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   Congratulations!  

And Welcome to Desert Rose OB/Gyn 
We are excited to be a part of your pregnancy.  We have 

put together some basic information about our practice and your 
pregnancy.  We have tried to answer some of the most 
commonly asked questions, but please contact us for any 
additional information you may need. 

Providers 

Drs. Terry and Lisa Huff 

Drs. Terry and Lisa Huff have been married for 28 years, and 
have been practicing together at Desert Rose for 23 years.  They 
have 4 daughters and one granddaughter.  You may see either 
one for your prenatal care, but Dr. Terry Huff performs all of 
the deliveries.  Dr. Huff delivers at Banner Gateway Hospital. 

Visits 
• We will see you every four weeks until you are 30 weeks along. 
• Weight, Blood Pressure, and a Urine Sample will be checked at each visit. The 

urine sample gives us information about protein and sugar in the urine, which can 
help identify potential pregnancy complications early. 

• Beginning at 12 weeks, we will listen to the baby’s heartbeat at every visit.  At 
about 16 weeks, we will start measuring the length of the uterus to help us monitor 
your baby’s growth.   

What to Expect While 
You’re Expecting 

	

	
CONTACT	US	
Desert	Rose	OB/GYN	
6242	E.	Arbor	Ave	Suite	107	
Mesa,	AZ	85204	
(480)	897-8000	
A"er	hours	Answering	Svc:	
(480)	477-4696	
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• We will schedule an early ultrasound at 6-12 weeks to confirm dating, and then 
another ultrasound at 18-20 weeks for evaluation of the anatomy (this is when you 
can usually find out your baby’s gender). 

• After 30 weeks, we will see you every 2 weeks until 36 weeks, when we will start 
seeing you every week until you deliver (Full term is considered to be 40 weeks 
from the last menstrual period. 

• We will check labs at your first visit and again at 28 weeks. The 28-week labs will 
include a glucose challenge to check for pregnancy-induced diabetes. 

 

Common Concerns 
• Weight Gain:  If you are normal weight when you become pregnant, the 25 to 30 

pounds is a normal amount of weight to gain.  Usually 10 pounds the first 20 
weeks, and 20 pounds during the last half of pregnancy.  If you are underweight, 
you should gain a little more weight, and if you are overweight, you should gain 
less. Please discuss this with one of the doctors if you have any questions. 

• Prenatal Vitamins:  Take one tablet daily.  We will provide you with a 
prescription, or you can purchase them over the counter.  If they make you 
nauseous, you can try taking them with food, before bed, or try the gummy form. 

• Diet: Save sodas, sugary treats, and junk food for special treats.  Try to eat a diet 
that is high in fruits, vegetables and protein.  If you’re having problems with 
nausea, eat what sounds good to you until the symptoms pass, and then you can 
concentrate on a more healthy diet. 

• Water:  Drink at least 8-8 ounce glasses of water each day.  Milk and other drinks 
count as part of this daily fluid intake. Try to sip the water throughout the day – 
carry a water bottle with you.  When it’s hot out, or you are exercising, increase 
your fluid intake.  Maintaining hydration helps to prevent urinary tract infections, 
swelling, cramping, and pre-term labor.  It also gives you more energy and helps to 
keep healthy levels of amniotic fluid around your baby. 

• Smoking:   Smoking is not good for you, your unborn child, newborn, or young 
child.  Smoking reduces the delivery of vital oxygen and nutrients to your growing 
baby.  Smokers have smaller babies, and their placentas “age” more rapidly than 
placentas of non-smokers.  Here are risks that the CDC lists for smoking during 
pregnancy: 

o Smoking makes it harder for a woman to get pregnant. 
o Women who smoke during pregnancy are more likely than other women to 

have a miscarriage. 
o Smoking can cause problems with the placenta—the source of the baby's 

nutrition and oxygen during pregnancy. For example, the placenta can 
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separate from the womb too early, causing bleeding, which is dangerous to 
the mother and baby. 

o Smoking during pregnancy can cause a baby to be born too early or to have 
low birth weight—making it more likely the baby will be sick and have to 
stay in the hospital longer. A few babies may even die. 

o Smoking during and after pregnancy is a risk factor of Sudden Infant Death 
Syndrome (SIDS). SIDS is an infant death for which a cause of the death 
cannot be found.  

o Babies born to women who smoke are more likely to have certain birth 
defects, like a cleft lip or cleft palate. 

Use these risks as motivation to put down that cigarette! 

• Caffeine: The March of Dimes recommends limiting daily caffeine intake to 200 
mg, which is approximately equal to one 12-ounce cup of coffee.  There is caffeine 
in many sodas, so remember to limit your intake of sodas while pregnant (even if 
they are the caffeine-free variety). 

• Drugs: The use of any illegal drugs during pregnancy can have long-lasting effects 
on your baby.  In addition to being born with addiction to a drug, drugs can cause 
birth defects and affect the development of the brain.  Even a baby who does not 
appear to have any problems, can have learning problems once they start school as 
a result of their mother’s drug use during pregnancy.  Please let us know if you 
have taken any drugs so that we can monitor the baby appropriately.  We can also 
help you get help for any addictions you have.  We are not here to judge, we are 
here to help, so please help us to help you. 

• Alcohol:  There is no safe amount of alcohol (including beer and wine) use at any 
time during pregnancy.   

• Saunas, Jacuzzis, and Hot Tubs: Do not use a sauna, Jacuzzi or hot tub during 
pregnancy because the high temperatures can raise your internal temperature, 
possibly causing birth defects. A hot bath is safe because you are not totally 
submerged and the temperature decreases before it has a chance to raise your core 
temperature to an unsafe level.  Regular swimming pools are also fine.  

•  Intercourse:  Unless you are told you have a condition that makes it unsafe, 
intercourse is safe throughout pregnancy.  It is not unusual to have some spotting 
after intercourse, or to have some dark brown discharge in the few days after 
intercourse.  Always let us know if you have heavier bleeding. 

• Exercise:  Regular, moderate exercise (30 minutes each day) is safe and healthy 
during pregnancy.  Avoid activities with a high risk of falling (step aerobics, 
bicycling), or abdominal trauma.  Also avoid exercises that require you to lie flat 
on your back.  Walking and swimming are good exercises during pregnancy.  
Don’t forget to stay hydrated! 
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• Work: It is generally safe to work up until delivery.  If your job requires heavy 
lifting, prolonged hours, or exposure to potentially dangerous substances, please 
discuss this with one of the doctors. 

• Travel:  When traveling by car, always wear your seatbelt. Place the lap belt under 
the abdomen, and the shoulder belt between the breasts, not over the abdomen.  Air 
travel is not recommended after 35 weeks.  Always stop or get up to empty your 
bladder and walk around at least every 2 hours during any trip to prevent UTIs and 
prevent blood clots from developing in your legs.  Discuss car trips after 35 weeks 
with your doctor – we don’t want you to deliver your baby in the middle of the 
desert! 

• Immunizations:  Immunizations that contain inactivated or killed virus are 
generally safe to get in pregnancy.  You should not get a live virus vaccines, such 
as chicken pox, MMR, and shingles.  Two vaccines are recommended in 
pregnancy, the flu vaccine (not the nasal spray vaccine) and Tdap.  These vaccines 
will not only protect you, but will provide your baby with protection against the flu 
and pertussis after it is born. You should get the Tdap even if you are up-to-date 
with it because getting the vaccine during your pregnancy is the only way to pass 
the immunity to your unborn child.  The best time to get the vaccine is between 27 
and 36 weeks. Make sure that people who will be around your baby are up-to-date 
on their Tdap and flu vaccines. 
 

• Common Pregnancy Discomforts 
o Leg Cramps:  Try stretching your calf before bed – Lean against the wall 

with your hands against the wall, and one foot behind the other, stretch the 
calf, and then repeat for the other leg.  Increase your intake of calcium (milk 
and other dairy products), potassium (bananas and orange juice), and 
magnesium (fortified cereals; legumes (beans, peas, lentils and peanuts); 
whole grains (such as whole wheat), wheat germ). Stay hydrated. Drinking 
Gatorade may help by replacing electrolytes lost through sweat. 

o Morning Sickness: Eat smaller, more frequent meals. Often eating crackers 
and other bland foods can help, but if something else sounds good to you, eat 
it! Try to eat throughout the day, because an empty stomach can increase the 
feeling of nausea.  Stay hydrated, sports drinks like Gatorade can help with 
this. Peppermint tea may help, but may cause heartburn.  Sea sickness bands 
help, too. Vitamin B6, 10 to 25 mg three times a day can help prevent 
nausea. Do not take more than this, as higher doses can cause nerve damage. 

o Nosebleeds:  Pregnancy causes the blood vessels in your nose to expand, 
and they can bleed more easily.  Humidifiers and saline nasal sprays can 
help to prevent bleeding. 

o Swollen Ankles: Avoid standing for long periods, and put your feet up as 
much as possible.  Drink plenty of water and avoid salty foods. Floating in a 
pool can help with swelling.  Mild swelling is normal, but if your swelling is 
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excessive, or does not go away with elevation and rest, notify your doctor’s 
office, as this can be a sign of increased blood pressure.   

o Round Ligament Pain:  This is caused by stretching of the ligaments 
associated with your uterus as the uterus grows. The pain is usually on the 
side and can be aggravated by sudden stretching movements. It is not 
associated with other symptoms such as nausea, diarrhea, and vomiting. If 
you have pain associated with these symptoms, call the office right away.  
You can treat round ligament pain with warm baths and Tylenol, and by 
trying to change positions slowly.  Maternity slings/supports may help as 
well. 

o Back Pain: Back pain is normal as long as it is not associated with other 
symptoms, such as fever.  Tylenol, warm baths and shoes with good support 
can help.  A pillow placed between your legs as well as a thin pillow or 
blanket to support the uterus when sleeping on your side can also make a 
difference.  Please contact us if your pain continues or is associated. 

o Carpal Tunnel Syndrome: The excess fluids that accumulate during 
pregnancy may put some pressure on one of the nerves serving your hand, 
resulting in numbness, tingling, and pain, especially at night or when you 
wake up. Wearing a wrist splint that can be purchased at any pharmacy can 
help with this.  If it does not, please let us know. 

o Racing Heart: Your heart rate increases during pregnancy, and it is not 
unusual to experience occasional palpitations. If these become frequent, 
please contact the office so we can evaluate it. 

o Heartburn:  Eating more frequent, smaller meals can help prevent 
heartburn, but it is a common problem.  Tums, Mylanta, and Gaviscon can 
help.  Talk to your doctor if  you continue to have problems after trying 
these. 

o Hemorrhoids:  Preparation H, Anusol-HC, Tucks Wipes can help treat 
hemorrhoids. See treatments for constipation below which can keep stools 
soft, helping to prevent or reduce hemorrhoid problems. 

o Constipation:   Make sure to stay hydrated and eat fruits, vegetables, and 
whole grains.  Exercise is also important.  You may still need to take 
something to help with constipation.  OTC treatments such as Metamucil, 
Citrucil, and Fiberall/Fibercon can help.  Colace and Milk of Magnesia are 
also safe to take. 
 

Medications and Pregnancy 
 If possible, you should try to avoid all medications during the first 12 weeks of 
pregnancy.   
 This is a list of medications that have been deemed safe in pregnancy.  Please let us 
know about any prescription medications you may be taking, and any other medications 
that you are thinking about taking. 
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Safe Medications After 12 Weeks  
Allergies Actifed 

Claritin (Loratadine) 
Zyrtec 
Benadryl 
Saline Nasal Spray 

Backache Tylenol Regular Strength 

Cold and Flu Robitussin-DM 
Saline Nasal Drops 
Tylenol Regular Strength 
Warm saltwater gargle 
 
*Do not take “SA” (sustained action, or sustained release), 
or “Multi-Symptom” forms of these drugs. 
 
*We have not listed Sudafed, as it should not be taken during 
the first 12 weeks of pregnancy. Do not take Phenylephrine 
during pregnancy. 

Constipation Citrucil 
Colace 
Fiberall/Fibercon 
Metamucil 
Milk of Magnesia 

Cough Robitussin-DM 

Headache Tylenol Regular Strength 

Heartburn Gaviscon 
Maalox 
Mylanta 
TUMS 

Hemorrhoids Preparation H 
Anusol HC 
Tucks Wipes 

Rashes Hydrocortisone cream or ointment 
Oatmeal Bath (Aveeno) 

*No drug can be considered 100% safe to use during pregnancy. Use any medication 
for the shortest period possible. Please contact the office if your symptoms are not 
relieved, or if you have any questions. 



	 7	

What To Avoid 
• Some Fish: Some large fish contain high levels of mercury which can harm the 

developing brain. 
o Fish to Avoid: 

! Swordfish 
! Shark 
! Tilefish 
! King Mackerel 
! No more than 6 ounces/week of canned albacore (white) tuna 
! Also avoid all raw fish and shellfish (no sushi unless it is made with 

cooked ingredients), due to the risk of bacterial contamination 
o Safe Fish to Consume, up to 12 ounces per week 

! Salmon 
! Shrimp 
! Canned light tuna 
! Pollock 
! Sardines 
! Tilapia 
! Catfish 

o Fish caught for sport in rivers, lakes, ponds and streams may contain 
industrial pollutants that can affect the developing brain, so check on 
the safety of waterways before consuming these fish. 
 

• Raw Vegetable Sprouts: including alfalfa, clover, radish, and mung bean   
       sprouts.  Cooked sprouts are safe. 

• Unpasteurized Milk and Juices (fresh squeezed) 
• Hot Dogs, Luncheon Meats and Soft, Unpasteurized Cheeses:  These carry the 

risk of Listeria infection, which can cause miscarriage at any point in pregnancy.  
Fully cooked hot dogs and deli meats are safe – heat the lunchmeat until steaming.   

• Sodium Nitrate-containing meats (bacon, sausages, lunch meats): There is 
evidence that these may reduce oxygen delivered to the baby, so limit or avoid 
these foods. 

• Raw or Undercooked Meats and Eggs: These pose a risk for salmonella and 
toxoplasmosis infection, so make sure your food is well done and avoid desserts 
and sauces (such as Hollandaise) made with raw eggs. 

• Avoid changing cat litter boxes and gardening in areas that cats may use as 
litter boxes: Some cat feces can contain a parasite called Toxoplasmosis that is 
linked to birth defects. Most cases of Toxoplasmosis infection are transmitted 
through undercooked meat.  You don’t have to avoid your cat, just avoid changing 
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the cat’s litter box and gardening in areas where cats may defecate. Cover all 
sandboxes. 

• NSAIDS (Ibuprofen, Motrin, Advil, Aleve): Take Regular Strength Tylenol 
fevers, headaches, and aches and pains during pregnancy. 

Fetal Movement 

Most mothers first feel their baby’s movements between 16 and 25 weeks.  First-time 
mothers will feel the movement (called “quickening) at the later end of the spectrum – it 
takes a while to realize that the fluttering, gas-type movements are actually your baby!  

At about 28 weeks, the baby’s movements will become more regular. Babies tend to 
move more after you’ve eaten, and often are most active between 9 pm and 1 am! 

If you are concerned that your baby is not moving enough after 28 weeks, choose a 
comfortable position such as sitting or lying on your left side. Eat or drink something and 
then pay attention to your baby. Your baby should move at least 10 times in a 2 hour 
period. If your baby doesn’t move 10 times, contact the office.   

Here is a timeline of your baby’s movements from WebMD: 

• Week 12: Your baby should start to move, but you probably won't be able to feel 
anything, because the baby is still so small. 

• Week 16: Some pregnant women will start to feel tiny butterfly-like flutters. The 
feeling might just be gas, or it might be the baby moving. 

• Week 20: By this point in your baby's development, you may start to really feel 
your baby's first movements, called "quickening." 

• Week 24: The baby's movements are starting to become more established. You 
might also begin to feel slight twitches as your baby hiccups. 

• Week 28: Your baby is moving often now. Some of the kicks and jabs may take 
your breath away. 

• Week 36: Your uterus is getting crowded as the baby grows, and movements 
should slow down a bit. However, alert your healthcare provider if you notice 
significant changes in your baby’s usual activity. You should feel consistent 
movement throughout the day. 
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CMV (Cytomegalovirus) 
 Cytomegalovirus (CMV) causes a mild infection in healthy adult, usually without 
symptoms, or with cold-like symptoms. However, in pregnant women, there is a 30-40% 
risk of viral transmission to the fetus, especially during the first trimester.  Fetal infection 
may lead to hearing loss, vision loss, microcephaly and learning problems.  Fortunately, 
most infants born with the virus do not have health problems.  CMV is most prevalent in 
toddlers and young children, especially if they go to daycare, and is present in bodily 
fluids.  Because of this, your risk of infection is greater if you have young children or 
work with young children.  

 According to the March of Dimes, these are things you can do to avoid infection: 

• If you’re around children, wash your hands well after being in contact with 
their body fluids. For example, wash your hands after changing diapers, 
wiping noses and picking up toys.  

• Carefully throw away used diapers and tissues.  
• Don’t kiss young children on the mouth or cheek.  
• Don’t share food, glasses, cups, forks or other utensils with young children 

or with anyone who may have CMV.  
• If your partner has CMV, use a latex condom during sex. 

Only 1 to 4 % of pregnant women develop CMV infection, and most of their 
infants are born without problems, but if you are at risk of exposure, it is smart to take 
these precautions. 

 

 

*We hope this information is helpful to you. Please ask 
us about any additional questions you may have* 

 

 

 


