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Identify 3 reasons why taking care of the mother’s 
health in the postpartum period is beneficial to her 
and her family’s health in the future 

 
List 3 ways to encourage mom to adopt healthy 
behaviors postpartum 
 
Identify at least 2 resources to support healthy 
behaviors postpartum 



Ascend  - The Aspen Institute, 2014 



 
Pregnancy-Related Depression 

 
Reproductive Life Planning 

 
Achieving a Healthy Weight 

 
Gestational Diabetes Follow-Up 

 
 



Provide a simple message to mom 
and/or other caregivers 

Offer supporting materials 

Refer to external community resources, 
if appropriate 



The most 
common 
complication of 
pregnancy. 
(PRAMS, 2009-2011)  



Biological predictors  
Personal history or familial history of major or postpartum 

depression, gestational diabetes, history of moderate to severe 
premenstrual symptoms (PMS) or premenstrual dysphoric 
disorder (PMDD) 

Situational stressors 
Unplanned or unwanted pregnancy, complications (either 

perceived or actual) in labor or delivery, difficulty with 
breastfeeding, sleep deprivation, infant health problems, and 
infant temperament 

Lack of material support, such as food and housing, lack of 
social support, major life stressors and interpersonal violence 

Co-occurring risk factors 
Substance or tobacco use, interpersonal or intimate partner 

violence 

 



“A mother’s 
experience of 

not being able to 
calm her crying 

infant is a 
stronger 

indicator of 
postpartum 

depressed  
mood than  

    overall 
duration of the 

infant’s daily 
crying behavior” 

 (Radesky, et al. May 2013) 



Planned pregnancy 
Social support 
Positive parenting role models 
Co-parent involvement 
Parenting confidence 
Eating well, being active  
Adequate sleep 
Support of woman’s decision on whether or not to 
breastfeed  
Omega 3 fatty acids, folate and iron 
Work policies that support breastfeeding and 
provide adequate maternity and paid sick leave 

 



http://www.healthteamworks.org/guidelines/prd.html 



“Many women feel 
anxious or depressed 
during pregnancy or 

postpartum” 
“How are you feeling 

about being pregnant?” 

“What has it been like 
for you to take care of 

your baby?” 
“Who can you talk to 

that you trust?” 



 Hormonal changes after delivery and being overtired are possible causes 
of “baby blues.”  Symptoms can include crying easily, having trouble 
sleeping, feeling overwhelmed, irritable, exhausted, and anxious. Baby 
blues typically go away within two weeks after delivery. 
 

 Postpartum depression is a serious condition and can start 1-3 weeks after 
delivery, but can also develop anytime during the first year.  The feelings 
associated with postpartum depression last longer than 2 weeks.   
 

 Urge participant to discuss her symptoms with her physician.  
 

 Urge sharing of feelings with family and friends.  
 

 Stress importance of rest, support and appropriate exercise. 
 

 Refer to health care provider. 
 

 Refer to mental health counselor. 
 

 Refer to RD/RN for high-risk counseling. 
 



http://www.postpartum.net/ 

www.postpartumprogress.com  

http://www.postpartum.net/
http://www.postpartumprogress.com/postpartum-depression-survivors-photo-album?wppa-album=1&wppa-photo=1&wppa-occur=1
http://www.postpartumprogress.com/


Nearly half of all 
pregnancies in 
Colorado are 
unintended 
(CDPHE, 2014) 



Lack of access to affordable, effective and easy-to-
use contraceptive methods; 
 Improper use of an effective contraceptive method due 
to misunderstanding or human error;  
Hassle and inconvenience of obtaining or using certain 
contraceptive methods; 
Ambivalence toward pregnancy; 
Lack of awareness or education about unintended 
pregnancies and prevention strategies;  
Cultural norms and attitudes that promote childbearing; 
Relationship violence; and 
Lack of control over reproductive decision-making.  

 



Linked to: 
late entry into prenatal care,  
birth defects,  
low birth weight, 
elective abortions, 
maternal depression,  
reduced rates of breastfeeding and  
increased risk of physical violence during pregnancy.  
 

Teen mothers are less likely than their peers to earn 
a high school diploma or GED. 
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 If breastfeeding, educate participant that breastfeeding does not 
prevent you from getting pregnant even if you have no period.   

 
 Encourage participant to talk with physician or family planning 
clinic about the best, and most effective, family planning method for 
her. 

 
 In addition to planning for birth control, protection against AIDS 
and STDs is extremely important.  

 
 Spacing children at least 24 months apart allows the body to 
recover from pregnancy and provides more time to enjoy the new 
baby. 

 
 Begin taking prenatal vitamins when you know you are planning to 
conceive.   





Clinic locator 
 

Get Talking Tool 
 

Birth Control 
 

Pregnancy 
 

STDs 

http://www.beforeplay.org/clinics/?zip=
http://www.beforeplay.org/clinics/?zip=
http://www.beforeplay.org/overview/birth-control/
http://www.beforeplay.org/overview/pregnancy/
http://www.beforeplay.org/overview/stds/


13% to 20% of 
women are 11 lbs or 
more above their 
preconception 
weight by 1 year 
postpartum 
(Gunderson, 2009) 



High gestational weight gain  
Pre-pregnancy overweight 
First-time mother 
Black race 
Low socioeconomic status  
Smoking cessation 
Fewer than 5 hours of sleep per day 



Grade of Evidence for Risk Factors Related to Early Childhood Obesity by 

Age Cohort
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Evidence 
Grades: 
 
Level I: 
Good/Strong 
 
Level II: 
Fair  
 
Level III: 
Limited/Weak 
 
Level IV:  
Expert Opinion 



 Eat a varied diet, based on the Nutrition Guide for Postpartum Women. 

 
Realistic and healthy weight loss is 1-2 pounds per week.   

 
 Eat breakfast and don’t skip meals. 

 
Aim for 5-9 servings of fruits & vegetables per day. 

 
Drink water and low-fat milk.  Limit fruit juice and sugar-sweetened 

drinks. 

 
Keep portions reasonable. 

 
 Try to walk or exercise daily, when medically able (typically at 6 weeks 

postpartum). 
 





Local community rec center 
 

YMCA 
 

Walking club 
 

Weigh & Win kiosks 
 

Weight loss apps 
 



Nearly 50% of 
women with 
gestational 
diabetes will 
develop Type 2 
diabetes within 5-
10 years  
(GDM Guidelines, 2006) 



 

 A higher rate of overweight  
 

 Increased risk for Type 2 diabetes 



“I was very busy with my baby and I just didn't do 
that check up.”  
“I let go of myself after [delivery].”  
“They didn't tell me about it.”  
“I was too busy with the baby and I couldn‘t take 
time off to go do it.”  
“I don't like sugary and sweet things and I didn't get 
sent to an appointment to do it.”  
“Nobody told me.”  

 
 
 
 

Gestational Diabetes Call-Back Project (2012)  
Emily Lu, MPH – Massachusetts PRAMS Coordinator 



Encourage the participant to f/u with health care provider for 6-12 
week postpartum glucose tolerance test. 

 
Encourage ongoing health eating and physical activity to stay 

diabetes free. 
 

Explain 50% higher risk of developing Type 2 diabetes within 5 years 
postpartum. 

 
Discuss the Diabetes Prevention Program (DPP), if available in your 

community. 





The DPP is based on randomized control clinical 
research trials led by NIH & CDC 
 
5% to 7% body weight loss and increased physical 
activity to 150 minutes/wk reduced risk of 
developing type 2 diabetes by 58% 
 
10-year follow up study showed reduced 
diabetes incidence of 34% in the lifestyle group 

 
 



 18 years of age or older and have a BMI of 24 or 
greater; 

 
History of prediabetes OR a history of GDM; OR 

 
Score 9 or higher on a paper and pencil risk test 



 www.cdc.gov/diabetes/prevention 
1 point: 
• Are you a woman who has had a baby weighing more than 9 
pounds at birth?     
• Do you have a sister or brother with diabetes?  
• Do you have a parent with diabetes?  
5 point: 
• Are you overweight (BMI>24)?  
• Are you younger than 65 years of age and get little or no 
exercise in a typical day?     
• Are you between 45 and 64 years of age?   
9 point: 
• Are you 65 years of age or older? 

 
 

http://www.cdc.gov/diabetes/prevention


 American Diabetes Association (Denver Metro Area) 
 Anschutz Health and Wellness Center 
 Center for African American Health 
 Central Colorado Area Health Education Center 
 Consortium for Older Adult Wellness 
 CREA Results 
 Denver Health 
 FirstVitals 
 YMCA of Metro Denver 
 San Luis Valley Regional Medical Center (Alamosa County) 
 Chaffee County Public Health (Chaffee County) 
 Clear Creek Public Health (Clear Creek County) 
 Delta County Memorial Hospital (Delta County) 
 Plains Medical Center (East Central Colorado) 
 Kit Carson County Health and Human Services (Kit Carson County) 
 Pueblo Community Health Center (Pueblo County) 
 Weld County Department of Public Health & Environment (Weld County) 

 
 



Call 1-800-DIABETES 
 

www.cdc.gov/diabetes/prevention 
 

Kelly McCracken (kelly.mccracken@state.co.us) 
 
Michelle Lynch (michelle.lynch@state.co.us)  

 

http://www.cdc.gov/diabetes/prevention
mailto:kelly.mccracken@state.co.us
mailto:kelly.mccracken@state.co.us
mailto:kelly.mccracken@state.co.us
mailto:michelle.lynch@state.co.us
mailto:michelle.lynch@state.co.us
mailto:michelle.lynch@state.co.us


A GUIDE FOR 



Pregnancy-Related Depression** 
 

Family Planning 
 

Gestational Diabetes 
 

Weight Loss 



Address STIGMA: Acknowledge “Many women feel anxious 
or depressed after having a baby.”  
ASK: “How are you feeling about being a new mother?” or 
“What has it been like for you to take care of your baby?” 
 SHARE: “The Baby Blues occur in about 80% of women and 
usually last less than 2 weeks. About 20% of women can go on to 
develop depression, which lasts for more than 2 weeks.” 
 Encourage HEALTHY BEHAVIORS: “It is very important to get 
adequate sleep and continue to eat well” 
 Explore SOCIAL SUPPORT: “Who can you turn to for help?” 
 REFER: If she has concerns, urge her to ask for help. Let her 
know “You are not alone and depression is treatable.” Refer to 
health care provider, mental health and/or high risk RD. 
 PROVIDE: Brochure & resources. 



 

ASK: “What is your plan for preventing another 
pregnancy right now?”  

 
SHARE (if breastfeeding): “Breastfeeding does not 
prevent you from getting pregnant, even if you have 
no period.”  

 
REFER: Talk to physician or family planning clinic 
about the best, and most effective, method for her. 



ASK: “Have you scheduled an appointment with 
your health care provider for a follow-up glucose test 
at 6-12 weeks postpartum to make sure the diabetes is 
done?” 
 
SHARE: “Because of the high risk of developing 
Type 2 diabetes, it is crucial to follow-up postpartum 
with your health care provider.” 

 
 



Not a key message to discuss at this visit, 
unless mom brings it up as a concern 

 
If mom is concerned, explain that normal 
weight loss is 1-2 pounds/week with a return to 
pre-pregnancy weight by 6-12 months and that 
you can discuss more at a future visit 
 



Family Planning ** 
 

Pregnancy-Related Depression 
 
Postpartum Weight Loss 
 
Gestational Diabetes 



Promote planning for the next pregnancy and ensure 
access to birth control.  

 
ASK: “Do you plan to have more children in the future?” 
If yes, “When?” Share with her, “It’s healthier for you if 
you wait until your youngest child is at least two years old 
before getting pregnant again.”  

 
ASK: “What is your plan for preventing another 
pregnancy right now?”  

 
REFER: To health care provider, Beforeplay.org or local 
family planning clinic 

 



Address STIGMA: Acknowledge “For many women signs 
and symptoms of anxiety or depression can develop later, 
even if you felt fine the first few months.”  
ASK: “What has it been like for you to take care of your 
baby?” 
NOTE:  If she is returning or has already returned to work, this can be a 

critical adjustment period 

REFER: If she has concerns, urge her to ask for help. Let 
her know “You are not alone and depression is treatable.” 
Refer to health care provider, mental health and/or high 
risk RD. 
PROVIDE: If needed, brochure and resources again.  



Encourage mom to track her weight loss postpartum.  
 

ASK: “How are you feeling about your weight loss thus 
far?” 
 
SHARE: “Getting back to your weight before you had a 
baby is one of the most important things you can do for 
your own health. A healthy goal is to return to your pre-
pregnancy weight in the next 6-9 months. This means 
losing about 1-2 pounds/week.” 

 
Encourage healthy eating and daily exercise (if able) 



ASK: “Did you go for your appointment to have your 
blood sugar re-checked between 6-12 weeks 
postpartum?” If not, encourage her to schedule soon. 

 
SHARE: “One of the best ways to prevent Type 2 
diabetes in the future is to return to a healthy weight 
after pregnancy.” 

 
REFER: Diabetes Prevention Program (DPP), if 
available in your community.  



Postpartum Weight Loss ** 
 

Gestational Diabetes 
 

Family Planning 
 

Pregnancy-Related Depression 



Discuss healthy weight loss with mom.  
 

ASK: “What would be a healthy weight for you? (*Refer to BMI 
chart.) Tell me one thing you do to eat well and move more to be 
at a healthy weight.” 
 

Discuss “Parent Power!” and being a role model by eating 
plenty of fruits and vegetables as child is introduced to solid 

foods.  
 

ASK: “What fruits and vegetables do you like? Tell me one thing 
you do to make sure you eat enough fruit and vegetables each 
day.”  

 
 SHARE: “It’s best if half your plate, and your kids’ plate, is fruits 
or vegetables.  
 

 
 



Promote an active lifestyle.  
 

ASK: “Are you satisfied with the kind and amount of 
activity you are currently doing?” If not, ”Tell me what 
you would like to do to move more. What is one thing 
you could do to get started?”  

 
SHARE: “Healthy choices today can even improve 
the health of your next child” 

 



ASK: “What do you plan to do to prevent yourself 
from developing diabetes in the future?”  

 
EXPLAIN: “About 50% of women with GDM will 
develop Type 2 diabetes within 5-10 years.” 

 
SHARE: “It’s important to return to your pre-
pregnancy weight within six to 12 months after the 
baby is born.” (If overweight, work to lose at least 5 to 
7 percent of body weight over time.) “One of the best 
ways to do this is to continue choosing healthy foods 
and to stay active.” 

 



ENCOURAGE the participant to: 
1. Share her GDM status with her child’s 

pediatrician, due to the higher risk of obesity in 
her child. 

2. Follow-up with health care provider every couple 
of years to check on diabetes status. 

3. If breastfeeding, continue. 
 
REFER: Diabetes Prevention Program (DPP), if 
available in your community 

 



Promote planning for the next pregnancy and ensure 
access to birth control.  

 
ASK: “Do you plan to have more children in the future?” 
If yes, “When?” Share with her, “It’s healthier for you if 
you wait until your youngest child is at least two years old 
before getting pregnant again.”  

 
ASK: “What are you doing to prevent another 
pregnancy right now?”  

 
REFER: To health care provider, Beforeplay.org or local 
family planning clinic 

 
 



Address STIGMA: Acknowledge “Signs and symptoms of 
anxiety or depression can develop anytime during the first 
year postpartum.” 
 
REFER: If she has concerns, urge her to ask for help. Let 
her know “You are not alone and depression is treatable.” 
Refer to health care provider, mental health and/or high 
risk RD. 
 
 







Mandy Bakulski, RD 
Maternal Wellness & Early Childhood Unit Supervisor 

Children, Youth and Families Branch 
Colorado Department of Public Health and Environment 

mandy.bakulski@state.co.us 
303-692-2495 

 
 
 

mailto:mandy.bakulski@state.co.us
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