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Case Study #1

Questions for visit 1:
1. BMI= (weight in pounds) / (height inches x height inches) x 703

 110 / (64x64) x 703= 18.9


Sandra had a healthy normal pre-pregnancy BMI.

2. According to the weight gain graph Sandra’s weight gain at 19 weeks is significantly less than it should be. 
3. a) Sandra should gain between 2-4 pounds total during her first trimester.

b) During her entire pregnancy, Sandra should gain between 25-35 pounds.

4. 3 suggestions to help decrease Sandra’s nausea and vomiting are: I would suggest to her to try keeping crackers or a small snack by her bed to eat right when she wakes up before even getting out of the bed, avoiding spicy and fatty foods and also foods with odors that bother her, and lastly try eating small amounts of food frequently so that she is never too hungry or too full.

5. Iron is important during pregnancy because the amount of blood in your body increases during pregnancy until you have almost 50% more blood than usual, so more iron is needed to make more hemoglobin. Extra iron is also needed for your growing baby and placenta, especially in the second and third trimesters. When iron requirements are not met, iron-deficiency anemia during pregnancy can occur which is associated with preterm delivery, low birth weight, and infant mortality. A pregnant woman is suggested to have 27 mg of iron per day. Sandra has iron-deficiency anemia. I know this by her hemoglobin level of 10.7 gm/dl. This level is too low for a young woman, let alone a pregnant young woman. Sandra needs to be concerned about her iron levels and get those up as soon as possible.

6. Sandra, smoking while you are pregnant poses both an immediate and an extended threat to the health of your developing child. Smoking during pregnancy may cause 10 % of all infant deaths, and can also affect the development of your baby’s brain and nervous system. My first suggestion is to write down when you tend to smoke the most and replace that with another activity. For example: if you smoke when you drink coffee, try having hot chocolate or tea; when you finish a meal, try getting right up and taking a walk; or when you watch TV, try doing something with your hands (start a craft) or with your mouth (chew a hard candy or mint). My second recommendation for you to kick this dangerous habit is deal with the emotional part that might bring on a craving. If you smoke when you feel stressed or nervous, go for a walk and remind yourself of what you do well; if you smoke when you are bored or lonely, talk to a friend or plan a baby project to remind yourself of the beautiful baby you will soon have; or if you tend to smoke when you are angry or upset; try writing down your feelings.

7. Pregnancy at a young age brings on additional risks. These risks can be complications such as increased risk for anemia and maternal-fetal competition which results in a lower birth weight; because the mother is still growing herself. Also, the social risks of telling the families involved and dealing with society’s judgments have to be discussed and prepared for.

8. Yes, Sandra is at a high risk for delivering a LBW infant. This is true because she has many factors against her. First of all she is a 16 year old growing teenager. This may cause maternal-fetal competition which could potentially deprive the infant of crucial nutrients. Also, Sandra is an African American adolescent. Until more research is conducted, it is recommended that adolescents and African American women should stay within the IOM ranges without either restricting weight gain or encouraging weight gain at the upper end of the range.

9. 2 nutrition-related and/or medical programs for Sandra consist of: SNAP; which is a food stamps service sponsored by the federal government and many state and local government agencies to help families in need afford groceries and other necessities. There is an application for this process and limits on who and what SNAP can provide. Another program is WIC; which is another government sponsored agency that provides nutritious foods to supplement the diets of low income pregnant, postpartum and breast-feeding women, infants and children up to five years of age. It also provides nutrition education. Eligibility is based on income and on nutritional risk as determined by a health professional. 

10. At this time in Sandra’s pregnancy I would suggest her to change the following: first, to stop smoking, or cut back as much as possible. Smoking is detrimental to a growing fetus and is doing nothing but harming them both. This goes for the mom and boyfriends too, if they are agreeing to be Sandra’s support system they need to understand the harmful affects of second and third hand smoke. Second, I would advise her to quickly call WIC or another helpful program to be educated about pregnancy health and see a physician for prenatal care. Thirdly, I would write her out a day by day diet plan. Sandra needs to start being cautious about what she is putting in her body along with supplying her and her baby with essential nutrients. This also includes prescribing her a pre-natal vitamin to help her intake the nutrients she can not get through her food sources.

11. Third Trimester
12. At 30 weeks Sandra now has gained just about the right amount of weight according to her BMI. This line graph just about matches the line graph of the appropriate line on the given graph.  Sandra’s weight is a little less than the that of the matching BMI on the graph, however, she gained a significant amount of weight compared to her first 19 weeks.

13. Two recommendations to alleviate heartburn during pregnancy are: Don’t eat big meals, instead eat several meals throughout the day and take your time eating and chew thoroughly. Second, don’t eat close to bedtime, give yourself two to three hours to digest before you lie down.

14. Based on the print out on the Choose My Plate/My Pyramid recommendations, Sandra’s diet is not adequate for her pregnancy. First, Sandra is getting nowhere near the amount of fruit and vegetables she needs to provide herself and her baby with a healthy diet. Second, she is not getting the recommended 3 cups of milk daily which provides an essential nutrient of Calcium. Thirdly, with her intake of doughnuts, energy drink, and soda, her fats and sugars are exceeding the recommended extra 195 calories a day. Fourth, she is consuming a high amount of caffeine within that Monster Energy drink, which she really should not be putting caffeine in her body while pregnant. Last but not least, Sandra is not eating appropriate times a day. Her skipping breakfast before school leads her to eat an unhealthy small meal at 11, and then she does not eat another substantial meal until 5. Sandra should not be eating only one big meal a day.

15. Six suggestions I would provide to Sandra to improve her pre-natal health would be to:

First, suggest that she cuts back smoking even more, and hopefully reach a full quitting of smoking.

Second, I would make sure to suggest that she needs to get the smoking out of the small house she lives in and start preparing for space in that house for the baby.

Third, I would educate Sandra further on her eating habits and enforce to her the importance that she improves what she eats.

Fourth, I would suggest exercising moderately. A walk a few times a week could improve her mood and be great for the baby and herself.

Fifth, I would increase the amount of small but nutritious meals Sandra eats a day versus her one big meal with a few unhealthy snacks she is consuming now.

Sixth, I would educate Sandra further on the side effects of consuming caffeine while pregnant along with the risks of developing gestational diabetes when one consumes too much sugar during pregnancy.

16. My positive comments to Sandra would be that she has done a great job cutting back her smoking from 1/2 a pack a day to 3-4 cigarettes a day. I also would give her acknowledgment for accepting prenatal care and keeping up with a prenatal vitamin.

17. I would explain to Sandra that human milk is the best food for newborn infants for the first year of life or longer. Human milk provides lipids, long-chain polyunsaturated fatty acids which promotes optimal development of the central nervous system, and also the minerals in breast milk are largely protein-bound and balanced to enhance their availability and meet infant needs. Also, women who nurse at a younger age and for longer duration have a lower risk of breast and ovarian cancer.

18. 2 additional questions: 

“Sandra, are you experiencing any odd tendencies and/or cravings or anything out of the ordinary?”

“Are there any further questions about your body changes, diet changes, or social changes you would like to ask me?”
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