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Your PregnancY

In all likelihood, your pregnancy will be 

normal and healthy and you will deliver a 

normal, healthy baby. It is important, how-

ever, that you understand the potential risks 

to your health and the health of your unborn 

child that may be caused 

by your environment, the 

condition of your body, 

drugs, and many other fac-

tors including pregnancy 

itself. This informational 

brochure has been writ-

ten to help you better 

understand these risks. 

You and your physician 

can then work together 

to minimize any danger 

to you or your baby. You 

should also be aware of the 

medical tests available that 

may give you information 

about the health of your unborn child. It is 

very important that you read and understand 

the information in this brochure.

Prenatal risk Factors

Most babies are born healthy and without 

birth defects, but no one can guarantee that 

your baby will be born in perfect condition. 

In fact, a number of babies are born each year 

with birth defects despite the best medical 

care. Many factors may adversely affect your 

unborn baby’s health.
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The most common factors are listed below:

◆ Smoking

◆ Alcohol

◆ Drugs and medications, including pain 

medication, seizure medication, diet pills, 

street or recreational drugs (such as mari-

juana, cocaine, and amphetamines), and 

potentially any drug, whether prescribed 

by a doctor or not

◆ Vitamin deficiency

◆ Poor diet

◆ Excess weight loss or gain during  

pregnancy

◆ Anxiety or emotional distress

◆ Age

◆ High blood pressure

◆ Diseases, including colds, flu, measles, 

urinary tract infections, mumps, diabetes, 

venereal disease (such as gonorrhea or 

syphilis), herpes, AIDS, or potentially any 

disease process (such as fever)

◆ Poisons or toxic fumes

◆ Blood transfusions

◆ Trauma (such as a car accident or a fall)

◆ Heavy work or overexertion

◆ Radiation (including X-rays)

◆ Hot tubs or saunas hotter than 101o F

◆ Complications in prior pregnancies—pre-

eclampsia, preterm delivery, Cesarean 

section

 

It is your obligation to tell your doctor at 

each prenatal visit whether you have ingested 
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any drugs, come into contact with a toxic 

substance, experienced any trauma, or had 

any experience that you feel might affect your 

baby. You should report any bleeding, spot-

ting, abnormal vaginal discharge, or cramping 

that occurs (or has occurred) during your 

pregnancy. This information may enable your 

doctor to alert you of a possible birth defect.

Your Medical HistorY

Tell your doctor about diseases, drugs, or 

toxic substances to which you have been 

exposed prior to becoming pregnant. Also re-

port to your doctor any birth defects or major 

illnesses suffered by you or any immediate 

family members, and any problems which 

may have complicated your prior pregnan-

cies. Tell your doctor if you, your mother, 

your grandmother, or any other female 

member of your immediate family has had 

problems during pregnancy or if there is a 

history of birth defects on either side of your 

family or the baby’s father’s family.

tests available

Your physician can help you to decide 

whether to utilize special medical procedures 

that are available to help to predict whether 

your child will be a normal and healthy baby 

at birth. It is important to remember that no 

procedure can detect all birth defects or other 

factors that may affect the health of your baby. 

Some of the tests available include:

Genetic Counseling: Genetic counselors can 

help determine whether you or the father 

of your baby has any hereditary or genetic 

factors that may put your baby at risk for 

birth defects, by collecting and analyzing an 



�

extensive medical history about you and your 

family members.

Ultrasound Scanning: Ultrasound uses 

sound waves to determine fetal size, age, and 

position and is capable of identifying some 

abnormalities. 

◆ First Trimester Nuchal Translucency Testing: 

In the first trimester, usually between 11 

and 14 weeks of pregnancy, nuchal trans-

lucency (NT) thickness can be measured 

to calculate the chance that your baby has 

certain chromosomal problems, including 

Down syndrome. Generally, the sex of the 

baby cannot be determined by ultrasound 

at this time.

◆ Second Trimester Targeted Ultrasound: Usu-

ally done at about 20 weeks of pregnancy, 

this procedure allows identification of 

some serious physical defects with the 

fetus and helps a physician evaluate the 

position of the placenta. Even when the 

best equipment and the most experienced 

operators are utilized, not all birth defects 

will be detected by ultrasound.  

Screening Tests: These tests help to estimate 

the chance that your baby may have some 

genetic or chromosomal abnormalities. They 

help to determine if further diagnostic tests 

are indicated. Three common screening tests 

are:

◆  The Combined Screen (first trimester only): 

This test will identify about 85% of preg-

nancies with Down syndrome. (About 5% 

of tests will have false-positive results.) The 

combined screen consists of a blood test 

(PAPPa) and an ultrasound exam between 

10½ weeks and 14 weeks.  



◆ The Integrated Screen (first and second 

trimester): This test will identify 85-90% of 

pregnancies with Down syndrome. (About 

1-3% of tests will have false-positive re-

sults.) It has two parts:

◆ an ultrasound and a blood test given 

between 10½ and 14 weeks of preg-

nancy 

◆ a second blood test called a quad 

screen (see below) given between 15 

and 20 weeks of pregnancy

◆ The Quad Screen (second trimester only): 

This test will identify 70-75% of pregnan-

cies with Down syndrome. 

(About 5-8% of tests 

will have false-positive 

results.) The quad 

screen is a blood test 

given between 15 and 

20 weeks of pregnancy 

that tests the amount of 

certain chemicals in 

your blood to estimate 

the chance of Down 

syndrome and other 

problems.

Diagnostic Tests: These tests can 

determine with relative certainty whether 

a fetus has Down Syndrome or another 

chromosomal problem. Although diagnostic 

tests are considered safe, they carry a small 

risk for miscarriage and other complications. 

Diagnostic tests available include:

◆ Chorionic Villus Sampling (CVS): This test 

can be performed in the first trimester, usu-

ally between 11 and 12½ weeks of preg-

nancy. For this test, a fine needle is passed 
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through the mother’s abdomen and into 

the uterus, under ultrasound guidance, 

and a sample of the placenta is obtained for 

prenatal diagnosis. The test cannot detect 

as many genetic and chromosomal abnor-

malities as an amniocentesis (see below).

◆ Amniocentesis: This test is usually per-

formed between 15 and 22 weeks. It 

involves passing a fine needle through the 

mother’s abdomen and into the uterus, 

under ultrasound guidance, in order to ob-

tain some fluid from around the baby. The 

fluid collected can be tested to detect 98% 

of spinal defects and evaluate cells in 

the fluid for genetic and chromosomal 

abnormalities.

Your physician will advise you which 

may be the best test for you.

Your HealtH

Though uncommon, possible 

complications that may affect 

your health during pregnancy 

include gestational diabetes, 

high blood pressure, infection, and bleed-

ing. If you have questions about these or 

other possible complications, please ask your 

doctor to explain them to you.

sPecialized care available

Specialty-care centers and high-risk clinics are 

available if there are unusual circumstances 

regarding your pregnancy or if you wish to 

obtain additional care, information, or test-

ing. Doctors at such centers specialize in the 

management of high-risk pregnancies. 



Your oPtions

If you are concerned that your baby will be 

born with birth defects, the information from 

the medical tests discussed in this brochure 

can assist you in making an informed choice 

about whether to continue your pregnancy. 

Pregnancy termination is legally available to 

you. However, if you are considering termi-

nating your pregnancy for any reason, it is 

important that the procedure be done as early 

in your pregnancy as possible to minimize 

any risk to your health. Obtaining the results 

of some of the tests here (such as amniocen-

tesis) takes three to four weeks; therefore, it is 

important that you discuss with your doctor 

early in the pregnancy any concerns you have 

about the possibility of birth defects.

understanding tHis inForMation

Please take this brochure home and read it 

carefully. Discuss it with the baby’s father, 

other family members, or anyone you wish, 

including other doctors. During your next 

office visit, ask questions about any of the 

topics discussed in this brochure. After you 

fully understand the contents of this infor-

mational brochure, you and the baby’s father 

should sign the Risk Factor Acknowledgment 

Form on the last page and return it to your 

doctor. It will then be placed in your medical 

record. If you would like additional informa-

tion about any of the subjects discussed in 

this brochure, your doctor can refer you to 

several books on pregnancy.

This brochure is not meant to alarm you. 

Almost all babies are normal and healthy at 

birth. However, you should be aware that 

(Continued under flap)
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birth defects do occur, and that many are not 

detectable or preventable. Your doctor wants 

to give you the best chance possible of having 

a healthy baby. It is important that you ask 

questions and give complete information so 

that your doctor can provide the best possible 

care for you and your baby. 
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