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LEARNING OBJECTIVES
By the end of this session, participants will be able to:
• Use tools to assess and discuss maternal and infant topics in
community practice.
• Discuss appropriate nutrition and supplementation before and during
pregnancy, breastfeeding, and infancy to ensure optimal health, growth
and development.
• Provide support and education to mothers/caregivers on self-care
measures and other useful therapies.
• Create a safe and welcoming environment for mothers/caregivers.

PRECONCEPTION CARE

GENERAL RESOURCES FOR MOM-TO-BE

TOP FIVE FERTILITY FACTORS

What to limit:
• Caffeine
• Artificial sweeteners
• Certain foods

Your Fertility Program. Thinking about having a baby? https://yourfertility.org.au/wp-content/uploads/2016/04/Thinking-about-having-a-baby-WEB.pdf. Accessed
July 6, 2018.

NUTRITION RESOURCES FOR MOM-TO-BE
Developing and reinforcing
healthy habits in the few
months prior to conception is
essential as healthy eating
plays a very important role in
a healthy pregnancy.
Encourage women to use
ChooseMyPlate.gov
https://www.acog.org/-/media/For-Patients/faq001.pdf?dmc=1&ts=20180716T1932354380

SUPPLEMENTATION FOR MOM-TO-BE
Folic Acid:
• is essential for normal development of fetal spine, brain, skull
• helps prevent neural tube defects (NTDs)
• may help to protect against other folic acid-sensitive congenital anomalies
All women of childbearing age should receive folic acid supplementation (400800μg daily). When taken prior to conception, it can reduce the risk for NTD in
the fetus.
Women with a history of a NTD in a prior pregnancy should take a higher dose
(4mg) for subsequent pregnancies.
Kominiarek MA, Rajan P. Nutrition Recommendations in Pregnancy and Lactation. Med Clin North Am. 2016;100(6):1199-1215.

PRECONCEPTION
CHECKLIST

Folic acid
Fertility/ovulation kit
Fertility-friendly
lubricant
Smoking cessation
Immunization statusflu? other?

PRENATAL CARE

This app is only available on the App Store for iOS devices.

Embryo

4+

National Library of Medicine
10 Ratings

RESOURCES FOR MOM
Free

• Embryo:
https://itunes.apple.com/app/embryo/id422337
604

• American Pregnancy Association:
http://americanpregnancy.org/while-pregnant/

iPhone Screenshots

Description
Scientists and educators have used the Carnegie Embryo Collection, housed at the National Museum of Health and Medicine, to define normal
human embryo development f or decades. A database, called the Virtual Human Embryo, has been created to provide digital serial sections of
human embryos from the collec tion.
The Embryo App uses mobile telecommunicat ion and mult imedia technologies to add interactive capab ilities to the digital information, enhancing
our understa…
more

MOM’S SUPPLEMENTATION
PRENATAL VITAMIN – Formulations Available
•
•
•
•
•
•
•

Liquid
Chewable
Dye-free
Gluten-free
Kosher or Halal
Vegetarian or organic/vegan-certified
+ Omega-3 fatty acids

MOM’S SUPPLEMENTATION
PRENATAL VITAMIN – Essential Ingredients
• Folic Acid1

• 400µg/day minimum; continue until 4-6 weeks postpartum or as long as
breastfeeding continues

• Iron2
• 16-20 mg/day

• Calcium and Vitamin D3

• If dietary intake < 600 mg/day, supplement to reach:

• 19-50 years of age: 1000 mg + 600 IU Vitamin D (upper limit: 2500 mg)
• < 19 years of age: 1300 mg + 600 IU Vitamin D (upper limit: 3000 mg)

• Iodine4

• 150µg/day minimum

1. J Obstet Gynaecol Can. 2015;37(6):534-552.
2. Expert Advisory Group on National Nutrition Pregnancy Guidelines, Health Canada. Prenatal Nutrition Guidelines for Health Professionals - Background on Canada’s Food Guide. 2009..
3. Paediatrics & Child Health. 2007;12(7):583-598.
4. Thyroid. 2006;16(10):949-951.

MOM’S SUPPLEMENTATION
PRENATAL VITAMIN
• Counseling Points
• Availability
• Administration on an empty stomach
• Additional calcium from the diet is necessary
Some vitamins…
• have more than one name
• may list strengths of ingredients in mcg vs. mg
• require >1 cap/tab daily to get the right amount
1. J Obstet Gynaecol Can. 2015;37(6):534-552.
2. Expert Advisory Group on National Nutrition Pregnancy Guidelines, Health Canada. Prenatal Nutrition Guidelines for Health Professionals - Background on Canada’s Food Guide. 2009..
3. Paediatrics & Child Health. 2007;12(7):583-598.
4. Thyroid. 2006;16(10):949-951.

ALCOHOL
• No safe amount or safe time to drink alcohol during or when
planning a pregnancy
• Fetal Alcohol Spectrum Disorder (FASD)1
• is a lifelong disorder describing a range of disabilities that may affect people
whose biological mothers drank alcohol while pregnant
• manifests as different degrees of brain damage
• cannot be cured

1. Health Canada, Public Health Agency of Canada. Fetal alcohol spectrum disorder (FASD). https://www.canada.ca/en/public-health/services/diseases/fetal-alcohol-spectrumdisorder.html. Accessed July 5, 2018.

• Nutrient requirements are increased due to
needs of the growing fetus.

MOM’s
NUTRITION

• Additional calorie intake is only
recommended during the second and third
trimesters
– 2nd trimester: 350 extra calories/day
– 3rd trimester: 450 extra calories/day
• Aim for three meals a day with healthy
snacks in between.

WEIGHT GAIN
Pre-pregnancy
BMI

Mean rate of weight gain
in the 2nd & 3rd trimesters

Recommended total
weight gain

BMI < 18.5

1.0 lb. per week

28-40 lbs.

BMI 18.5 - 24.9

1.0 lb. per week

25-35 lbs.

BMI 25.0 – 29.9

0.6 lb. per week

15-25 lbs.

BMI ≥ 30

0.5 lb. per week

11-20 lbs.

• Calculations for the recommended weight gain range assume a gain of 0.5-2 kg (1.1 - 4.4 lbs.) in the
1st trimester.
• A lower weight gain may be advised for women with a BMI of 35 or greater, based on clinical
judgment and a thorough assessment of the risks and benefits to mother and child.

Expert Advisory Group on National Nutrition Pregnancy Guidelines, Health Canada. Gestational Weight Gain. Prenatal Nutrition Guidelines for Health Professionals – 2010.
IOM. Table S-1. In: Rasmussen KM, Yaktine AL, eds. Weight Gain During Pregnancy: Reexamining the Guidelines. Washington, DC: National Academies Press; 2009.

PHYSICAL ACTIVITY
• Health benefits1,2
• Reduced risk of excessive weight gain, gestational
diabetes, pre-eclampsia, preterm birth, varicose veins,
DVT
• Reduced length of labour and delivery complications,
fatigue, stress, anxiety, depression

• 11 guidelines identified from 9
countries1
• 10/11 supported moderate intensity physical activity
during pregnancy
• 11/11 ruled-out sports with risks of falls, trauma or
collisions
1. Am J Lifestyle Med. 2014 March/April; 8(2): 102–121.
2. Clin Obstet Gynecol. 2016 Sep;59(3):639-44.

BEFORE DELIVERY
MOM

BABY

Sanitary pads
Nursing pads
Toiletries
Mild soap
Breast pump
& accessories

Diapers
Unscented wipes
Barrier product
Baby shampoo
Baby brush/comb
nail clippers

POSTPARTUM CARE

CARE AFTER BIRTH

Counselling for Maternal and Newborn Health Care: A Handbook for Building Skills. Geneva: World Health Organization; 2013. 11, POSTNATAL CARE OF THE MOTHER AND NEWBORN.
Postpartum Assessment & Screening Checklist: Resource for Clinicians. http://www.arhp.org/uploadDocs/QRGPostpartumCounseling_Checklist_1.pdf. Accessed July 6, 2018.
Six-Week Postpartum Check-up: A Health Care Guide for New Mothers.
http://www.arhp.org/Publications-and-Resources/Patient-Resources/fact-sheets/6weekpostpartumcheckup. Accessed July 6, 2018.

MOM’S NUTRITION AND WELL-BEING
•
•
•
•
•

Continue prenatal vitamin
1st year of breastfeeding: additional ~350-500 extra calories/day
Maintain a balanced diet: greater amount & variety of healthy foods
Increased intake of fluids
Emphasize importance of eating enough and avoiding hard physical
work

Counselling for Maternal and Newborn Health Care: A Handbook for Building Skills. Geneva: World Health Organization; 2013. 11, POSTNATAL CARE OF THE MOTHER AND
NEWBORN.
Postpartum Diet, Nutrition, Exercise Checklist: Resource for Clinicians. http://www.arhp.org/uploadDocs/QRGPostpartumCounseling_Checklist_2.pdf. Accessed July 6, 2018.

≥ 150 minutes/week of moderateintensity aerobic activity
Active for 20–30 minutes/day
• Start simple.
• Gradually add moderate-intensity
exercise.
• Stop exercising if you feel pain.
• Stay hydrated.

WEIGHT LOSS Postpartum Diet, Nutrition, Exercise
Resource for Clinicians
AND EXERCISE Checklist:
http://www.arhp.org/uploadDocs/QRGPostpartumCounseling_Checklist_2.pdf

REST & EMOTIONAL CARE
Cultivate
good sleep
hygiene

Watchful
waiting

Limit/cut out
caffeine &
alcohol

Sleep when
the baby
sleeps

Nap

Make up for
lost sleep

Set aside
social graces

Set night
feed shifts/
rotate nights

Practise
deep
breathing

No screens

POSTPARTUM MOOD DISORDERS

• Baby blues
• Postpartum depression (PPD)
• Postpartum psychosis (PPP)
• Postpartum anxiety (panic disorder, social phobia, generalized anxiety)
• Postpartum obsessive-compulsive disorder (OCD)
Postpartum Counseling Checklist: Messages for new mothers about emotional health.
http://www.arhp.org/uploadDocs/QRGPostpartumCounseling_Checklist_3.pdf. Accessed July
5, 2018.

Association of Reproductive Health Professionals. Postpartum Mental Health. Postpartum Counseling; http://www.arhp.org/publications-and-resources/quickreference-guide-for-clinicians/postpartum-counseling/mental-health. Accessed July 7, 2018.
Song JE, Kim T, Ahn JA. A systematic review of psychosocial interventions for women with postpartum stress. Journal of obstetric, gynecologic, and neonatal
nursing: JOGNN. 2015;44(2):183-192.
Elkhodr S, Saba M, O'Reilly C, Saini B. The role of community pharmacists in the identification and ongoing management of women at risk for perinatal
depression: A qualitative study. Int J Soc Psychiatry. 2018;64(1):37-48.

POSTPARTUM MOOD CHANGES
What to Say to Your Patient Who May Be at Risk:
“Many women experience some degree of sadness, anxiety, or other mood
changes after the birth of a baby. Many things may contribute to these
feelings, and they are understandable. However, (I) am concerned about
the level of sadness and depression that you expressed in your answers to
some of the questions on the assessment form that I have asked. This
sometimes happens, but not as a result of anything you have done. It is
important to talk about exactly how you are feeling, and what to do about
it. You do not have to deal with this problem alone. Help is available.”

Association of Reproductive Health Professionals. Postpartum Mental Health. Postpartum Counseling; http://www.arhp.org/publications-and-resources/quick-reference-guide-forclinicians/postpartum-counseling/mental-health. Accessed July 7, 2018.

MANAGING POSTPARTUM
MOOD CHANGES
• Review self-care measures women can engage in:1
•
•
•
•
•
•

Get enough rest
Call on family and friends for help
Eat a well-balanced diet
Get regular exercise
Consider joining a mothers’ or postpartum support group
Delay going back to work for at least six weeks postpartum

• Psychosocial interventions are effective for reducing postpartum stress in
women, so should become an essential part of maternity care.2
1. Association of Reproductive Health Professionals. Postpartum Mental Health. Postpartum Counseling; http://www.arhp.org/publications-and-resources/quickreference-guide-for-clinicians/postpartum-counseling/mental-health. Accessed July 6, 2018.
2. J Obstet Gynecol Neonatal Nurs. 2015 Mar-Apr;44(2):183-92.

INFANCY

INFANT CARE AND SUPPORT
Keep the baby
away from
smoke and
direct sun.
Let the baby
sleep on
his/her back
or side.

Seek
healthcare
for vaccines.

Keep the
baby warm

Care for the
umbilical
cord.
Keep the
baby clean.

Provide nothing but
breastmilk on
demand (if possible).

World Health Organization. Postnatal care of the mother and newborn. In: Counselling for Maternal and Newborn Health Care: A Handbook for Building Skills. Geneva: WHO Press; 2013.

INFANT NUTRITION
Human milk is most physiologically suited to infants and is the optimal milk
source for feeding infants.
• Benefits for baby and mother1
Exclusive breastfeeding is the gold standard for the first six months1,2

1 in 4 infants is exclusively breastfed as recommended by the time they
are 6 months old.3

1. Paediatr Child Health 2013;18(4):206-7.
2. https://www.nichd.nih.gov/health/topics/breastfeeding/conditioninfo/recommendations
3. https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html

INFANT SUPPLEMENTATION
• Vitamin D:

• 400 IU/day while receiving breastmilk

• Iron:
• Babies are born with a reserve of iron
• Transferred from mother in last trimester
• Supplementation needed in premature babies or if mother was iron-deficient

• Stores are depleted after around 4-6 months in breastfed babies.
• Breastfed babies: 1mg iron/kg body weight starting at 4 months of age
• Formula-fed babies: use iron-fortified formula
• All babies: Introduce iron-rich foods around 6 months of age.

• Iron deficiency in infancy can impact cognitive development.
https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/diet-and-micronutrients/vitamin-d.html
https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/diet-and-micronutrients/iron.html

HOW CAN YOU HELP?

• Maintain an “open door policy.”
• Create sufficient space.
• Well-lit
• Clean
• Organized
• Professional
• Practice your communication skills

ESTABLISH A
THERAPEUTIC
ENVIRONMENT

CONVERSATION STARTERS
• “Are you pregnant or
wanting to become
pregnant?”

• A routine and easy
set of questions (e.g.,
MACS) -“Can I ask
you some
questions…”

• "Congrats! It can be
hard at first for some
moms and babies,
but it gets easier. I
am here…"

SCREENING

GENERAL

SUPPORT

COUNSELLING USING OARS
What to Say to Your Patient to Demonstrate Active Listening:
• Open-ended questions: “How can I help you with your health concern today?”

• Affirmations: “I can certainly understand why this … would be a concern to you.”
• Reflections: “It sounds like you are discouraged and frustrated.”

• Summary: “So what you have told me is that you feel overwhelmed at the moment and
unsure if you’re producing enough breast milk for your baby, as he has been crying
inconsolably after each feed. Does that sound right?”

“Being a mother is discovering
STRENGTHS you didn’t know you had and dealing
with FEARS you never knew existed”
-Linda Wooten

Thank You
Twitter: @nardinen3
Facebook Blog:
www.facebook.com/selfcarenews
#sogladtheytoldme

