
CONNECT » ENERGIZE » EDUCATE » INSPIRE

Please note:            When you see this icon, click on the links or 
thumbnails to access additional resources. Also, if viewing this 
document in Acrobat full-screen mode, use the tabs on the top 
and sides of each page to navigate through the sections.

UM1434_1120

interactive communication guide
CARE
maternity



make a connection
Informed moms-to-be can make healthier choices
A woman who is pregnant or thinking about becoming pregnant may be overwhelmed 
by how much she needs to learn about taking care of herself and her developing baby. 
But when she is properly educated and feels supported in her wellness journey, she can 
make healthier decisions for both herself and her child. So it’s essential that all moms-
to-be understand the importance of following their health care provider’s direction and 
recognizing what’s “normal” during pregnancy.

You can play a vital role before, during and after pregnancy by providing your members 
with resources they can trust. These materials will not only encourage them to make 
informed, healthy choices, but will also help them understand their personal health risks 
and the warning signs they should watch out for. The ultimate goal is to help foster a safe 
experience with the best possible outcome for both mom and baby.

Tools to motivate your members 

UMR’s Maternity CARE communications campaigns can help you make a healthy 
connection. Inside this interactive guide, you’ll find tips to engage your members and 
promote positive decisions, along with links to easy-to-share health information materials, 
in both downloadable print or digital formats (online and email).

Choose the communications that meet the particular needs and interests of your members, 
and if you have a large Spanish-speaking population, simply select the [SP] links throughout 
this guide to access the Spanish versions of the items you wish to use.

Attract and engage with award-winning materials

We’re proud to say that UMR’s CARE communication guides have been recognized by the 
National Health Information Awards (NHIA), a competition that honors “the nation’s best 
consumer health information and programs.”

Thank you for choosing UMR as your Maternity CARE partner.

UMR CARE
CONNECT  »  ENERGIZE  »  EDUCATE  »  INSPIRE
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‘Marketing’ prenatal health to your members
Motivating young women and expectant mothers to engage in their health care and make healthy 
lifestyle choices is important. The decisions they make during pregnancy and before becoming 
pregnant are vital to the future health of their babies. Information about pregnancy and childbirth is 
widely available, but some may be misleading. Your members need help separating fact from fiction.

That’s why running a successful Maternity CARE campaign means going beyond simply handing out 
health education material. You have to become a “maternity marketer.”

Your Maternity CARE marketing tools are right here
Good news! We’ve created this guide to make marketing pre-pregnancy and prenatal health to your 
members easy for you. Inside, you’ll discover the best ways to target your audience by:

• Understanding their needs and habits

• Staging a multi-touch campaign

• Delivering your message through multiple channels

Keep reading — in the second half of this guide, you’ll find pre-packaged campaigns. Here, we’ve 
also collected all the materials you’ll need to launch and execute your campaign, including:

• Links to downloadable print PDFs (posters, flyers, postcards, etc.)

• Uploadable digital materials such as email and web buttons

• Articles that can be delivered via email or printed out

• Links to complementary resources you can share

KNOW THE DIFFERENCE
Health marketing vs. health education

Health marketing: Relevant, frequent and targeted  
messages that “speak” to audience’s needs and motivations.

Health education material: Health education is part of the  
solution, but only after you’ve engaged your audience. Avoid 
simply sending out general information on health and wellness 
topics that do not have a specific target audience or call to action.

your role

© 2020 United HealthCare Services, Inc.  UM0997  1020
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Is there a family  
in your future?

UMR Maternity CARE offers pre-pregnancy education to help you 
learn about your risks and take action to prevent potentially serious 
complications before becoming pregnant.

Find out how the decisions you make now can affect your baby’s 
health in the future. Call us today at 888-438-8105, or log in to  
umr.com and select “contact us” to send an email to Maternity CARE.

Don’t leave your baby’s  
health to chance.

Find more in the   health center   on umr.com

WOULD YOU BENEFIT  
FROM THE PROGRAM?
Use the QR code reader on your mobile 
device to sign up to talk with a CARE nurse.

Immunization & Pregnancy
Vaccines help keep a pregnant woman and her growing family healthy.

Beforepregnancy
Before becoming pregnant, a woman should be up-to-date on routine adult vaccines.  
This will help protect her and her child. Live vaccines should be given a month or more 
before pregnancy. Inactivated vaccines can be given before or during pregnancy, if 
needed.

During
pregnancy

Did you know that a 
mother’s immunity is 
passed along to her 
baby during pregnancy? 
This will protect the 
baby from some 
diseases during the 
first few months of life 
until the baby can get 
vaccinated.

Flu Vaccine
It is safe, and very important, for a pregnant woman to receive the inactivated flu 
vaccine. A pregnant woman who gets the flu is at risk for serious complications and 
hospitalization. To learn more about preventing the flu, visit the CDC website  
www.cdc.gov/flu.

Tdap Vaccine 
Women should get adult tetanus, diphtheria and acellular pertussis vaccine (Tdap)  
during each pregnancy.  Ideally, the vaccine should be given between 27 and 36  
weeks of pregnancy.

Travel
Many vaccine-preventable diseases, rarely seen in the United States, are still common  
in other parts of the world. A pregnant woman planning international travel should  
talk to her health professional about vaccines. Information about travel vaccines can  
be found at CDC’s traveler’s health website at www.cdc.gov/travel.

Childhood Vaccines
Pregnancy is a good time to learn about childhood vaccines. Parents-to-be can learn 
more about childhood vaccines from the CDC parents guide and from the child and 
adolescent vaccination schedules. This information can be downloaded and printed  
at www.cdc.gov/vaccines. 

After
pregnancy

It is safe for a woman to receive routine vaccines right after giving birth, even while  
she is breastfeeding. A woman who has not received the new vaccine for the prevention 
of tetanus, diphtheria and pertussis (Tdap) should be vaccinated right after delivery. 
Vaccinating a new mother against pertussis (whooping cough) reduces the risk to her 
infant too. Also, a woman who is not immune to measles, mumps and rubella and/or 
varicella (chicken pox) should be vaccinated before leaving the hospital. If inactivated 
influenza vaccine was not given during pregnancy, a woman should receive it now 
because it will protect her infant. LAIV may be an option.

Visit CDC’s website at www.cdc.gov for more information. Or get an answer to  
your specific question by e-mailing cdcinfo@cdc.gov or calling  

800-CDC-INFO (232-4636)  ·  English or Spanish

National Center for Immunization and Respiratory Diseases
Immunization Services Division

CS238938A 03/2013

 More on next page 

Learn more about your health care. 

© Copyright 2006 - March 12, 2012. The Ohio State 
University Wexner Medical Center - Upon request all 
patient education handouts are available in other 
formats for people with special hearing, vision and 
language needs, call (614) 293-3191. 

Preconception Care: Things to Do 
before You Become Pregnant 

Planning a pregnancy with someone that you love can be exciting and 
rewarding. There are many things for you and your partner to consider 
before you become pregnant. Careful planning can increase the chance of 
having a healthy baby. 

Your Physical Health 
You and your partner should visit your doctor before you become pregnant. 
Talk with your doctor about any medical conditions you or your partner 
may have. A history of your past pregnancies, including any problems, will 
be taken. Genetic counseling may be suggested. Tests for sexually 
transmitted infections and a Pap test may be done. 

Medicines 
 Bring a list of any medicines that you are taking. Be sure to include 

any prescription, over the counter and herbal remedies you take.

 Do not take any over the counter medicines unless your doctor 
approves it.  

 Some medicines may need to be changed before you become 
pregnant, such as heart, diabetic, seizure or medicines for blood 
clots. Talk with your doctor about changes for your medicines.  

Birth defects, premature birth and perinatal 
complications are the leading cause of 
infant mortality in the United States. But 
complications and birth defects can be 
reduced or minimized by these and other 
actions …

•  Pre-pregnancy checkup with your  
health care provider

•  Healthy diet, weight and prenatal vitamins

•  Stopping alcohol, tobacco or drug use

•  Staying current on vaccinations

•  Maintaining early and regular  
prenatal care

We’re here to help

UMR’s Maternity CARE is available to 
you as part of your benefit plan, at no 
additional cost to you. If you enroll in the 
program you’ll be contacted by a CARE 
nurse, who will help you determine if you 
have any health risks and provide you with 
educational materials and support based 
on your needs. 

Healthy pregnancy, healthy baby!  
Maternity CARE can give you a  
great start on motherhood. 

Maternity CARE: 
A great start to motherhood
It’s a fact ... healthy women are more likely to have healthy  
babies. That’s why it’s important to know about health risks  
and birth-defect prevention before you become pregnant.

If you’re planning a pregnancy in the future, UMR’s Maternity CARE 
will help you learn about potential health risks and the things you 
can do to prevent medical complications for you and your baby.

WOULD YOU BENEFIT 
FROM THE PROGRAM?
Use the QR code reader on your 
smart phone to watch a short video.

© 2020 United HealthCare Services, Inc.  UM0613  1020  No part of this document may be reproduced without permission. The information provided by  
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Is there a family 
in your future?

 

You can enroll 

yourself by calling 

UMR  toll-free at 
1-888-438-8105 and 

follow the prompts 

for Maternity CARE.  

You can also go to 

umr.com to sign up.

Join 
today!

Do this

Then this
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PRINTING TIPS:
• Posters: These files are set up in an 11” x 17” format. 

You will need a printer that is capable of printing on 

paper that size. If your printer is not able to print that 

size, you can try to resize the file using Adobe Acrobat.

• Postcards: For more information about printing 

postcards, contact your CARE Consultant. 

• Stuffers and 1/3-page flyers: Within this guide, you 

might encounter envelope stuffers or narrow flyers. 

These are set up to print three to a letter-sized page. 

Printed pages then need to be cut in thirds. Some  

flyers are one-sided, while others should print front 

and back. Consider using a heavier card stock paper  

if appropriate for your intended use.

Establishing a commitment to better health
We know that helping your members be healthy is important to you.

As you look through this guide and think about your campaign,  
keep in mind that promoting healthy choices requires vision and 
commitment to a long-term strategy.

Over time, your employees will begin to see and appreciate the  
culture of health you are working to cultivate. You made the  
commitment when you established a Maternity CARE  
program. Now it’s time to launch the campaign!

A self-service solution
We have created this guide to give you more control over the materials you wish to use in  
communicating to your members. As you navigate through the campaign catalog, you will see 
thumbnail images and file names underlined in blue. These indicate hyperlinks to print-ready 
files. Simply click the thumbnail or links to download the files for print or electronic distribution 
(i.e., email or intranet posts).

YOUR ROLE (CONTINUED)

We can provide the message, but we need  
you to play an active role in the delivery.

!TIP
Identify an internal health 
champion or form a committee  
to take the lead in supporting 
your communications efforts.
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Four key steps to making a connection

1) Know your audience
It is important to understand your member population’s primary health challenges and  
motivations when delivering your message.

Do your members regularly receive preventive care, such as well-women exams? Do they engage 
in risky lifestyle behaviors that could endanger their baby’s health? Is there a high prevalence of 
obesity or chronic conditions that could complicate pregnancy? Your CARE Consultant can assist 
in identifying trends you want to focus on. Then, emphasize those communications that address 
these issues for the biggest impact.

You also want to consider what methods of communication will be most effective. For example, 
it may be trendy to create a Twitter account or Facebook page to reach your audience. But if most 
of your audience still receives their information by U.S. mail, a postcard might be a better option.

2) Engage your audience
It’s also worth noting that communications typically need to be seen or heard more than once 
to be effective. Advertisers use the term “effective frequency” for the minimum number of times 
a communication needs to be exposed to an audience before it makes a positive impact on their 
behavior. Generally, it takes three or more repetitions for a message to be effective.

EFFECTIVE FREQUENCY EXAMPLE

Exposure #1: After a member 
signs up for your company health 
benefits, because she is of  
child-bearing age, she receives 
a Maternity CARE mailing from 
UMR. She briefly scans the infor-
mation and it generates a  “What 
is it?” response.

Exposure #3: A week later, she  
receives a letter in the mail from 
UMR asking her to enroll in the 
program. Realizing it would be 
a good way to ensure she has a 
healthy pregnancy, she makes the 
decision to enroll in the program.

Exposure #2: Months later, she finds 
out she’s pregnant. In the break room, 
she recognizes the image/message 
about Maternity CARE. She considers 
whether the program could benefit 
her.

EXPOSURE #1: 
Catches their attention and  

generates a “What is it?” response

EXPOSURE #2: 
Brings recognition and a response 

of “What does it mean to me?”

EXPOSURE #3: 
Prompts familiarity and readiness 

to consider the call to action

© 2020 United HealthCare Services, Inc.   UM0084  1020
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Memories in  
the making

WOULD YOU BENEFIT
FROM THE PROGRAM? 
Use the QR code reader on your mobile 
device to sign up to talk with a CARE nurse.

Find more in the   health center   on umr.com

Enroll in UMR Maternity CARE to learn how healthy lifestyle choices 
and proper medical care before and during your pregnancy can  
boost your odds of having a healthy, full-term baby. 

Call us today at 888-438-8105, or log in to umr.com and  
select “contact us” to send an email to Maternity CARE.

Supporting you during  
your special time

Trust in us for knowledge and support 
on your journey to motherhood 

Memories 
in the 
making 

Whether you are considering having a baby or are already 
expecting, UMR Maternity CARE can teach you how to 
reduce your risk of complications and prepare you to have 
a successful, full-term pregnancy and a healthy baby. 

You’ll receive an 
incentive gift* as 
a thank you for 

participating in the 
program, sent to you 

after your delivery. 

It pays to 
participate 

How it works? 
Healthier women are more likely to have 
healthy babies. If you are thinking about 
starting a family, our experienced OB/ 
GYN nurses will help you understand 
your personal health risks and empower 
you to take action before you become 
pregnant. When the time arrives, our 
registered nurses will support you 
with timely prenatal education and 
follow-up calls, and will refer you to 
case management if a serious condition 
arises. Your CARE Nurse will call you each 
trimester during your pregnancy and 
once after your baby is born. 

If you are pregnant and are identifed 
as high-risk, a CARE Nurse Manager will 
monitor your condition and work to 
reduce your claims costs throughout your 
pregnancy and the post-delivery period. 

You can self-enroll in Maternity CARE 
or pre-pregnancy coaching, or you’ll be 
contacted and invited to participate if 
you are identifed as pregnant through a 
clinical health risk assessment, utilization 
review or other program referrals. 

* To be eligible for the free incentive gift you must enroll during 
your frst or second trimester and continue to actively participate 
in the program each trimester of your pregnancy. 

 

0615       47745-052015 

 

 
 
 

 
 

 
 
[Ship to First Name] [Ship to Last Name] 
[Ship to Address 1]  
[Ship to Address 2] 
[Ship to City], [Ship to State] [Ship to Zip/PC] 
 
 
 
 
 
 
 
 
 
[Date] 
 
Dear [Ship to First Name], 
 
Thank you for choosing UMR’s maternity management program. We hope you’ll find us a helpful resource during 
this special time. 

Moms to be find great comfort in having someone to answer their questions and provide support and guidance 
along the way. I will be calling you regularly throughout your pregnancy and am looking forward to our next 
scheduled call. 

Enjoy the enclosed information. This is another great resource for you during your pregnancy. 

Feel free to call me with any concerns or questions that come up in between our calls. My number is 888-438-
8105. 

 

In good health,  

 
[Coach Name] 
UMR Care Management 
 
 
Remember: Notify your Human Resources/Personnel Department of any additions and/or changes in your 
dependent coverage on your health plan. 

 
 
 
 
The information provided by the UMR Care Management program is for general educational purposes only. It is not intended as medical advice and cannot 
replace or substitute for individualized medical care and advice from a personal physician. Individuals should always consult with their physicians regarding any 
health questions or concerns. 

Maternity Management Program 
P.O. Box 8042  
Wausau, WI 54402-8042  

[Custlogo] 
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3) Use communication channels that work

POSTERS:

Posters use a combination of design elements and text to attract 
the viewer’s attention and convey a message that can be grasped 
with a single, often brief, glance. The objective may be to raise 
awareness of a particular health issue, motivate change in behavior 
or to prompt a call to action such as “Call us to enroll.”

Best practices:
• Display posters where they will have the biggest impact, such  

as high-traffic areas where employees gather, a cafeteria or an  
employee entrance.

• Is the topic or call to action private in nature? It may be more  
appropriate to display posters on topics such as breast-feeding 
in a restroom or changing area.
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Nurse your newborn 
to a healthy start

WANT MORE TIPS  
ABOUT BREAST-FEEDING? 
Use the QR code reader on your mobile 

device to sign up to talk with a nurse coach.

Good for baby:
   Easier to digest

   Boosts immune system

  Helps tooth and  
jaw development

Good for you:
  Lose pregnancy weight  

more quickly

   Lowers risk of breast, uterine 

or ovarian cancers

  Improves bone density

Breast-feeding brings natural  
benefits to baby and you.

Find more in the   health center   on umr.com
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Taking baby home

Basic tips for preparing your home for your new baby

Infant car seat

�Cradle, bassinet or crib 

(slats no more than  

2 ⅜ inches apart)

Diapers

Diaper rash cream

Baby wipes and/or 

baby washcloths

Rectal thermometer

Bottles and nipples

�Baby clothes,  
including undershirts 

and sleepers

Baby soap and shampoo

Mild laundry detergent

Must haves
Baby strollers

Camera

Well-stocked  

diaper bag

Plastic baby  

bath tub

Baby manicure  

scissors

Burp cloths and bibs

Infant seat

Baby sling or pouch

Changing table 

Baby comb

Rocking chair or glider

Mobile

Night light

Friends or family who 

will bring meals or 

come to help out

GET EXPERT ADVICE 

ON NEWBORN CARE

Use the QR code reader on your mobile 

device to sign up to talk with a nurse coach.

Find more in the   health center   on umr.com

Nice or fun to have
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LEARN ABOUT THE TEST FOR 
GESTATIONAL DIABETESUse the QR code reader on your mobile 

device to sign up to talk with a nurse coach.

Find more in the   health center   on umr.com

Some women develop diabetes during pregnancy. The good news is 

gestational diabetes usually goes away after childbirth. But it can lead 

to other complications, and once you’ve had it, your risk is increased in 

future pregnancies.
Ask your doctor if you’re at risk for gestational diabetes. A blood test 

between your 24th and 28th weeks of pregnancy will tell if you have it.

A simple test to check your blood sugar

Embrace this    special timePrenatal visits can  help you identify  and avoid serious  complications

!TIP
Carefully consider your target audience and the message being  

delivered when you decide where to display your poster.

FLYERS

Optional flyers are available to  
further engage members on health 
topics of interest. While posters  
focus on a singular message or  
call to action, flyers provide more  
detailed information to educate 
members or offer them suggestions 
or directions for taking steps to  
improve their health.

Best practices:
• Print them for use as  

handouts at health fairs.
• Insert them with paychecks  

or other mailed materials.
• Post them to your company  

intranet site.

 

Birth defects, premature birth and perinatal complications are the leading cause of infant mortality in the United States. But complications and birth defects can be reduced or minimized by these and other actions …

•  Pre-pregnancy checkup with your  health care provider
•  Healthy diet, weight and prenatal vitamins•  Stopping alcohol, tobacco or drug use•  Staying current on vaccinations•  Maintaining early and regular  prenatal care

We’re here to help
UMR’s Maternity CARE is available to you as part of your benefit plan, at no additional cost to you. If you enroll in the program you’ll be contacted by a CARE nurse, who will help you determine if you have any health risks and provide you with educational materials and support based on your needs. 

Healthy pregnancy, healthy baby!  Maternity CARE can give you a  great start on motherhood. 

Maternity CARE: A great start to motherhoodIt’s a fact ... healthy women are more likely to have healthy  
babies. That’s why it’s important to know about health risks  
and birth-defect prevention before you become pregnant.If you’re planning a pregnancy in the future, UMR’s Maternity CARE 

will help you learn about potential health risks and the things you 
can do to prevent medical complications for you and your baby.

WOULD YOU BENEFIT FROM THE PROGRAM?Use the QR code reader on your smart phone to watch a short video.
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Is there a family in your future?
 

You can enroll 
yourself by calling 
UMR  toll-free at 

1-888-438-8105 and 
follow the prompts 
for Maternity CARE.  
You can also go to 

umr.com to sign up.

Join 
today!

MYTH 
It only happens in first pregnancies. 

It most often occurs with first pregnancies, but 

all pregnancies are at risk. If you had it during 

a previous pregnancy, you have a higher risk of 

getting it again. And, it can occur for the first 

time during a later pregnancy.

FACT: 

Bed rest can delay or slow  

development of preeclampsia. 
MYTH 

Research studies have found no reason 

to prescribe bed rest during pregnancy, 

so this is rarely recommended.FACT: 

Preeclampsia is a serious health condition that may develop during 

pregnancy. Women with preeclampsia have an elevated high blood 

pressure and other signs their organs are not working properly. The  

other signs may include abnormal levels of protein in the urine.

Preeclampsia affects 3 percent to 5 percent of pregnancies in the U.S. and 

typically develops after 20 weeks of pregnancy. Symptoms may include 

swelling, sudden weight gain, headaches or changes in vision. The exact 

cause or preeclampsia is not known, but if left untreated, it can lead to 

serious complications for the mother and baby. Here are some common 

misconceptions about the condition.

about preeclampsiaTop 10 myths

In the United States, this 

condition may affect as 

many as 3 percent to 5 

percent of pregnancies.

Preeclampsia is rare. MYTH 

FACT: 

Studies have found no difference between the 

diets of women who develop preeclampsia and 

those who don’t. Eating healthy during pregnancy 

is important, but there’s no evidence it affects this 

complex condition.

FACT: 
If you eat right, you 

won’t get it. 

MYTH 

What is  
gestational  
diabetes?

Learn to control your blood  
sugar and help avoid further  
complications during pregnancy
Gestational diabetes, also known as gestational 
diabetes mellitus (GCM), is a type of diabetes that can 
develop in women during pregnancy. The condition 
causes elevated levels of glucose in the blood. Glucose 
is the body’s main source of energy, but too much 
glucose in your blood can be harmful to both you and 
your baby.

Normally, the pancreas releases insulin, a hormone that 
helps to move glucose from the blood into the cells 
of the body, where it is used for energy. If your body 
does not produce enough insulin or does not use the 
insulin properly, the result is high blood glucose, or 
diabetes. When diabetes occurs for the first time during 
pregnancy, it is called gestational diabetes.

Your risk factors
If you have one or more of these risk factors, your 
physician may recommend testing your glucose levels 
as early as your first prenatal appointment:
•  Overweight
•  Experienced gestational diabetes during a previous 

pregnancy
•  Previously given birth to a baby larger than 9 pounds
• Family history of diabetes
•  If you are an African American, American Indian,  

Asian American, Hispanic, Latina, or Pacific Islander

!TIP
Download flyers by clicking the thumbnails provided in this toolkit, 

or contact your CARE Consultant to have flyers printed by UMR. 

Additional costs for printing and shipping may apply.
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HEALTH CENTER ON UMR.COM

The Health Center on umr.com connects 
members to UMR’s award-winning Healthy 
You magazine, online videos and other 
resources for healthy living.

Members can log in anytime to:

• Enroll in Maternity CARE

• Find articles on prenatal health from  
our Health Education Library

• Link to other trusted websites

• Plus more …

QR CODES

QR codes are available on all of our posters and some complementary print 
materials. The codes provide an interactive way for members with mobile 
devices to access additional information on topics of interest.

PAGE 7

http://www.umr.com


Trust in us for knowledge and support 
on your journey to motherhood 

Memories 
in the 
making 

Whether you are considering having a baby or are already 
expecting, UMR Maternity CARE can teach you how to 
reduce your risk of complications and prepare you to have 
a successful, full-term pregnancy and a healthy baby. 

You’ll receive an 
incentive gift* as 
a thank you for 

participating in the 
program, sent to you 

after your delivery. 

It pays to 
participate 

How it works? 
Healthier women are more likely to have 
healthy babies. If you are thinking about 
starting a family, our experienced OB/ 
GYN nurses will help you understand 
your personal health risks and empower 
you to take action before you become 
pregnant. When the time arrives, our 
registered nurses will support you 
with timely prenatal education and 
follow-up calls, and will refer you to 
case management if a serious condition 
arises. Your CARE Nurse will call you each 
trimester during your pregnancy and 
once after your baby is born. 

If you are pregnant and are identifed 
as high-risk, a CARE Nurse Manager will 
monitor your condition and work to 
reduce your claims costs throughout your 
pregnancy and the post-delivery period. 

You can self-enroll in Maternity CARE 
or pre-pregnancy coaching, or you’ll be 
contacted and invited to participate if 
you are identifed as pregnant through a 
clinical health risk assessment, utilization 
review or other program referrals. 

* To be eligible for the free incentive gift you must enroll during 
your frst or second trimester and continue to actively participate 
in the program each trimester of your pregnancy. 

FLYER
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Memories in  
the making

WOULD YOU BENEFIT
FROM THE PROGRAM? 
Use the QR code reader on your mobile 
device to sign up to talk with a CARE nurse.

Find more in the   health center   on umr.com

Enroll in UMR Maternity CARE to learn how healthy lifestyle choices 
and proper medical care before and during your pregnancy can  
boost your odds of having a healthy, full-term baby. 

Call us today at 888-438-8105, or log in to umr.com and  
select “contact us” to send an email to Maternity CARE.

Supporting you during  
your special time

POSTER

program introduction
OBJECTIVE: Builds awareness of UMR’s Maternity 
CARE program among females who are pregnant 
or may become pregnant. It encourages potential 
participants to enroll online or by using the toll-free 
phone number provided.

TARGET AUDIENCE: Females of child-bearing  
age who are thinking about having a baby or are 
already pregnant. 

[SP]

[SP]

Memories in 
the making

WOULD YOU BENEFIT 
FROM THE PROGRAM?
Use the QR code reader on your mobile 
device to sign up to talk with a nurse coach.

POSTCARDVIDEO

Other resources:
Flyer: Pre-term labor signs  [SP]
Text service: Text4Baby
Mobile app: March of Dimes Cinemama
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pre-pregnancy
OBJECTIVE: Builds awareness of UMR’s pre-pregnancy coaching 
among a target audience of female plan members who may  
become pregnant. It encourages potential participants to enroll 
using the toll-free phone number provided.

TARGET AUDIENCE: Females of child-bearing age who are  
thinking about having a baby in the near future. 

© 2020 United HealthCare Services, Inc.  UM0997  1020
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Is there a family  
in your future?

UMR Maternity CARE offers pre-pregnancy education to help you 
learn about your risks and take action to prevent potentially serious 
complications before becoming pregnant.

Find out how the decisions you make now can affect your baby’s 
health in the future. Call us today at 888-438-8105, or log in to  
umr.com and select “contact us” to send an email to Maternity CARE.

Don’t leave your baby’s  
health to chance.

Find more in the   health center   on umr.com

WOULD YOU BENEFIT  
FROM THE PROGRAM?
Use the QR code reader on your mobile 
device to sign up to talk with a CARE nurse.

POSTER[SP]

 

Birth defects, premature birth and perinatal 
complications are the leading cause of 
infant mortality in the United States. But 
complications and birth defects can be 
reduced or minimized by these and other 
actions …

•  Pre-pregnancy checkup with your  
health care provider

•  Healthy diet, weight and prenatal vitamins

•  Stopping alcohol, tobacco or drug use

•  Staying current on vaccinations

•  Maintaining early and regular  
prenatal care

We’re here to help

UMR’s Maternity CARE is available to 
you as part of your benefit plan, at no 
additional cost to you. If you enroll in the 
program you’ll be contacted by a CARE 
nurse, who will help you determine if you 
have any health risks and provide you with 
educational materials and support based 
on your needs. 

Healthy pregnancy, healthy baby!  
Maternity CARE can give you a  
great start on motherhood. 

Maternity CARE: 
A great start to motherhood
It’s a fact ... healthy women are more likely to have healthy  
babies. That’s why it’s important to know about health risks  
and birth-defect prevention before you become pregnant.

If you’re planning a pregnancy in the future, UMR’s Maternity CARE 
will help you learn about potential health risks and the things you 
can do to prevent medical complications for you and your baby.

WOULD YOU BENEFIT 
FROM THE PROGRAM?
Use the QR code reader on your 
smart phone to watch a short video.

© 2020 United HealthCare Services, Inc.  UM0613  1020  No part of this document may be reproduced without permission. The information provided by  
this program is for general educational purposes only. It is not intended as medical advice and cannot replace or substitute for individualized medical care  
and advice from a personal physician. Individuals should always consult with their physicians regarding any health questions or concerns.

Is there a family 
in your future?

 

You can enroll 

yourself by calling 

UMR  toll-free at 
1-888-438-8105 and 

follow the prompts 

for Maternity CARE.  

You can also go to 

umr.com to sign up.

Join 
today!

Is there a family in your 
future? flyer  [SP]

Exercise during 
pregnancy
Staying active is an important health habit to maintain during pregnancy. Before 

you get started, talk with your doctor about what is safe for you and ensure that you 

do not have a medical reason to avoid exercise.

After you get approval, aim for at least 150 minutes of moderately intense 

aerobic activity weekly. One option is to get 20-30 minutes of moderately intense 

activity on most days of the week. Short on time? Even 10 minutes at a time is good! 

You and your baby benefit in many ways when you exercise during pregnancy.

6 Basic exercise tips

Wait an hour  
after eating  

before you exercise.

Wear comfortable
clothes and  
a supportive bra.

 

Avoid exercise where you 
stand still, lie on your back, or 
could lose your balance or fall.

Check with your health care provider before 
starting to exercise. Also talk with your doctor 

throughout your pregnancy, as recommendations 
may change as your pregnancy progresses.

Drink an adequate amount of
water before, during and after  
your workout to stay hydrated.

 Avoid becoming 
overheated –  

this is particularly 
important during 

your first trimester.

Turn over to learn more about  
safe exercises during pregnancy >>

Exercise during  
pregnancy flyer

•   Don’t let yourself become too  
hungry or too full

•  Avoid smells that bother you

•   Eat five or six small meals each day,  
instead of three large meals

•  Avoid spicy and fatty foods

•   Have a snack before getting up  

in the morning

Morning sickness
Many women experience nausea and vomiting during their first trimester. These symptoms are 
thought to be related to hormones triggered to support pregnancy. The symptoms are often 
called morning sickness, but can occur at any time of day. The symptoms are usually mild and 
go away by the second trimester.

Heartburn & indigestion (Acid reflux)
Pregnancy hormones and pressure from an expanding uterus may slow digestion and make 
you feel bloated. Your hormones may relax the valve that separates your esophagus from your 
stomach. This allows food and acids to come back up into the esophagus, creating heartburn. 
Symptoms are more common in the third trimester.

WHAT YOU CAN DO

WHAT YOU CAN DO
•   Eat smaller meals throughout the day

•  Eat slowly

•  Do not lie down right after eating

•  Elevate the head of your bed at night

•   Avoid foods that make symptoms  
worse (Fried or spicy foods, citrus  
fruits or juices, carbonated drinks, 
chocolate, onions, garlic and  
tomato products)

Common digestive  
problems when  
you’re expecting

See your health care provider if you have persistent 
or severe nausea and vomiting.

If these tips do not provide relief, ask your 
provider about next steps.

CONTINUED ON BACK >

Common digestive problems 
when you’re expecting flyer

Postcard

nutrition & exercise
OBJECTIVE:  Informs female plan members who are pregnant of how light exercise, eating healthy and avoiding 
tobacco and alcohol use can help them have a safe and healthy pregnancy.

TARGET AUDIENCE:  Females of child-bearing age who are thinking about having a baby or are already pregnant. 

Is there a family  
in your future?

WOULD YOU BENEFIT 
FROM THE PROGRAM?
Use the QR code reader on your 
smart phone to watch a short video.

A tobacco-free  
pregnancy will:
•  Help your baby be born at a  

healthy birth weight and keep 
growing on track

•  Make you more likely to be able to 
carry your baby to full term

•  Increase the likelihood of normal 
brain development in your baby

•  Reduce the risk of miscarriage, 
stillbirth and serious birth defects

Cigarette smoke contains a mix of 
more than 4,000 chemicals, including 
carbon monoxide, cyanide and 
ammonia. 

These chemicals can hurt your baby’s 
health and development.

DID YOU KNOW:   
Secondhand smoke raises the risk 
for Sudden Infant Death Syndrome 
(SIDS). Secondhand smoke also 
causes respiratory infections, ear 
infections and more frequent and 
severe asthma attacks in infants and 
children. It can cause serious health 
problems for you as well.

We all know that smoking is an unhealthy habit. If you are pregnant 
or thinking about having a baby, now is the time to give up tobacco 
for good. Having a baby will be a big change in your life, so why not 
use this time to focus on your body and building healthy new habits? •   Ask your health care provider 

about tobacco cessation 
options, then make a plan.

•   Eliminate reminders of your 
former habit – items such as 
ashtrays and lighters.

•   Choose to spend time 
around non-smokers.

•   Change your routine so you 
can steer clear of those place 
and things that make you 
want to smoke.

•   Use 1-800-QUIT-NOW. 
 This is a toll-free number 
than can be called anytime, 
from anywhere to help you 
refrain from smoking.

Tips to help you  
quit smoking

Turn over to learn more about  
alcohol use during pregnancy >>

Help your 
baby get a 
healthy start

Help your baby get a 
healthy start flyer

1

Eating a healthy diet is more important than ever when you 
are pregnant. Your body will require added nutrients during 
pregnancy, and proper nutrition is vital to your baby’s growth  
and development.

EATING  
FOR TWO

Most women only need 
about 300 calories a 
day more than they 

did before they were 
pregnant, particularly 

during the final six 
months of pregnancy.

Prenatal vitamins
Women who are pregnant need more 
nutrients than women who are not 
pregnant. While most of your nutrients 
should come from your diet, ask 
your doctor about taking a prenatal 
vitamin and mineral supplement daily 
as needed to help you get the proper 
amount of nutrients, such as iron and 
folate than can be difficult to get  
solely from your diet.

Weight gain
You should expect to gain weight 
gradually, with the most weight gain 
during your final trimester. 

Recommended weight gain during 
pregnancy is dependent on your 
pre-pregnancy body mass index or 
BMI. For women who are at a healthy 
weight, doctors generally recommend 
gaining a total of 2 to 4 pounds during 
the first trimester and 3 to 4 pounds 
per month during the second and third 
trimesters. Talk with your doctor about 
how much weight gain is best for you, 
particularly if you are underweight or if 
you were overweight or obese before 
you became pregnant.

What to 
know when 
eating for 
two

What to know when  
eating for two flyer

[SP]

PAGE 9

http://bit.ly/1htkaPg
http://bit.ly/1WQjWSn
http://bit.ly/1RwP9ac
http://bit.ly/1LpS9zU
http://bit.ly/1VFgKGG
http://bit.ly/1GwtBUF
http://bit.ly/1Miu4jG
http://bit.ly/1Q0lbfY
http://bit.ly/33nFG0O
http://bit.ly/35kfx4C


birth defects and loss
OBJECTIVE: Informs female plan members who are thinking 
about having a baby or are in the early stages of pregnancy 
about how improving their own health can influence the future 
health of their baby.

TARGET AUDIENCE: Females of child-bearing age who are 
thinking about having a baby or are already pregnant. 
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WHAT ELSE CAN YOU DO  
TO LOWER YOUR RISK? 
Use the QR code reader on your mobile 
device to sign up to talk with a nurse coach.

Find more in the   health center   on umr.com

Now’s the time  
to prevent  
birth defects
Certain disorders can 
be directly related to  
a mother’s health  
within the first few 
weeks of conception

    Take a daily vitamin with 400 
micrograms of folic acid

    Do not smoke and avoid 
drinking alcohol

    Talk to your doctor about 
vaccinations

    Wash your hands often with 
soap and water to prevent 
infections

     See your health care  
professional regularly

Take steps to help 
reduce the risk

POSTER[SP]
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preeclampsia
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Are you   
 seeing spots?

KNOW YOUR RISKS OF  
COMPLICATIONS
Use the QR code reader on your mobile 
device to sign up to talk with a nurse coach.

Preeclampsia or high blood pressure during pregnancy is most 
common in the third trimester. Talk to your doctor if you experience:

Know the signs and symptoms

Find more in the   health center   on umr.com

It may be a sign of  
preeclampsia, a serious  

complication during 
pregnancy.

  Swelling of face or hands

  A headache that will not  
go away

  Seeing spots or changes in 
eyesight

  Pain in the upper abdomen  
or shoulder

  Nausea and vomiting (in the 
second half of pregnancy)

  Sudden weight gain

OBJECTIVE: Raises awareness of the dangers of preeclampsia 
and the signs and symptoms of high blood pressure during 
pregnancy.

TARGET AUDIENCE: Female plan members who are in the 
middle to late stages of pregnancy.

POSTER

MYTH 
It only happens in first pregnancies. 

It most often occurs with first pregnancies, but 
all pregnancies are at risk. If you had it during 
a previous pregnancy, you have a higher risk of 
getting it again. And, it can occur for the first 
time during a later pregnancy.

FACT: 

Bed rest can delay or slow  
development of preeclampsia. 

MYTH 
Research studies have found no reason 
to prescribe bed rest during pregnancy, 
so this is rarely recommended.

FACT: 

Preeclampsia is a serious health condition that may develop during 
pregnancy. Women with preeclampsia have an elevated high blood 
pressure and other signs their organs are not working properly. The  
other signs may include abnormal levels of protein in the urine.

Preeclampsia affects 3 percent to 5 percent of pregnancies in the U.S. and 
typically develops after 20 weeks of pregnancy. Symptoms may include 
swelling, sudden weight gain, headaches or changes in vision. The exact 
cause or preeclampsia is not known, but if left untreated, it can lead to 
serious complications for the mother and baby. Here are some common 
misconceptions about the condition.

about preeclampsia
Top 10 myths

In the United States, this 
condition may affect as 
many as 3 percent to 5 
percent of pregnancies.

Preeclampsia is rare. 
MYTH 

FACT: 

Studies have found no difference between the 
diets of women who develop preeclampsia and 
those who don’t. Eating healthy during pregnancy 
is important, but there’s no evidence it affects this 
complex condition.

FACT: 
If you eat right, you 

won’t get it. 

MYTH 

HEALING AFTER 
PREGNANCY LOSS
How to care for yourself physically and emotionally

The loss of a pregnancy can be traumatic. It’s natural for you to have a flood of different 
emotions. You may experience grief, depression, guilt, anger, a sense of failure and other 
feelings. Some women who have lost a baby withdraw from others, experience mood 
swings and have difficulty concentrating, sleeping and eating.

It’s important to give yourself some time for healing – both physically and emotionally. 
Here are some of the things you might expect along with tips for taking care of yourself.

Physical wellbeing
Vaginal bleeding/cramping
With early pregnancy loss, you will likely have vaginal 
spotting or bleeding for one to two weeks.  You 
should only use sanitary pads, not tampons, and 
avoid sexual intercourse for at least one to two weeks. 
If your blood type is Rh negative, you should ask your 
doctor if you need a blood product called Rhogam. 
Rhogam prevents you from developing antibodies 
that could affect a future Rh-positive baby.

Menstruation/family planning
Most women have a normal menstrual period four 
to six weeks after a pregnancy loss. It is possible to 
become pregnant immediately after a pregnancy 
loss, even before your first menstrual period has 
returned. If you do not wish to become pregnant 
right away, plan to use some form of birth control 
during this time. You may wish to wait until after your 
first menstrual period to start trying to conceive again 
to make calculating your next due date easier and 
to make sure you’re emotionally ready. But usually 
there’s no medical reason to wait.

Breast care
After a late pregnancy loss or stillbirth, your 
breasts may produce milk. If you experience breast 
discomfort, wear a well-fitting bra with good support. 
Apply cold compresses for comfort. Take warm 
showers to let the milk leak out. If your breasts feel 
very full, you may hand express a small amount of 
milk from your breasts. Expressing a few teaspoons  
of milk may help you feel more comfortable.

When to seek immediate medical care
It’s very important to talk with your doctor about 
when you should contact him/her and what 
symptoms require emergency evaluation. If you have 
any of the following symptoms, seek appropriate care 
immediately:

• Sudden severe pain in your abdomen that  
is not controlled by pain medication

• Chills

• Heavy bleeding (soaking more than 
three sanitary pads in three hours)

 

• A fever greater than 100.4 F

• Foul smelling discharge

In the know: 

Common 
pregnancy 
complications 

Pregnancy is often an exciting time in a woman’s life. You hope everything 

goes according to plan, looking forward to the birth of your healthy baby. 

But complications can develop during pregnancy. If they do, you can trust 

your health care provider to help put you and your baby in position for a 

positive outcome. Specialists trained in obstetrics have the qualifcations and 

experience to see you through the process and to treat any problems that 

might arise. 

Talk with your health care provider about the signs and symptoms of pregnancy 

complications that you should be aware of, when to call and when to seek 

immediate care. 

•  Iron defciency anemia of pregnancy 

•  Nausea and vomiting, or “morning sickness” 

•  Preeclampsia 

•  Gestational diabetes 

•  Preterm labor 

•  

Talk with your health 
care provider about the 

signs and symptoms 
of pregnancy 

complications that 
you should be aware 

of, when to call him or 
her, and when to seek 

immediate care. 
The most common complications 
during pregnancy are: 

Urinary tract infections or bladder infections 

Top 10 myths about 
preeclampsia flyer

Healing after 
pregnancy loss flyer

In the know: Common  
pregnancy complications flyer

[SP]
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breast-feeding
OBJECTIVE: Informs female plan members who are pregnant 
or thinking about having a baby about the potential health 
benefits of breast-feeding for both mother and child.

TARGET AUDIENCE: Females of child-bearing age who are 
thinking about having a baby or are already pregnant.
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Nurse your newborn 
to a healthy start

WANT MORE TIPS  
ABOUT BREAST-FEEDING? 
Use the QR code reader on your mobile 
device to sign up to talk with a nurse coach.

Good for baby:
   Easier to digest

   Boosts immune system

  Helps tooth and  
jaw development

Good for you:
  Lose pregnancy weight  

more quickly

   Lowers risk of breast, uterine 
or ovarian cancers

  Improves bone density

Breast-feeding brings natural  
benefits to baby and you.

Find more in the   health center   on umr.com

POSTER[SP]

Other resources:
Healthy You: Breast-feeding – Should you consider it?
Healthy You:    Breast-feeding – More moms are giving it a go

gestational diabetes
OBJECTIVE: Reinforces the importance of prenatal doctor’s 
visits and being screened for gestational diabetes.

TARGET AUDIENCE: Female plan members who are in the 
early stages of pregnancy.

© 2018 United HealthCare Services, Inc.   UM0647  0118
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LEARN ABOUT THE TEST FOR 
GESTATIONAL DIABETES
Use the QR code reader on your mobile 
device to sign up to talk with a nurse coach.

Find more in the   health center   on umr.com

Some women develop diabetes during pregnancy. The good news is 
gestational diabetes usually goes away after childbirth. But it can lead 
to other complications, and once you’ve had it, your risk is increased in 
future pregnancies.

Ask your doctor if you’re at risk for gestational diabetes. A blood test 
between your 24th and 28th weeks of pregnancy will tell if you have it.

A simple test to check 
your blood sugar

Embrace this    
special time
Prenatal visits can  
help you identify  
and avoid serious  
complications

POSTER[SP]

What is gestational diabetes? flyerAbout glucose screening tests flyer

What is  
gestational  
diabetes?

Learn to control your blood  
sugar and help avoid further  
complications during pregnancy
Gestational diabetes, also known as gestational 
diabetes mellitus (GCM), is a type of diabetes that can 
develop in women during pregnancy. The condition 
causes elevated levels of glucose in the blood. Glucose 
is the body’s main source of energy, but too much 
glucose in your blood can be harmful to both you and 
your baby.

Normally, the pancreas releases insulin, a hormone that 
helps to move glucose from the blood into the cells 
of the body, where it is used for energy. If your body 
does not produce enough insulin or does not use the 
insulin properly, the result is high blood glucose, or 
diabetes. When diabetes occurs for the first time during 
pregnancy, it is called gestational diabetes.

Your risk factors
If you have one or more of these risk factors, your 
physician may recommend testing your glucose levels 
as early as your first prenatal appointment:

•  Overweight
•  Experienced gestational diabetes during a previous 

pregnancy
•  Previously given birth to a baby larger than 9 pounds
• Family history of diabetes
•  If you are an African American, American Indian,  

Asian American, Hispanic, Latina, or Pacific Islander

Why is glucose screening important?
Some women develop diabetes during pregnancy. This is called 
gestational diabetes. It usually goes away after childbirth, but it can 
be serious and lead to other complications during pregnancy and it 
can increase your risk for diabetes in the future.

The call to action here is clear! All pregnant women should be 
screened for gestational diabetes. Your prenatal care provider 
typically will want you to have the screening between your 24th 
and 28th week of pregnancy, but there are instances where your 
doctor may want you to be tested earlier. 

What isn’t so clear is the fact that there is no “best test” for gestational 
diabetes screening. The current recommendation from the American 
College of Obstetrics and Gynecology (ACOG) is a two-step process. 

What are the two steps for the test?

Screening step 1:

• You shouldn’t eat or drink anything for 8-14 hours before the test

• When you arrive at the laboratory, you will be asked to drink  
50 grams of glucose liquid* 

• An hour later, your blood is drawn to check the glucose level 

If your blood glucose is at or greater than the laboratory’s threshold, 
you will need step two.

Screening step 2:

• You shouldn’t eat or drink anything for 8-14 hours before the test

• At the laboratory, your blood will be drawn and then you will be 
given a 100-gram glucose drink

• Your blood is drawn again three more times at 60-minute 
intervals to check your blood glucose.

About glucose 
screening tests  
during pregnancy

*  Note: If you have had gastric bypass surgery, you cannot do this test and your 
provider will use an alternative test.

!TIP
November is diabetes awareness month. Consider using this poster in 
the 4th quarter of the year.

!TIP
August is breast-feeding awareness month. Consider using this poster in 
the 3rd quarter of the year.
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newborn care
OBJECTIVE: Informs pregnant plan members and their partners 
of the basics of newborn care and safety.

TARGET AUDIENCE: First-time parents, including women who 
are pregnant or recently gave birth, along with their partners.
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Taking baby home
Basic tips for preparing your home for your new baby

Infant car seat

�Cradle, bassinet or crib (slats no more than  2 ⅜ inches apart)
Diapers

Diaper rash cream
Baby wipes and/or 
baby washcloths

Rectal thermometer
Bottles and nipples

�Baby clothes,  
including undershirts and sleepers

Baby soap and shampoo
Mild laundry detergent

Must haves Baby strollers

Camera

Well-stocked  

diaper bag

Plastic baby  

bath tub

Baby manicure  

scissors

Burp cloths and bibs

Infant seat

Baby sling or pouch

Changing table 

Baby comb

Rocking chair or glider

Mobile

Night light

Friends or family who 

will bring meals or 

come to help out

GET EXPERT ADVICE 
ON NEWBORN CARE
Use the QR code reader on your mobile 
device to sign up to talk with a nurse coach.

Find more in the   health center   on umr.com

Nice or fun to have

POSTER[SP]
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Taking care of a baby at home can be tough, 
especially as a first-time parent. These tips may 
help guide you through the first few months of 
parenthood to become confident about caring 
for your newborn.

You’ve survived nine months of pregnancy, now it’s 
time to bring home your baby. Before you leave the 
hospital, be sure to take advantage of the resources 
they have available to new parents. Many hospitals 
have feeding specialists or lactation consultants, who 
can help you get started nursing or bottle-feeding. 
In addition, nurses are a great resource to show you 
how to hold, burp, diaper and care for your baby. 
So don’t be afraid to ask questions and use the 
resources available. 

Helpful tips  
when caring  
for your 
newborn

Parents can also get 

expert advice online 

from the American 

Academy of Pediatrics or 

healthychildren.org.

GET EXPERT  
ADVICE

Newborn care brochure

Baby blues or postpartum 
depression? flyer

Prepare a safe home  
for baby flyer

Avoiding sudden  
infant death  
syndrome (SIDS)

1    Back to sleep
  Always place infants on their backs when putting them to 

sleep. Don’t allow babies to sleep on the belly or side until 
they are a year old or can roll onto their back on their own.

2  A safe sleep environment
  Use a firm mattress, covered by a fitted sheet, in a crib, 

bassinet or portable sleeper that meets consumer safety 
standards. Do not allow your infant to sleep in car seats, 
swings, strollers, carriers or slings or on a waterbed, cushion, 
or sheepskin. Keep soft objects, such as pillows, and loose 
bedding out of the baby’s sleep area.

3  Share your room, not your bed
  Having babies sleep in the same room as an adult caregiver 

can reduce the risk of SIDS by up to 50 percent. Infants 
should never sleep in a bed or on a couch with an adult, as 
they can be rolled upon or suffocate in loose bedding.

4   Breast-feed for as long as you and  
your baby desire

  Breast milk is the recommended source of nutrition for 
all infants until six months of age. Infants who breast-
feed have a reduced risk for SIDS. Mothers may choose to 
continue breast-feeding after introduction of solid foods. 
If bottle-feeding is your choice, skin-to-skin contact while 
feeding is beneficial.

5  If your baby uses a pacifier, use it
  Infants who breast-feed have a reduced risk for SIDS.  

If possible, mothers may choose to breast-feed exclusively 
for the first six months.

Creating a safe sleep environment and sharing this information with 
anyone who cares for your infant can prevent entrapment, suffocation, 
strangulation and sudden infant death syndrome (SIDS). In 2015, there 
were approximately 1,600 infants who died of SIDS. Experts aren’t 
certain why these babies die, but the number of cases has decreased 
as more parents adopt “safe sleeping” methods. 

Continued on back  ►

Avoiding Sudden Infant Death 
Syndrome (SIDS) flyer

HEALTHY YOU 
Your journey to wellness starts here 

First-time 
parents 
Tips and tricks to help 
you and your baby get 
a healthy start 

The “Baby”  
issue 

Breast-feeding 
Should you consider it? 
 

Healthy You – Baby Issue

!TIP
June is safety awareness month. Consider using this poster in the 

2nd quarter of the year.

1

OTHER SYMPTOMS that  
maybe experienced with 
postpartum depression

►    Withdrawal or lack  
of concern for self or  
the baby

►     Social isolation

►    Mood swings

►    Irritability

►    Difficulty sleeping  
or eating

►     A sense of guilt or 
worthlessness

►    Thoughts of harming  
the baby or their self *

Postpartum blues, also known as 
the baby blues, is characterized 
as mild sadness, and may include 
feelings of anxiety, tearfulness, 
irritability, difficulty sleeping, 
and trouble eating and drinking 
the fluids needed for successful 
breastfeeding. It may last from a few 
days to two weeks.   

Postpartum depression is more 
severe and makes it difficult for a 
new mom to function. 

It lasts longer than two weeks 
and, if untreated, can last for many 
months. Women with postpartum 
depression have symptoms that 
may include deep sadness, feelings 
of anxiety or being overwhelmed, 
sleep and appetite changes, and a 
feeling of hopelessness. They may 
believe they are all alone with their 
feelings and wonder if they will ever 
feel normal again.

Having a baby is usually considered a time of joy, but 
many women feel “down” or “blue” after giving birth. 
Some women may even feel extremely sad. 

These feelings may be particularly upsetting for a mother who believes this 
should be a happy time. She may also think that others, including family 
members, are judging her negatively for having these feelings. Usually, these 
feelings are mild and pass within a few days or weeks. But they can be more 
serious for about 1 in 9 new moms. In fact, postpartum depression is one 
of the most common complications of having a child. Having emotional 
support from family and other friends is crucial during this time. In addition, 
new mothers can benefit from the assistance of people who can cook, clean 
the house, do the laundry, run errands and take care of other children in the 
family during the postpartum period.

How do baby blues and postpartum depression differ?

Baby blues or 
postpartum 
depression?

Choose a crib with bars no more than 2 3/8 inches apart  

Prepare a safe 
home for your baby 
A baby or a toddler in your home can be both exciting and frightening. Reduce your 
anxiety and risk of accidents by preparing a safe home environment for your little one. 
Use this room-specific checklist to prepare your home – and be sure to look for 
and fix any other potential safety risks you may find. 

□ 
□ Ensure crib mattress is firm and fits snugly against sides of crib 

□ Remove toys and mobile once baby can get upright 

□ Keep crib away from any window blind cords 

□ Buy only non-flammable sleepwear 

□ Be sure painted cribs and/or bassinettes were made after 1978 
to ensure that your crib is lead-free. Pottery made outside of the 
USA may have lead-based paint. 

□ Keep crib free of soft pillows, stuffed animals, bumper pads and 
soft bedding 

BABY’S ROOM 

KITCHEN 

□ Turn pot handles toward back of stove or only use back burners 

□ Wind up appliance cords 

□ Keep sharp tools and plastic bags out of reach 

□ Lock up all toxic products and medicines 

□ Keep garbage in a closet or behind a childproof-locked 
cabinet door 

□ Keep alcohol, matches, lighters, chemicals and lit candles out 
of reach 

□ Keep your pediatrician’s phone number, poison control center 
and Emergency Department phone numbers handy  

Continued on back ► 

[SP]

PAGE 12

http://bit.ly/1NrgRXg
http://bit.ly/1WQjAv4
http://bit.ly/2NBCaY8
http://bit.ly/1j8MlV3
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https://issuu.com/umr-healthyyou/docs/magazine-february_2016/1
http://bit.ly/2OkfHnT
http://bit.ly/2Enon86
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faqs
Frequently asked questions
Q:  How will I receive the posters?

A:  You can download and print the posters by 

clicking the hyperlinks provided in this toolkit. 

Please review documents prior to printing 

and distributing, as not all plans may use our 

standard processes.

  The posters are available in English and  

Spanish and can be customized to include your 

company logo. For more information, contact 

your CARE Consultant. 

Q:  Do I need internet access to open 
and view the campaign materials 
and other resources?

A:  Yes. This interactive kit incorporates hyperlinks 

to websites or PDFs and videos stored on 

web-based servers, so you will need to be 

connected to the internet to view those 

materials.

Q:  How do users scan a QR code?

A:  Members will need a QR code reader app on 

their mobile device to view the information 

linked to the codes. Many of these apps are 

free. Simply direct your members to search  

“QR code reader” in the mobile app store.

Q:  Is there a cost to use the  
additional items?

A:  You can use the hyperlinks to download PDF 

files at no cost to distribute electronically via 

email or your company intranet site, for  

example. Or, you can download the files and 

print them yourself at no charge. 

  You also have the option of ordering printed 

materials. such as postcards and posters, from 

UMR’s on-site print facility. Additional costs 

for printing, shipping or postage will apply. 

Contact your CARE Consultant for pricing 

information.

Q:  What does the [SP] appearing next 
to some of the materials mean?

A:  The [SP] designation indicates a Spanish 

version is available for that item. If you have 

a large Spanish-speaking population you 

would like to reach, simply select the [SP] links 

throughout the guide to view or download the 

Spanish versions of the items you wish to use.
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