any time after giving birth, depending on your state of health
v
.%‘ Contraceptive injection (Depo-Provera®) Any time after giving birth
©
= Progestin-only pill (Micronor®) Any time after giving birth
Y
= Combined hormonal contraceptives that contain estrogen © 6 weeks after giving birth
= and progestin: * Depending on your situation, your healthcare provider may
()] ® Pills recommend you start three to four weeks after giving birth
= .
= © Contraceptive patch

© Contraceptive vaginal ring

© Diaphragm 6 weeks after giving birth
© Cervical cap

Condom From the start of sexual relations




IUDs, contraceptive injections, the progestin-only pill
(Micronor®), and combined hormonal contraceptives are
the most effective types of birth control. Don't stop your
current birth control method before starting another. To
avoid unprotected sex, keep a supply of condoms handy.

The withdrawal method, or coitus interruptus, and the
calendar method are not effective.

Learn about birth control methods by visiting the website
prepared by the Society of Obstetricians and
Gynaecologists of Canada sexandu.ca.

Possible effects of hormonal contraceptives
on milk production

Hormonal contraceptives do not affect the quality of
your milk or the health of your baby.

However, if you use a combined hormonal contraceptive
and you are breastfeeding, it's possible you will
experience a slight drop in milk production. If this
happens, contact a lactation consultant, your midwife,
your doctor, or a CLSC nurse.

If you use a hormonal IUD, contraceptive injection,
or progestin-only pill, it is unlikely that any of these
methods will affect your breastfeeding. If you do
notice a problem, contact a lactation consultant, your
midwife, your doctor, or a CLSC nurse.

The first few days
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Emergency contraception

If you have had unprotected or poorly protected sex,
there are emergency contraception methods you can use.

Emergency oral contraception (EOC; the morning
after pill)

This method works up to five days after unprotected

or poorly protected sex, at any time after a vaginal delivery
or a caesarean, whether or not you're breastfeeding. The
sooner it is taken after poorly protected or unprotected
sex, the more effective it is. You can get it from a
pharmacist without a doctor’s prescription.

If you're breastfeeding, be sure to mention it to the
pharmacist or doctor. They can prescribe an EOC that
you can take while you're breastfeeding.

Copper IUD

Provided it is not contraindicated for you, your doctor
can insert a copper IUD up to 7 days after unprotected
or poorly protected sex.
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Fetal position

During his first few weeks of life, your baby will often
take up the same position he did in your belly. We call
this the fetal position.

Size and weight

Babies born from 37 to 42 weeks of pregnancy are said

to be full-term. They usually measure 45 to 55 centimetres
(18 to 21 inches) and weigh 2,500 to 4,300 grams
(5.5t09.51b.).

It's normal for a baby to lose up to 10% of his weight in

the first few days of life. He eliminates his meconium and
first stools. He also loses water because he was immersed
in liquid throughout the pregnancy. And he’s only drinking
a little milk at a time. If born at term and in good health, he
will be back up to his birth weight 10 to 14 days after birth.

Skin

A newborn’s skin colour can vary from pink to dark red.
His hands and feet are sometimes paler and may stay
blueish for up to 48 hours. The skin may also be mottled.
This is due to cold - your baby is still learning to control his
own temperature. In most cases, the mottling disappears
once your baby is in a warm place.

The skin is usually smooth, soft and transparent in places.
It may wrinkle and peel, especially on the hands and feet.
It is sensitive to heat and cold. At birth it may be covered
with a whitish coating, which will be absorbed in a few
hours or days. Some babies, even premature ones, can
also have skin covered with a fine down, which goes away
after a few weeks.

The newborn
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Eyes

The eyes of white-skinned newborns are blue-grey or slate
blue. Darker-skinned babies often have dark eyes at birth.
The eyes usually adopt their permanent colour at about

3 months old but may change up to 1 year. Newborns
usually cry without tears, which appear at 1 or 2 months.

Head

Your baby has a delicate neck, but should be able to turn
it sideways easily. If he has trouble moving it and it seems
to hurt, he may have a stiff neck. If the stiffness persists,
get advice from a health professional.

Pressure during labour and delivery sometimes deforms
your baby’s head. It will regain its round shape in a

few weeks. The bones of the skull are not yet knitted.
They are attached by a diamond-shaped membrane,
the anterior fontanel.



Located on top of the head, the anterior fontanel is supple
to the touch and forms a small depression when your
child is sitting. You can sometimes see it beating with

the heart. A smaller triangular fontanel is located on

the back of the head. Fontanels are the most fragile areas
of the head, but you can safely wash them and touch
them gently. The bones of the skull will knit between

9 and 18 months, and the fontanels disappear.

A bump or swelling containing blood and/or other liquid
may be visible beneath the scalp. It will cause the brain no
harm and disappear without a trace, usually in a few days.

The baby’s head is large and heavy. It needs
to be supported when you pick him up.

Mathieu Lachance

The newborn
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Swollen breasts

Both boy and girl babies may have swollen breasts,
which may even produce a little milk. Do not try to release
any milk. Everything will take care of itself in a few days.

Genitals

In girls the labia minora are swollen for 2 or 3 days after
birth. There may be a whitish deposit between the lips
of the vulva. Don't clean it off - it is excellent protection
against bacteria.

During the first week, a few drops of blood may drip from
the vagina. Don’t worry; this mini-menstruation is caused
by extra hormones coming from the mother before birth.

In full-term boys, the testicles have usually descended
into the scrotum, which is purplish red. If they haven't,
tell the doctor.

The foreskin is the skin covering the head of the penis.
Don't try to force this skin to move. It would be painful and
might injure your child. Leave it to nature — in 90% of boys
it will dilate and descend naturally at about 3 years old.
In only a few cases, this won't happen until adolescence.

Circumcision is an operation in which all or part of the
foreskin is removed. It is not recommended because it
serves no purpose. Some parents call for circumcision
for religious or cultural reasons.



Spots

The newborn may have small red spots between the
eyes, on the eyelids or along the back edge of the scalp.
They turn white when touched under slight pressure,
and become more visible when your baby cries. They
will disappear during the first year. Babies sometimes
have bluish spots on the buttocks or back, which should
be gone by the age of 3. Other marks are permanent.

Sneezing

It's normal for your baby to sneeze often. Because the
hair inside his nose hasn't grown enough, he may sneeze
up to 12 times a day to eliminate secretions that interfere
with his breathing. It's not because he has a cold.

Hiccups

Your baby may also get the hiccups, especially after
feeding. This isn't serious. It won't hurt him and the
hiccups stop by themselves in a few minutes. Putting
him back on the breast may also end his hiccups.

The need for warmth

Newborns need warmth but not too much. They shouldn’t
perspire. If the room temperature is comfortable for you,

it is for him too. A temperature between 20°C (68°F) and
22°C (72°F) is perfect. Use light blankets; add and remove
them according to the temperature. Don’t wrap him up
too much.

The newborn
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Urine

A baby who is drinking enough will urinate regularly (see Is
your baby drinking enough milk?, page 370). His urine is
pale yellow and has no detectable smell. During the first
week of life, he will urinate more and more often. By day 5,
he will be wetting at least 6 diapers a day.

During the first couple of days, you may notice orange
spots (urate crystals) in your baby’s diaper. These crystals
are normal and not dangerous. But if they are still present
two days after birth, it may be a sign that your baby is

not drinking enough. If you are still seeing orange spots
in your baby’s diaper after a week, consult a doctor.

Is your baby urinating less often than usual? Does
his urine look darker and have a distinct smell? It may
be because he's very hot or overdressed and is a
little dehydrated.

What to do?

* Remove a layer or two of clothing.
* If he is breastfeeding, increase the number of feedings.

* If you're using a commercial baby formula, make sure
it is prepared correctly, because a mistake during mixing
(dilution error) can result in dehydration (see Handling
commercial infant formula, page 402). Make sure he is
drinking enough milk. You can then give him a little
water in between feedings.

If the situation persists, call Info-Santé (8-1-1) or consult a
health professional.

A baby with a fever may also have darker urine that has a
smell. You may need to check his temperature (see Fever,
page 642).



Stools

During the first 2 or 3 days, your baby will eliminate
the residue remaining in his intestines from before he
was born. The stools will be very dark and sticky: this
is meconium.

Afterwards, the stools will be yellowish, greenish
or brownish.

If your baby is drinking enough (see Is your baby drinking
enough milk?, page 370), his stools will be liquid or
very soft.

During the first 4 to 6 weeks, your baby may have 3 to
10 bowel movements per day. If your baby doesn’t have
at least one bowel movement per day, he might not be
drinking enough.

After 4 to 6 weeks, some babies fed with breast milk

will have fewer bowel movements even if they are drinking
enough (e.g., one bowel movement every 3 to 7 days). If
your baby is defecating infrequently but the stools remain
soft, it is not a problem.

During the first year, the frequency, consistency, and
colour of the stools will vary depending on what your
baby is fed. You will gradually learn to recognize your
child’s normal stools.

If your baby’s stools suddenly change from soft to
liquid, it may be a sign of a transient trouble. If your baby
is healthy, continue to feed him normally. If you think he

is sick, call Info-Santé (8-1-1) or consult a health professional.

.....................................................................

i black because this may indicate blood. If the baby’s
stool is discoloured (white, grey, or beige), consult a
i physician promptly because it could be a sign of a

¢ serious liver problem.

.............................................................................
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Your baby starts “talking” to you from birth onward.
She cries, moans, babbles, wriggles and sometimes
sucks intensely. By paying attention to all this, you are
communicating with your baby. You can also talk to her
with loving words; tell her what you are doing as you
take care of her. She will feel safe and secure just at the
sound of your calming words.

Your baby will listen more than talk during her first

two years of life. This is normal because her brain is still
developing. She is absorbing what she hears. She will learn
to talk by repeating the sounds and words that she hears.

Geneviéve Rondeau

She feels safe and happy when she hears your voice.

Talking with your baby
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Crying

Babies can’t communicate with words, so they use
crying as one way of expressing themselves.

All babies cry and it's normal. Some cry more than others.

Crying tends to increase starting in the second week of
life. It reaches a peak around the sixth week and usually
decreases by the third or fourth month.

It can be hard to understand why a newborn is crying.
By spending time with her, you will learn to recognize
what her different cries mean. For example, you'll know
if she is hungry or tired, needs to burp, needs affection,
wants your attention, or has a dirty diaper.

You will also learn how to soothe your baby's crying. Her
reactions will help you understand what makes her feel
better and what she doesn't like.

Sometimes, despite your efforts, you won't understand
why your baby is crying. When that happens, stay with
her and try to remain calm. This will teach her that she

can trust you.

During her first nine months, your baby doesn’t have any
sense of time. She needs you to respond quickly when she
cries. Comforting a baby when she cries will not spoil her.
It teaches her that you are attentive to her needs. She will
feel loved.

That said, even if your baby cries, she can be put down in
a safe place if you need a bit of time to yourself.



Excessive crying (colic)

All babies can cry heavily at times, whether they are
full-term or premature, breastfed or bottle-fed, or boy
or girl.

Some babies cry for more than three hours a day,
especially at the end of the day, and seem inconsolable.

During a crying spell, your baby may appear to be in pain:

her face is red, her fists are clenched, and her legs are
curled up on her tight belly. She may have gas because
when babies cry, they swallow air.

These episodes of excessive crying, often called colic,
are completely normal. They are rarely associated with
a health problem and have no long-term consequences
for the baby.

What to do?

Make sure your baby’s needs are being met and that
she isn't exhibiting any other concerning signs (see the
red box, page 285).

You can try different techniques to help soothe your baby:

* Find a calm area and turn down the lights.

® Put on soft music, some background noise, or speak
softly to her.

® Massage, caress, or touch her, for example by placing her on
your stomach with her skin against yours, in a warm place.

e Offer your breast. Many babies calm down while sucking
at the breast: it can satisfy their hunger and be a source
of comfort.

* Move her around, rock her, take her for a walk in a stroller

or infant carrier, or take her for a car ride
* Give her a bath. Some babies find water soothing.

® Place your baby face down on your forearm with her
back against your belly, her head in the crook of your
elbow, and your hand between her legs. Often babies
find this position soothing.

Talking with your baby
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This is a soothing position for your baby.

Jean-Claude Mercier

Keep in mind that if the method you use to soothe your
baby works once, it may not work the next time.

If you've tried these various techniques for several days
and nothing is working, or if you have any concerns, do
not hesitate to consult a health professional. He or she
can reassure you about your baby’s health and suggest
other options if necessary.

Medication and natural health products for “colic” are
usually not recommended.



.....................................................................

to be concerned about if it is accompanied by other
: signs. For example, you should see a health care
¢ professional if, in addition to being inconsolable,
¢ your baby

¢ Behaves differently
® Won't eat or sleep
® Has a fever (see Fever, page 642)

¢ |s vomiting or has abnormal stools (see Stools,
page 279)

® May have been injured

® |s showing other signs that worry you

............................................................................ .

If your baby is inconsolable

Bouts of excessive crying is hard on the whole family.
It's normal to feel perplexed, helpless, irritated, or
even frustrated.

When you are feeling tired or impatient, it's good to

have someone you can trust who can give you a hand.

You can ask someone to look after the baby for you so
you can rest. When you come back, you will be able
to pass along your sense of calm.

Talking with your baby
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Are you feeling overwhelmed and have no one to replace
you? Put your baby in a safe place, like her crib, close the
door and leave the room for a few minutes. It's normal
to need a break. Check on your baby every ten minutes
to make sure she is still safe, but don’t pick her up again
until you have calmed down.

Don't be afraid to seek help from a babysitter, relative,
doctor, CLSC, or volunteer centre. You can also phone
the LigneParents help line, at 1-800-361-5085.

......................................................................

i can cause permanent brain damage or even death.
Put her down and get help.

............................................................................ ™

Breath-holding spells

Starting at 6 months of age, some babies may cry until
they stop breathing for several seconds and briefly lose
consciousness. They may turn blue or pale. An episode
like this is called a breath-holding spell. Babies do this
unintentionally when they are experiencing something
unpleasant.

It's normal to be worried if this happens, but don’t worry:
your child’s health is not in danger. Remain calm, stay
with your baby, and reassure her. She will quickly start
breathing again on her own. However, if a breath-holding
spell occurs before the age of 6 months or lasts for more
than one minute, it's a good idea to talk to her doctor.



KIuaH auney
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The need to suck

All newborns have the reflex to suck. Sucking the breast
is natural and ideal for your baby. It is more satisfying than
any replacement.

Not all newborns need a pacifier (soother). Many are
content with the breast.

If your baby sucks her thumb or fingers, encourage her
to change this habit as soon as possible: try a pacifier
because it's easier to control. Your baby may occasionally
need her pacifier for comfort but she should not have

it in her mouth all the time. Gently remove the pacifier
when it’s no longer needed, to avoid creating a habit.

A pacifier can act as a gag. Don't be too quick to use it to
calm your baby. She is trying to tell you something through
her cries. Be attentive to find out what she really needs.

Sucking her thumb, fingers or pacifier can sometimes
change the position of her teeth. Around the age of 2 or 3,
help her gradually give up this habit. It's important she
stop before her first adult teeth come in. The dentist or
dental hygienist can give you advice. Sucking a pacifier
can sometimes affect your child’s pronunciation. A child
who talks with a pacifier in her mouth is hard to
understand and she will not learn to express herself

properly.

To attach a pacifier to clothing, use the clips designed for
this purpose.

D R TR Yy

crib or around your baby’s neck or wrist. The string
could strangle your baby. Don't use a safety pin to
attach the pacifier to your baby’s clothing as she could
injure herself.

.............................................................................



Choosing a pacifier Check the condition of the nipple regularly. It must be
very flexible. If it has changed colour or shape, is sticky

If your baby needs a pacifier, choose one for her age. or cracked, throw it out immediately.

There are several silicone and latex models.

-
If your baby uses her pacifier for chewing, give her ‘vREC;";melnded Hea.lth Canada suggests you replace _B‘
R . . . yHealth | pacifiers after two months of use, no S

a teething ring instead. The pacifier disk must remain vo Canada matter their condition o)
outside her mouth. If the baby chews it, it could break ' 5
and she could swallow the pieces and choke. g\
Touch <

Cleaning the pacifier S
Before using a new pacifier, disinfect it according to the Touch is the first sense a baby develops while in the 8’
manufacturer’s recommendations. Each time your baby asks  uterus, from rubbing against the walls of the uterus <
for it, wash it in hot, soapy water and rinse it. Do not put or from feeling you stroke your belly to make contact. E

it in your mouth; you may give her cavity causing bacteria. ~ For newborns, feeding time is a comforting, reassuring,

Pull on the disk to make sure it is properly attached to the and special time you spend together.

nipple. This safety precaution is important, especially

when your baby has teeth. Touch fulfills a need that is as important as drinking
and eating.




Touch is a form of communication newborns seek. Holding
her against your chest or your shoulder, and the way you
rock her is comforting. Your caresses help her feel well, and
calm her fears. Your kisses encourage her awareness of life.
Through touch, you are showing your love.

Your baby will be thrilled if you like giving her massages!
And it's not hard to do.

You can begin the massage on your baby’s temples

or the soles of her feet. Repeat the movements that she
seems to like and follow your intuition. There are good
books available about baby massage, or you can contact
your CLSC. Baby massage workshops are also available.
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Use bath time if there isn't a better routine time for the
massage. Wash your baby with your hands rather than

a cloth. Take the time to rub her body with cream. She'll
appreciate this contact and the time you spend with her.

iStockphoto

Massaging an infant is easy and relaxes her. It helps
her body work properly and promotes her growth.




How to give a baby massage

® Choose a time when your baby is awake and
receptive, preferably not too close to a feeding.

© Make sure the room is warm, comfortable and cozy.

® It's best to sit on the floor.

¢ Use a firm but gentle touch with your entire hand
to avoid tickling her.

* Use a small quantity of vegetable oil (such
as sunflower) warmed in your hands for pleasant
contact. Try the oil on a small part of the body first
to make sure there's no allergic reaction.

* Stay relaxed and be attentive to your
baby’s preferences.

Taste and smell

Newborns already have a sense of taste and smell.
Very early on, they are able to recognize their mother
by her smell.

The scent of milk draws your baby to the nipple to satisfy
her hunger. Sucking gives her an intense feeling of
well-being. The taste of breast milk can vary depending
on the mother’s diet.

When the father takes her in his arms for the first time,
the newborn will also recognize her father’s scent.

It is good for father and child to share skin contact in
the first few hours after birth.

Talking with your baby
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Hearing

Your baby can hear at birth, and even before she is born.
She is especially sensitive to the voices of her mother and
father, possibly because she has often heard them while
she was in the womb. She may turn her head toward your
voices. Familiar sounds reassure your baby. Calling her

in a soft voice can often calm her. Loud or sudden noises,
however, will make her jump and may upset her.

Most babies born in Québec have normal hearing. At birth,
about six babies in 1,000 may have hearing problems.
However, it's difficult for even the most attentive parents
to evaluate a baby’s hearing during the first few months
of life. Some hospitals are beginning to offer screening

for deafness at birth through a simple, quick and safe test.
The test is normally given while the mother and baby are
still in hospital.

If your baby doesn't have this test, you should make

sure she reacts to the sound of voices and noises without
seeing what is making the noise; for example, the sound
of a dog barking behind her head or the doorbell ringing.
Normally around the age of 6 to 9 months, she will turn
towards the sound of the noise. If this doesn’t happen, it’s
a good idea to talk to your doctor who can direct you to
resource people that can help (audiologist, ORL or ear,
nose and throat doctor).

The ears of newborns can stick out somewhat. Nothing
can be done to correct it at this age. You can talk to your
doctor about it before your child starts school.



Eyesight

From birth onward, an infant can see faces, shapes and
colours, and prefers faces and geometric shapes. Sight
is an important way for your baby to communicate.

At the age of 1T month, she will look for and at light that

is not too bright. At 2 months, she can start seeing the
difference between colours and can use her eyes to follow
a person or object that moves slowly. Her field of vision
increases to that of an adult’s at about 1 year. For more
information, Eye problems, page 632.

Sight is an important way for your baby
to communicate.

Catherine St-Laurent

Talking with your baby
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Sleeping safely

Your baby should sleep on her back on a firm mattress
in a crib that meets Canadian safety standards, from
birth onwards (see Crib, cradle, and bassinet, page 685).
The blanket should be the only extra thing in the crib.

- recommended | Tragically, every year there are reports
vbyﬁaﬁiﬁﬂfﬁf’a” of deaths of babies who were sharing
M their parent’s bed. For this reason, the
Canadian Paediatric Society states that during the first
six months of life, the safest place for a newborn to sleep

is in her parents’ room in her own crib.

Sleep

Roxane Lauzé

For her own safety, your baby should sleep on her
back, in her own crib.
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Do you sleep with your baby?
To avoid an accident, make sure you

® Do not sleep on a couch or similar piece of furniture
(@armchair) with your baby

® Use a firm mattress (no soft surfaces or water beds)

® Keep enough distance between the mattress and wall
that your baby doesn’t get stuck

* Never let a newborn sleep alone in an adult bed

In all circumstances

* Never sleep with your baby if you have been drinking,
taking medication that makes you drowsy, or have taken
any other drugs (marijuana, crack, etc.)

* Never sleep with your baby if you are extremely tired
(more than usual)

In these cases, it is much safer for your baby to be in her crib.

If you are unable to sleep well when you're in the same
room as your baby, you could have her sleepina
secure crib in another room. The quality of your sleep
is very important.

Your baby must sleep in a safe place even when you are
travelling. Never, under any circumstances, put your baby
to bed in an adult bed and don't use pillows. If you don't
have a crib, a blanket placed directly on the floor can act as
a temporary safe bed for a baby who is less than 6 months
old. Using a playpen or a mattress on the ground can be

a solution for putting your baby to bed when you

are travelling.



A car seat should be used only for transporting your baby
in the car. Car seats and baby seats should not be used
in place of a crib as they are not a safe place for sleeping.

When you go for walks, your baby will be safest and most
comfortable sleeping on her back in a stroller. The back

of the stroller should fold down flat or almost flat, and your
baby should be properly strapped in.

“eccccccccceesstctcccssccsttccccccccccccccccssssccssccccccsscccccccnns

: carrier if you are sleeping or lying down while wearing
¢ the carrier.

.
............................................................................ .

When you go for walks, your baby will be safest and
most comfortable sleeping on her back in a stroller.

Sleep
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Sudden infant death
syndrome (SIDS)

The sudden death of an infant under the age of one occurs
while the baby is sleeping. We still do not know the cause
of sudden infant death syndrome (crib death).

The main risk factors for sudden infant death syndrome are
® Being exposed to her mother’s smoking during pregnancy
® Sleeping on her tummy

® Ending up with her head completely covered by blankets

Here are some recommendations to reduce the risk
of sudden infant death syndrome:

* Avoid smoking during pregnancy. Tobacco by-products
absorbed by mothers who smoke are passed from the
mother’s blood to the baby’s blood via the placenta.

* Place your baby on her back to go to sleep. Tell anyone
who looks after your baby to do the same. Healthy
babies won't suffocate when they sleep on their backs.
When your baby begins turning over on her own, you
can allow her to sleep in the position that she prefers
without any danger.

* Avoid using comforters because they can easily cover
your baby’s head as she moves around.

* Avoid using pillows, bumper pads or other similar items
in your baby’s crib. Your baby could suffocate against
these objects if she is on her stomach or accidentally
turns onto her side or stomach.



You can swaddle your baby in a blanket. In this case, make
sure that she sleeps on her back and isn’t too warm.

Infant sound and movement monitors do not replace
these precautions. All these safety measures must
be followed even if you use a baby monitor.

You can swaddle your baby in a blanket. In this
case, make sure that she sleeps on her back and isn’t
too warm.

Marie-Eve Gallienne

Sleep
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Your baby needs to spend some time
on his tummy every day.

Genevieve Germain

Preventing a flat head

Sudden infant death syndrome happens 50% to 70%
less often since paediatricians have recommended that
infants sleep only on their backs. But if a baby always
stays in the same position, in her crib or car seat,

she may end up having a flat head. The medical term
for this is positional plagiocephaly.

Since the bones of the baby’s skull are still soft, the part
of the head lying on the mattress flattens with pressure.
A slight flattening of the head will disappear on its own.
A more pronounced flatness may be permanent but will
not harm your baby’s brain or development.



- ended Recommended
by the Canadian

\Oo Paediatric

Society
* One day, place your baby with her head at the head
of her crib.

To prevent a flat head, the Canadian
Paediatric Society recommends changing
your baby’s position in the crib every day.

* The next day, place her head at the foot of the crib.

Make sure she is always looking towards the room, not
towards the wall. You can also put a mobile on the side

of the crib facing the door to encourage your baby to look
in that direction.

Your baby needs to be placed on her tummy for short
periods of time every day when she’s awake and is with
a parent. This will help her grow and prevent flat spots
from forming on the back of her skull.

Sleep in the first weeks

Your baby will sleep and wake according to her needs
and feelings. Some babies wake almost only to nurse.
Others are awake longer from their first days out

of the womb. The amount of time they stay awake
will be longer as the weeks pass.

As with adults, newborn babies go through different

sleep cycles: drowsiness (light wakefulness), calm sleep
and agitated sleep. When your baby is in her agitated
sleep cycle, she may make sucking movements, frown,

cry, smile, jump, tremble, groan, breathe hard or move.
This is normal. No need to wake and comfort her. However,
you may want to wake her if she needs to be encouraged
to feed.

Sleep
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Sleep at around 4 months

At 4 months, the average amount of time a baby sleeps
is 14 to 15 hours per day. Babies will start to sleep longer
through the night.

At about 4 months, babies usually have a more regular
and predictable daily routine. Because you've paid close
attention to your baby from the time of birth, she will

feel safer and more secure. She will be able to wait a bit
longer for things. She learns to comfort herself by putting
her hand in her mouth. Little by little she learns to fall
asleep on her own. Beginning at between 4 and 6 months,
some babies won't need to feed during the night anymore.
Others will still need to — possibly even more so than
during the weeks before.

@ Gradually you will recognize more and more
of your baby’s signs of fatigue.

Bedtime routine

It's a good idea to make bedtime a relaxed, happy

time. Repeating the same actions every night will create
a bedtime routine that makes going to sleep easier.
Turn on a night light in the hall and leave the bedroom
door partly open.

If you stick fairly close to your routine each day,

your baby will start to understand when it's bedtime.
For example, develop a routine of a warm bath,
quiet game, a story, soft music or a song.



A lot of parents enjoy this time of the day with their
baby, and take the time to rock her to sleep. Others
prefer that the baby learns to fall asleep on her own.

If you want, once the routine and quiet time are finished,
put your baby in her crib even if she isn't fully asleep.
When your baby learns to go to sleep on her own it means
she can go back to sleep on her own in the middle of the
night if she wakes up during a period of light sleep.

@ There's no right or wrong way in your bedtime
routine. The important thing is for you to feel
comfortable with the routine you choose.

Sleep

Elisabeth Martel-Olivier

The bedtime routine helps your baby get ready
to sleep.
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Sleeping through the night

Sleeping through the night is what adults do; babies
have different sleep patterns. A baby’s sleep schedule
can in fact vary quite a bit from one baby to the next.
“Sleeping through the night” generally means five or
six hours of sleep between 11 p.m. and 8 a.m. About
70% of 3-month-old babies sleep five hours at night;
85% do at 6 months, and 90% at 10 months.

Follow your baby’s rhythm and needs. When feeding
at night, you can keep things calm and quiet so

she learns the difference between night and day.

For example, keep the lights very dim and resist

the very natural urge to speak to her.

Sleep after 6 months

Most babies between the ages of 6 and 12 months sleep
8to 10 hours a night for a total of about 15 hours a day.

Sometimes, 6- to 12-month-old babies start waking up
again in the night. This is the normal period for separation
anxiety. You might also notice during the day that your
baby reacts more strongly when you leave her, when you
go to another room or when you put her to bed. When
she wakes up crying at night, you can reassure her simply
by being there and talking softly to her. Often, just your
voice and touch will make her feel better. Remember that
it's normal for babies to have wakeful periods. Your baby
can learn gradually to go to sleep by herself.
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Remember that whatever your baby needs to go to sleep
is the same as what she will need to go back to sleep
when she wakes in the middle of the night. If she needs
to be breast- or bottle-fed or to be rocked to go to sleep,
she will probably need you to help her go back to sleep
when she wakes in the middle of the night.

If you want her to learn to go back to sleep on her own,
you need to teach her first to go to sleep on her own

in the evening. If she does need you there, you can

try teaching her to go to sleep on her own by gradually
decreasing the amount of time you stay with her

each evening.

If your baby cries a lot at night, you should check to make
sure she's not sick. Take her temperature. If it happens
often, talk to your doctor. He or she can reassure you
about your baby’s physical well-being and support you
during the difficult period.

If your baby doesn’t have any health problems, think
about your bedtime routine and see if it can be improved
to encourage sleep.

Sleep between
1 and 2 years old

A 1- or 2-year-old child sleeps 8 to 12 hours per night.
Generally, up to 18 months, your child needs two naps
per day, one in the morning and the other in the
after-noon. Beginning at about 18 months to 2 years,
she may need only one nap. Sometimes she will be in

a bad mood when she wakes up. Be patient and wait

a bit before getting back to regular activities. Remember
that each baby’s sleep needs are different, and they
decrease as she grows.

Sleep problems

A lot of children aged 1 or 2 cry at bedtime. They are
going through a normal period of separation anxiety,
which can last to 18 months or more. Their fears make it
harder for them to be without you at bedtime. Keep your
bedtime routine with a gentle firmness. This will help
reassure your child.



Nightmares and night terrors

Beginning at age 1, many children have night terrors.
The child may scream and cry, yet seems to be sleeping
deeply. You don't need to wake her or do anything in
particular, unless you think she might hurt herself. If you
can't console her, don't worry, she will calm down soon.

If she wakes up in a panic and seems very awake, she
probably had a nightmare. Being there to reassure her
will help her fall back to sleep calmly.

And don’t worry, night terrors and nightmare problems
generally go away as your child grows. Several books
offer tips on how to teach older children to deal with
the problem.

Disturbed sleep

If your child wakes up at night, try the bedtime routine

we suggested previously for children over the age of

6 months. If you have trouble creating a bedtime routine,
or if your child keeps waking up at night despite your
routine and you're concerned, talk to a health professional.

Your child’s sleep is disturbed if

¢ She wakes often during the night (more than two times)

* She wakes for a long period during the night (more than
20 minutes)

¢ She needs you when she wakes at night

Sleep

* She wakes more then four or five nights out of seven
¢ She’s woken up during the night for at least
three months

In these cases, getting help is a good idea. Reading about
the problem or talking to a professional can be useful.
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Children grow and develop gradually. But some days the
progress is surprising and delightful!

Your child needs simple but essential elements to grow in
mind and body. He needs food, physical care, sleep and
security. He needs to develop significant relationships with
the people who take care of him, and in whom he trusts.
For this bond to be created, your baby needs to be

¢ Loved as he is, with all his strengths and weaknesses

e Surrounded by love and be touched

® Encouraged and supported with gentle words

e Stimulated by people who talk and play with him

® Guided in his experiences by a few clear rules

Bit by bit the bond between you and your child
grows through the care, affection, attention and time
you give him.

Sarah Witty

Your child’s development
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Bonding

In order to grow, a child needs to develop a bond of trust
with one or more people who are sensitive to his needs
and who reassure him when he is afraid. This bond known
as “attachment” is created through the daily care, affection
and attention you give to your baby and the time you
spend with him.

Few tips to help your child gain confidence

® Hold him often in your arms, especially when he cries.
° Take time to play and talk with him.

e Learn to get to know him and to take his personality
into account.

Sense of confidence

Your baby sends you signals (sounds, crying, arm

and leg movements, frowns, etc.) to express his needs.
You learn to understand them as you try to respond.

It isimportant to pay close attention to these signals
to determine the appropriate response to his needs.

Your response should also be prompt and reassuring
for your baby, especially when he is crying. That's
how he'll gain confidence in you. Your baby will know
you're there for him.



For example, if your baby begins to cry, you can pick
him up to comfort him. If your baby is colicky, you can
take him for a walk in the baby carrier. It's a good way
to soothe colic and build trust with your child.

If your baby has confidence in you, he will have confidence
in himself. This sense of confidence is necessary for your
child to explore his world. He will feel safe if he knows his
parent is there to help and comfort him in a moment of
trouble. Some more sensitive children need more time

to feel confident.

Since children gain confidence from the people that take
care of them regularly, it's normal for them to react against
separation from their parents. It is usually around the age
of nine months that toddlers have a difficult time coping
with separation.

When you're back together with your child, he may show
he was unhappy about the separation or instead show
his joy at you being there again. After a bit of time close
to his parents, he will feel safe and confident again.

Your child’s development
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Temperament

From birth, a newborn has a character and manner
of his own. Each baby has his own ways.

Take time to observe your baby to get to know him.
Your observations are important. They will help you
adjust how you treat and care for your child. You'll also

learn to guide your child in his learning and discoveries.

Here are the kinds of differences you can see in babies:
® How energetic they are

® How regular they are in terms of appetite, sleep
and bowel movements

® Their reactions to new experiences

* Their ability to adapt to new things

* Their sensitivity to noise, light and texture

® How much they react to good and bad events
¢ Their mood

* Their ability to concentrate

® Their ability to persevere

Some babies are considered “easy.” They wake and eat
according to a regular schedule. They're generally in

a good mood and are somewhat active. These babies,
like others, also need a routine but they adapt well to
changes and new situations. In response, their parents
simply learn their own way of taking care of them.

Other babies are “more sensitive.” The care and attention
they need change from one day to the next. They don't
adapt as easily to new things and sometimes cry a lot.
They may be irritable for a number of reasons. Some

are more sensitive to light, others to noise and others

to movement.



These children require flexibility and patience. Daily care
becomes a routine that is good for them and reassures
them. It's important that you keep up your efforts to give
warm and constant care even when your child is irritable
and unhappy. Your presence and your calm make them
feel better.

If your six-month old baby is very active, you can help
him focus his attention and concentration. Looking

at children’s books with him for several minutes is helpful.

Over time, his interest and attention increase.

Some babies are more “cautious.” They're calm and take
time to observe before acting. They're a little more timid
about new activities. They take their time, and may resist
change. Because they often make less noise and require
less attention, they may seem to be more independent.
But even though they take their time, they understand
and learn to explore, to socialize and to play with others.

It is good to encourage them to discover new things at
their own speed. Your child will feel understood, respected
and encouraged in his learning. Be sure to take plenty of
time to play often and regularly with your child even if he's
calm and undemanding. Quiet children need physical
games too.

Your child’s development
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By playing with your child, you help
his development.

To interact is to stimulate

Children need a lot of contact with the people around

them, especially their parents. From the time they're born
they have everything they need to interact: sight, hearing
and touch. As they grow, their ability to interact improves.

You can enjoy great times with your baby while caring
for and playing with him. Use those times to stimulate
your child’s abilities. Interaction with your child creates
a happy relationship that allows your baby to get

to know you and learn to predict what comes next.
From birth, he needs you to be able to relate to objects
and the world around him. You are introducing him

to life outside the womb.

Your baby understands language several months before
knowing how to express himself. Speak to him, use words
to describe what you are doing and your actions. “Look,
Mummy’s going to feed you now.” “Daddy is giving you

a bath.” Don't be afraid of repeating yourself; he is taking
in what he hears and learning to remember.



Playing to learn

Playing is essential to your child’s growth. Through play,
he shows his joy for life and discovers his body, family
and home. All children love to play. Not only is it fun
and instructive, but it also promotes development.

Play is what helps your child learn important skills and
gain confidence. He will make his greatest discoveries
during the first two years of his life.

He will learn to
® Crawl, walk, climb, run and dance (general motor skills)

* Use his hands and fingers to hold and handle objects
and develop hand-eye coordination (fine motor skills)

¢ Understand language, talk, interact
* Develop his intelligence
* Get to know the world around him and his place in it

* Be proud of his successes and develop a sense
of confidence

Your child’s development
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Toys

The toys you choose should be appropriate for his age
and be safe (see Choosing toys, page 688).

Be sure to give him stimulating toys. For example, a dog on
wheels that he has to pull is better than a battery-operated
puppy that he just has to watch. And be sure to take time
to play with him.

He needs help learning to discover his new playthings.
Time with his parents is always better than a more
complicated toy, especially if it's forgotten in the bottom
of the closet.

The best toys aren’t the most expensive. Many household
objects can amuse young ones: pots, plastic utensils,
bowls and of course the quintessential cardboard box
(beware of staples!), which becomes a house, tunnel, car,
hat and so on.

Parents - no need to buy your child every toy on the shelf.
Just spend quality time with him. Play with him, pamper
him, and discover the joy of just being together.

A few suggestions

* Store some toys for awhile. When you take them
out again, your child gets to discover them all over.
That way you can rotate the toys in your house or even
trade with friends.

* Toys play different roles at different ages. At first,
your baby will handle them and put them in his mouth.
Then he will figure out how they work or start piling
them on top of one another.

* After very active games or before bedtime, it's a good
idea to choose a calm activity. Read a story, rock the
teddy bear to put him to bed, hum a lullaby.



Screens

oo Fecommended According to the Canadian Paediatric
vo Pzzccjiizg(ic Society, screen time for children younger
%Y | than 2 years is not recommended.
The Society also recommends turning off all screens
(TV included) when spending time together as a family,
and to avoid leaving the TV on in the background.

Recommended

Your child learns about the world by interacting with the
people around him. His skills development (e.g., motor
skills, language) and his ability to relate to others depend
on his interactions with his parents, friends and family
(see Stages of growth, page 332).

Talking to your child, telling him stories and interacting
through games are the best ways to help him develop.
Learning will be more rewarding if there are no distractions
from your phone or from a screen in the room. Your child
needs your attention—and your gaze.

Understanding what’s on the screen

Children under 2 years of age are attracted by the sounds
and colours on screens and electronic devices. But that
doesn’t mean they understand what they see.

What's more, it is difficult for children under the age of 2
to reproduce the actions they see on screen. For example,
your child will learn better by building a block tower on
his own instead of watching another child do it on screen.

Your child’s development
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Children under 2 get no benefits from screen time,
whether with a tablet, television, smart phone, or e-book.
Screens with an educational function are also discouraged
at this age.

Try to cut back on your screen time when you're
with your kids, and make a habit of shutting off screens
at home when they are not in use. Remember—you're
the best models for your children.

Communicating via screen

However, applications like Skype, Facetime, and WhatsApp
can be used to stay in touch with loved ones who are
