Becoming
A Parent

Preconception Checklist

MOTE TO PROSPECTIVE PARENTS:

I YU Are I pocd aalih belora Wil DEQOImda Jregrimn, you IncreLse thix
chances ol having & haalivy baoy. I you ane already Qregnant, pour answors
o tha ilams in is chack st will give your hsalh care provides ways b assisl
YOUu I ETprosng bl Your napRh and wour uhure chikd' s haaith

This checklist was craatad o nelp you 1o;

B Plarn and Prepas for Bacoming a Pemant
B Fregare lor & Healthy Pragnancy amd Birth
B Begn Prenalal Care Early

Yo ard your pammer should aach fill in the checklist. 1§ you hoee naks at
cauld b a problern for you o your fubure child’s haalth, & may be pessitle o
lownr thase risks by taking action belore conceoiion.

Carpfully read and anawer aach ol the guesiions. Mark all of tha mams that
apply by putting a check rmark in tha correcl box. Make nola of anything youw
waukd ke b lak abaul with your haalth cang prowsdar Wit FOUr noles in
tha QLESTIONS AND NOTES soace al the end of aach parl. Aftar you and
Your pariner hava Fmished the chacklst, take i with pou shen you visit your
haalth casd provides.

Tha term “Health Care Provider rafiars b doctors, nursas, sociul werkrs
dimtilimns and heallh sducators wha give care relaled o pregnancy. This
includas haalth cana from a few months bafare & woman gals pregnan,
thraugh the baby's lirsl year ol de

Some of the gquashans in s chackist am vory parsanal. Plasse iry 1o be as
hainst ms you can wilh your angwars. Tha nformation can ba impostant o
you and your baby's haalih

MOTE TO HEALTH CARE PROVIDERS:

W encourage you o riviaw Bhis chacabat with tha individuals you sarvi,
It ahculd assisl wou bo Eantity polantinl fsks related to pragnancy, and ba
provide counseling, aaiment or rafarral appropriate 1o your cllients” nsks
and pregnancy plisns,

1 you have amy quashions of comments, plaass contact;

Wisconsn Association for Parinatal Carm
K Canmall Hall

/ 1010 Mound Streat
[ Matigon, \Wisconsin 53715
Frubllm (223 BH R
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FAMILY MEDICAL HISTORY

Mate: To complete this part, I8 may be helpful to talk with members of your family. In the
folleawing questions, “family” means any blood relative {living or dead), including mother, father,
grandparents, brothars, sisters, aunts and uncles.

WOMAN .. MAN
YES NO- UNCERTAIN | YES NO UNCERTAIN
HAS ANYQONE IN YOUR FAMILY HAD:
Birth defects (e.qg., heart defects,
open spine, cleft palate or lip, . : .
of other problems)? - IR N
Mental retardation? o ] il I
Inherited diseases (e.g., cystic
fibrosts, hemophilia, sickle cell o o R
disease or Tay Sachs disease)? | | [ [] I
Any other hereditary conditions? L S T O I
High blood pressure? T T T oo
Diabetes? 0 I T N
Thyroid disease? L O I O
Miscarriages, stillbirths, or childran .
who died soon after birth? R I T A
Difficulty getting pregnant? 00 T T R O I
Premature babies or bables weighing | B . )
less than & 1/2 pounds al birth? I O B W I O

QUESTIONS AND NOTES:




YOUR MEDICAL HISTORY

. WOMAN MAN
YES MO UNGERTAIN | YES NO LNCERTAIN
‘ Are you 16 years ald or younger? R T B [T B
Are you 35 years old or older? o S N I R 1
“Have you had rubella (German

measies) or baen immunized R N

against it? I I S I O =
*Have you had mumps? B @ = I 0 O
Do you have, or have you ever had:

Anamia {a.g., “low blood"}? [ I T R
High blocd pressure? [ [ I
Heart disease? 3 R

Cancer? [ T I R
I yes, age at which you had cancer. | AGE: . AGE:
Diabetes? S0 I oo o
Epllepsy or selzures? 0 I T N I
Phenylketonuria (PKLU)? 100 T T B
Urinary tract infections or b i -
kidney problems? 0 O T (3

Genital herpas, gonorrhaa, syphilis, N .
;_{ chlamydia or genital warts? I 0
i Exposure to HIV {the AIDS virug)? IS R e )
o An abnormal Pap smear? 0 I T B Bm om
Any other medical problems o B _ - .

{e.g., lupus, blood clots, asthma, etc.y? | |1 [ 1 [] 10 O L
Have you had a dental check-up in o . B .
the last six months? T S T

YA CME" or "Uncertain® chack in this block suggests the need for discussion with your haalth
care provider,

{® Shaded blocks mean the question does not apply, Just leave blank.)
QUESTIONS AND NOTES:




REPRODUCTIVE HISTORY

WCIAN MAN
YES MO UNCERTAIN | ¥YES WO UMCERTAIN

Do you know of any problems with . . -
your reproductive organs? ] [ N L]

Have you aver had surgary on yaur
avarias, uterus, cervix, fallopian tubes

or vagina? N I R "R B
Have you ever had surgery an L o
your penis or testicles? B om ] (R U I
Have you ever had any abdorninal L

surgery (e.q., appendix or bowel)? ool [ o m

Have you had a child in the last year? S I
Mave you been pragnant 5 or more times?| (| 1 [ B R @
Have you had any miscarriages R

of abortions? ! B I oo W
Have you had any stillborn children,
or children die soon after birth? oo ol IS O I
Have any of your children weighed less | -

than 5 1/2 pounds at birth? T T (S T
Have any of your children weighed more | B
than & pounds al birth? T T [ I

Did any of your children nead care in
an intensive care nursary?

Did any of your childrean have to stay in B -
the hospital after you went home? ST R I B W

In any past pregnancies, did you

have problems (e.q., high blood
prassure, vaginal bleading, pre:maturg
labor, signs that the baby was in frouble |
or dificult deliveries)? 0 I R M oE W

Did you ever hava Pelvic Inflammatory
Disease (PID) or have an infection in -
your ubes or pelvis? (-
Da you have irregular menstrual periods?| [ 1 ]

Do you have any quastions or Concerns
about being able to bacomea pragnant, - . o
ar to father a child? 0 T T -
{8 Shaded Blocks mean the question doas not apply, Just laave blank,)
QUESTIONS AND NOTES:

L&




DRUG HISTORY

WOMAN AN
WEG WO LUNCERTAIN [ YES NO UNCERTAIN

Are you laking any prescription drugs? AN L 1 |
Are you using birth control pills or other
hormanal contraceptives, | &., Norplant, )
Depo-Provera injections? O W E W
Do you use over-the-countar o o
(non-prescription) drugs? L £l L I
Da you take any vitamins, minerals ar o
food supplements? N I I e =

*If yos: Do you take a multi-vitamin

cantaining 0.4mg of follc acid o

every day? R R B E B
Do you use any recreational ar
street drugs (e.g.. marijuana, cocaing, | o .
crack, etc.}? I 1 !
Do you smoke clgarettes? I I T I

If yes: How many a day"? W L
Do you breathe second-hand smoke? U T O S WY DT
Do you drink beer, wine or hard liquor? | [ [ [ A R
How many drinks does it take to make
you foal high? LT L
Have people annoyed you by criticlzing . i o
your drinking? IS I R I S T T
Have you falt you ought to cut down on N
your drinking? MR R 0 IO O I

Have you ever had a drink first thing in
the morning to steady your nerves or
get rid of a hangovear?

0o

B | |....1 | |
e [

AN or Uncartaln” chack in this block suggrastﬁ tha need for discussion with yoaur health

CEre provider,

(8 Shaded blocks maan the quastion doas not apply. Just leave blank.}

QUESTIONS AND NOTES:

Floase st all madications, drugs, vitaming and pills for the tems chacked above,

[continued on back)




NUTRITION

WORMAN MARN
YES NO UNCERTAIN | YES WO UNCERTAIN

Do you think you are overweight or - o L
underweight? (i [t Lo L
*Do you know your current weight? I N OO0 C
Are you on a special dist (a.g., weight o .
loss or gain, vegetarian, etc.)? - [ P

Do you skip meals? [ I I
"o you eat a variety of foods

{o.g., breads and cereals, fruits and
vegetables, dairy products and meats)? | [

Do you ever eat laundry starch, clay,

[
L
=

dirt or ather “non-foods™? o E e

Do you aver eat raw or vary rare I .

meats or fish? o T
Do you eat fish caught in Wisconsin waters? | ] [0 ] 3o O
Are there foods that don't agres o B - -
with you? I N
Are there foods you strongly dislike? 0 I 3 m

“ACMo” or "Uncertaln” eheck in this black sugaests the need for discussion with your health
CHRE providar,

{# Shadod blocks mean the question does not apply. Jus! leave blank.)
QUESTIONS AND NOTES:




HOME OR WORKPLACE HAZARDS

WOMAN

YES NO UNCERTAIN

MAN
N0 UNCERTAIN

Do you work with metats or chemicals?

Are you exposed to high levels of heat
ar noise on the job?

Do you have a job that Is physically
hard work?

Do you work with radiation or will you
be exposed to x-rays?

Do you usa chemicals at home of in
your hobbies (e.q.. paint strippers, oven
cleansrs, pesticides, ceramics or solder)?

Are you exposed to lead dust at home
through paint removal or remodeling?

Do you have contact with a cat litter box?

Has your drinking water been tested
for lead, nitrates or other contaminants?

ol
I

T

0 O T

I

L Lt

* A *Ne™ or *Uncertain® check In this black suggests the need for discussion with your health

rare provider,

{8 Shaded blocks mean the guestion doas not apply. Just leave blank.)

QUESTIONS AND NOTES:

PERSONAL AND SOCIAL HISTORY

WOMAN
YES MO UNCERTAIN

YEE

MAN
HO_UNGERTAIN |

Hava you, your parents, grandparents,
or brothars and sisters had a history of:

Daprassion?
Other emotional problems?

Baing hospitalized for
paychiatric reasons?

Has anyana in your family committed
suicida?

Has anyone in your family had a problem
with alcohol or other drugs?

Have you or other family members
experienced violence (e.g., child abuse,
spouse abuse, incest or rape)?

Are you axperiencing a lot of stress in
any area of your fife now?

I there anything that makes you wonder
if you are capable of parenting?

QUESTIONS AND NOTES:

Cr
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PARENTING CONSIDERATIONS

YES

WORAN

MO UNCERTAIM

AN
YES

Da you have thoughts about:
What is a "parfect” child?
What is a “perfect” parent?

Have you considerad the possible
changes pregnancy and parenthood
will have on;

*Family finances?

*Living space?

*Career plans?

"Child care?

*Social Life?

*Indepandence and privacy?

g l.
& “Mo” or "Uncertain® check in this block suggests the naod for dtscusslen with your haaltn

care provider,
QUESTIONS AND NOTES:

— o

, |___: FAUR I VU S

L O
.

ADDITIONAL QUESTIONS OR CONCERNS

Write down any othor questions or concerns yol have abioul your pragnancy plans.

Talk to your health care provider about therm,

Date of preconceptional visit

Time

M

NO UNCERTAIN.

Mame of health care provider

Address

Phone
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