
(If you notice any sudden or extreme swelling or if you 
gain a lot of weight quickly, call your provider right away. This could be a sign of preeclampsia.) 

Weeks 29 - 40



Signs and symptoms of preterm labor
Even if you do everything right, you can still 
have preterm labor. Preterm labor is labor 
that happens too early, before 37 weeks of 
pregnancy. 

Babies born before 37 weeks of pregnancy  are called 
preterm. Preterm babies can have serious health 
problems  at birth and later in life. Learning the signs 
and symptoms of preterm labor may help keep your 
baby from being born too early.

Are you at risk for preterm labor? 

No one knows for sure what causes preterm labor. But 
there are some things that may make you more likely 
than other pregnant people to give birth early. These 
are called risk factors.

These three risk factors make  you most likely to 
have preterm labor:

1. You’ve  had a preterm baby in the past.
2. You’re pregnant with multiples (twins, triplets or

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

you’ve had these problems in the past.

Other risk factors include:

• You’re overweight or underweight.
• Preterm birth runs in your family.
• You have certain health conditions, like diabetes, high

blood pressure or depression.
• You smoke, drink alcohol or use harmful drugs.
• You have a lot of stress in your life.
• You get pregnant too soon after having a baby.

TAKE ACTION
Learn the signs and symptoms of 
preterm labor.
Call your provider if you have even one sign or 
symptom:

  Change in your vaginal discharge (watery, 
mucus or bloody) or more vaginal discharge 
than usual.

   Pressure in your pelvis or lower belly, like your 
baby is pushing down.

   Constant low, dull backache.

   Belly cramps with or without diarrhea.

   Regular or frequent  contractions that make 
your belly tighten like a fist. The contractions 
may or may not be painful.

   Your water breaks. 

Your provider may check your cervix to see if 
you’re in labor. If you’re in labor, your provider  
may give you treatment to help stop labor or to 
improve your baby’s health before birth. If you  
have preterm labor, getting help is the best thing 
you can do.

HEALTH ACTION SHEET

March of Dimes materials are for information purposes only and are not to be used as medical advice. Always seek medical advice from your health care provider. 
Our materials reflect current scientific recommendations at time of publication. Check marchofdimes.org for updated information.
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Señales y síntomas del parto prematuro
Aunque haga todo bien, aún puede tener un 
parto prematuro. El parto prematuro es el 
parto que sucede muy temprano, antes de 
las 37 semanas de embarazo. 

A los bebés nacidos antes de las 37 semanas de 
embarazo se les llama prematuros. Los bebés 
prematuros pueden tener graves problemas de salud al 
nacer y más tarde en la vida. Conocer las señales y los 
síntomas del parto prematuro podría ayudar a evitar a 
que su bebé nazca antes de tiempo.

¿Corre riesgo de tener un parto 
prematuro? 
No se sabe con certeza las causas del parto prematuro. 
Pero hay ciertas cosas que pueden aumentar sus proba- 
bilidades de tener un parto antes de tiempo que otras 
personas embarazadas. A esas se les conocen como 
factores de riesgo.

Estos tres factores de riesgo aumentan sus 
probabilidades de tener un parto prematuro:

1. Usted tuvo un bebé prematuro antes.

2. Está embarazada de múltiples (mellizos, trillizos o
más).

3. Tiene problemas con su útero o cuello uterino  o los
ha tenido en el pasado.

Otros factores incluyen:

• Tener poco peso o sobrepeso.

• Tener un historial familiar de nacimiento prematuro.

• Tener ciertos problemas de salud, como alta presión
arterial, diabetes o depresión.

• Fumar, beber alcohol, usar drogas ilegales.

• Tener mucho estrés en la vida.

• Quedar  embarazada demasiado pronto después de
tener un bebé.

Aprenda sobre las señales y los 
síntomas del parto prematuro.
Llame a su profesional de la salud de inmediato 
aunque solo tenga una señal o síntoma:

  Cambio en su flujo vaginal (acuoso, mucoso o 
con sangre) o más flujo vaginal de lo usual

   Presión en su pelvis o bajo vientre, como que su 
bebé empuja hacia abajo

    Dolor leve y constante en la espalda baja
    Dolor de vientre con o sin diarrea
    Contracciones regulares o frecuentes que 

hacen que su vientre se endurezca como un 
puño. Las contracciones pueden o no causar 
dolor.

    Rompe fuente
Cuando vea a su profesional, es posible que le 
chequee su cuello uterino para ver si el parto ha 
comenzado. Si está de parto, su profesional le 
puede dar tratamiento para ayudar a detenerlo o 
mejorar la salud de su bebé antes de nacer. Si su 
parto es prematuro, recibir ayuda lo antes posible 
es lo mejor que puede hacer.

Los productos de March of Dimes cumplen fines informativos solamente y no constituyen asesoramiento médico. Siempre busque asesoramiento médico de su 
proveedor de cuidado de salud. Nuestros productos reflejan las recomendaciones científicas actuales al momento de publicación. Visite nacersano.org para obtener 
información actualizada.
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HOJA DE ACCIÓN DE SALUD

TOME ACCIÓN
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www.cdc.gov/whoopingcough

Information for pregnant woman

You can start protecting your baby from 
whooping cough before birth

Why do I need to get Tdap vaccine while  
I am pregnant?
CDC recommends Tdap vaccine during your third trimester so 
that your body can create antibodies and pass them to your 
baby before birth. These antibodies will help protect your 

few months of life, your baby is most vulnerable to serious 
complications from this disease.

Is this vaccine safe for me and my baby?
Yes, Tdap vaccine is very safe for you and your baby. The most 
common side effects are mild, like redness, swelling or pain 
where the shot is given in the arm. This should go away within 
a few days. You cannot get whooping cough from the vaccine. 
The vaccine does not contain any live bacteria.

Doctors and midwives who specialize in caring for pregnant 
women agree that Tdap vaccine is safe and important to get 
during the third trimester of each pregnancy. Getting the 
vaccine during pregnancy does not put you at increased risk 
for pregnancy complications like low birth weight or preterm 
delivery.

If I recently got this vaccine, why do I need to  
get it again?
The amount of antibodies in your body is highest about 

over time. That is why the vaccine is recommended during 
every pregnancy—so that each of your babies gets the greatest 
number of protective antibodies from you and the best 
protection possible against this disease.

Are babies even getting whooping cough anymore  
in the United States?
Yes. In fact, babies are at greatest risk for getting whooping 
cough. We used to think of this as a disease of the past, but it’s 
still common in the United States. Recently, we saw the most 

of all ages, are reported in every state. Typically more than 

whooping cough each year in the United States.

Whooping cough (sometimes called pertussis)
is a serious disease that can cause babies to 
stop breathing. Unfortunately, babies must be 
2 months old before they can start getting their 
whooping cough vaccine. The good news is 
you can avoid this gap in protection by getting 
a whooping cough vaccine called Tdap during 
your pregnancy. The recommended time to 
get the shot is your 27th through 36th week of 
pregnancy, preferably during the earlier part of 
this time period. By getting vaccinated, you will 
pass antibodies to your baby so she is born with 
protection against whooping cough.

 

When you get Tdap vaccine during your 
3rd trimester, your baby will be born with 
protection against whooping cough.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 



Mom, only you can provide your newborn baby with the best protection 
possible against whooping cough.

You may have heard that your baby’s father, grandparents, and others who will be in contact with your baby 
will need to get their whooping cough vaccine as well. This strategy of surrounding babies with protection 
against whooping cough is called “cocooning.” However, cocooning might not be enough to prevent 
whooping cough illness and death. This is because cocooning does not provide any direct protection 

their whooping cough vaccine. Since cocooning does not completely protect babies from whooping cough, 
it is even more important that you get the vaccine while you are pregnant.

How dangerous is whooping cough for babies?
Whooping cough is very serious for babies. Many babies 
with whooping cough don’t cough at all. Instead it can cause 
them to stop breathing. In the United States, about half of 

too young to be protected by their own vaccination.

How could my baby be exposed to whooping cough?
Whooping cough spreads from person to person when 
coughing or sneezing. It also spreads when people spend a lot 
of time together or share breathing space, like when you hold 
your newborn on your chest. Some people with whooping 
cough may just have a mild cough or what seems like a 
common cold. Since symptoms can vary, children and adults 
may not know they have whooping cough and can end up 
spreading it to babies they are in close contact with.

Why is the vaccine recommended during pregnancy 
instead of in the hospital after my baby is born?
When you get Tdap vaccine during pregnancy, you will pass 
protective antibodies to your baby before birth, so both you 
and your baby have protection. Tdap vaccine used to be 
recommended for women to get in the hospital after giving 
birth. This helped protect moms from getting whooping cough, 
but did not directly protect babies.

Is it safe to breastfeed after getting Tdap vaccine?
Yes, in fact you can pass some whooping cough protection 
to your baby by breastfeeding. When you get Tdap vaccine 
during pregnancy, you will have protective antibodies in your 
breast milk that you can share with your baby as soon as your 
milk comes in. However, your baby will not get protective 
antibodies immediately if you wait to get Tdap until after you 

vaccinated before your body develops antibodies.

Where can I go for more information?
Pregnancy and Whooping Cough website:
www.cdc.gov/pertussis/pregnant

Immunization for Women website:
www.immunizationforwomen.org/patients/
diseases-vaccines/tetanus-diphtheria-
pertussis/faqs.php

Vaccines and Pregnancy Quiz:
www.cdc.gov/vaccines/pregnancy/vaccine-
quiz.html

American Academy of Family Physicians 
website:
www.aafp.org/patient-care/immunizations/
disease-population.html

Tdap Vaccine Information Statement (VIS):
www.cdc.gov/vaccines/hcp/vis/vis-
statements/tdap.html

Ask your doctor or midwife 
about getting Tdap vaccine 

during your 3rd trimester.

To learn more about vaccines recommended during pregnancy, visit  
www.cdc.gov/vaccines/pregnancy
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CHOP Pediatric Care at 
Grand View Hospital



Information for breastfeeding families

Five Keys to Successful 
Breastfeeding

Room in with your baby

Avoid supplementary feedings

Ask for help
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Information for breastfeeding families

I Wish Someone Had Told Me…

Take a breastfeeding class before delivery
Breastfeeding is a wonderfully natural thing to 
do, but learning how can help. Spend a little time 
learning about what happens after delivery.

Start breastfeeding right in the delivery room
Your baby will be interested in feeding within a few 
minutes of birth. Keep skin-to-skin and enjoy an 
early feeding.

It’s all about the latch
How your baby holds your nipple and areola is 
the key to comfortable breastfeeding. Make sure 
the mouth is opened wide and baby gets a big 
mouthful. If it hurts, get help as soon as possible!

No matter how tired or sore you are, you do need 
to feed around the clock in the beginning. This 
brings in a excellent supply of milk and assures that 
your baby starts gaining weight quickly.

Babies cry more on their second day of life
This can be upsetting and you might not know what 
to do to soothe your baby. Crying doesn’t always 

the breast frequently. This fussiness is common and 
is called “Second Night Syndrome” although it can 
happen during the daytime also.

You don’t need a breast pump right away
Your newborn is the best pump, and frequent 

breast pump does become necessary for a medical 
reason, a lactation consultant (IBCLC) can give you 
advice about the best kind for your situation.

Don’t wait too long to try a bottle

planning on going back to work or will need to give 

The best milk to use in the bottle is your pumped 
breastmilk. A breast pump can make that an easy 
thing to do.

If you are going to be home with your baby, you can 
skip this step.

You might make too little or too much milk for    
your baby.

Feed often in the early days to get a good start. 
If  your baby is not gaining weight well or you are 

consultant (IBCLC).

Attend a breastfeeding support group
Just seeing other parents breastfeed and chatting 
with them can be a world of reassurance.
The leader will sometimes be a lactation consultant 
who can answer questions and help you 
troubleshoot problems.

Nurse lying down
Recline with your baby “on top of you” or lie on 
your side while your baby feeds. Use pillows to get 
yourself and your baby comfortable. You need a 
little rest too!

The information provided is intended solely for general educational and informational purposes only. It is neither intended nor 
implied to be a substitute for professional medical advice. Always seek the advice of your healthcare provider for any questions 
you may have regarding your or your infant’s medical condition. Never disregard professional medical advice or delay in seeking 
it because of something you have received in this information. Feel free to duplicate per creative commons license CC BY-ND. 
Lactation Education Resources 2022

Moms who have successfully breastfed their babies can give great advice. Here are some of their gems.

Use it or lose it
The best way to make more milk is to feed the baby. 
An “empty” breast makes more milk. Don’t skip 
breastfeeding sessions in the early days.




