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Notice to Readers

Laws are constantly changing. Every effort is made to keep this pub-
lication as current as possible. However, the author, the publisher, 
and the vendor of this book make no representations or warranties 
regarding the outcome or the use to which the information in this 
book is put and are not assuming any liability for any claims, losses, 
or damages arising out of the use of this book. The reader should not 
rely on the author or the publisher of this book for any professional 
advice. Please be sure that you have the most recent edition. 
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Preface

This book is not meant to offer medical advice, rather wisdom from 
the trenches from a mom who has spent her share of time on home- 
and hospital-based bed rest. The book contains tips and information 
on how not only I survived my bed rests, but also advice and stories 
from moms I’ve met along the way. 

I decided to write this book after my son was born. Having had 
two pregnancies that involved prescribed bed rest — one at home and 
one in hospital — I have not known a “normal” pregnancy. In talking 
to other moms, I have learned there isn’t much information out there 
for those of us who have been placed on bed rest, other than a couple 
of paragraphs in pregnancy books. 

Much of the content comes from my own personal experience 
and the amazing people I encountered along the way. When I was 
pregnant with my daughter, at 22 weeks I was diagnosed with com-
plete placenta previa, a condition where the placenta covers the cer-
vix. In the majority of cases the placenta moves away from the cervix 
as the uterus grows. Not in my case. After some initial confusion 
and vague bed rest rules, I landed in hospital with minor bleeding at 
28 weeks. Fortunately I lived within a three-minute drive from the 
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hospital and was able to spend much of my time at home (with the 
occasional short-term stay each time I had a small bleed). Finally, at 
36 weeks I delivered a small but healthy girl. 

Fast-forward three years and I found out I was pregnant with 
my son. Although I was told each pregnancy is different, I strongly 
suspected more bed rest was in my future. I was right. My 20-week 
ultrasound revealed a suspected placenta accreta (when the placenta 
adheres to the muscle of the uterus or grows through the uterine wall 
versus attaching to its lining). I was sent to a high-risk hospital for 
further investigation where an ultrasound detected yet another com-
plete placenta previa. Since I now lived 20 minutes from our small 
community hospital, which wasn’t equipped to deal with placenta 
accreta, I was admitted to the antenatal unit of the regional teaching 
hospital more than an hour’s drive from my home. 

Although I’d never heard the term antenatal before, I settled in 
for my six-week stay on this high-risk unit with 20 other moms all 
trying their best to get close to their due date. I quickly made friends 
with a core group of moms who, like me, were in it for the long haul. 
We were a mixed bunch of shortened cervixes, placenta previas, low 
levels of amniotic fluids, gestational diabetes, and women carrying 
multiples. While we all had our own stories, we bonded over our love 
of daytime television, OREO cookies, and avoidance of Salisbury 
steak night. 

As you find your own way to get through this challenging time 
in your life, I hope you gain your own insights from my experiences 
as well as those of the exceptional women who’ve had their own bed 
rest journeys.  
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Introduction

Welcome to the world of bed rest. You have likely purchased or been 
given this book after receiving word from your obstetrician/gynecolo-
gist (OB/GYN)/doctor/midwife that you are being placed on bed 
rest. At first the idea of being given permission to rest, lie down, and 
relax seems pretty enticing. But depending on where you are in your 
pregnancy, your complications, whether you have other children to 
care for, and the restrictions placed on your bed rest, it can be a pretty 
daunting task.

The purpose of this book isn’t to provide you with medical advice. 
Hopefully you’ve already established medical support to guide you 
through that portion of your pregnancy. Rather, this book is meant 
as a mom-to-mom resource to help guide you through your bed rest 
and provide you with some tips from moms who have been there. 

Many women placed on bed rest have lots of questions and few 
people to talk to who understand their journey. Their friends all brag 
about how they worked until the day they delivered or tell stories of 
all the normal things they did during their pregnancy. This is not the 
case for women on bed rest. We are often left on our own to figure it 
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out, with no one to talk to who truly understands what we are going 
through. It can be an isolating and lonely experience. 

Hopefully the information contained in this book will help you 
prepare and make the best of your situation, whether at home or in 
the hospital. 

The book is divided into two parts focusing on home-based bed 
rest and hospital-based bed rest. If you read the entire book, you will 
notice some duplication between the sections, as some information 
is the same regardless of where you spend your time. However, there 
are also many differences in resting at home versus being monitored 
in a hospital setting. Some women begin their bed rest at home but 
as their pregnancy progresses or complications arise, move into a hos-
pital setting. 

I encourage you to not only read the text but also complete the 
exercises in the book. These exercises are designed to get you thinking 
about some of the common challenges related to bed rest. They will 
help move you through this journey.  

It is also important you write down and share any medical ques-
tions with your healthcare provider. Some of the information may get 
you thinking about what questions to ask, not only about your cur-
rent situation, but also as you move closer to your due date and even 
after baby is born. Just as every pregnancy is different, each woman’s 
bed rest, restrictions, and health issues before, during, and after preg-
nancy are also different. 

Hopefully this book will help you realize you aren’t alone. The 
stories from moms who have spent days and weeks on bed rest were 
written to help moms going through a similar journey as we all want 
our experiences to help other women. Please know there are many 
women who are cheering you on from the trenches. You are not alone. 



Part One
Home-Based  
Bed Rest

Before we get started, I want to share some points to help you navigate 
through the information contained in this book. Don’t worry about 
keeping this book in pristine condition. Rather, I’d recommend you 
have a pen nearby so you can make notes, work through exercises, 
and jot down questions for both your medical and support teams. 

You will notice there is some duplication of the information con-
tained in the home-based and hospital-based bed rest sections (Parts 
I and II of this book). While it might be tempting to skip over the 
duplicated material, I would recommend taking the time to read the 
book in its entirety. There are some subtle and not-so-subtle differ-
ences between the two types of bed rest as the two forms are very 
different experiences. 

As you read, take note of the information you need for your par-
ticular experience and ignore the rest. 
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Chapter 1
Be Your  

Own Advocate

While this entire book is about helping you care for yourself, both 
at home and in hospital, it begins with recognizing that as a person 
and as a patient you have rights. You have the right to know exactly 
what is happening to your body and details about your condition. 
You have the right to have this explained to you in a way that you 
will understand. You also have the right to ask questions and speak 
to someone else if you still are not satisfied with the information you 
are given. Your pregnancy is a time to advocate for yourself, and your 
baby, and not be a passive passenger in what can be a complex and 
emotional journey. 

My pregnancy with my daughter happened three months after a 
devastating miscarriage at 11 weeks, 5 days. For anyone who has ex-
perienced a miscarriage, you understand why I remember how many 
days and weeks I was pregnant. For those of you who have been fortu-
nate enough to have not suffered this loss, I share the following story 
not to scare you, but rather remind you of the importance of taking 
an active role in managing your pregnancy and bed rest. 
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I had been so excited and optimistic about my first pregnancy, 
focusing on the baby and planning for the future, that I never 
thought for a second it would end in a miscarriage. To be honest, 
I had heard very little about miscarriages and had never known 
anyone who had miscarried (or so I thought). So when bleeding 
sent me to the doctor and then the hospital for an ultrasound, 
and I heard the news the baby had passed, my world fell apart. 

What? How could this be? There must be some mistake. Sure, 
I was 35 years old, but my mother had children up until age 40, 
and I was in great health. 

After taking some time to grieve, and much stress about the 
future, we got pregnant again. This time I was very guarded about 
my pregnancy, not sharing the news until I was well into the sec-
ond trimester. I kept waiting for something to happen. 

Living with this stress, and being on the other side of the 
country from my family, the first part of my pregnancy was a blur. 
Looking back, I think this is why I didn’t advocate for myself or 
ask more questions. Instead I went to every appointment with my 
family doctor, happy to hear her say all was fine. Even when I was 
diagnosed with complete placenta previa at 22 weeks, I didn’t get 
too upset or do my typical research. My doctor told me it wasn’t a 
big deal and my placenta would likely move up as my uterus grew. 
Not wanting to think about any problems with my pregnancy, I 
believed it would all go away and I’d be fine. I was wrong. 

My placenta never did move, rather it stubbornly remained 
over my cervix for the remainder of my pregnancy. 

Despite my wanting to believe everything was okay, I had a 
nagging feeling something wasn’t right. I was extremely drained. 
I was working a stressful full-time job, which I had only started 
two weeks before my miscarriage. I was in the stage of my new 
job where I was trying to prove myself, putting in long hours. 
I was working as the senior manager of media relations at a 
venue city for the Vancouver 2010 Winter Olympic Games. With 
the Olympics two years away, there wasn’t time for me to fully 
process my loss or have the work/life balance a pregnant mom 
craves. Adding to that, my commute to work was 45 minutes to 
two hours, depending on traffic. My new job had required my 
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husband and me to move across the country to a new community 
with few friends. 

The combination of all these stresses was too much for me. 
I made an appointment with my family doctor and asked to be 
taken off work. Instead of being supportive,  she lectured me about 
the importance of learning to juggle work and the demands of 
motherhood. I had already been diagnosed with placenta previa, 
which should have meant automatic bed rest. 

My doctor thought this diagnosis was no big deal, as she was 
confident it would resolve itself. Even when I was later placed on 
full bed rest and transferred to the care of an obstetrician (OB) 
she still grumbled that she didn’t see why all the fuss was being 
made about my pregnancy. 

The first time I learned my placenta previa was a problem 
was when I’d gone to the hospital for suspected leaking fluids. 
The OB on call asked me how I got to the hospital. When I told 
him I’d driven myself he was shocked. He said I shouldn’t be driv-
ing and should be on bed rest, but gave me limited information 
on what bed rest meant and my restrictions. 

I begin the book with this story to show you that by not advocat-
ing for myself or really trying to understand my pregnancy and com-
plications (my placenta previa), I put both my health and my baby at 
risk. Yes, I did ask to be taken off of work, but I didn’t take the time to 
really understand the diagnosis of placenta previa, its complications, 
and restrictions. Instead, I trusted my doctor when she said it would 
resolve itself. Looking back, I should have asked to be transferred to 
an OB instead of staying with my family doctor. I had forgotten that 
patients in any healthcare system always have the right to ask to be 
referred to a specialist. Don’t wait for your family doctor to refer you 
if you have concerns about your health and/or treatment. This is your 
body, and it is okay to take an active role in asking to see a specialist.  

When I was pregnant with my son, I made sure I was referred to 
an OB the day I peed on the stick and found out I was pregnant. 
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Chapter 2
Know the Rules:  

Types of Home-Based  
Bed Rest

The term “bed rest” is vague. Many women envision being confined 
to their bed until their baby is born, which, in reality, is the case for 
only a small percentage of moms. The restrictions placed on women 
who are put on bed rest are wide ranging and can vary throughout 
their pregnancies.

It is important to be clear on what type of bed rest you have been 
placed on and your specific restrictions. When I was originally placed 
on home bed rest after my first visit to the hospital, my only limita-
tions were to keep trips up and down the stairs to a minimum, no 
working, as well as resting when I could. I was still allowed to go on 
light shopping trips or a coffee date with a friend. 

This changed after a bleed that put me in the hospital for 72 
hours. The OB on call was shocked that I had been shopping and 
dining with my husband instead of resting on the couch. She was 
furious my family doctor hadn’t clearly spelled out the dangers as-
sociated with my condition and warned me that as the baby grew, so 
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would the pressure on my cervix, which could in turn cause severe, 
and potentially life-threatening bleeding. My Saturday outing and as-
sociated walking had resulted in increased pressure on my cervix and 
a bleed that could have easily caused an early delivery. 

I was terrified. At this point the OB was arranging for me to be 
flown to a hospital three hours away as there were no high-risk beds 
available in our area. I begged her to let me stay, promising not to 
bleed anymore (as if I had any control), and was told they would 
monitor me in the hospital for 72 hours. If the bleeding stopped, 
then I could go home. If the bleeding continued, I would spend the 
remainder of my pregnancy on bed rest in a hospital that could ac-
commodate high-risk moms. 

Thankfully, the bleeding stopped and I was allowed to go home. 
However, before being discharged, the OB sat on my bed and had a 
long discussion with me about bed rest, my limitations, and restric-
tions as they related to my condition, and what could happen to me 
and my baby if I didn’t follow my bed rest rules. 

I was then transferred to the care of an OB for the remainder of 
my pregnancy, so she could keep a close eye on me. On my weekly 
visits, my OB would review my symptoms, ask me about movements 
and, if there were no complications, allow me certain outings; car 
rides with my husband or ice cream at the beach. But each outing had 
to be within a short drive of the hospital and was for a set amount of 
time. Then it was back on the couch or to bed. 

She was very clear in setting limits and letting me know that each 
outing needed to be preapproved by her. These outings were limited 
to once a week, sometimes once every two weeks.  

Be careful about Googling the term “bed rest” or any of your 
medical conditions. It is too easy to pick the definition you prefer, 
telling yourself “well this is bed rest, so it must apply to me.” Dr. 
Google can also cause unnecessary stress as there is the risk you will 
focus on the worst-case scenario versus the reality of your specific 
condition. Your medical provider knows you and your pregnancy 
best. It’s important to have ongoing conversations with your medi-
cal provider with updates on your pregnancy, concerns, and energy 
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levels, reviewing your bed rest restrictions to determine if any adjust-
ments need to be made. 

1. Questions to Ask Your Medical Team
See Exercise 1 for some common clarification questions to ask your 
medical provider about what bed rest means to your particular preg-
nancy and current condition.  

Exercise 1
Questions to Ask Your Medical Team 

©SELF-COUNSEL PRESS 2018 

Exercise 1 
Questions to Ask Your Medical Team  

Time off Feet  

• Am I to be in bed and/or on the couch all day?  
 

• May I walk for short periods of time? How long? How often?  
 

• What distance (in the house, to the end of the driveway, around the block)? 
 

• May I get up to go to the bathroom? Take showers? Baths? If so, for how long?  
 

• May I go to the kitchen to make my meals?  
 

• Am I allowed to take part in meal preparation or can I just grab items from the fridge?  
 

Sitting versus Lying Down  
• Am I allowed to sit up or do I need to lie down all the time?  
 

• Do I need to lie on my side or can I lie on my back, slightly elevated?  
 

• Do you want me to spend more time on my left side (often preferred)?  
 

• If I can sit up, for how long?  
 

• Can I eat meals at the table or do I need to be in bed or propped up on the couch?  
 

 



Know the Rules: Types of Home-Based Bed Rest   9

©SELF-COUNSEL PRESS 2018 

Activities   
• Can I drive myself to appointments? If so, is there a restriction on how far I can drive (ten 

minutes versus one hour)? 
 

• Can I pick up my kids at school or drive them to their activities?  
 

• Can I do prenatal yoga or other light stretching exercises? If so, get specific instructions on 
what is allowed, with your caregiver showing you the recommended exercises so there is no 
confusion.  

 

• Can I get a massage or see a chiropractor? If so, are there any restrictions (sometimes foot 
massages are off limits as they can induce labor). 

 

• Can I climb the stairs? If so, how many times a day?  
 

• Can I lift things (my kids)? Weight limits? 
 

Use the following table to make your own list of questions and discuss them with your 
healthcare provider. Then make a list of your restrictions, and review them each visit to see if 
any of the restrictions have changed. This is important, as your provider may not think to change 
restrictions based on changes in your pregnancy. It is up to you to be as open and honest about 
your situation, and take a proactive approach in continually reviewing your bed rest restrictions 
at each appointment.  

Other Questions  Restrictions 
 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

Exercise 1 — Continued
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