
Family Planning 
 
What is family planning? 
 Family planning means using birth control to space your pregnancies. 
 It’s best to wait at least 18 months after giving birth before getting pregnant 

again.   
 There are many different methods of birth control  

(the pill, patch, shot, sponge, condom, etc.). 
 You can choose the method that’s best for you. 

 
        
Why should I use family planning to space my   
       pregnancies?  
 It’s better for your health. 
 It’s better for your baby’s health. 
 It’s less stressful for you when pregnancies aren’t 

too close together. 
 
Where can I get family planning services? 
 Your doctor’s office. 
 Planned Parenthood.  
 Your local health department. 

  
How can I afford family planning services? 
 Family planning is covered by Medicaid. 
 If you are not on Medicaid, your costs may be covered by another state program 

called “Plan First!” 
 
Where can I get more information about family planning? 
 Your MIHP worker 
 Your doctor 
 Your local health department. 
 Online at http://www.fda.gov/womens/healthinfomration/birthcontrol.html. 
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Prenatal Care 
 
What is prenatal care? 
 Prenatal care is the health care you receive from your doctor during pregnancy. 
 At prenatal care visits, your doctor will:  

 Check to see that you are healthy. 
 Find out how your baby is developing.  
 Let you know what to expect during pregnancy and birth. 
 Explain how to take good care of yourself and your baby. 

 
Why should I get prenatal care?  
 So that you and your baby will be as healthy as possible. 
 So that you can get answers to your questions.  Don’t be afraid to ask! 
 So that if a problem comes up, your doctor can take care of it right away. 
 Be sure to: 

 Keep all prenatal care appointments  
 Follow all of your doctor’s recommendations 

                                      
How often are prenatal care visits?  
 Weeks 1 – 28:   Every month 
 Weeks 29 – 35:   Every two weeks  
 Week 36 – delivery:   Every week  

 
What are signs that something could be wrong? 
 Persistent or severe headache         
 Dizziness or fainting  
 Double or blurred vision; seeing spots 
 Sudden swelling of face, hands, or feet 
 Sudden weight gain 
 Vaginal bleeding 
 Fever and/or chills 
 Severe or constant vomiting 
 Sudden gush or steady trickle of water from the vagina 
 Steady abdominal pain – not relieved by a bowel movement 
 Frequent and/or burning urination 

 
What should I do if I have any of these signs? 
 Call your doctor. 
 If necessary, call 911.  

 
Where can I get more information about prenatal care? 
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 Your doctor 
 Your  Medicaid Health Plan 
 Your MIHP worker  
 Online at:  http://www.nlm.nih.gov/medlineplus/prenatalcare.html. 
 

 

Food 
 
Does what I eat while I’m pregnant really matter?   
 Yes!  Your baby needs nutrition to form a healthy brain and strong bones and 

muscles.    
 Eat more healthy food:  fruits, vegetables, grains, pasteurized dairy products, 

lean meats and beans. 
 Eat less “junk” food:  store-bought cookies, chips, candy, etc.  Junk food is high 

in fat, salt and calories and it doesn’t help your baby grow. 
 Ask your doctor about foods you should avoid altogether.  
 “Eating for two” doesn’t mean pigging out.  It means choosing nutritious foods for 

your baby. 
 
How am I supposed to eat healthy food when it costs so much?   
 One way to get healthy food is to sign up for WIC food coupons.  WIC is short for 

“Special Supplemental Nutrition Program for Women, Infants and Children.”    
 WIC can also help you learn more about: 

 Nutritious food intake during pregnancy 
 Gaining the right amount of weight 
 The importance of prenatal vitamins 
 Breastfeeding  
 What to do if you have special nutritional 

risks (anemia, obesity, gestational 
diabetes, a food disorder, etc.) 

 
What do I do if I run out of food before I have the 
money to buy more? 
 It’s critical to have a back-up plan in case you 

get low on food.  Your baby needs nutritious food 
every day. 

 Find out about food banks and other emergency 
food programs in your area.   

 
Is there a way for me to learn more about how to 
buy, store and prepare healthy foods? 
 The Expanded Food and Nutrition Education Program (EFNEP) can help you 

with this.  EFNEP is run by Michigan State University Extension. 
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 If you don’t have a stove or refrigerator, there may be community resources to 
help you with this.  

 
Where can I get more information about nutritious food? 
 Your MIHP worker  
 Your doctor 
 WIC.  To find your local WIC agency, call: 1-800-26-BIRTH.  

                                       Housing 
 
 
What if my baby and I don’t have a place to live? 
 There are agencies that can help you find housing. 
 They can help you find a temporary place to live if you have no place to go. 
 They also can help you find a permanent place to live. 

 
 
What if my house or apartment is in an unsafe neighborhood? 
 If you live in a high-crime neighborhood, you should have a safety plan in mind.   

 This means knowing exactly what you would do if you 
were threatened – who you would call and where you 
would go.   

 Always lock entry doors, car doors, windows, etc.   
 You may be able to get your local police to come and do 

a safety inspection. 
 
 
How do I keep my baby safe from environmental hazards in our home? 
 Find out how to prevent lead poisoning.  Lead can be found in old paint, 

household dust, soil, and some ceramics. 
 Find out how to prevent problems caused by toxic household chemicals.  These 

chemicals are in cleaning products, pesticides, paint, and automotive products. 
 
 
Where can I get more information about finding housing and keeping my baby 
safe from environmental hazards?  
 
 Your MIHP worker  
 Your local health department. 
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Transportation 
 
How important is transportation now that I’m pregnant? 
 It’s very important for you to have transportation while you are pregnant. 
 You need transportation you can count on. 
 You need it to get to prenatal care and to WIC.  
 You also may need it to get to childbirth classes, mental health, or substance 

abuse services. 
 
What if I don’t have transportation I can count on? 
 Your MIHP and your Medicaid Health Plan: 

 Can get you to pregnancy-related services.  
 Can’t get you to the grocery store or laundromat.  

 Department of Human Services also may be able to set up transportation. 
 Also, some volunteer groups may provide rides. 

 
 
What if I have a ride set up, but it falls through at the last minute? 
 You need to have a back-up plan. 
 Keep phone numbers for: 

 MIHP transportation person 
 Medicaid Health Plan 

transportation person 
 Family, friends and neighbors with 

cars  
 Someone at your place of worship 
 Cab companies 
 Public transportation  

 You should also have a plan in case you 
need emergency transportation. 

 
 
 
Where can I get more information about transportation?  
 Your MIHP worker  
 Your Medicaid Health Plan. 
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Social Support 
 
What is social support? 
 Social support means having people to turn to when you need them. 
 Supportive people:  

 Listen to you.  
 Treat you with kindness and respect.  
 Help you figure out how to solve problems. 

 
Why is social support important during pregnancy? 
 We all need social support, especially when we go through big life changes. 
 Pregnancy is a very big life change and can be stressful at times. 
 It can be extra stressful when you don’t have enough money. 
 It can also be extra stressful when you don’t have a partner or your partner 

doesn’t support you. 
 It’s very important to find people who will support you. 

 
Are there different types of social support? 
 Yes, there are three different types: 

1. Emotional Support 
The person listens, shows they understand 
what you’re going through, encourages you, 
and reminds you that you’re a good person. 

2. Informational Support   
The person gives you information and ideas, 
and helps you think through different ways to 
solve a problem. 

3. Hands-on Support  
The person gives you money or food, takes 
care of your kids, gives you a ride, etc.). 

 You may or may not get all three types of support from the same person.   
 Who gives YOU each of these three types of support? 

 
What if I’m not getting enough social support? 
 Then you’re not the only one.  There are many pregnant women and moms 

without a supportive partner, family member or friend. 
 If you don’t have enough social support right now, your MIHP worker can “be 

there” for you and help you find other people or programs to support you. 
 Sometimes, a pregnant woman or mom who doesn’t have enough social support 

can start to feel very alone and down.  You need to know who you will call in 
case this ever happens to you. 
 

Where can I get more information about social support?  
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 Your MIHP worker  
 



 

Secondhand Smoke Exposure 
 
What is secondhand smoke? 
 Secondhand smoke is smoke that a second person breathes in when someone 

else is smoking.  
 It is harmful to infants, children and adults. 

 
How does secondhand smoke exposure affect my 
baby? 
 Secondhand smoke during pregnancy can cause 

a baby to be born at low birthweight.  This can 
lead to life-long health problems and learning 
delays.   

 Exposing your baby to secondhand smoke when 
you’re pregnant is just as harmful as if you were 
smoking yourself.  

 Secondhand smoke is also dangerous after your baby is born.  
 Babies exposed to secondhand smoke: 

 Are more likely to die from SIDS (Sudden Infant Death Syndrome). 
 Are at greater risk for asthma, bronchitis, pneumonia, ear infections, and 

respiratory symptoms.  
 May experience slow lung growth.  
 Get more asthma attacks as children. 

 There’s no safe level of exposure to secondhand smoke. 
 Would you want your baby to smoke a cigarette?  Remember that secondhand 

smoke exposure is just as bad. 
 
What am I supposed to do when just about everyone I know is a smoker? 
 As a pregnant woman, you have the responsibility to ask others not to smoke 

around you.   
 It’s hard at first, but you’re the mom!  You’re the one who has to protect your 

baby.  You’re the one who will have to care for the baby when he or she has 
asthma or other problems due to secondhand smoke.  

 You need a clear plan to avoid secondhand smoke in your home: 
 Ask family members and visitors to please smoke outdoors. 
 Thank them for smoking outdoors.  Tell them you really appreciate it. 
 If someone gives you a hard time about it, say “Sorry, but I’m not taking 

any chances with my baby’s health.”  
 Stay away from other places where people are smoking.  

 
Where can I get more information about secondhand smoke?  
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                                                     Smoking 
 
I know lots of women who smoked while they were pregnant, and their babies are 
okay.  Why should I have to quit?   
 We have lots of proof that smoking while pregnant is very harmful to your baby.  

In fact, it’s one of the worse things you can do. 
 Just because another smoker’s baby seems to be okay, doesn’t mean your baby 

will be okay.   
 Also, you don’t really know what long-term health problems another smoker’s 

baby will end up having. 
 
How does smoking while pregnant hurt my baby? 
 Your baby’s brain gets less oxygen, which can impair 

your baby’s growth.   
 It can impair your baby’s breathing after birth. 
 It increases the risk that your baby will be born too 

early. 
 It increases the risk of Sudden Infant Death Syndrome. 
 It increases the risk that your baby will have learning 

problems. 
 It increases the risk that your baby will have behavior problems, including 

hyperactivity. 
 
I tried to quit before and I just couldn’t do it.  Why should I think it will be any 
different if I try again? 
 Because this time you have the most important motivation of all - your baby’s 

health is at stake.  
 Because there are different ways to quit and you probably haven’t tried them all. 
 Because smoking isn’t the only way to cope with stress – you can learn other 

ways that won’t hurt your baby.  
 Because you will save a lot of money that you can spend on your baby. 
 Because it’s always worth it to try to quit - you never know which time will be the 

time you that you succeed. 
 

How can I quit when most of my family and friends are smokers? 
 It’s hard, of course, but there are some things you can do: 

 Let your partner, family and friends know that you are quitting for your 
baby. 

 Ask for their support. 
 Thank them for not smoking around you and your baby. 
 Ask them to quit with you. 

 
Where can I get more information and support to quit smoking?  
 Your doctor. 
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Alcohol 
 
What happens to my baby if I drink alcohol while I’m pregnant? 
 Alcohol can hurt your baby’s brain, heart, kidneys and other organs. 
 Your baby could be born with fetal alcohol syndrome (FAS). 

 Babies born with FAS have faces that do not look “normal.” 
 They may be low-birthweight, so they may not be off to as good a start in 

life as other babies. 
 Some babies with FAS have mental retardation. 
 Others have learning or behavior problems. 

 Even if your baby is not born with FAS, he or she still may have learning or 
behavior problems. 

 These problems last a lifetime. 
 Just because another drinker’s baby seems to be okay, doesn’t mean your baby 

will be okay.   
 Also, you don’t really know what long-term health problems another drinker’s 

baby will end up having. 
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What if I just have a beer or a glass of wine 
and don’t get drunk? 
 There’s no safe level of alcohol you can 

drink during pregnancy. 
 A 12-ounce can of beer has the same 

alcohol content as a 4-ounce glass of 
wine or 1-ounce of hard liquor. 

 Some drinks, like wine coolers or malt or 
mixed drinks, may have more alcohol than a 12-ounce can of beer. 

 The best choice is not to drink at all when you are pregnant. 
 
What if I can’t stop drinking while I’m pregnant?  
 It can be very hard to stop drinking.  But there are many people and programs to 

help you. 
 You can get free help from people who know what you are going through. 
 Even if you have tried to stop drinking before, try again.  Don’t give up. 
 Michigan has special treatment programs for pregnant and postpartum women 

who want to quit drinking. 
 Quitting drinking is one of the best things you can do for your baby and yourself. 

 
Where can I get more information and support to quit drinking?  
 Your doctor. 
 Your MIHP worker  
 Your Medicaid Health Plan. 
 Alcoholics Anonymous (AA).  The number is in your phone book. 



 

Drugs 
 
What happens to my baby and me if I use drugs while I’m pregnant? 

 Street drugs 
 Street drugs can be very dangerous. 
 If you take street drugs while you’re pregnant, 

they can result in: 
 Premature labor  
 Miscarriage 
 Low birth-weight (puts baby at risk for 

illness and delays in development) 
 Your placenta can separate from your 

uterus, causing: 
 Your baby’s death 
 Your death  

Legal prescription drugs 
 Some prescription drugs clearly cause birth defects. 
 Others may cause long-term effects that are harder to prove, such as behavior 

problems. 
 Still others are absolutely necessary for your health or your baby’s health. 
 Always ask your doctor before you start, stop, or change the dosage of a 

prescription drug.  All of these actions can cause big health issues for you and 
your baby. 

 Always take prescription drugs as directed by your doctor. 
Over-the-counter drugs 
 Some of the best-known medicines from the drugstore can be harmful to your 

baby if you take them while you’re pregnant. 
 So what do you do if you have a bad cold, a splitting headache, or constipation?   
 Always ask your doctor before using over-the-counter drugs while pregnant. 

Dietary  supplements 
 Dietary supplements include vitamins, minerals, herbs and amino acids. 
 Your doctor might have you take certain vitamins and minerals during pregnancy. 
 Always ask your doctor before taking any other dietary supplements.   
 Most dietary supplements have not been proven to be safe during pregnancy.  

 
I know women who used drugs during pregnancy and their babies are okay.  Why 
should I be worried about using drugs while I’m pregnant? 
 Just because another drug user’s baby seems to be okay, doesn’t mean your 

baby will be okay.   
 Also, you don’t really know what long-term health problems another drug user’s 

baby will end up having. 
Where can I get more information and support to quit drugs?  
 Your doctor. 
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 Your MIHP worker  
 Your Medicaid Health Plan. 

Stress, Depression, and Mental Health 
 
What is perinatal depression? 
 It’s depression that occurs during pregnancy or postpartum.  Postpartum means 

within a year after giving birth.   
 It is VERY common. 
 It can be mild, moderate or severe.  .  

 
     How do I know if I might be depressed? 
 Women with perinatal depression usually sense that “something’s not right.” 
 Would you answer “yes” to any following statements? 

 I feel very sad and hopeless more days than not. 
 I’m not enjoying life like I used to. 
 I blame myself for everything. 
 I worry about everything. 
 I’m afraid and I don’t know why. 
 I feel overwhelmed and have a hard time 

coping. 
 I cry a lot. 
 I have trouble sleeping because I’m so 

unhappy. 
 I want to sleep all the time. 
 I’m confused and distracted. 
 I get angry very easily. 
 I don’t think I will be a good mother. 
 I have thoughts of harming myself or others. 
 I hear voices or see things that aren’t there. 

 If you answered “yes” to any of these statements, you may be depressed.  You -
are not alone.  Many pregnant women and new moms have these same thoughts 
and feelings.   

 
How does perinatal depression affect my baby?   
 Your baby could:   

 Be born too small or too early.  
 Be fussy and jittery, have feeding or sleeping problems. 
 End up with learning problems or with behavior problems 
 It’s harder for you and your baby to form a strong emotional attachment to 

each other.  Attachment is important to your baby’s development. 
 
Where can I get more information about perinatal depression?  
 Your doctor. 
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 Your MIHP worker  
 Your Medicaid Health Plan. 
 Online at http://www.mededppd.org/ 
 

Abuse/Violence  
 
What is domestic violence? 
 It’s physical, emotional, or sexual abuse by your current (or past) partner.   
 Domestic violence: 

 Is about getting control over another person.   
 Can result in serious injuries and life-long disabilities. 
 Happens to people who are dating, living together, or married.  
 Happens to people of all ages, races, income levels, and faiths.   
 Happens over and over again, even if the abuser promises it won’t. 
 

How do I know if I’m really in an abusive relationship? 
 If you answer “yes” to one or more of the following questions, are probably in an 

abusive relationship.  Does your partner: 
 Embarrass you? 
 Call you names? 
 Put you down? 
 Shove you, slap you, kick you, or hit you? 
 Say “I’m sorry”, but then do it again later. 
 Look at you or act in ways that scare you? 
 Make you feel worthless? 
 Say it’s your fault, or blame you or others for everything? 
 Control what you do, who you see or talk to, or where you go? 
 Stop you from seeing or talking to friends or family? 
 Take your money or refuse to give you money? 
 Tell you you’re a bad parent?  
 Threaten to take away or hurt your children? 
 Destroy your property or threaten to kill your pets? 
 Threaten to kill himself or herself? 
 Threaten to kill you?   

 
How does it affect my baby if I’m abused while I’m pregnant? 
 Risks to your baby: 

 Brain damage 
 Broken bones 
 Slow growth 
 Hears, reacts and feels the violence the mother experiences 

 
Where can I get more information and support to quit drugs?  
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 The National Domestic Violence Hot Line can link you to the domestic violence 
program in your area.  1-800-799-7233 or TTY 1-800-787-3224.   

 Your doctor. 
Your MIHP worker  



 

Asthma 
 
How will my asthma affect my baby and me during my pregnancy? 
 During pregnancy, asthma can cut back on the oxygen your baby gets from you. 
 If your asthma is properly controlled, it shouldn’t be a problem for you or your 

baby. 
 

What happens if my asthma isn’t properly controlled? 
 If your asthma is not controlled, risks to your health include: 

 High blood pressure during the pregnancy.  
 Preeclampsia, a condition that causes high blood pressure and can affect 

the placenta, kidneys, liver, and brain.  
 More than normal vomiting early in pregnancy   
 Labor that does not occur naturally (your doctor starts it) and may be 

complicated.  
 Risks to your baby include:  

 Death immediately before or after birth  
 Abnormally slow growth of the baby.  
 When born, the baby appears small.  
 Preterm birth (before week 37).  
 Low birth weight.  

 The more control you have over your asthma, the less risk there is.  
 
How do I make sure my asthma is properly controlled? 
 You need to have an asthma action plan and follow it carefully.  This will help you 

control inflammation and prevent and control asthma attacks.  
 Talk with your doctor about your action plan.  It may include: 

 Drugs to control your asthma. 
 Drugs to control your allergies. 
 Identifying the things that trigger your asthma 

attacks and ways to decrease your exposure to 
them. 

 Paying attention to fetal movements so you will 
notice if there’s less fetal activity during an asthma 
attack.   

 Having an emergency plan in case of problems. 
 It’s very important to keep your doctor’s appointments and follow your doctor’s 

recommendations. 
 
Where can I get more information about asthma and pregnancy?  
 Your doctor. 
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 Your Medicaid Health Plan. 
 

Diabetes 
 
What is diabetes? 
 A woman may have diabetes before she gets pregnant.  This means that her 

body doesn’t make enough insulin or that her insulin doesn’t work right.  So, her 
glucose (blood sugar) level gets too high. 

 A woman may be told she has diabetes for the first time while she is pregnant.  
This is called gestational diabetes.  It usually goes away after pregnancy.    

 
How can diabetes affect my baby and me? 

 Too much glucose in your blood can be harmful to 
you and your baby.   

 Risks to your health include:    
 High blood pressure  
 Having a large baby and needing a C-

section at delivery  
 Risks to your baby’s health include: 

 Being born very large and with extra fat.  
This can make delivery difficult and more 
dangerous for your baby. 

 Low glucose level right after birth  
 Breathing problems  

 
What are signs that something could be wrong? 
 Vaginal bleeding  
 Sharp back pain  
 Burning or painful urination  
 An infection  
 Dizziness or fainting  
 Rapid weight gain  
 Swelling in the hands, face or feet  
 Severe nausea with high blood sugar  
 A decrease in your baby's movement 

 
What should I do if I have any of these signs? 
 Call your doctor. 
 If necessary, call 911.  

 
Where can I get more information about diabetes and pregnancy?  
 Your doctor. 
 Your MIHP worker  
 Your Medicaid Health Plan. 

18 
MIHP Education Packet 
Maternal 
Final 4.11.11 

 



 
 

Hypertension 
(high blood pressure) 

 
How will my hypertension affect my baby and me while I’m pregnant? 
 Chronic hypertension is high blood pressure (HBP) starting  before pregnancy or 

before the 20th week of pregnancy.  It doesn’t go away after delivery. 
 It can cause serious problems.  However, problems can usually be prevented 

with proper prenatal care.  Most women with HBP have healthy pregnancies.  
 

What are the risks of hypertension for my baby and me? 
 You could have a heart attack or stroke.  
 Your baby could be born too soon (preterm delivery).  
 Your baby could weigh too little (low birth weight). 
 Your placenta could separate from your uterus during delivery.  This can cause 

heavy bleeding and shock.  It can place you and your baby in danger. 
 You could have a condition called preeclampsia.  This happens to 1 of every 4 

pregnant women with HBP.  If untreated, this can lead to eclampsia.  Eclampsia 
can cause seizures and coma.  However, eclampsia is rare in women who get 
regular prenatal care.   

 

What are the warning signs of preeclampsia?  
 Headaches  
 Vision trouble  
 Quick weight gain  
 Swelling of the hands and face  
 Pain in the right upper belly  

 
 
Where can I get more information about  
HBP and pregnancy?  
 Your doctor. 
 Your MIHP worker  
 Your Medicaid Health Plan. 
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http://www.marchofdimes.com/pregnancy/prenatalcare_visits.html
http://www.marchofdimes.com/baby/premature_indepth.html
http://www.marchofdimes.com/professionals/medicalresources_lowbirthweight.html


  

Interconception Health 
 
What is interconception health? 
 Interconception is the time between pregnancies.   
 Use this time to make sure you are healthy.   
 This is especially important if you ever had a: 

 Baby with low-birthweight or health problems  
 Miscarriage 
 Stillbirth 

 
What can I do to improve my health so my next baby will be 
as healthy as possible? 
 Your doctor can look at your risks and help you get the 

care you need before you get pregnant again.  This will 
give you the best chance to stay healthy yourself and 
deliver a healthy baby.  

 It’s important to: 
 Keep your interconception care appointments.  
 Follow your doctor’s recommendations. 

 
What does interconception care include? 
 Family planning services.  (Wait at least 18 months after giving birth to get 

pregnant again.)   
 Updating vaccinations. 
 Treating infections.  
 Controlling chronic conditions, such as asthma, hypertension, and diabetes.  
 Limiting contact with toxic substances, such as lead, mercury and pesticides.  
 Counseling and support:  

 To eat right and take folic acid. 
 To gain or lose weight. 
 To get more exercise. 
 To quit smoking. 
 To avoid secondhand smoke. 
 For possible genetic risks. 
 For alcohol problems. 
 For drug problems.   
 For depression, anxiety or stress. 
 For domestic violence. 

 
How do I get interconception care when my Medicaid ends? 
 Access to HealthCare  Info on free and low-cost medical care providers is available 

on the MIHP website www.michigan.gov/mihp. 
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	What is domestic violence?
	How do I know if I’m really in an abusive relationship?
	 If you answer “yes” to one or more of the following questions, are probably in an abusive relationship.  Does your partner:

