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Prepregnancy BMI“ Recommended Recommended Rates of
Weight (kg)/[height Total Weight Weight Gain” Second and
Category (m)]? Gain Range Third Trimesters (Mean
(ib) Range, Ib/wk)

Underweight Less than 2840 1(1-1.3)

18.5
Normal 18.5-24.9 25—-35 1(0.8-1)
weight
Overweight 25.0-29.9 15-25 0.6 (0.5-0.7)
Obese 30.0 or 11-20 0.5 (0.4-0.6)
(includes all greater

classes)
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Indications for Fetal Testing

Maternal Conditions

 Antiphospholipid syndrome

» Cyanotic heart disease

« Systemic lupus erythematosus

» Chronic renal disease

- Insulin-treated diabetes mellitus

+ Hypertensive disorders

» Hyperthyroidism (poorly controlled)

+ Hemoglobinopathies (sickle cell, sickle cell-hemoglobin C, or sickle
cell-thalassemia disease)

Pregnaicy-Related or Fetal Conditions

« Pregnancy-induced hypertensive disorders
+ Decreased fetal movement

» Oligohydramnios and polyhydramnios

 [Intrauterine growth restriction

+ Late term or post-term pregnancy

= Alloimmunization (moderate to severe)

» Previous fetal demise (unexplained or recurrent risk)

« Multiple gestation (with significant growth discrepancy)
» Monochorionic diamniotic multiple gestation
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grsin oS COMPONENTS OF THE REASSURING BIOPHYSICAL
PROFILE

Biophysical Normal Result
Variable

1. Nonstress Because the probability of fetal well-being is identical with
test (NST) scores of 10 out of 10 and 8 out of 10, NST can be omitted if the

other four tests are normal

2. Fetal At least one or more episodes of rhythmic fetal breathing
breathing movements of 30 seconds or more within 30 minutes
movements

3. Fetal Three or more discrete body or limb movements within 30
movement  ninutes

4. Fetal One or more episodes of fetal extremity extension with return to
tone flexion, or opening or closing of hand within 30 minutes

5. Amniotic A pocket of amniotic fluid that measures at least 2 cm in two
fluid planes perpendicular to each other

volume
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Warning Signs to Terminate Exercise while Pregnant

« Vaginal bleeding

« Dyspnea prior to exertion

* Dizziness

« Headache

* Chest pain

« Muscle weakness

» Calf pain or swelling (need to rule out thrombophlebitis)
« Regular painful contractions

« Amniotic fluid leakage




Contraindications to Aerobic Exercise during Pregnancy

Absolute

= Hemodynamically significant heart disease

» Restrictive lung disease

= Cervical insufficiency

= Multiple gestation at risk for premature labor

= Persistent second-trimester or third-trimester bleeding
= Placenta previa after 26 weeks of gestation

= Premature labor during the current pregnancy

= Ruptured membranes

= Preeclampsia/gestational hypertension

= Severe anemia

Relative

« Anemia

= Unevaluated maternal cardiac arrhythmia
= Chronic bronchitis

= Poorly controlled type 1 diabetes

- Extreme morbid obesity

» Extreme underweight (BMI < 12)

- History of extremely sedentary lifestyle
 Intrauterine growth restriction in current pregnancy
= Poorly controlled hypertension

= Orthopedic limitations

= Poorly controlled seizure disorder

= Poorly controlled hyperthyroidism

= Heavy smoker



5,10 oalion cosl b Ygore S g ), S« atulis « o aiibe (gdie pué dlge au bl L Iy vV
L_s:-frJBf"-i” Y 9G| LSLQMT ‘G,J.e W)TJ""’ %5“19%9 s’l'ér““" s’ v

SOl b YL Ll jo 655 i Ol t 0, b j0 5 Slaz el i 5o 05k sl S v

8 COMPONENTS OF AVERAGE WEIGHT GAIN IN A NORMAL
SINGLETON PREGNANCY WEIGHT

0 rgan, Tissue, Fluid K_iﬁlograms (kg) Pounds (Ib)

Maternal = ST e i
Uterus 1.0 2.2
Breasts 0.4 0.9
Blood 1.2 2.6
Water 1.7 3l
Fat 3.3 7.3
Subtotal 7.6 16.7

Fetal
Fetus 3.4 7.5
Placenta 0.6 1.3
Amniotic fluid 0.8 1.8

Subtotal 4.8 10.6
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Drugs or Substances Suspected or Proven to Be Human
Teratogens

ACE inhibitors*

Kanamycin
Aminopterin

Lithium

Androgens

Methimazole Danazol

Ang-11 antagonists” Tetracycline

Methotrexate e .

l Diethylstilbestrol

Busulfan S

Misoprostol [halidomide

Carbamazepine Ethanol
icillami LR

P_em 'A i [retinoin

Chlorobiphenyls )

Phenytoin Etretinate

Cocaine Trimethadione

Radioactive iodine Isotretinoin

Coumarins ; . :
Streptomycin Valproic acid
Cyclophosphamide a Angiotensin-converting enzyme inhibitors,

Tamoxifen b Angiotensin-converting enzyme inhibitors.



LRLGIRSEEY SUMMARY OF TERATOGENICITY OF VARIOUS

MEDICATIONS
Drug Effect
Tetracyclines Yellow-brown discoloration of deciduous teeth has been

Sulfonamides

Nitrofurantoin

Quinolones

Metronidazole
Warfarin

Heparin and
low-molecular-
weight heparins

Phenytoin
Valproic acid

and
carbamazepine

associated with the use of medications such as doxycycline
and minocycline

Avoid near delivery due to the risk of hyperbilirubinemia
through the displacement of bilirubin from protein-binding
sites

F

or infants younger than age 1 month and those with a known
G6-PD deficiency, nitrofurantoin is contraindicated because
of potential hemolysis

Associated with irreversible arthropathies and cartilage
erosion in animal studies; no teratogenic effects have been
demonstrated in animal studies

Not teratogenic to fetuses exposed in the first trimester
Highly teratogenic due to their ability to easily cross the
placental barrier; if exposed between weeks 6 and 12, the
fetus is at risk for developing a warfarin embryopathy—
nasal and midface hypoplasia with stippled vertebral and

femoral epiphyses; later exposure is associated with
hemorrhage-related fetal abnormalities, such as

hvdrocenhalus
Anticoagulant of choice for use in pregnancy because the

large, polar molecules do not cross the placenta (and,
therefore, are not teratogenic); the newer low-molecular-
weight heparins are not associated with fetal malformations
May produce abnormal facies, cleft lip or palate,
microcephaly, growth deficiency, and hypoplastic nails and
distal phalanges in as many as 10% of exposed offspring
Exposure during embryogenesis is associated with a 1%-2%
risk of spina bifida and neural tube defects

Methyldopa and
hydralazine

Alkylating
agents

Methotrexate

Androgens

Testosterone and
anabolic steroids

Danazol

Aspirin and
acetaminophen

SSRIs

ACE inhibitors

Diuretics

B-Blockers

Calcium-channel
blockers

Generally considered safe during pregnancy

Cyclophosphamide: Associated with missing or hypoplastic
digits of the hands and feet when the fetus is exposed in the
first trimester; second-semester exposure is not associated
with defects

Alters normal folic acid metabolism; high doses can lead to
growth restriction, severe limb abnormalities, posteriorly
rotated ears, micrognathia, and hypoplastic supraorbital
ridges

Exposure (o exogenous androgens between 7 and 12 weeks
can cause full masculinization, with later exposure causing

partial masculinization

Can result in varying degrees of virilization, including
labioscrotal fusion and phallic enlargement, depending on
the timing and extent of exposure

Dose-related patterns of clitorimegaly, urogeniial sinus
malformation, and labioscrotal fusion

Aspirin: Theoretical risk of premature closure of the ductus

arteriosus
Acetaminophen: Not associated with an increased risk of

defect
Paroxetine: Increased risk of ventral and atrial septal cardiac
defects
All SSRIs: Exposure late in pregnancy associated with a
neonatal behavioral syndrome (increased muscle tone,
irritability, jitteriness, and respiratory distress)
Associated with numerous fetal anomalies, including growth
restriction, limb contractures, and abnormalities in cavarum
development
Thiazide diuretics: When given near delivery, the fetus may
experience thrombocytopenia with associated bleeding and
electrolyte disturbances
All: May interfere with breast milk production
Reported associations with fetal growth restriction and
neonatal hypoglycemia; neonates may experience transient
mild hypotension with symptomatic -blockade
Generally considered safe during pregnancy



NSAIDs

Pseudoephedrine

Benzodiazepines

Lithium

Vitamin A

Isotretinoin

Tretinoin

In general, not teratogenic and can be used short term in the
third trimester, with reversible fetal effects

Indomethacin: Used as a tocolytic agent; constriction of the
fetal ductus arteriosus and neonatal pulmonary hypertension
have been associated with the use of indomethacin near
delivery

Retrospective study found an increased risk of gastroschisis
(a congenital defect of the anterior abdominal wall
characterized by an opening beside the umbilical cord that
allows bowel to protrude); should be avoided in the first
trimester

Teratogenicity is not clearly defined; exposed neonates
should be monitored for transient withdrawal symptoms
Associated with an increase in cardiovascular
malformations, although evidence for a significant increase
has been challenged; limiting exposure until after 8 weeks’
gestation to allow the cardiac structures to complete
organogenesis is reasonable

Extremely high doses of vitamin A are associated with
congenital anomalies, but categorization is limited by the
small number of confirmed cases

A potent teratogen; associated with significant fetal loss and
malformations with first-trimester use

Topical retinoid gel; information about teratogenicity is
lacking; women should avoid during pregnancy



MV R ESTIMATED FETAL EXPOSURE FROM SOME COMMON

RADIOLOGIC PROCEDURES

Procedure
CT scan of abdomen and lumbar Vs'pinc
Barium enema or small bowel series
Intravenous pyelography (5 views)

CT scan of head or chest

Spiral CT of the thorax (pitch 1 or greater)
CT pelvimetry

Hip film (2 views)

Abdominal film (2 views)

Lumbosacral spine film (3 views)
Ventilation/perfusion scan with technetium 99m and xenon
gas

Mammography (4 views)

Chest x-ray (2 views)

Skull films (4 views)

Magnetic resonance imaging

Fetal Exposure

2-4 rad
686-1,398
milirad®

<1 rad

<1 rad

250 milirad
103-213 milirad
122-245 milirad
168-359 milirad
50 milirad

7-20 milirad
0.02-0.07 milirad
<0.5 milirad
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