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More praise for Having Your Baby


“A wonderful guide to pregnancy and newborn care. Pregnant black women should make every effort to read this book; it is filled with helpful information.”

—Alvin F. Poussaint, M.D.
Professor of Psychiatry
Judge Baker Children’s Center and
Harvard Medical School




“Having Your Baby is filled with a tremendous quantity of up to date and accurate information. This book should grace the library shelf and be read by all women embarking on the adventure of childbirth.”

—Perry A. Henderson, M.D.
Professor of Obstetrics and Gynecology
University of Wisconsin Medical School




“Pregnancy is a joyful and exciting time but it can also be overwhelming. Finally, there is a book to alleviate the concerns and anxieties of the pregnant Black woman. Having Your Baby: A Guide for African American Women addresses specific needs and questions. Babies should come with a manual, and here it is—a book that informs mothers what to expect and how to care for newborns.”

—Darlene Powell Hopson, Ph.D.,
Clinical psychologist and
Coauthor of Different and Wonderful:
Raising Black Children In A Race-Conscious Society
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This book is not intended as a substitute for medical consultation or the medical advice of a physician. The reader should regularly consult with a physician in matters relating to her and her baby’s health, particularly with respect to symptoms that may require diagnosis or medical attention.
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I had been a practicing obstetrician for two years before I became pregnant with my first child, and when that time arrived, I was confident that my medical education had prepared me for all of the challenges of pregnancy. I entered into my pregnancy feeling radiant, beautiful, and special. Still, during the next nine months I observed some unexpected physical changes. My skin and hair changed dramatically. I gained weight rapidly and had to increase my shoe size twice. Normally a calm person, I now had difficulty controlling my emotional swings. (It was during one of these depressive swings when an elderly woman informed me that I must be having a girl, because the baby had “robbed” me of my beauty.)

Well-meaning advice from family members and friends only added to my anxiety. I was told not to raise my arms above my head or the baby might choke. I was cautioned to avoid spicy foods, and not to have sex late in my pregnancy. I heard that if I showed a bad temper, my baby would end up having a bad temper.

My medical textbooks did not provide the answers to many of my questions about my physical and emotional changes. When I conducted further searches in libraries and bookstores, I still was not successful in finding answers.

Most important, I came to realize that many of my own patients had the same questions and concerns that I had. They also wondered why there was a lack of black mothers and babies in pregnancy books, why healthy babies are always described as being “pink,” and why the cultural beliefs and practices of the African American community are ignored in the available books.

With a little research I came to realize African American women are disproportionately plagued by a number of medical problems and illnesses, when compared to Caucasian women. We are more likely to suffer from hypertension, diabetes, lupus, obesity, sickle-cell disease, AIDS, and fibroid tumors. We are more likely to live in poverty, have poor nutrition, lack adequate access to good medical care, receive little or no medical care during pregnancy, and to be victims of violence during this time. All of these conditions can have a significant effect on the health of a pregnant mother and her baby, and they contribute to the fact that black babies are twice as likely to be born too small and to die in the first year.

So, during my third pregnancy, I began to write a book about what you can expect, and completed it two years later during my fourth pregnancy. (In fact, I was sitting at the computer finishing the last chapter when my membranes ruptured and labor began!) Having Your Baby provides a positive image and outlook for pregnant black women, and addresses the medical problems that plague expectant black mothers.

No book could ever cover all of the concerns of every black woman, but I have tried to cover the issues that are most significant for black women during pregnancy. By providing you with as much pregnancy care information as possible, I hope to help combat the high incidence of small, sick, and premature black babies. This way you can achieve the ultimate goal: a healthy baby and a healthy you.

I also have presented information that every pregnant woman needs, including preparing your body for pregnancy; the importance of seeking early and continuous prenatal care; what to expect during your pregnancy; a guide to understanding old wives’ tales and superstitions; what your options are during labor and delivery; and the basics of postpartum care, breast feeding, and the basics of baby care. Some chapters concentrate on diet, exercise, and sex to help your pregnancy be as healthy and pleasurable as possible. This book is meant to help you not only survive pregnancy, but to enjoy the experience!

Hilda Hutcherson, M.D.
March 1997
New York


CHAPTER ONE
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Before You Conceive: Preparing for Pregnancy Emotionally, Financially, Physically, and Medically

Having a baby is one of the most important decisions in your life, and, as with all key decisions, you should plan for your pregnancy. You can give your baby the best chance of arriving healthy if you take the time to prepare for her or his arrival. This way you can identify and correct any areas that could cause problems during your pregnancy. You (and your partner, if you have one) can best begin the planning process by examining the areas of your life that will be involved with pregnancy and raising a child.

DETERMINING YOUR EMOTIONAL FITNESS: ARE YOU READY FOR A BABY?

Before you get pregnant (or if you’re already pregnant and struggling with whether or not to keep the baby), it’s important to assess your emotional fitness. Ask yourself the following questions about giving birth:

Who is it that really wants to have a baby? Be sure the answer is you—that you’re making the decision for yourself (and together with your mate, if you’re in a relationship). Too often, our society makes women feel as though we’re not “real women” if we don’t have children. But not everyone is “mother material.” Take a realistic look at your situation and make sure you’re not being pressured by a man, relatives, friends, or society’s expectations.

Is it a baby that you’re looking for? Sometimes women decide to get pregnant thinking that a baby is the answer to all their problems. You need to make sure you’re not getting pregnant solely because you don’t feel loved and you want to create a dependent little person who will love you unconditionally. If you don’t love yourself, it will be difficult to be a loving mother.

If you’re in a relationship, how will a child affect it? Be sure you’re on solid footing with your mate before you make the decision to get pregnant. Don’t have a baby to hold on to him or to fix a relationship that’s not working. The changes that come with a child can be very stressful, so both of you need to be ready.

If you’re not in a relationship, are you prepared to raise a baby alone? Raising a baby by yourself can be extremely stressful. If you’re planning to be a single mother, make sure you have a support network in place—friends, family, loved ones, and baby-care facilities that will help you care for your child.

How will a baby affect your future? If you’re in the middle of your education, perhaps now isn’t the best time to become a mother. Or, if your career is on a roll, you may want to put off childbearing if possible. If you don’t have a job, can you handle the financial expenses that come with having and raising a child? If you really feel that now is the time for you, find ways to structure job or educational pursuits to make room for a baby in your life.

LOOKING AT WHETHER YOU CAN COVER THE EXPENSES OF HAVING A BABY

It’s never too early to take a realistic look at your financial situation—especially if you’re worried about money—and it may be a deciding factor in whether or not you’re ready to conceive.

If you don’t have health insurance. In most states, you’ll find you are automatically eligible for Medicaid if you meet the financial criteria. Contact your local Medicaid office to find out the specifics. In addition, if you don’t have insurance but earn too much money to meet Medicaid’s financial guidelines, check with different hospitals and birthing centers about the different ways you can arrange to cover your costs.

If you do have insurance, having a baby can be very expensive, depending on your policy. You could be responsible for prenatal office visits, lab work and tests, and hospital or birthing center fees, as well as tests, checkups, and possibly nursery charges for your baby. These expenses are substantial, even when you have an uneventful pregnancy with a normal labor and vaginal delivery. And if you have any complications or emergencies, the expenses will skyrocket.

Check with your insurance company or your employer’s benefits department to find out what expenses are covered. If you’re married or in a relationship and you don’t have your own coverage, make sure you’re covered under the father’s policy. (In some workplaces, unmarried partners are covered.) Pay special attention to any gaps in your coverage. Some employers allow you to select from a menu of benefits, and you may be able to rearrange your benefits to get more health coverage. If you hold a job, this is also a good time to find out what type of maternity leave you can arrange and what you can expect when you return to work. Use the checklist below to review your health insurance coverage.

ASSESSING YOUR HEALTH: GETTING PREPREGNANCY COUNSELING

If you’re planning to have a baby, it’s critical that you seek prepregnancy counseling from a health care provider to assess your overall health and provide you with a plan for achieving the best possible health before you get pregnant. During the visit you will have a physical examination, gynecological checkup, and blood and urine tests. Also be prepared to discuss your medical and reproductive history, your family’s health history, and your diet, exercise regimen, and other lifestyle habits.

Where to find prepregnancy counseling: You should go to a family practice physician, an obstetrician gynecologist (OB/GYN), an OB/GYN nurse-practitioner, or a certified nurse-midwife (CNM). The checkup can take place anytime before you become pregnant. Some women find that their regular gynecological exam is a good time to discuss future pregnancy. Be sure to let your health care practitioner know that you want to discuss planning for a baby when you make the appointment so that she or he can be prepared with the tests and information you’ll need. If you’re in a relationship, schedule the visit when it’s possible for your partner to be there since part of the evaluation involves him, too.


INSURANCE CHECKLIST

DURING THE PRECONCEPTION VISITS, DOES YOUR POLICY COVER:


—Preventive care or just illnesses?

—Genetic counseling and testing? Does the genetic counselor have to be referred by your primary care practitioner?________________________

—Alcohol and substance abuse treatment?



DURING PREGNANCY:


—Does your policy cover your prenatal care practitioner’s fee at the time of each visit or after delivery? (Some practitioners require payment at the time of each visit.)
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—Are you still covered if you are already pregnant when the policy takes effect?

—Are prenatal diagnostic tests such as amniocentesis, ultrasonography, or chorionic villus sampling (CVS) covered?

—Are prenatal vitamins and prescriptions covered?

—Will you be required to take a pregnancy and childbirth education course or be monitored in a maternity-case management program to receive full coverage?

—Does your company or insurance carrier offer classes of



—Prepared childbirth?

—Breast feeding?

—Baby care?

—Smoking cessation?

DURING LABOR AND DELIVERY:


—Does your policy cover using a birthing center?

—Does your policy cover using a midwife?

—What should you do if you have a medical emergency while traveling? Specify.______________________

—Do you need to notify your insurance carrier if you are hospitalized? How soon?___________________

—How many days in the hospital are covered after delivery? How is a “day” measured?_________________



AFTER THE DELIVERY, DOES THE POLICY COVER:


—Home health care services such as a visiting nurse?

—Normal newborn nursery care costs? Specify how much._____________________________

—Intensive care for your baby if it’s necessary? Are there any time or dollar limits to the coverage?_____________

—A lactation consultant if you need help with breast feeding?

—Well-baby checkups and immunizations?

—The baby as an independent? When?_______________



This checklist was adapted from Think Ahead: Is There a Baby in Your Future?, which was developed by Mosby-Great Performance and the March of Dimes Birth Defects Foundation, © 1995 Mosby-Great Performance Inc.



Preparing for your prepregnancy visit: You (and your partner, if applicable) should review your medical history and that of your family. Use the following checklist to help organize your information. If possible, bring your health records or surgical reports from previous surgeries to the office. This is especially important if you have a medical condition that is being treated by another physician. Write down the names and dosage of any medication that you’re currently taking. Also write down any questions you’d like to ask, and be prepared to take notes during your consultation.


PRECONCEPTION HEALTH ASSESSMENT CHECKLIST

SOCIAL HISTORY


Do you:

—Drink beer, wine, or hard liquor

—Smoke cigarettes or use any other tobacco products

—Use marijuana, cocaine, or any recreational drugs

—Use lead or chemicals at home or at work. If yes, list the chemicals:___________________________

—Work with radiation

—Participate in an exercise program

—Are you thirty-four years old or older



NUTRITION HISTORY

Make a list by meal of everything you eat and drink during one twenty-four-hour period. Include the approximate amounts, and list snacks separately.


Do you:

—Practice vegetarianism

—Eat unusual substances such as laundry starch or clay

—Have a history of bulimia or anorexia

—Follow a special diet. If so, describe:_______________

—Supplement your diet with vitamins. If so, list vitamins and dosages:______________________________

—Take medication, including oral contraceptives

—Have an intolerance for milk



MEDICAL HISTORY


Do you now or have you ever had:

—Diabetes

—Thyroid disease

—Phenylketonuria (PKU)

—Asthma

Heart disease

—Deep venous thrombosis (blood clots)

—Kidney disease

—Lupus

—Epilepsy (seizures)

—Sickle-cell disease

—Cancer

—Other health problems that require medical or surgical care. If so, describe:___________________________



INFECTIOUS DISEASE HISTORY


Do you or your partner have a history of:

—Recurrent genital infections

—Herpes simplex

—Chlamydia infection

—Human papillomavirus (HPV) (genital warts)

—Gonorrhea

—Syphilis

—Viral hepatitis or high-risk behavior, including intravenous drug use, unprotected sex with a man who’s had bisexual/homosexual contact, or multiple unprotected sexual partners

—HIV, AIDS, or high-risk behavior, including intravenous drug use, unprotected sex with a man who’s had intimate bisexual/homosexual contact, or multiple unprotected sexual partners

—Occupational exposure to the blood or bodily secretions of other people

—Blood transfusions

Do you:

—Own or work with cats

—Have a documented immunity to rubella



MEDICATION HISTORY


Do you:

—Routinely or occasionally take prescribed medications Which ones, and at what dosage:_________________________

__________________________________________________

—Routinely or occasionally take over-he-counter medica-tions. Which ones, and at what dosage

__________________________________________________



REPRODUCTIVE HISTORY


Do you have a history of:

—Uterine or cervical abnormalities Two or more pregnancies that ended in first-trimester miscarriages

—One or more pregnancies that ended between fourteen and twenty-eight weeks of gestation

—One or more stillborn babies

—One or more babies who weighed less than five and a half pounds at birth

—One or more infants who were admitted to a neonatal intensive care unit

—One or more infants with a birth defect



FAMILY HISTORY


Do you, your partner, or members of either of your families, including children, have:

—Hemophilia

—Thalassemia

—Tay-Sachs disease

—Sickle-cell disease or trait

—Phenylketonuria (PKU)

—Cystic fibrosis

—A birth defect

—Mental retardation



Are you and your partner related outside of marriage?

Adapted from Robert Cefalo and Merry-K. Moss, Preconceptional Health Care: A Practical Guide, Raven, 1988.



HOW YOUR MEDICAL CONDITIONS AFFECT YOUR CHANCES OF CONCEPTION AND A HEALTHY PREGNANCY

A number of serious illnesses are more likely to affect African American women than our white counterparts. Nonetheless, you can have a successful pregnancy and a healthy baby even if you have a medical disorder or disease, as long as you prepare your body before attempting to conceive.

If you’re taking drugs to control your condition, your health care practitioner should review them to make sure they are safe to use during preconception and pregnancy. You’ll also need to ask your practitioner to explain to you how your disease may affect your pregnancy, as well as how your pregnancy may affect the progress of your disease. If you have more than one health care provider, make sure that your preconception practitioner coordinates her or his findings with your primary care doctor so you don’t receive conflicting advice.

Diseases That More Often Affect Black Women and What You Should Know If You’re Trying to Conceive

ASTHMA

You should inform your doctor of your pregnancy plans. When attempting to conceive you’ll need to keep your asthma under control by using the least amount of medication that is effective in controlling your asthma, but do not change the amount of medication unless your doctor tells you otherwise. Try to avoid situations that you know trigger your asthma. Most common asthma medications are safe during preconception and pregnancy, including theophylline, aminophylline, prednisone, steroid inhalers, and terbutaline. However, some over-the-counter asthma medications may contain iodine, which is safe for you but can cause thyroid problems for your baby.

DIABETES

It’s critical that you control your glucose. Good diabetic control before conception lessens the risks of birth defects and miscarriage. And, since the incidence of neural tube defects such as spina bifida is higher in diabetic women, taking folic acid before conception is critical

Keeping diabetes under control during pregnancy also lowers the risk of complications like preeclampsia, hypertension, very large babies, and preterm labor. If you’re taking oral medication, you will be switched to insulin therapy before pregnancy. Plan to meet with a certified diabetes educator who will prescribe for you a diet, exercise regimen, and schedule of daily blood glucose tests and insulin injections. If you had gestational diabetes in a previous pregnancy, chances are increased that you’ll develop it again. (Obese women especially have high rates of gestational diabetes.) Pregnancy could be dangerous—potentially life-threatening—if you have heart or kidney disease in addition to diabetes. In such an instance, your practitioner may advise against trying to conceive.

FIBROIDS

Most women with fibroids have no problems conceiving or carrying a pregnancy to term, but you will need to determine the number, size, and location of your fibroid tumors. Unless your fibroids are causing infertility, you should try to conceive with the fibroids rather than have them removed surgically. Sometimes, however, when the fibroids are very large, when they have grown so large or so fast that they have begun to liquefy, or when they fill the space inside your uterus (endometrial cavity), surgery is necessary in order to have a successful pregnancy. If you do need to have them removed, abdominal myomectomy (which removes the fibroids while leaving the uterus intact) is probably better than the newer laparoscopic surgery. Studies have shown that laparoscopic surgery may not be as effective in removing all of the fibroids, may cause more adhesions to form, and may carry more risks to future pregnancies. But always get a second opinion before deciding on surgery.

HEART DISEASE

You’ll need a thorough checkup to assess the severity of heart disease and determine what, if any, effects pregnancy will have on the progress of your disease. Some heart problems cause little or no trouble during pregnancy and need no treatment during the preconception time. Other conditions may be life-threatening during pregnancy. So arrange to meet with your preconception practitioner and with your cardiologist. It’s also very important that you talk to your health care providers about any medication you’re taking, as you may need to switch the kinds of drugs you’re using prior to conception. And, if your condition is congenital (present at birth), you may want to talk to a genetic counselor to discuss the risks of heart defects in the baby.

HYPERTENSION

It’s very important that you maintain blood pressure within the normal range using as little medication as possible when trying to conceive; this will improve your chances of having a healthy pregnancy. Blood pressure that is out of control increases your risk of developing such complications as preeclampsia, low-birth-weight baby, premature delivery, and abruptio placenta. Continue to take your high blood pressure medication at the prescribed dosage unless your health practitioner tells you otherwise. Note that it may be necessary to change the type and dosage of medication you take. One category of antihypertensive medication, ACE (antigiotensin-converting enzyme) inhibitors, should not be taken when you’re trying to get pregnant because it is known to cause birth defects. (Some of the brand names of ACE inhibitors are Capoten [captopril], Vasotec [enalapril], and Zestril [lisinopril]). You may be advised not to attempt pregnancy if you have heart or kidney disease in addition to hypertension. This combination of disorders may be very dangerous and potentially life-threatening during pregnancy.

LUPUS

Try to attempt to conceive at a time when the disease is in remission. You’ll also need to monitor the activity and complications of the disease (such as hypertension and kidney disease) with your health care provider. This is especially true during pregnancy because lupus can increase your risk of preterm delivery, miscarriage, low birth weight, and congenital heart block in your baby. If you’re taking prednisone to suppress lupus, you can safely continue using it while trying to conceive and during pregnancy. You can continue to take any other medication prescribed for lupus unless advised otherwise by your practitioner.

SICKLE-CELL DISEASE

Women with sickle-cell disease are more prone to urinary tract infections, preterm labor, and anemia. Since infections can trigger a sickling crisis, it may be wise to get a flu shot and the pneumonia vaccine before trying to get pregnant. Women who have the trait for sickle cell, but not the disease, may also experience more frequent urinary tract infections during pregnancy. Your health care practitioner should advise you on whether or not you should try to get pregnant based on your overall health. (See chapter eleven for more information on sickle-cell disease and pregnancy.)


PASSING ON SICKLE-CELL TRAIT

About 8 percent of African Americans carry the sickle-cell trait. Though the trait generally produces few or no symptoms, if you and your mate both have the trait, you have a 25 percent chance of passing sickle-cell disease to your baby. To break down this risk, if you both carry the trait, chances are

[image: ] One in four that the baby will have normal blood cells.

[image: ] Two in four that the baby will also have sickle-cell trait.

[image: ] One in four that the baby will have sickle-cell disease.

That’s why it’s critical that you and your mate be tested for the sickle-cell trait. Then the two of you—and your health care provider—can clearly discuss the risks.



Infections: Why You Need to Receive Treatment for Them Before You Conceive

Some bacterial and viral infections can cause complications in pregnancy as well as birth defects. You can have an infection even if you don’t have symptoms. That’s why it’s important to be tested and treated for infections, especially those that are sexually transmitted, during the months before you conceive. Once you’ve been treated for an infection, protect yourself from becoming reinfected by making sure your partner is also treated and remains infection-free.

GENITAL HERPES

Transmission of the herpes virus to the fetus in utero is extremely rare. The virus can be transmitted, however, at the time of delivery. If you have active herpes during labor, you’ll probably need a Cesarean to avoid infecting the baby. If no active lesions are present when labor begins, a vaginal delivery is possible. (Note: Use a condom after you conceive to decrease your chances of contracting herpes during pregnancy.)

GONORRHEA AND CHLAMYDIA

These infections don’t cause problems during pregnancy, but they can be transmitted to the baby during a vaginal birth. You should be tested for these sexually transmitted infections before attempting to conceive, and you and your partner should be treated if either of you have them.

HEPATITIS B (HBV)

This virus can be transmitted to your baby during delivery. All women should be tested for it before conceiving. If you test positive for HBV, you will need to prepare for pregnancy by getting more rest and eating a diet that is high in calories and protein.

HIV

You should know your HIV status, but you cannot be tested for HIV unless you agree to have the test. Both you and your partner should be tested. If you both test negative but either one of you has engaged in risky behavior within the last six months (unprotected sex with another partner or intravenous drug use), you must repeat the test again in six months before conceiving because the test results may be inaccurate. Also, be very careful in those jobs in the health care field that may put you at risk for contracting HIV.

If you are HIV positive, you’ll need to think carefully before you decide to conceive. Pregnancy is more complicated in women with HIV: The risk of having a stillborn or low-birth-weight baby is higher, and pregnancy can be tough on an immune system that is already compromised. Chances are also high—25 to 35 percent—that you will transmit the disease to your baby during birth or during breast feeding; nearly all HIV-positive babies are infected by their mothers. The risk drops to 8 percent when some medications are taken during pregnancy, but you’ll still need to ask yourself whether you want to take the chance of passing on this incurable disease to a baby.

HUMAN PAPILLOMAVIRUS (HPV)

This sexually transmitted infection is caused by a virus and can cause lesions on the cervix, vagina, or vulva. The virus doesn’t cross the placenta and won’t cause problems or complications in pregnancy; it can, however, be transmitted to the baby during delivery, although the risk is low. Thus it’s best to have the lesions treated before attempting pregnancy. The most common therapies are laser, cryotherapy, and topical medication. Most of these treatments are also safe to use during pregnancy if the lesions continue to grow. If your lesions are extensive at the time of delivery, however, you may need a Cesarean.

RUBELLA (GERMAN MEASLES)

In the first eight weeks of pregnancy rubella can cause birth defects to the fetus’s heart, ears, and eyes. You should be tested for immunity to rubella before conceiving. If you lack immunity, you’ll need to be immunized. Rubella vaccine is a live virus, so you should wait three months after you’re vaccinated before trying to conceive. If you do become pregnant before the three months is up, there’s no need to worry; the risk of injury to the fetus is very small.

SYPHILIS

Untreated syphilis can be transmitted to your baby during pregnancy and may cause birth defects. If you test positive for syphilis, both you and your partner should be treated before conceiving. Do not try to get pregnant before the treatment is completed.

TOXOPLASMOSIS

This parasitic infection can cause severe birth defects. Cats that live outside and hunt for food are at greatest risk of carrying toxoplasmosis. The parasite is excreted in cat feces. Some areas that may be infected with the parasite are the litter box, garden soil where cats may defecate, and outdoor sandboxes. If your cat never goes outside, your risks are lower. To be on the safe side, however, someone else should empty the litter box and clean it with a solution of ammonia hydroxide and water. Keep your cat from walking on the table and those areas where food will be prepared or stored.

The toxoplasmosis parasite also lives in raw meat, so cook all meat until the juices run clear and no pink remains. Wash your hands and utensils after handling raw meat.

STOPPING BIRTH CONTROL SO THAT YOU CAN CONCEIVE

Once you decide you’d like to get pregnant, you’ll of course stop using contraception. If you use condoms, a diaphragm, or natural family planning, you’ll have no problem. But other forms of birth control take longer to leave your system:

Depo-Provera. “The shot” usually works for about three months, but sometimes its effects can linger. Your ovulation may be affected for six months to a year or more, which may make conceiving somewhat difficult. So it’s best to start using another form of contraception beginning three months after the last injection and continue using that until your period returns—at which time it will be safe to try to get pregnant.

IUD. The IUD, which must be inserted by a health care practitioner, works by preventing implantation of the fertilized egg. When you’re ready to conceive, have the IUD removed and then use a condom until your next period. The wait helps ensure that any inflammation in the uterus caused by the IUD has been resolved.

Norplant. These implants generally prevent pregnancy for up to five years. But you can have them removed, and once they’re out, you should be able to conceive. Some women, however, have reported that their removal can be problematic. Norplants are easier to insert than take out, and some medical providers aren’t skilled in removing them. Also, as black women, we are more prone than white women to keloids (abnormal amounts of scar tissue on the site of a surgical incision), which can also get in the way of removing the implants.

The Pill. Once you stop the Pill, you should be able to conceive, but it’s best to wait three months, using condoms or a diaphragm in the interim. This gives your cycle time to become more regular without the help of the Pill, which will ensure that your due date is more accurate once you get pregnant. (And, by the way, the Pill does not increase the risk of birth defects.)

INCREASING YOUR CHANCES OF CONCEPTION: KNOWING WHEN YOU OVULATE

Sometimes pregnancy doesn’t just happen when you stop using birth control. This is especially true for women thirty-five and older, who may need more time than younger women to get pregnant. That’s why it’s important to know your best time to conceive. It’s not difficult if you keep careful records of your menstrual cycle and get to know your body—and its monthly changes—very well.

The best time to attempt to conceive is one or two days before ovulation, the moment when your egg is released into the Fallopian tube and begins its trip into the uterus. If sperm are present, the egg may be fertilized. (New studies show that conception rarely or never occurs in the days after ovulation.) Although it’s different for every woman, in most women ovulation occurs about thirteen to seventeen days after the first day of menstruation (most commonly around day fourteen). Here are the ways to chart your ovulation. (Note: For the best results, pay attention to all of these signs.)

CHART YOUR TEMPERATURE

Your body temperature usually dips slightly, then rises a degree within a day or so after ovulation and remains high until the next menstrual period. Before ovulation, most women typically measure from 97 to 97.5 degrees F; after, the temperature rises to about 97.6 to 98.6. To measure your temperature accurately, use a basal body thermometer (these are more precise than regular thermometers; you can find them at drugstores or medical supply stores) several months before you plan to conceive. Take your temperature first thing in the morning—before you get out of bed or eat or drink anything.

Best time to attempt to conceive: When your temperature has dipped slightly and/or right before the rise.

CHECK YOUR CERVICAL FLUID

You may not even be aware of the monthly changes of your cervical discharge, but this fluid is crucial in helping you get pregnant. The slippery discharge that appears right before or during ovulation nourishes sperm until it’s ready to fertilize the egg. Its appearance means that the cervix is primed for sperm and fertilization. To check your fluid, wash your hands and put your finger into the tip of your vagina or check your underwear.

Best time to attempt to conceive: When your cervical discharge is extremely sticky and stretches between your fingertips from one to ten inches. It should resemble a raw egg white. (Be careful not to confuse this discharge with sexual lubricant; fertile cervical fluid should be present whether you’re sexually aroused or not.)

CHECK YOUR CERVICAL POSITION

Charting this sign can be a bit difficult, although it’s easier for women who have used the diaphragm as birth control. Around the time of ovulation, the cervix—the opening of the uterus, which is situated at the top of the vagina—becomes soft and open to allow sperm to pass through. The cervix is usually firm, but just before and during ovulation, it becomes softer and mushy. To feel yours, wash your hands and insert a finger into your vagina until you locate your cervix. (It’s round with an indentation in the middle.)

Best time to attempt to conceive: When your cervix is soft, open, and wet.

For additional help in attempting to conceive, you can also use an ovulation predictor kit, which is available at drugstores where home pregnancy tests are sold. But it’s important to note that it is quite expensive (approximately twenty-five dollars for five days’ worth of tests) and doesn’t always work for all women.

For a more detailed discussion of fertility signs, read two excellent books: Taking Charge of Your Fertility: The Definitive Guide to Natural Birth Control and Pregnancy Achievement by Toni Weschler, Harper-Perennial, New York, 1995, and Your Fertility Signals: Using Them to Achieve or Avoid Pregnancy Naturally by Merryl Winstein, Smooth Stone Press, St. Louis, Mo., 1991.

KEEP AN EYE ON YOUR PARTNER’S FERTILITY

The man in your life also needs to alter his lifestyle while the two of you are trying to get you pregnant. Here’s what he needs to do to keep his sperm healthy and his count high:

[image: ] Avoid illegal drugs and tobacco.

[image: ] Cut down or eliminate alcohol.

[image: ] Stay away from hot tubs and saunas.

[image: ] Not wear tight underwear or snug-fitting pants.

[image: ] Eat a well-balanced diet.

[image: ] Avoid exposure to toxic substances.


DOS AND DON’TS BEFORE AND DURING PREGNANCY: CHANGES YOU SHOULD MAKE TO YOUR LIFESTYLE

Once you get pregnant, your habits will have to change dramatically. It’s best to begin to make the changes early on to help you ease into your pregnancy lifestyle and boost your chances of conceiving.

DO NOT:

[image: ] Drink alcohol, or at least dramatically reduce its consumption.

[image: ] Smoke—at all. It’s best to quit sixteen weeks before pregnancy. Ask your health care practitioner about using the nicotine patch if you’re having trouble quitting. But discontinue the patch prior to trying to conceive.

[image: ] Use drugs—at all. This includes cocaine in any form, marijuana, heroin, and amphetamines (uppers).

[image: ] Take Accutane, a prescription drug used for acne, as it can cause severe birth defects.

[image: ] Take tranquilizers, such as Valium and Librium, which can lead to birth defects.

[image: ] Drink more than about a cup of coffee or other caffeinated drinks per day. Caffeine may interfere with ovulation and may be linked to problems during pregnancy.

[image: ] Take Antabuse, a drug to help you stop drinking, while attempting to conceive or during pregnancy.

[image: ] Expose yourself to toxic substances such as lead (in paint, soil, and water), pesticides, X rays, paint solvents, strong household cleaners, and dry-cleaning fluid.

DO:

[image: ] Take over-the-counter medications only cautiously; it’s best to discuss any medications—even the most seemingly harmless—with your health care practitioner. These include aspirin, cold medication, sleep aids, laxatives, and ibuprofen (Advil, Nuprin). Acetaminophen (Tylenol) is safe in low doses, as are prenatal vitamin supplements.

[image: ] Discuss using any prescription drugs, including antibiotics, with your health care provider.

[image: ] Continue to exercise. You may, however, have to avoid high-level training; competitive swimmers and runners, as well as professional dancers, sometimes suffer from irregular or missed menstruation. You should also stay away from scuba diving.

[image: ] Walking, recreational running, biking, swimming, yoga, and other mild exercise is fine. Also, make sure you don’t get overheated while trying to conceive. If you don’t exercise but would like to start, begin at least three months before attempting to conceive to give your body time to adjust to the increased activity.

[image: ] Continue to examine your breasts during your pregnancy. Since you are not having a period, you can choose any date of each month for breast self-examination (you usually examine your breasts every month after your period is over). Your breasts may be very tender during the first few weeks of pregnancy, making examination uncomfortable.  The tenderness will soon decrease and you can resume your monthly exams. Report any changes in your breasts to your health care provider. (Note: To perform a breast self-exam, follow the steps on this page).

[image: ] Eat healthfully. This includes five servings of fruit and vegetables a day as well as other low-fat, low-salt choices. Now is a great time to adopt healthier eating habits, but it’s not a good idea to try to lose weight unless you’ve been advised to do so by a professional. It’s best to complete any planned weight loss at least three weeks before attempting to conceive to allow the body to replenish any lost nutrients. Your body will need plenty of nutrients to support the growing baby.

[image: ] Take prenatal vitamins before conceiving. It’s especially important to get ample amounts of folic acid. Most women don’t get enough in their diets, and lack of adequate folic acid in early pregnancy has been linked to miscarriage and neural tube defects. Most prenatal supplements contain at least the necessary four hundred micrograms; plus, eat lots of spinach, broccoli, asparagus, liver, and whole grains.

[image: ] Find ways to ease stress, which may interfere with your cycle. Find ways to avoid people and situations that stress you out. Relax by exercising, meditating, writing in a journal, and/or listening to music. And try not to make conception into an occasion of stress; make it fun.

(Note: If you haven’t been able to conceive after twelve months of trying, talk to your health care practitioner. If you’re over thirty-five, speak to her or him after six months.)




CHAPTER TWO

[image: ]

Now That You’ve Conceived: Taking Care Through Your Pregnancy

Congratulations—you’re pregnant! Or are you? Your first step should be to make sure. Next you’ll need to begin thinking about your health care. Prenatal care is not an option; it’s a necessity, no ifs, ands, or buts. The babies of black women, on all economic levels, are born smaller and die in greater numbers than do white babies. That’s why it’s absolutely crucial that each one of us take the best care of ourselves during the next nine months, and this includes monthly and, eventually, weekly visits to a health care provider.

The single most important thing you can do to increase the chance that you will have a healthy baby is to get early and regular prenatal medical care. So as soon as you discover that you’re pregnant, schedule an appointment with your health care provider. This initial prenatal visit should take place by the eighth week of pregnancy in order to make sure you don’t have any problems and to determine your estimated date of delivery more accurately.

It’s important to remember that there are many substances found in your everyday environment that can harm your baby. Anything that you eat, drink, smoke, inject, or breathe in can affect your fetus. So you will probably need to make changes in your lifestyle in order to keep your baby healthy. These important alterations in everyday living are detailed later in this chapter and in chapter nine.

ARE YOU SURE YOU’RE PREGNANT?

The most obvious, noticeable first sign of pregnancy in most women is a missed period. If you’ve been trying to get pregnant and your period doesn’t show up when it’s supposed to, you’re probably pregnant—emphasis on the probably. Sometimes we miss our periods or they come late for other reasons: travel, stress, high-level exercise, weight loss or gain, the beginning stages of menopause, and coming off the Pill, Norplant, or Depo-Provera.

Other symptoms of pregnancy you may notice early on are

[image: ] Tender or tingling breasts or nipples

[image: ] Fatigue

[image: ] Nausea

[image: ] Excessive urination

[image: ] A sustained increase of at least one degree in your morning temperature every day for more than fourteen days in a row after you’ve ovulated (a sign you’ll notice only if you’ve been keeping track of your cycle and temperature)

[image: ] Light bleeding around the time your period is due. Of course, this is confusing because bleeding usually signals the start of your period. However, this spotting/bleeding—which is lighter than your usual period—may also be a signal that the fertilized egg is burrowing into the lining of your uterus and causing a bit of bleeding.

Rather than guess, it’s better to take a pregnancy test. The most convenient are the home pregnancy tests that you can buy at a drugstore. These tests, which measure the urine for the presence of a pregnancy hormone called human chorionic gonadotropin (HCG), are much cheaper, more accurate, and easier to use than they were in the past. If they are incorrect, they are much more likely to produce a false-negative result (the test says you’re not pregnant when you really are). False positives are extremely rare, so if you’ve done the test correctly and it says you’re pregnant, you probably are.

But it’s critical that you follow the test instructions very carefully. Women often take the test too early—before their period is due. When they do, the test comes up negative whether they are pregnant or not. Most women’s periods are due about two weeks after ovulation or approximately twenty-eight to thirty-two days after the first day the last period began (this varies and can be longer or shorter). So if you’ve taken the test and it comes up negative but you still think you’re pregnant, wait a few days and take it again.

You can also have your urine tested by a health care provider, so there will be less room for error. The most accurate test of pregnancy measures the level of the hormone HCG in the blood and must be done by a health care professional. If you think you’re pregnant, make an appointment to have your pregnancy confirmed and for a number of other tests, as well as for prenatal counseling.


CALCULATING YOUR DUE DATE

There is no way to calculate this exactly. In fact, only a small percentage of women actually deliver on their due dates. The formula below will give you an estimated due date. (Throughout your pregnancy, your health care provider will also check other signs—the size of the uterus, the fetal heartbeat, the size of the baby—so your date eventually may be adjusted.)


	Take the date of the first day of your last menstrual period (LMP) and add seven to it.

	From that date, count back three months, and that will be your estimated due date—a year later. For example, if your last period began on November 5: November 5 + 7 = November 12 —three months = August 12.



(Note: If your period comes later than twenty-eight to thirty days, your due date may be a little later; if it’s shorter, it will be a little earlier.)

The average pregnancy lasts 280 days—forty weeks from the first day of your last menstrual period, or 266 days from the day of fertilization. This also means that it is nine calendar months from the first day of your last menstrual period (with each month having thirty days).

(Note: Pregnancy is divided into three trimesters. The first ends at the end of week fourteen, the second at the end of week twenty-eight, and the third at birth.)



KEEPING YOUR BABY SAFE AND HEALTHY FROM THE START

Throughout your pregnancy, you will need to pay close attention to your habits and lifestyle. (We discussed this briefly in the last chapter, but you will also find thorough discussions of nutrition, exercise, sex, and daily living in the following chapters.) For example, if your baby is exposed to drugs (whether they are prescribed, over-the-counter, or illegal) or toxins during the early part of pregnancy when the organs are forming, there may be damage to the major organ systems that will result in birth defects. And such exposure during the last twelve weeks of pregnancy could prevent your baby from growing and developing normally and could lead to intrauterine growth retardation (IUGR) or preterm birth. In addition, some of the risky behavior that goes along with drug use, such as sharing needles or drug paraphernalia or having multiple unprotected sexual partners, puts you in greater danger of contracting hepatitis B, HIV, and AIDS. All of these viruses can be passed to your baby.

You should make sure you steer clear of these substances:

ALCOHOL

The same level of alcohol that goes through your body goes through your baby’s—period. You often hear people say, “My mother drank while she was pregnant with me, and I’m fine.” But the statistics and studies are crystal clear: Women who drink heavily have a greater risk of miscarriage, placental problems, vaginal bleeding, and fetal distress. The baby may even be born with fetal alcohol syndrome (FAS), the largest cause of mental retardation in babies. Infants who have FAS can have a small head, low birth weight, heart and face defects, poor control over body movements, hyperactivity, and poor attention spans.

If you’ve had a few drinks before you knew you were pregnant, don’t beat yourself up. Your baby is probably fine. The point is: Now that you know you’re carrying a baby, don’t drink at all—and this restriction includes wine, wine coolers, and beer, as well as hard liquor.

If you feel that you can’t quit drinking alcohol on your own, contact an organization like Alcoholics Anonymous for help. Your health care practitioner can also refer you to those organizations that can help you get and stay sober. Some church groups also have substance abuse programs. (Note: You should not take Antabuse when you are pregnant. Antabuse, a medication used to help you stop drinking by causing nausea and vomiting when you consume alcohol, may cause birth defects.)

SMOKING

Smoking makes it harder to have a normal pregnancy, and breathing in secondhand smoke from someone you live with or a coworker can be almost as dangerous as smoking yourself. Smokers are more likely to have pregnancy-related problems such as ectopic pregnancy, miscarriage, or placental problems, and preterm, stillbirth, or low-birth-weight babies. Quitting smoking before the sixteenth week of pregnancy will improve your chances of having a normal pregnancy free from complications.

There are many strategies that women have found helpful when trying to quit smoking. Some team up with another smoker who wants to quit to offer each other support when the urge to smoke hits. Others choose a quitting day and discard all cigarettes and smoking paraphernalia on that day. Still others avoid places and situations that they associate with smoking. Some women start a new hobby that will keep their hands busy and take their minds off smoking. Your health care practitioner can suggest other resources for quitting smoking, or you can request information from the American Lung Association, the American Cancer Society, and the March of Dimes.

If you can’t quit entirely, cutting down on the number of cigarettes you smoke per day will help. The more cigarettes you smoke per day, the smaller your baby may be at birth. If your first attempts at quitting fail, keep trying. Don’t give up. Brush your teeth right after eating to lessen your desire to smoke after meals. Drink a glass of water or juice, or chew sugarless gum when you desire a smoke. (Note: Nicotine patches and gum are not advised for use during pregnancy.)

COCAINE

Cocaine is available in many forms and can be inhaled, smoked, or injected. It is highly addictive in all its forms, especially when smoked in the form of crack. Cocaine causes pregnancy-related problems such as miscarriage, fetal death, premature rupture of membranes, preterm labor and delivery, growth retardation, fetal distress, and placental problems. Cocaine is especially hazardous if it is used within a few days of delivery. We’ve seen what happens to crack babies (those addicted to crack): They have withdrawal symptoms and can be jittery, fussy, and irritable, or have a brain injury.

MARIJUANA

Smoking marijuana, like smoking tobacco, raises the amount of carbon monoxide in your blood, which decreases the amount of oxygen that is available for the baby. Marijuana can also cause miscarriage and stillbirth if consumed in large quantities. The baby also may experience some jitteriness and visual disturbances. The exact effects of marijuana on pregnancy are not exactly known, but in your gut you’ve got to know that getting high on pot is not good for your pregnant body or your unborn child. So don’t do it.

HEROIN

Using heroin or other narcotics is out of the question as they can cause preterm birth or fetal death. Babies born to addicted mothers are often themselves addicted to the drugs. The withdrawal process can be painful and potentially fatal. Affected newborns may have high-pitched cries, poor feeding habits, stiffness, tremors, irritability, sneezing, profuse sweating, vomiting, diarrhea, and sometimes seizures. Using methadone to kick your heroin addiction is preferable to continuing to use heroin while you’re pregnant.

AMPHETAMINES

These drugs suppress a mother’s appetite, which means that she may not get enough nutrients to support fetal growth. Other complications could be problems with the placenta, a baby born with a smaller-than-normal head, and fetal death.

Prescription and Over-the-Counter Drugs

Taking medication for ailments—from those as mild as cough syrup to as serious as heart medication—may seem harmless, like second nature. But not when you’re pregnant. It’s important to discuss any medications with your practitioner before taking them. This includes cold and fever remedies, laxatives, vitamins, and food supplements, as well as prescription medication. Here are a few of the most common:

ACCUTANE

Prescribed for acne, this medication should never be taken by women who are trying to conceive or who are pregnant or breast feeding, as it can cause an abnormally small head, severe retardation, and defects of the ear and cardiovascular system in the baby.

ANTIBIOTICS

Tetracycline fights bacterial infections and is often prescribed for people who are allergic to penicillin. It is also used either topically or orally for skin infections, including acne. But it shouldn’t be taken during pregnancy, especially during the second half, as it can cause the baby’s teeth to be permanently discolored and may interfere with development of the bones. Sulfa drugs, which are used to fight urinary tract and other infections, can cause anemia and jaundice in the baby. Chloramphenicol, which is prescribed for severe infections, should not be used during pregnancy. Streptomycin, used to treat tuberculosis and other serious infections, may cause congenital deafness. Metronidazole (Flagyl), used against vaginal infections such as trichomoniasis as well as to fight amebic dysentery and urinary tract infections, should not be used in the first trimester. Lindane, better known as Kwell, kills lice and should not be used during pregnancy.

ANTIMIGRAINE MEDICATION

Drugs that contain ergotamine are not recommended for pregnant or breast-feeding women. They can cause a nursing infant to have vomiting, weak pulse, and unstable blood pressure.

ASPIRIN

Any buffered aspirin or painkiller with aspirin may cause bleeding in women who take it close to delivery. Aspirin may affect major organ systems in the baby after prolonged use by the mother. On the other hand, low-dose-aspirin therapy is considered safe and may be prescribed by your doctor to prevent preeclampsia and habitual abortion caused by autoimmune disease.

NONASPIRIN PAIN RELIEVERS

Ibuprofen (Advil, Nuprin) is used to relieve swelling and ease pain. Even though it may be tempting to take it—especially during the second trimester, when your head may be splitting, or to relieve backaches during the second and third—find other ways to get rid of the pain, like Tylenol, rest, or massage. This medication can cross the placenta into the baby’s system and may affect the developing heart. So discuss any use of ibuprofen with your health care provider.

ACETAMINOPHEN

This medication, marketed as Tylenol or Anacin-3, is safe to use during pregnancy—but only in the recommended and usual dose.

ANTICONVULSANT MEDICATION

Some antiseizure medications such as phenytoin (Dilantin) can cause birth defects and mental deficiency. But do not stop taking antiseizure medication without your doctor’s advice since withdrawal can trigger convulsions.

TRANQUILIZERS

Benzodiazepines can complicate delivery and leave newborns lethargic, with poor muscle tone and poor sucking ability. Diazepam (Valium) has been linked to cleft palate and abnormalities of the lip, heart, arteries, and joints when taken in the first three months of pregnancy. Chlordiazepoxide (Librium), if taken in the first six weeks of pregnancy, can cause abnormalities to the central nervous system. If taken in the last two to four months of pregnancy, it may produce withdrawal symptoms in the infant. Lithium may cause heart defects if used in the first trimester.

VITAMIN A

When taken in large doses that are not toxic to adults, vitamin A may cause severe birth defects in a fetus. The recommended daily allowance for this vitamin is eight thousand IUs (international units) per day, and this amount should not be exceeded. Check the list of ingredients on your vitamin supplement to make sure you’re not getting too much.

Other Substances to Avoid

You may be exposed to substances at your job and home that could be harmful to your developing baby. (See chapter nine for a detailed discussion of pregnancy and work.) Even your hobbies can be potentially hazardous if you regularly handle lacquer, paint thinner and remover, solvents, plastics, or adhesives. Among the other substances that are toxic to your developing baby are lead, mercury, dry-cleaning fluids, paint strippers, vinyl chloride used in manufacturing plastics, pesticides, and cigarette smoke. X rays are also harmful, although it’s okay to go through the metal detector at the airport or in some schools and office buildings. Exposure to these substances can cause miscarriage, mental retardation, low birth weight, and birth defects. Because of the hazard of lead poisoning, you should remove paint and remodel your home months before attempting to conceive. Also, have your water tested for lead, and drink bottled or filtered water if tap water is a problem. Be cautious of soil that contains high levels of lead, especially if you live near a lot where a house or building is falling or has been demolished.

You can decrease your exposure to toxic substances by making sure that you use ventilators or work in well-ventilated areas and by using heavy rubber gloves. Discuss your environment, occupation, and hobbies with your health care practitioner. She or he can give you specific guidelines to avoid exposure to toxins.

CHOOSING A HEALTH CARE PROVIDER

Choosing the person or group of people who will provide your pregnancy care and deliver your baby is a critical decision. (Note: If you are receiving your care in a health care clinic or a health maintenance organization (HMO) facility, you may not have a choice of your health care providers. It is still important that you feel comfortable with the person, or people, who will be taking care of you during this very important time in your life. If you have concerns, you should discuss them with the director(s) of the facility. Sometimes changes can be made to accommodate your wishes.) The person you choose should be someone whom you trust and feel comfortable with. Finding the right provider isn’t always easy, and you’ll probably have to do some research before you find the right person for you. When making the selection, ask for recommendations from close friends and relatives, call your state and local medical societies and licensing boards for references, and see if the hospital in your area has a referral service. In addition, your insurance carrier may have a list of providers, especially if you’re part of a managed care plan. It’s a great idea to meet and interview prospective providers before making a final decision. (Note: This interview could take place during a preconception visit. And some health care providers set aside time to consult with prospective clients.)

Types of Providers

There are a number of different health care practitioners available who can assist you in giving birth:

Obstetrician (OB). An obstetrician is a medical doctor trained to provide care to women before and during pregnancy, deliver babies, and manage the postpartum period. An OB can care for women who have normal, low-risk pregnancies as well those who have high-risk pregnancies. After passing written and oral examinations, these doctors are certified by the American College of Obstetrics and Gynecology.

Certified nurse-midwife (CNM). A certified nurse midwife is trained in nursing and midwifery and certified by the American College of Nurse-Midwives. CNMs provide care for normal pregnancy, delivery, and postpartum management. They may work independently or in a group with doctors. CNMs who work independently must have a doctor to back them up in the event of an emergency and to consult with during the pregnancy if necessary. Patients who become high-risk during the pregnancy may have their care transferred to a doctor. Midwives who work closely with a doctor, however, may continue to manage high-risk patients along with the doctor. CNMs deliver in either a hospital or a birthing center outside the hospital. Some certified midwives deliver babies in the home. The general philosophy of midwifery is that pregnancy, labor, and delivery are natural, normal processes. They encourage family involvement in the pregnancy care and delivery and believe in letting labor take its natural course.


HISTORICAL NOTE: GRANNY MIDWIVES

Black women, especially in the South, have a long tradition of natural childbirthing, or “catching babies.” Known as granny, traditional, or lay midwives, these generally elderly black women usually did not receive formal training, unlike certified nurse midwives, who are now an accepted part of modern medicine. Grannies work outside the system and are often descendants of a long line of midwives, whose skills have passed from grandmother to mother to daughter. Although granny midwives are sometimes thought of as “old-timey,” at some points during this century half of all U.S. babies were delivered by midwives, who often also provided other health care services to the community, generally using herbs and natural remedies.

In her book Motherwit: An Alabama Midwifes Story (as told to Katherine Clark, Plume Books, 1989), Onnie Lee Logan recalls being inspired by her mother and grandmother, both midwives who delivered hundreds of babies in rural Alabama. Onnie Lee followed in their footsteps, working as a maid by day and “catching babies” at night. During her forty-year career, she reported proudly, only one baby died. “I tell you one thing that’s very important that I do that the doctors don’t do and the nurses doesn’t do, because they doesn’t take time to do it,” Onnie Lee said just before she died in 1995. “And that is, I’m with my patients at all times with a smile and keeping her feeling good with kind words … and that means a lot.”

Mattie Hereford, better known in her Alabama community as Mama Mattie, discussed her career with Linda Janet Holmes in The Black Women’s Health Book: Speaking for Ourselves (edited by Evelyn C. White, The Seal Press, Seattle, 1989). At the time
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