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Congratulations!  
 
Welcome to Acadiana OBGYN! Pregnancy can be a fun, scary, joyful, pleasant, painful time - all 
wrapped into one - so we want to help with the many questions you may have.    
 

What can I expect for prenatal visits? 
Each visit, we will discuss any concerns you have and ask about vaginal bleeding, gush of fluids like 
your water broke, and contractions. We will ask about fetal movement after 24 weeks. If you would 
like to schedule all of your appointments in advance, just ask the staff and we can arrange that.  
Normally, the schedule will be as follows: 

8 weeks – new OB visit with ultrasound 

14 weeks – review new OB labs and have routine visit 

20 weeks – anatomy ultrasound and visit 

24 weeks – routine visit with lab orders for 3rd trimester labs 

28 weeks – routine visit and review 3rd trimester labs 

30 weeks – routine visit 

32 weeks – routine visit 

34 weeks – routine visit 

36 weeks – routine visit with GBS collection 

37 weeks – routine visit, discuss elective induction at 39 weeks, if desired 

38 weeks – routine visit 

39 weeks – routine visit 

40 weeks – routine visit 

41 weeks – routine visit with NST 

 

 

 



 

MEDICATIONS DURING PREGNANCY 

It would be ideal if no medications (other than vitamins) were taken during pregnancy. No 
medication can be proven totally safe, but many have been used for decades without ill effect so I 
tend to recommend those when symptomatic relief is needed. Dosage should not exceed the 
instructions on the package.  

COMPLAINTS    OVER THE COUNTER MEDICATIONS 

Cough      Cough Drops 
Nausea     Vitamin B6, 50mg twice a day   
     Unisom solid tablet ½ pill at bedtime  
Headache/pain   Tylenol 1000mg every 8 hours as needed 
Indigestion/heartburn   Maalox, Pepsid AC, Tums, Zantac 
Diarrhea    Imodium AD 
Constipation    Metamucil, Fibercon, Colace, Miralax 
Hemorrhoids    Preparation H, Anusol HC 
Sore Throat    Chloraseptic spray and lozenges, Tylenol 
Body Pain    Moist heat 
Congestion/Colds   Benadryl (diphenhydramine), Claritin, or Zyrtec, Mucinex 
 

 
FREQUENTLY ASKED QUESTIONS 

 
The purpose of this handout is to provide general information and answers to commonly asked 
questions during pregnancy. If you have a problem, try to find the solution in these pages. If you 
would like to be seen or talk to a nurse or doctor, please call the office after 8:30 a.m. on any work 
day. 
 
1. Do you recommend any books during pregnancy? 

 Yes.  What to Expect When Expecting has been a comprehensive favorite over the decades.   
 

2. What is a contraction? What does it feel like? What is the difference between “cramps,”  
“Braxton-Hicks,” and “contractions”?  

All of the above names are ways that people describe “uterine contractions.” Your uterus is 
a muscle, and just like any muscle contraction, it can be mild or intense or anywhere in 
between.  The above words are simply people trying to describe different levels of intensity 
of uterine contractions.  “Cramps” and “Braxton Hicks” are what people normally say to 
describe mild contractions.  A mild contraction can also feel like a mild menstrual cramp or 
simply “the baby balling up.” 
 

3. Why am I cramping or contracting so early? Is this OK? 
Your uterus knows it has a marathon to run in the future (hopefully around 40 weeks 
gestation), so it starts training just like any athlete should for a future event. As long as the 
contractions are not painful, frequent, and consistent, it is typically OK.  Still, go to the 
hospital if you are having painful contractions, every 10 minutes, for 2 hours. If they are not 
painful it can be OK and can just be your uterus “training.”   

 



4. Is spotting normal during pregnancy? 
 It is common and frequently stops without harm to the baby. You should call the office to 
notify us and decide if tests should be done. 
 

5. Are nose bleeds common during pregnancy? 
Yes, simply apply pressure with a cold wash rag and it should stop. You can use saline spray 
to help prevent this. 
 

6. Is the presence of a sharp, pulling type of pain normal? 
Yes, particularly in mid to late pregnancy and does not harm the baby. This is called round 
ligament pain. 
 

7. Which activities are safe during pregnancy? 
Low impact exercise such as walking and low impact cardio exercise is beneficial. 
Swimming is good. Please discuss high intensity exercise programs with your doctor before 
proceeding. 
 

8. How long can I travel by car or plane during pregnancy? 
Up to 34 weeks. After 34 weeks you should stay within 1-2 hours of Lafayette. 
 

9. Can I have a permanent or have my hair dyed? 
Based on current research there is no evidence that this is harmful, but I would plan to 
avoid it simply to avoid unnecessary exposures.  
 

10. Is Nutrasweet, caffeine (coffee or tea) okay? 
There have been no reported incidents of birth defects with Nutrasweet or caffeine, but we 
still recommend minimizing consumption of these substances. (One cup of coffee per day is 
considered safe.) 
 

11. Can I paint, use cleaners, oven spray or bug spray while pregnant? 
Water based paints can be used without known risks. Other chemicals should be avoided if 
possible and if needed to be used, only in ventilated areas. 
 

12. Should I stop smoking? 
Yes, this can be harmful to the baby. 
 

13. Can I drink alcohol? 
You should not drink alcohol.  There is no level considered “safe” in pregnancy.   
 

14. Can I have a Flu shot? 
Yes. The American Academy of OBGYNs and the Center for Disease Control’s position is that 
all pregnant women should receive the vaccine to prevent complications during pregnancy.  
 

15. Can we continue intercourse throughout pregnancy? 
Generally yes. We will let you know if there is any reason you would need to avoid 
intercourse. 
 

 
 



16. Are tanning beds or hot tubs okay? 
No. These can raise the body temperature and has been shown to slightly increase the odds 
of miscarriage.  
 

17. Should I take calcium? 
If your diet is low in dairy products, adding 1000mg of calcium by using over the counter 
supplements is recommended. If you take “gummy” prenatal vitamins, you should 
supplement with calcium (as it is not included in the “gummy” vitamins). 
 

18. How can I contract toxoplasmosis from cats? 
Cats can contract toxoplasmosis simply by going outside and eating an animal affected with 
the disease.  You can contract toxoplasmosis from a cat by changing the litter box, so it is 
preferable that someone else change the litter box during pregnancy. Also you should wash 
your hands carefully after touching the cat. 
 

19. What is Group B Strep (GBS)? 
Strep B is a normal bacteria that colonizes about 30% of women. It is not harmful to you, 
but it can be harmful to your infant at birth, especially if pre-term.   We test for GBS at 36 
weeks gestation by doing a vaginal swab. If your test is positive, you will be treated with 
antibiotics during labor. 
 

20. Can I take over the counter prenatal vitamins? 
Yes.  
 

21. What if I am exposed to chicken pox or fifth’s disease? 
If you have had them before pregnancy, you should be immune and will probably not get 
them again. Many women who do not think they have had chicken pox have had a mild case 
yet are still immune.  If you are unsure, call the office to schedule a blood test for chicken 
pox of fifths disease immunity. 
 

22. Are there childbirth education classes available? 
Childbirth classes are available and are particularly useful for women having their first 
baby. Some women prefer to attempt a delivery without medication. This natural childbirth 
requires preparation and there are several instructors in the area who prepare women for 
labor. Epidural anesthesia is also available and should be considered safe and effective. 
Information about the instructors and classes is in this packet. 
 

23. How can I tell if I have a yeast infection while I am pregnant?  
White vaginal discharge during pregnancy that is heavier than prior to pregnancy is normal. 
Your body makes more discharge to protect the baby.   If there is no itching, no odor and the 
color is white, this is probably not an infection. Should you become symptomatic with either 
itching, odor or a discharge that seems abnormal to you, please call the office to schedule an 
appointment. 
 
 
 
 
 
 



24. Is swelling in pregnancy normal? 
Swelling in pregnancy is usually normal.  If it is equal in both legs, and you’re having no 
other symptoms, it should not be a problem, especially if it resolves after putting your feet 
up and/or after a night of sleeping laying flat.  However, if it is associated with headaches, 
vision changes, pain under your right breast, and/or nausea it may be associated with pre-
eclampsia and you should call us. Also, if the swelling is only in one leg, associated with pain 
in that leg, you should call us because these can be signs of a blood clot or “DVT”.  
 

25. Can I have dental work done? 
Yes.  If it is infected or causing problems, you should have it done.  We can provide 
paperwork to the dentist “clearing” you for whatever is needed.  If it is truly elective (and 
not medically needed – like braces), then we recommend doing the dental work after 
pregnancy.   

 
26. How many ultrasounds will I have during pregnancy?  

In a healthy pregnancy, your insurance will only pay for 2 ultrasounds - the 8 week scan and 
the 20 week anatomy scan. (If there are complications, your insurance may pay for 
additional scans.) If you are interested in extra scans for early gender reveal (“sneak peek”) 
or 3D 3rd trimester scan, please see the last page of the packet. 

27. How does Dr Voltz feel about elective induction of labor?  
Most patients at the practice prefer to avoid induction of labor, and Dr Voltz does not object 
to that (unless the pregnancy is becoming higher risk). If you have no preference, he 
suggests induction around 40 weeks for most patients. The ARRIVE trial showed that 
induction at 39 weeks led to decreased risk of pre-eclampsia and did not increase the c-
section rate. After the due date, the risks of continuing pregnancy continue to increase 
without any benefit to the mother or the baby (other than avoiding induction). Assuming 
you do not want an induction, we simply monitor the pregnancy until labor occurs 
naturally. Once you make it to 42 weeks, the American College of OBGYN and Dr Voltz 
strongly recommend induction of labor. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
ANTENATAL TESTING (SCREENING FOR BIRTH DEFECTS) 

Prenatal Screening (A.K.A “Birth Defect” testing) 
 

 
The main screening done in this office is the anatomy scan, which can help detect problems with 
your baby, if they exist and can be seen on ultrasound.   
 
The American College of OBGYNs recommends asking patients if they would like diagnostic testing 
such as chorionic villus sampling (CVS), amniocentesis, in addition to screening such as cystic 
fibrosis (CF) testing, spinal muscle atrophy (SMA) testing, and noninvasive prenatal testing (NIPT).   
 
We have found that much of this lab testing can be false-positives and anxiety provoking, so they 
are not pushed. If you are interested in any of the above, please let the staff know, and we will be 
happy to order it.   
 
 

GLUCOSE SCREEN 
 
3-5% of women will have elevated blood sugars near the end of their pregnancy in a condition 
known as gestational diabetes. This does not show up well on urine tests so we adopted the policy 
of evaluating all patients for diabetes between 24-28 weeks gestation with a blood test. 
 
A screening test is done by drinking 50 grams of glucose at the lab and drawing a blood sugar level 
1 hour later. You do not need to be on an empty stomach, but eat lightly the day of the test and eat 
nothing for 1 hour before you arrive at the office. 85% of patients will pass the test. The 15% that 
do not pass should take the 3 hour blood sugar test that does require overnight fasting (nothing to 
eat or drink past midnight the night before). For either of these tests, it is best to prepare by eating 
some simple sugars (jam or honey) each day for 3 days before the test. Please call the office the next 
day to get your results. If you are diagnosed with gestational diabetes the treatment usually only 
requires a special diet. Furthermore, it usually resolves after the baby is born.  However, women 
who have gestational diabetes have about a 50% risk of having diabetes within 10 years.   
 
 
 
 
 

CALL COVERAGE 
 

If you deliver or have problems on a weekend, there is a 50% chance that it will be an Acadiana 
OBGYN.  Dr. Voltz and Dr Cudihy (both Acadiana OBGYN physicians) will share call from Thursday 
evening until Sunday night with two other doctors: Eric Elias, MD and Darryl Elias, MD.   They will 
be able to deliver your baby and help care for any needs that arise over the weekend.   


