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Woelcome to AMS OB/GYN and Midwifery at Arnot Heaith! We would like to extend a warm welcome to you and
thank you for choosing AMS OB/GYN and Midwifery for your prenatal, birth, and postpartum needs. Pregnancy isa very
special time in a woman's life, and we are committed to providing the very best care for you through these next several
months. Qur goals are the same as yours: to have a healthy baby, and for you and your family to experience the process
with confidence, joy,andsatisfaction,

Our practice is made up of three Obstetricians, and four Certified Nurse Midwives, all of whom you will meet during your
prenatal care. Qur dinic is open from 8 a.m. to 5 p.m. Monday through Friday for routine prenatal and acute appointments
as needed. If you have questions or concerns any time during your prenatal care, please call our office at 607.734.6544 If
emergency issues arise after office hours, you may call our office at 607-734-6544 your call will be forwarded to the
answering service, and the on-call midwife or doctor will return your call promptly. Our uftimate goal is to be as accessible
to you as possible throughout your prenatal care.

To make the most of your prenatal visits, consider writing down your questions and bringing them with you to your
appointment. In addition, please review all the educational material you receive, as many questions can be answered by
the information in this binder.

We look forward to working with you to make your pregnancy and delivery as comfortable and memorable as possible.
If you have any questions regarding this information, d not hesitate to discuss them with your provider at your next visit,

Sincerely,
AMS OB/GYN and Midwifery
Office Hours: Monday-Friday, 8 a.m—5 p.m.
Office Phone Number: 607-734-6544



They told you about the contractions, but did they tell you about the
expansion? Did they tell you how your body would open to make way for the
whole universe to pass through? Did they tell you how your heart would
explode with a love bigger than anytfiing you've ever known as you pulled
your baby to your chest?

They told you about the ring of fire but did they tell you about the crown of
stars? Did they mention that there's a moment when your baby enters the
world and you leave your body and touch the heavens and become the light of
a million galaxies? Did they tell you how the pain of stretching to receive your
child would be more exquisite than any sensation you've felt?

They told you you would scream, but did they tell you about how would you
roar? Did they tell you about the power that would rise up from your belly as
you called your baby forth with your mighty voice? Did they tell you how you
would embody the wild woman within you as breathe fire with your song?

They told these stories and taught you to fear birth, to fear your power, to fear
yourself. But you are stronger and wiser than that, Mama. You know that
birth is your divine dance, your soul’s song, your moment with God, and you
walk fearlessly into her open arms.

Words and art by: Catie from Spirit Y Sol.






AMS OB/GYN and Midwifery

Resource List

Chemung/Schuyler WIC
103 Washington St., Elmira NY 1490
607-737-2039

Steuben WIC
[ 17 E. Steuben St., Bath NY 14810
607-776-115]

Parenting Education
CIDS Community Health Partner
607-733-6533

cidsfamilies.com

Smoking Cessation
Finger Lakes Heart Institute Tobacco Cessation Classes
607-737-4169

Information on Pregnancy, Birth, and Breastfeeding

» American College of OBGYN Patient’s Portal
- http:/facog.org/patients
« American Pregnancy Association
- httpi/famericanpregnancy.org
» Breastfeeding Partners
http://breastfeedingpartners.org
+  Childbirth Connection
- http:/fwww.childbirthconnection.org
+  KellyMom
- http://kellymom.com
+  March of Dimes
- hetp:/fwww.marchofdimes.org
<« Mother-to-Baby
- http://mothertobaby.org
+ Share With Women
- A series of educational handouts on a variety of topics, created for women by midwives.
- http/iwww.midwife.org/Share-With-VWWomen

*If using Google (or any other search engine) to find the answer to a question during your pregnancy, try

to find websites that end in “.org”,".edu”, or "".gov”, as these websites tend to contain more accurate and
trustworthy information.



AMS OBGYN and Midwifery

Reading List

Pregnancy and Birth Education

o Expecting Better rEmify Oster

o Like a Mother: A Feminist Journey Through the Science and Culture of Pregnancy (4npefa
Garbes)
Ina May’s Goide to Childbirth tfra May Gaskinl

L

o Mindful Birthing: Training the Mind, Body, and Heart for Childbirth and Beyond (Nancv
Bardcke)
o The Birth Partner: A Complete Guide to Childbirth for Dads. Partners, Doulas, and Other Labor

Campanions (Pennv Simkin)
o Birth Withouat Fear: A Judgement-Free Guide to Taking Charge of Your Pregnancy, Birth, and

Postpartum (January Harshe)

Postpartum Education
o The Fourth Trimester: A Postpartum Guide to Healing ¥our Body, Balancing Your Emetions,
and Restoring Your Vitality (Kimberly Ann Johnsun)
o The First 40 Days: The Essential Art of Nourishing the New Mother (Heng Ow

o Body Full of Stars: Female Rage and My Passape into Motherhood tAfolli Caro AMay)

Breastfeeding Education
o Ina May’s Guide to Breastfeeding (/na May Gaskin
o The Womanly Art of Breastfeeding ¢Lua Leche League International)
o  Work. Pump. Repeat: The New Mom's Survival Guide to Breastfeeding and Going Back to Work
tJfosyica Shortall)

Parenting Education
o Cribsheet tEmity Oster)
o Whole Child Parenting: Birth to Age 5 (H'hale Child Parenting)
¢ Everyday Blessings: The Inner Work of Mindful Parenting (Adyla & Jon Kabat-Zinn)

*+*The books shove are personal recommendations frum your midwives, as women and mothers ourselves. They are noi und
should not be used o5 selentific wexty, and the information contained within them represents the opinions of the author and the
listed referenees. They arc lor personal use only and should not replace any medical advice you receive directly from your
physictans or midwives,



This is a very exciting time for you, and this section will tell you what you can expect in your first trimester of

pregnancy.

There are many physical and emotional changes occurring at this time. Many couples find the first trimester
both an exciting and stressful penod, because they're still adjusting to the idea of having a baby.

Prenatal vitamins should be started if you're not already taking them. Routine wvisits occur monthly, and the
baby's heartbeat may be heard as early as |0 weeks.

—-—

Lo

Nausea—A little more than half of all expectant women expenence the nausea and vomiting
associated with morming sickness. Increased levels of hormones that sustain the pregnancy can cause
morning sickness. Mormning sickness does not necessarily occur just in the morning,

Fatigue—during the first trimester you will see your body undergoing many changes as it adjusts to
your growing baby. This may result in fatigue due to the physical and emotional demands of
pregnancy. During your pregnancy, you might feel tired even when you've had a Jot of sleep at night.
Once your body has adjusted to the increased demands placed upon it, you should have more
energy.

Urinary frequency—the uterus is growing and starting to press on the bladder, causing the need to
urinate more frequently, Also, there is an increased volume of body fluids in pregnancy, and the
kidneys are very efficient at clearing the body of waste products. The pressure on your bladder is
often relieved once the yterus rises into the abdominal cavity at around the fourth menth,

. Can | videotape my obstetrical ultrasound?

Please be advised that our department follows the American College of Obstetrics and
Gynecology's recommendation that prohibits videotaping ultrasounds. However, we are happy to
provide you with still pictures of your unborn baby as a memento.

. How do [ relieve constipation?

We recommend a fiber diet, including apples, cider, fruit juice, rasins, and bran. Also make sure to
exercise and dnnk plenty of water.

. Is vaginal spotting normal?

Yes. Minor spotting typically occurs during the first four months and can be treated with bed rest.
Spotting is often caused by either vaginal exams or sexual intercourse and will stop within 24 hours,
However, any bleeding should be reported immediately.

. How do | relieve nousea?

Eat dry foods (crackers, pretzels, etc.) and small protein snacks (cheese, peanut butter) every one 1o
twa hours. If nausea persists, take Dramamine® or Unisom®, and vitamin Bé.



5. Is it safe to travel?

If you're not experiencing any pregnancy complications, you may travel up to week 36. After week
36, we recommend staying home (i.e. traveling no farther than an hour away) in case you deliver
prematurely. .ong trips should be discussed with your doctor,

6. Can | still have sex?

Absolutely. Sexual activity will not harm you or your baby. However, there are times when pelvic
rest may be ordered (e.g. spotting).

7. Can | use a midwife for my obstetrical provider?

Yes! Midwifery is a big part of our practice. We offer nurse midwives for low-risk deliveres.

Fatigue — Take short, |5-minute naps throughout the day.

Nausea — Eat dry foads (crackers, pretzels, etc.) and small protein snacks (cheese, peanut butter) every one
to two hours. If nausea persists, take Dramamine® or Unisom® and vitamin Bé.

Headache — Relax, massage neck or temples, and apply ice to forehead. If headache persists, take Tylenol®.
Gas, constipation — Consume more fuids and (iber, especially bran. Exercise regularty.

Low cramps — Normal, urless persistent or accompanied by bleeding. If this occurs, call the office.

Mood changes — Mood changes are normal in pregnancy, but let us know if you are expenencing depression

or anxiety that is making it difficult to get through your day.

At AMS OB/GYN we understand the excitement that comes with purchasing items for you and your baby,
That's why we've compiled a basic list of recommended items to help steer you in the right direction,

Pregnancy books

e Planning Your Pregnancy and Birth
* Baby Bargains: Secrets to Saving 20% to 50% on Baby Fumniture, Equipment, Clothes, Toys, Matemity
Wear and Much, Much More!

Pregnancy calendar
e Follow each step of your baby's growth and development with a helpful 40-week pregnancy calendar,
Pregnancy journal

e Keep track of your thoughts, guestions, and emotions as you embark on a special nine-moenth journey
with your baby.













































Medications During Pregnancy

Many women experience common discomforts and/or minaor iliness during their pregnancies that require intervention.
Many natural remedies exist to help relieve symptoms, but when those remedies don’t work, we have to make decisions
about which medications are safe to take. Unfortunately, there is very little research to prove the safety of medications
during pregnancy. Certain substances (lile tobacco, alcohol, and elicit drugs) and some common medications (like ibupro-
fen and aspirin) are known to be unsafe during pregnancy, and itis important that women avoid these completely. Most
other medications, however, have to be examined by a risk versus benefit analysis, meaning: are there any risks associated

with toking this medicine and do the potential benefits outweigh the possible risk to the fetus?

All FDA-approved medications have a “Pregnancy Category” that s assigned by the FDA to suggest potential risk during

pregnancy. These medication categories are defined below.

Category A: Mo evidence of risk in humans. Adequate, well-controlled studies in pregnant women have not

demonstrated risk to the fetus.

Category B:  No evidence of rigsk in humans. Either animal findings show risk, but human findings do not; or if no

adequate human studies have been done, then animal studies are show no risk.

Category C: Risk cannot be ruled out. Human studies are lacking and animal studies are either positive for feral

risk or lacking as well. However, potential benefits may justify the potential risk,

Category D: Positive evidence of risk. Investigational or post-marketing data show risk to the fetus. Nevertheless,

potential benefits may outweigh potential risk.

Category X: Contraindicated in pregnancy. Studies in ansmals or humans, or investigational or post-marketing reports,

have shown fetal risk which clearly outweighs any possible benefit to the patient.

*Herbal supplements and vitamins do not have Pregnancy Categories because they are not FDA regulated.”

There are currently no medications that are specifically approved for use during the first |2- 14 weeks of pregnancy (the
First Trimester). The first trimester is the baby's most sensitive time, because all of the major organ systems are being
designed and are beginning to form. Medication exposure should be especially limited during this period because of the

baby's sensitivity.

The back side of this sheet contains a list of symptoms that most women will experience at some point during their
pregnancy, and remedies and medications that your doctors and midwives feel are safe to take for relief of those
symptoms. All medications listed are available atlocal pharmacies without a prescription and can be taken as instructed
on the packaging without consulting your doctor or midwife first; but please use sparingly and only as necessary. We

recommend trying all natural remedies first, and only taking medicine if those remedies do not provide relief.

Please call the office before taking any medication that is not on the following list.




At-Home Remedies and Over-the-Counter Medications for Relief in Pregnancy

Symptom

Matural Remedies
Safe in All Trimesters

Medications
Safe in Afl Trimesters

Medications
Safe in 5econd and Third Trimester
ONLY

Special Notes

Do NOT Use

UNSAFE in ANl Trimesters

Allergies

Saline Nasal Spray, Vaparizer or Humidifier
at Bedside, Warm Mint Tea, Eucalyptus
Cough Drops, Hot Water with Pure Honey

Benadryl

Claritin, Zyrtec

Back Pain

Rrenatal Cradle, Mild Stretching, Warm
Packs to Lower Back, Warm Tub Baths

Acetaminophan {Tylenal)

“Notify provider if back pain is
severe or accompanied by difficult or
painful urination

Ibuprofen {(Advil, Motrin),
Maproxen (Aleve], Aspiria
{Excedring, 8C Powder}

Cold $ymptoms

Saline Nasal Spray, Vaporizer or Humidifier
at Bedside, Warm hint Tea, Eucalyptus
Cough Drops, Hot Water with Fure Honey

Guaifenesin {(Robitussin, Mucinex)

Dmymetazoline Nasal Spray (&frin,
Mucinex, Vicks}

*Please see your primary care
provider if symptoms last longer
Lthan 1 week

Pseudoephedrine
Hydrochloride {Sudafed),
Dextrometharphan
{Robitussin-D/DM,
Mucinex-D/DMI

Constipation

Hydration, Increase Dietary Fiber (bran,
prunes, areen leafy vegetables), Prune
duice, Exercise

Psyllium [Metamuci, Fikercon, Citrucel,
Fiberall}, Colace, Senakat, Milk of Magnesia

Fleets Enema

*Motify provider if no bawel
movement x 1 week

Stimulant Laxatives (Ex-
Lax}

Acetaminaphen (Tylenal)

*Motify provider if cramping

Ibuprofen [Advil, Motrin),
Naproxen (Aleve}, Aspirin

Cramping Hydration, Rest, Prenatal Cradle ied b inal bleed:
accompanie vaginal bleedin
P v vag B {Excedrine, BC Powder)
; . . Kaopectate, Psyllium {Metamucil, Fibereon,
Diarrhea BRAT Diet (hananas, rice, applesauce, 1oast) R \' | . ! fmmodium
Citrucel, Fiberall}
* ieh fe
Fever Cold Compresses, Rest, Hydration Acalamingphen [Tylenal) Untre_a ted hlsh fevers have been
associated with fetal anomalies
*Naotify provider if headache after 20
Headache Rest, Hydration, Decrease Stimuli {noise, Magresiom Supplement, Acetaminghen Weeks Gestation is accompamed by
light, etc.) {Tylenal) visual changes, chest pain, or
decreased fetal mavement
witch Hazel Compresses {Tucks), Avoid
Hemorrhoids Activities that Cause Straining {constipation, Wyanoids Preparation H, Anusol, Nupercainal

heavy litting}

Indigestion/Heartburn

Avoid Large Meals, Avoid Acidic and Spicy
foods, Don't Lie Down after Eating, Elevate
Head when Lying Down

Tums, Rolaids

Maalox, Mylanta, Pepeid AC

Pepto-Bismal

Nausea and Vamiting

Small Frequent Meals {avaid being hungry
and full), Bland Foods {crackers, toast,
diluted juice), Ginger Iflat ginger ale, ginger
tea, ginger candy}, Warm Liquids {miso
soup, hot water and honey), Sea Bands
Bracelets

Vitamin B6 + Daxylamine {Unisom|, Ernetral

*Notify pravider if unatle 1o hold
dawn any food or liquid for 24 hours

Pain

Warm Compresses to Affected Area, Rest,
Stretching

Acetaminophen (Tylenl)

lbuprofen (Advil, Matrin),
Naproxen [Aleve}, Aspirin
{Excedrine, BC Powder)






















TOBACCO FREE ENVIRONMENT
ARNOT OGDEN MEDICAL CENTER - PATIENT SMOKING POLICY

The policy is intended to eliminate tobacco use and offer treatment and counseling to patients and staff who
use tobacco products so that a maximum effect of the treatment will be obtained, to reduce the risks of
passive smoking (second-hand smoke}, and to reduce the risk of fire.

What will this mean for me when | deliver my baby?

» You will not be able to smoke anywhere in the hospital,

= You will be counseled by the admitting staff on the risks of smoking and how it contributes

to your current condition and well-being.
* Youwill be encouraged to consider smoking cessation.

= You may be offered nicotine replacement therapy after this is discussed with your physician

to reduce the symptoms of withdrawal.
* You willbe referred to the Arnot Ogden Medical Center Tobacco Cessation Program
for further counseling and to explore participation in the Cessation Program.
What will happen if | go outside to smoke!?
= Thisis a violation of the Tobacco Free Environment Policy.
* Goingoutside to smoke may be interpreted as an “act against medical advice” i.e. AM.A.

In this situation, you may be discharged from the hospital.

Depending on what time your baby was born or the condition of the baby, he or she may not be able to go

home with you at that time and will be discharged at a later time.
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GeNEraL Use

GENERAL GUIDELINES

- Avoid prolonged use of the same essential oils
- Keep oils away from the eyes and ears
- Keep oils away from children and pets

- Use high-quality oils to minimize risk of adverse reaction

PrOPER STORAGE

- Proper storage is needed to prevent oxidation

- Store oils in a cool, dark place (refrigeration preferred)

- Keep caps on tight; do not leave caps off for extended time

- Transfer oils to smaller bottle as they run low

- Oils are highly flammable; keep away from direct contact with flames
- Be mindful of the shelf life of each oil

INHALATION + DIFFUSION

- Limit direct inhale (steam inhalation or personal inhaler) of oils to 15-20 minutes
- Diffuse oils intermittently rather than for extended periods of time.

For exmaple, diffuse 30-60 minutes, then turn off for 30-60 minutes
- Ensure good ventilation when diffusing

- Use caution when diffusing around pets, children, or visitors

ORrAL + INTERNAL USE

- Do not ingest essential oils unless advised to do so by a practitioner who is certified to prescribe
essential oils in this way. Practitioners must be properly trained in chemistry, anatomy & physiology,
appropriate formulations, and safety guidelines.

- Oral ingestion increases risks to the body, more so than other methods of application

- Never take essential oils undiluted or in water, as the risk of mouth/stomach irriation, and erosion of
the mucous membrane tissue is high.

- Using oils to detox your body is a myth; essential oils can add more chemical constituents to the liver

ToricaL Use*

- Avoid use of undiluted (neat) essential oils on skin

- Do not use phototoxic oils at least 12 hours prior to going out in the sun or using a tanning hooth

- Never use essential oils undiluted in a bath; first dilute in vegetable (carrier) oil before adding to bath
- Dilute essential oils in a carrier oil prior to dermal application

- Ensure proper dilution rates based on population, health condition, and end use of product

*see dilution appendix

© 2017 Silver Lotus Healing



Preonancy & BreasTFEEDING

Succestep Usr

- Avoid use of essential oils during the first trimester
- Never take essential oils orally

— Never use oils neat {undiluted)

- Avoid rectal and vaginal administration

- Use 1% dillution for topical blends

- Avoid use of essential oils on breasts if breastfeeding

- Some essential oils are toxic to fetuses, and can cause fetal abnormality, abortion, etc.

ESSENTIAL OILS TGO AVOID

*Anise Hyssop (pinacamphone CT)

*Anise {star) ]_anyana

Araucaria Lavender (Spanish) Essenrrar oris To resTRICT

Artemisia vestita Mugwort

Birch (sweet) *Myrrh Essential il Max. Topical

Black seed Myrl.le (aniseed) .

Buchu (diuphenol CT) *Qregano gasd (:le.mon) " i;':

Buchu (pulegone CT) Parsley leaf pswellla papyTitera )

Calamint {lesser} Parsleyseed Ehampa:al (D;fge) aﬁscn;ute I7'5c:’

*Carrot seed Pennyroyal Lemon ; B ;n ustralian 3'4'9‘

Cassia Rue emon lea [.2%

Chaste tree Sage {(Dalmation) L.;mo;:grasg 0.;%

*Cinnamon kark Sage (Spanish} Ma}"c ang 0. :

Costus Savin elssa e-3
Myztle (honey) o.9%

Cypress (?hm) ) Tansy M);rtle (lem::;) o ?-y

Dill seed {Indian Thuja ) ) ac

Fennel {bitter} Western Red Cedar ?asturuu;n absolute Q) 0'206 %

*Fennel (sweet) *Wintergreen 'I;a tree (l( emal;—scente 0'7;’

Feverfew Wormwood yme Alemon 3.7%

Genipi Yarrow (green) Verbena (lemon) 0.9%

Hibawaod Zedory

He leafl (camphor cT

*Common in pre-made blends. Be sure to check labels

Sare EssEntrar Oivs
Bergamot Clary Sage Lemon Petitgrain Spruce
Blue Tansy Cypress Lime Pine Tangerine
Cedarwood (Atlas) Elemi Mandarin Rosalina Tea Tree
Cedarwood (Himalayan) Geranium Neroli Rose Turmeric
Chamomile (German) Ginger Orange (sweet) Rosewood Valerian
Chamomile {Roman) Helichrysum Patchouli Sandalweod Vetiver
Cinnamon Leaf Jasmine Pepper (black) Spearmint Ylang Ylang
Citronella Lavender Peppermint Spikenard

@ 2017 Silver Lotus Healing
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SUGGESTED USE

- Essential oils not recommended topically for children under 2; T D R
oricarL Dhrution Ranors
herbs & hydrosols preferred.
- Keep oils away from face and nose of infants Urtao 3 monTHS 0.1-0.2%
- Keep essential oil bottles away from children. Drinking oils can be 2-24 MONTHS 0.25-0.5%
fatal to young children. 2-6 vrams 1-2%
- Avoid all essential ails (topical, oral, inhalation) with premature infants | 6-15 veazs 1.5-3%
- Avoid topical application with infants, as their skin is too sensitive 15 on oLpER 2.5-5%
- Slowly introduce oils one at a time to test for possible reaction
EsseNTIAL O1LS TO AVOID
UNDER 2 UNDER 6 UNDER 10

Basil {leman) Oregano Anise *Rosemary 1,8 cineole CT)

Benzoin Peru Balsam Anise Star *Eucalyptus

Black Seed Saffron *Cejuput tamaldulensis, globulus, maidenii,

Cassia Sage {wild mountain} *Cardamom plenissima, kochii, polybractea, radiata,

Clove (all) Savory Cornmint Autraliana, phellandra, smithii, dives

Garlic Styrax Fennel {sweet, bitier)

Ginger Lily Tea Leaf Galangal ALL AGES

Hyssop Tea Tree {lemon) *Ho leaf/Ravintsara

Lemon Leaf Treemoss Laurel Leaf #Rirch {sweet)

Leman Petitgrain Tuberaose *Murjoram (Spanish) **"Wintergreen

Lemongrass Turpentine Myrtle (red, aniseed)

Mazsoia Verbena (leman) *Niaculi

May Chang Ylang Ylang Peppermint

Melissa *Ramhiazana

Myrtle {lemon, honey) #*Sapge (Greek, white)

Oakmoss *Samina

Opupannx *Saro

*Contain [,8 tineole, which dangerously slow breathing in young children

**Contain methyl salicylate, which may lead children to develap Reye's syndrame, Not ta be used on children with

ADIVADRHD due to salicylata sensitivity

Sare ror CHILDREN®
Bergamat Copaiba Juuiper Berry Orange {(sweet} Siberian Fir
Black Pepper Coriander Helichrysum Palmarosa Spearmint
Blue Tansy Cypress Lavender Patchouli Spikenard
Cedarwoed Frankincense Lemon Petitgrain Spruce {all}
Chamomile (Capc) Geranium Lime Pine, White Tangerine
Chamomile {Cerman) Ginger Mandarin Plai Tea Tree
Chamomile {Roman) Grapefruit Marjaram {sweet) Rasalina Thyme (linalel CT}
Clary Sage Jasmine Neroli Sandalwaad Turmeric

Vetiver

¥Herbs & hydrosals are perferred for childen under 2

© 2017 Silver Lotus Healing




CONSENT FOR GENETIC SCREENING

Definitions

“Chromasamal Abnormaliiy ' a change in the penes that cause a variety of physical and mental prohlems
for a bahy

“Detection Rute ™ how oflten the test results are “positive”™ lor people who actually have the condition
being tested for: or, how often the test is right

“Fulse Positive Rate ™! how often the lest results are “positive™ for people who DO NOT actually have
the condition being tested for: or, how often the test is wrong

“Out-of-Pocker Cost " \he approximate cost to the patient without insurance coverage

Summary of Screening Options

Cystic Fibrosis Carrier Screening

The American College of Obstetricians and Gynecologists (ACOG) recommends that all white
women of childbearing age be screened for their cystic fibrosis carrier status,

This screen is for detection of the Cystic Fibrosis gene in the mother’s DNA. This is a blood test
that can be performed at any time in pregnancy, and the result does not change for future
pregnancies. The result will come back cither “Positive™ or “Negative™.

If a woman is a known carrier {for Cystic Fibrosis, or tests positive as a carrier during this
pregnancy, it is recommended that her partner also be screened. I both the mother and father of
a baby are carriers of the Cystic Fibrosis gene, then the baby has a 25% (or 1-in-4) chance of
having Cystic Fibrosis.

The detection rate for this test varies according to ethnicity, ranging from under 50% to 94%,
The test 1s most likely to detect a Cystic Fibrosis mutation in non-Hispanic white and Ashkenazi
Jewish populations.

The approximate out-of-pocket cast without insurance coverage is $250-8350.

Advantages Disadvantages

*This 1s a safe. simple, and noninvasive screen | *Cystic Fibrosis testing can screen for some of

that can be performed at any point in your the most common genes linked to Cystic
pregnancy and does not have to be repeated for | Fibrosis. but not alf genes. There is a low test
future pregnancies. sensitivity for certain populations, including

Asian American, African American, and
Hispanic white.




CONSENT FOR GENETIC SCREENING

Stunmmary of Screening Options

The “First Trimester Sercen® (aka Nuchal Translucency “NT™ Sean)

This genetic screen is for the detection of Trisomy 21 (Down Syndrome). Trisomy 18 (Edwards
Syndrome), and Trisomy 13 (Patau Syndrome). It is performed between 11 weeks gestation and 14
weeks gestation, and consisis of an ultrasound and a small finger stick for a few drops of the mother's
blood.

By looking at the mother’s blood, this screen measures the mother's placental hormonces (free beta hCG.
PAPP-A. and AFP). On ultrasound, this sereen measures a pocket of fluid behind that baby’s neck (the
“Nuchal Translucency™, or “NT™) and looks at the bores in the baby’s nose. All this information together
gives the result of the screen. which will come back either “High Risk™ or “Low Risk™ tor the baby
having one of the three genetic conditions listed above.

The screen has a detection rate of 96% for Down Syndrome, and 93% for Edwards Syndrome and Patau
Syndrome. False positive rates are 2% for Down Syndrome, and 0.3% for Edwards Syndrome and Patau
Syndrome.

The typical out-of-pocket cost without insurance coverage is $340.,

Advaniages Disadvantages

*This is a safe, simple., and noninvasive *This screen is time sensitive and limited to the

screen with a high dctection rate for Trisomy | detection of chromosomal abnormalities on

21/13/18. Those shown to be high risk can chromosomes 21, 18, and 13 only. There is a 0.3-2.0%

receive expedited (fast) counseling and false paositive rate. It is less sensitive at detecting

follow-up options such as Chorienic Villus | abnormal results in twin gestations, and is not available

Sampling (CVS) and Amniocentesis, if for multiple gestations greater than twins. This screen,

desired. even when positive, does not diagnose a problem, but
rather suggest that further iesting should be done.




CONSENT FOR GENETIC SCREENING

Samarary of Screening Options
MaterniT21

The MaterniT21 “Core™ genetic screen is for the detection of Trisomy 21 {Down Syndrome), Trisomy [ B
(Edwards Syndrome). and Trisomy 13 (Patau Syndrome), in addition to the sex chromosome
abnormalities Triple X Syndrome, XYY Syndrome. Klinefelter Syndrome, and Turner Syndrome. This
sereen consists of a blood draw from the mother, and can be performed as early as 10 weeks gestation,

By looking at the mother’s blood. this screcn measures the “cell free DNA™ from the baby. This
information produces the resulit of the screen. which will come back as either “*Positive™ or “Negative™,
and will also tell the sex of the baby if the parents want to know.

The screen has a detection rate of 99% for Down Syndrome and Edwards Syndrome. 92% for Patau
Syndrome, 99% for fetal sex deterinination, and 96% for the sex chromosome abnormalities listed
above. Fetal sex identification is not available for multiple gestations, such as twins, triplets, etc.

The maximum out-of-pocket cost without insurance coverage is $695, however many patients are eligible
for cost reduction.

*This screen Is available 1o women uge 35 or olider. If you are under 35 vears old and interested in this
test, please discuss with yowr midwife or doctor.

Advantages Disadvantages

*An extensive, safe, simple, noninvasive, and *The “Core” screen detection is limited is limited to
early screen, Those shown to be high risk can | specific abnotmalities on chromosomes 21, 18, 13, X.
receive expedited (fast) counseling and follow- | and Y. Fetal sex identification and sex chromosome
up options such as Chorionic Villus Sampling | abnormalities are not available for muitiple

(CVS) and Ammiocentesis, if desired. There is | gestations. Chromosomal abnormalities identified in
no cost difference for the “Core™ serecn and multiple gestations wiil not identify which baby is
“Enhanced” screen. False positive rate is less | aftected.

than 1% on Core screen.




CONSENT FOR GENETIC SCREENING

Summary of Screening Options

“The Second Trimester Screen™ (aka MSAFP or Quad Screen)

The Second Trimester Screen may either be requested as one of two tests. depending on whether
or not the First Trimester Screen was completed and if so, whether or not it the results were “low
risk”. The Second Trimester Screen consists of tube of the mother’s blood, and can be completed
between 15 and 19 weeks pestation. The Second Trimester Screen tests for the levels of certain
natural chemicals and hormones in a woman's body, which may include msAFP, hCG,
unconjugated estriol. and Inhihin A.

If the First Trimester Screen was completed and the results were low risk, the Second Irimester
Screen will be ordered as the msAFP. The msAFP screens for abdominal wall defects (problems
with the baby’s stomach and intestines) and neural tube defects (problems with the baby’s spine).

If the First Trimester Screen was NOT completed. or the results were high risk, the Second
Trimester Screen will be ordered as the Quad Screen. The Quad Screen screens lor Trisomy 2|
(Down Syndrome), Trisomy 18 {Edwards Syndrome), and Trisomy 13 (Patau Syndrome), as well as
abdominal wall defects and neural tube defects.

Detection rates:

The approximate out-of-pocket cost without insurance coverage is $380.

Advantages Disadvantages
*This is a simple, safe, and noninvasive * This genetic screen is limited to the conditions
genetic screen that ean be performed later in noted above. The Quad Screen has a lower
pregnancy than the First Trimester Screen. sensitivity and specificity for Trisomy [3/18/21
This is the only non-invasive genetic screen than the First Trimester Screen. This screen, even
that offers screcning for neural tube defects when positive, does not diagnose a problem, but
and abdominal wall defects rather suggest that further testing should be done.
£ -




CONSENT FOR GENETIC SCREENING

My midhwife vr doctor hax explained to me what py personal genetic visk is for my current pregnancy,
and that 1 huve the following genetic screening options available to me. They have also explained the
aclvantages. disadvantages, limitations, and time lines for these screening tests. [ have heen given
additional written information on these screening tests. I understand what the conditions that these fesis
are screening for. T understand that my insurarice company mayv not pay for these optional resis, and thar
there may be an out-of-pocket cost to nie, which Fam willing to pay in full. 1 have heen given the
apportaiity o ask questions, and my questions have been unswered 1o my satisfaction,

Based on tlis information, I have decided that: (please initial)

I do NOT desire
this screen.

I DO desire
this scireen.

I have not decided whether or
not I want this sereen yet.*

Cystie Fibrosis Carrier
Screening

First Trimester Screen {"NT
Scan”')

MaterniT2 1 (if upplicable)

Second Trimester Screcit

("Ouad™/ "MSAFP "}

*] understand that by inttialling "1 have not deeided whether or not [ want this sereen yet.”. it is my respunsibilily 1o notily my

providers it [ would like these tests ordered and/or scheduled.

Print Name:

Sign Name:

Witness Signature:

Datc:




Welcome to The Second Trimester
(Weeks 13-27)

During these weeks you will notice the following changes:

» The nausea, headaches, and fatigue of the first trimester will disappear.
* Your provider will be able to hear the heartbeat at each of your visits.
* You will begin to feel movement between weeks 16-20.

s After 24 weeks, you should feel the baby move every day.

 Your partner may begin to feel movement around 24-28 weeks.

» This trimester is the most fun and the time you feel the healthiest.

Second Trimester FAQs:

l. Arehiemorrhoids avoidable?
To prevent hemorrhoids, avoid constipation and straining. To treat them, lie with a pillow under your
buttocks, and apply ice or cold witch hazel pads to the painful area. You may also use over-the-counter
medications like Preparation H® or Anusol®.

2. How should I treat heartburn or indigestion?
Eat slowly and more frequently. Chew gum after eating. Eat dry food (crackers, toast, etc.) before bed,

See also Approved OTC medications.

3. Should I be concerned about vaginaldischarge?
No. It's normal to experience a thin, milky discharge during your pregnancy. We recommend wearing

panty liners and cotton underwear for more breathability. Avoid using tampons, and do not douche,
Douching increases the risk of infection and may force air into your vagina, which can be hazardous
to your baby.

4. Isitsafe tovisit the dentist?
Regular checkups are perfectly fine. However, if you are undergoing a major procedure, please call

your provider. X-rays and certain anesthetics may be dangerous to your baby's health. If you do
require surgery and need your provider's permission, a letter from your provider is available

upon request.

5. What should I do about leg wmuscle cramps?
Muscle cramps are normal during pregnancy. To relieve tension, get plenty of exercise, and consume

more magnesium oxide.

6. How do I velieve nosebleeds?
Nosebleeds are the result of increased blood volume during pregnancy. To avoid nosebleeds, use

Ocean® Nasal Spray, and place humidifiers throughout your house. To relieve a nosebleed, pinch
the area right above your nostril for five minutes. Continue this three times, or until the bleeding
stops. If the bleeding is still frequent and heavy, call our office.



7. Can I prevent stretch marks?
Unfortunately, approximately 90% of pregnant women experience stretch marlks. Lotions and creams

will help keep your skin moist and soft, but they will not prevent stretch marks. The good news is that
your stretch marks will eventually fade into a light, silvery color after pregnancy.

8. How do I relieve backaches?
Backaches are the result of stretching ligaments and the weight of your baby. To relieve back tension,
tighten your lower abdominal muscles or wear a pelvic support belt. Pelvic tilt exercises may also help.

9. I oceasionally get dizzy when I stand up or change positions, or 1 get warm. Is this a problem?
No. Due to changes in blood flow and cardiac activity, these occasional dizzy episodes are normal
and can be managed with slower movements, increased fluids, and keeping a fan nearby.

Comfort Measures:

» Leg cramps, groin pain - May be caused by lack of calcium. Increase consumption of dairy products
or calcium carbonate tablets, Decrease cola consumption.

* Dizziness, fainting - Move slowly, lay down, and turn on your left side.

» Cravings - Eat a well-balanced diet and indulge yourself occasionally. Report cravings for non-food items
or ice to your doctor.

Things to Purchase:

It's time to start thinking more seriously about your shopping list. Below, you'll find a basic list of items to consider
purchasing during your second trimester. Remember to register at your favorite stores so friends and family will
know exactly what to get.

[ Baby book

[ Baby clothes

[ Breastfeedingsupplies
[]Maternityclothes

[0 Changing table

OCrib

O Comfortable shoes
[Dressers

[0 Glider/ rocker

(1 Maternity support belt
[1Medical supplies

(1 Nursery accessories

(O Supportive nursing bra
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Danger Signs to Watch for During Pregnancy

If you experience any of the following, call the office as soon as possible, unless directed otherwise.

DO NOT wart for your next appointment,

Vaginal bleeding that is slight (less than menses} and occurs during the first four months is usually
treated with pelvic rest only, Spotting can occur after intercourse or a vaginal exam, but it should
not be heavy or last longer than 24 hours, Profuse bleeding (greater than menses) should be
reported immediately. |f heavy bleeding occurs after office hours, go to the emergency room or 1o
labor and delivery at the hosprtal.

Puffiness of the face, eyes, or palm of your hand that appears suddenly and persists for more than
24 hours, Swelling that disappears after a might's rest or after elevating your legs is not uncommeon,

Severe headaches that develop in the last half of pregnancy, persist for more than 24 hours, and
are not relieved by Tylenal®,

Dimming or blurring vision that iasts longer than one day during the last half of pregnancy.
Severe abdominal pain that is constant and persistent, especially if associated with vomiting, This is
different than common obstetrical discomforts such as roeund-ligament spasms, which feel more like

pulling or stretching,

Yomiting lasting more than 24 hours,

Fever of 100.4 degrees or more lasting for more than 24 hours.

Rupture of membranes. If your water breaks duning the last six weeks of pregnancy, go directly to
the hosprtal. Prior to the last six weeks, call the office for proper advice during the day or labor and
delivery after office hours.

Dysuria (buming with unnation) usually indicates a urinary tract infection, especially when
accompanied by urinary frequency, chills, and/or a fever.

Uterine contractions that occur more frequently than every 10 minutes and don't go away with
rest and {luids prior to 36 weeks,

Anything that is causing you or your partner concern.









wy a car without researching its reliability. You wouldn't start a new job without learning about the

prospective employer. And you certainly wouldn’t marry someone you'd never met before. .. would you?
Qur classes for new parents are all about being prepared for the life-changing event of having a baby. There is much to
learn about the reality of having a tiny human being rely on you so completely. So why wouldn't you want to be as ready

as you can be for "the big event?”

At Arnot Health, we've designed a series of classes, each one customized to the needs of first-time parents — or those who

just need a refresher on the details of labor and delivery.

Call Health on Demand today at 607-737-4499 to sign up for the class that's right for you.

Arnot Health otters a series ot ciasses tor new moms, as well as those who have given birth before but need a refresher,

You'll learn about labor and delivery, comfort measures for labor, the role of your labor partner, newborn care, breast/bottle

feeding, postpartum issues, and parenting, as well as procedures and options at Arnot Ogden Medical Center.

Specific meeting and start dates for individual classes may vary, Call Health on Demand at 607-737-4499 for

a schedule of the class you want to attend.
Some fees apply. Registration is required for all classes.

In-Persan Classes
The Baby on the Way course is a 4-week class meeting one night per week for three hours. Occasional weekend classes
are available, dates and times vary. Classes are held on the Arnot Ogden Medical Center campus, exact locations may vary.

Call Health on Demand for dates and locations and to register, 607-737-4499.

We recomimend registering | 2 weeks before your due date to get the most out of this class. Classes should be started in

your 7th month of pregnancy.

Online eClasses
We offer two online courses covering the same information as the in-person class.
» Understanding Birth

» Understanding Your Newborn

Online classes can be completed at your own pace with a 60-day access to the eClass site. Call Health on Demand to
registerat 607-737-4499.



Maternity Ward Tour

For a chance to see the Labor and Delivery Unit and meet some of the staff, call Labor & Delivery at 737-426 |
to schedule an appointment. Tours are done by the staff of the department. Sometimes the unit gets very busy and
tours must be cancelled so the staff can be with our new moms. In this event, tours can be rescheduled and we do

apologize for theincanvenience.

Arnot Health also offers the following classes to help parents with issues surrounding feeding and car seat safety.

Prenatal Breast Feeding Class

This free class meets 7-% p.m. the third Wednesday of each manth in the OB conference room on the second
floor of

Arnot Ogden Medical Center.

The class covers the advantages of breast feeding, how to get off to a good start, bonding with mom and dad, and how
ta continue breast feeding upon your return to work. Breast pump information is also given, along with community

resource contacts for support programs to follow up with after your discharge from the medical center.

Car Seat Safety Class
This free class meets 6-8 p.m. the second Thursday of each month on the Arnot Ogden Medical Center

campus. Locations vary.

This class is for expecting parents, parents, grandparents and caregivers of children age newbarn to |0 years old.
Receive up-to-date car seat safety information. Learn about community resources to get your car seat checked.

Cliass is raught by a certified car seat technician. Please note, we will not be providing free car seats or installing your
seat for you. Car seat checks are by appointment only. You can attend the class whether you have a car seat already
or are planning your purchase. If you have questions about your specific car seat, please bring the owner's manual for

your car and seat to class, as well as the seat itself.



This trmester can be the most difficult. You know the baby is almost here; waiting can be hard.

The baby should be moving daily.

You should be taking Lamaze (childbirth prep classes) and/or breastfeeding classes.

You will have occasional back pain and low abdomen pain (stretching and pulling}. If you have
questions about your pains, don't hesitate to ask

The last month can be especially uncomfortable, but nature knows when labor should begin, Try to
relax and enjoy this special time,

Can | use a nurse midwife for my delivery?

We currently have nurse midwives available for low-nisk delivenes,

Should | be concerned about high blood pressure?
If high blood pressure goes undetected, it could lead to potential complications.
However, if it's treated early, you should have nothing to worry about. Your provider

will monitor your blood pressure on a regular basis to aveid any potential health hazards.

Is it normal for my breasts to leak?
Yes. Most women begin to notice a yellowish fluid, called colostrum, during the last stages of

pregnancy. If you experience this, use disposable breast pads inside your bra.

How do | reduce body swelling?
As your body prepares for labor, it takes on mare fluid, causing different parts to swell,
To belp relieve some of the swelling, dnnk water, avoid salt, elevate your feet, and rest.

Indigestion, heartburn - Eat slowly and more frequently. Chew gum after eating.
Eat something dry before bed.

Hemorrhoids - Avoid constipation and straining, Lie wath a pillow under your buttocks;

apply ice or cold witch hazel to the painful area.

Insomnia Normal - Take a warm bath or drink warm milk before bed, Music, a dull book

and relaxation exercises will aiso help.



* joint pain - Occurs with swelling, especially in the fingers, Pain in your hips occurs as |oints

relax before delfivery. Exercise and get plenty of rest.

& Backache - The result of stretching ligaments and the weight of the baby. Tighten your

lower abdominal muscles or wear a pelvic support belt, Pelvic tilt exercises may aiso help.

* Incontinence - Urinate constantly. Do pelvic floor muscle exercises.
DO NOT stop drinking fluids

[t's almost time to make room for one more person in your family, Are you ready? Below, you'll find a basic
list of items to purchase during your third trimester. Remember, it's not too late to register at your favorite
stores so nends and family will know exactly what to get.

Breast pump

Extra breast pump membranes
Lanoclin® cream

Breast shields

Soft shells

Nipple shields

Disposable nursing bra pads
Anti-bactenial wipes
Nursing bras

Micro-steam bags

Stroller

Baby monitor

Nursing pillow

Changing table

Car seat

Diapers/diaper bag
Parenting books

OO0O0O0D0ODDO0OO0DOooOoooaooan



Third Trimester: Early Labor Warning Signs
(Prior to 36 Weeks)

These signs may be normal, but if you experience any of them, contact your provider.

= Regular tightening of the uterus or belly four vo six times per hour. lt may feel like the baby is
“balling up.”

» "“Period-like” cramps that come and go or happen constantly. You may also feel pain in your back.

< Alow, dull backache that feels differently than previous backaches.

= Pressure or pain in the lower belly, back, or upper legs.

= Heavy drainage from the vagina or birth opening that feels or looks like water, mucus, or blood.

» Ifyouareworried and feel like “something is not right.”
IF YOU EXPERIENCE ANY OF THE ABOVE SYMPTOMS:

« Goto the bathroom and empty your bladder.

= Drink twoto three large glasses of water.

= Lay down on your side for one hour.

*If you are still experiencing early labor signs, call your provider or nurse midwife immediately.*



AMS OBGYN and Midwifery

607.734.6544

What to Expect in Labor, Birth, and Postpartum

&

Your Birth Plan

As the time of your birth approaches, it is important to begin thinking about what your l[abor and birth will be like, and
what your expectations are for your experience. This is especially true for first time mothers, Taking the time to fill out
this birth plan is a way to communicate your preferences to your provider and give you some context from which to ask
questions, both before and during your hospital stay.

It is important to remember that a birth plan is not a contract; there is no way of knowing the specifics of your labor
ahead of time so it is a good idea to stay flexible. While we will do our best to nurture a positive birth experience, our
main goal is safety: Healthy Moms and Healthy Babies.

We encourage you to participate in childbirth preparation classes at some point during your pregnancy. These classes
can help you learn valuable relaxation and coping techniques to use in labor, as well as learning what to expect in labor,
birth, and the postpartum {after birth) period. These classes are available through the hospital, and are taught by our
own midwives and lactation consultant. More information on classes are provided in your Third Trimester Packet.
Classes are scheduled through Health On Demand.

Piease read through the following informotion and complete the attached birth plan. Bring your completed birth plan
ond any questions to review with ane af your providers at an upcoming office visit.



The Beginning of Labor

The majority of women with uncomplicated pregnancies will enter labor on their own between 37 and 42 weeks of
pregnancy. Spontaneous lobor may begin with either contractions ar rupture of membranes {water breaking).

The Mucus Plug

The mucus plug is made up of secretions from the cervix, and will fali out as your body prepares for labor., Most women
describe this as a thick mucus-like discharge that is sometimes streaked with a very small amount of blood, it may come
out in cne large piece, or it may fall out gradually over time. While ‘losing your mucus plug’ is a sign that your body is
getting ready for labor, it does not necessarily mean that your body is in labor.

Contractions

Labor 1s defined as the onset of regular, rhythmic contractions that cause cervical change. Over the course of labor, the
cervix must go from thick to thin, and from closed (Ocm) to fully dilated {10cm). The latent {or early) phase of labor is
the point until your cervix becomes Scm dilated; this phase takes the longest amount of time, and may last from a few
weeks to a few hours. [t is best to experience this phase of labor in the comfort of your own home, and to wait to come
to the hospital until your labor is considered active. Active labor is defined as contractions occurring every 3-5min,
lasting 60sec each, and continuing in that pattern for at least 1 hour, and the cervix is at least Scm dilated. If you think
that vau have entered the octive phase af labor, pleose call the office to speak with your pravider obaut whether or not it
is time to come to the hospital.

Rupture of Membranes

Your bag of waters may break with or without the onset of contractions. Sometimes it happens as a large unmistakable
gush, while other times it is a slow leak. Amniotic fluid is usually clear, and may have some white flecks of vernix {(the
oily substance that coats babies’ skin) in it. Sometimes it can be hard tc tell the difference between normal vaginal
discharge and slowly leaking fluid; if there is any question, please call us. Once this barrier is broken, the baby can be
exposed to bacteria from the vagina. Because of this, we ask that you notify your provider as soon os your woter breaks.
If contractions do not begin within a few hours after your water breaks, we may suggest inducing your labor to prevent
the risk of infection.

*if ot any point you notice bright red vaginal bleeding, or bleeding thot looks like q period, please call the office
immediately.”

Induction of Labar

induction of labor is the process of causing uterine contractions, and therefore cervical change, when it has not yet
begun on its own. We may recommend induction of labor for a variety of reasons, the most common of which include
pregnancies that have gone more than one week past their due date, women who have pregnancy-related or non-
pregnancy-related medical conditions, and women whose water has broken before to the onset of labor. Inductions of
labor are scheduled procedures, and can vary in their process depending on the readiness of your body to go in to labor.
Prior to a scheduled induction date, your midwife or doctor will assess your cervix to determine if it is ready for labor. If
it Is not, you will require cervical ripening, which is the process of using medications to make your cervix favorable to
dilating.



The following medications are commonly used during induction of labor:

Cytotec: A medication that is given orally or vaginally for cervical ripening. it is administered at the hospital and
requires continuous fetal monitoring.

Cervidil: A medication that is inserted vaginally for cervical ripening. This is administered at the hospital and
requires continucus fetal monitoring.

Cook® Cervical Ripening Balloon: A thin catheter that is inserted through the cervix, with small balloans on the
end to mechanically dilate the cervix.

Pitocin: A medication that is a synthetic version of Oxytocin, the hormone your body naturally produces during
labor to stimulate contractions, and after birth to prevent bleeding. This medication is administered through your IV
and may be given during induction of labor or during labor if your contractions slow down and labor is not progressing.
The use of Pitocin during labor requires continuous fetal monitoring.

Admission to the Hospital

When you arrive at the hospital, you will be evaluated on the Labor and Delivery Unit to determine if you are in labor
and decide on a plan of care with your provider, If your midwife or doctor determines that you have not yet entered
active labor, or that your water has not broken, you may be sent home to continue the process of latent labor.

Cnce you are admitted, your nurse will draw blood for labs and place an IV. IV's are necessary to allow for intravenous
access during an emergency, to replenish fluids for hydration, and to administer IV medications when they are needed.
Your IV will only be connected to an IV line if it is necessary.

While in labor, you are encouraged to try positions other than lying in bed. Moving around and being upright help labor
progress more quickly, assist your baby’s position in the pelvis, and help you cope with the discomforts of labor. If your
situation requires continuous fetal monitoring, such as with an induction or labor or certain medical conditions, your
mavements may be limited to your room, but the prior statements are stiil true.

Pain Relief During Labor

Labor and birth can be very uncomfortable, and therefore we have a few different options for pain relief at the hospital.
These options can be used throughout the labor process, but we recommend saving the medicines for active labor. Pain
medicines given before active labor may make your labor slow down, and sometimes stop all together, Options for pain
management during labor include natural coping technigues, IV pain medication, nitrous oxide gas, and epidurai
anesthesia. These methods are outlined below.

Natural pain caping technigues include any Imaginable method that does not involve pharmacologic intervention, When
properly prepared, most women who desire a pain medication free birth are able to achieve one. Some common non-
pharmacological methods used to relieve pain during labor include: movement, position change, massage, paced
breathing, hydrotherapy {bath tubs and/or showers}), hot and cold compresses, aromatherapy and essential oils, and
music. Doulas are women who are tralned specifically in labor support, and play a key role in many medication free
births, Doulas often specialize in massage, hypnobirthing, and aromatherapy, amang other things. If you are interested
in hiring a doula for your birth, please ask for a list of local resources,

Common IV pain medications used during labor include Demerol, Nubain, and Stadol, all of which are narcotics. While
these medications do not take the pain away completely, they do help to ‘take the edge off’ for women who are having
trouble coping.



Nitrous Oxide is a pain relieving gas that is inhaled through a face mask during labor, it enters and exits the body very
quickly, so it is usually inhaled with each contraction, and narmal air is breathed between contractions.

Epidural anesthesig is administered by an anesthesiologist and given through a catheter in the lower part of the back. It
results in numbness from the upper abdomen down thraugh the toes and it runs continuously from the time it is placed
until the baby is born.

Procedures During Labor
Please refer te the “Informed Consent for OB Procedures” for information on all interventions in Labor and Delivery

Cesarean Section: This is a major abdominal surgery that carries greater risk and potential injury to the mother than a
vaginal birth. This is not to be undertaken lightly, but there are some situations in which a Cesarean Section is required
to ensure the safety of the mother and/or baby. The most common reasons that necessitate a Cesarean Section are:

1} The baby is in distress and needs to be born as guickly as possible in order to avoid injury or death,
2) The baby is in a position that is unfavorable or risky for vaginal birth.
3) The baby’s size is disproportionate to the mother’s birth canal.

Operative Birth: This term is used for when instruments are needed to safely birth your baby during the pushing phase
of labor. A vacuum extractor is the most commonly used tool for this situation and involves placing suction on the
baby's head in order to assist the mother’s pushing efforts if either the mother or baby are at risk.

After The Baby is Born

{f your baby is horn healthy and vigorous it will be placed directly on your chest to promote immediate skin-ta-skin
contact. We delay cord clamping until the cord has stopped pulsating, unless you ask us not to. When you are ready,
the nurses will tale your baby to the warmer near your bed to do an initial examination, get foot prints, and administer
the Vitamin K shot in the baby's leg and antibiotics to the baby's eyes.

If your baby is born showing signs of stress, or if we anticipate it needing extra help transitianing to life outside of the
uterus, we will cut the cord immediately and hand the baby to the nurses or NICU team for further assistance. While we
do our best to predict these circumstances, sometimes decisions have to be made quickly.

After the baby has been evaluated, it will be swaddled and brought back to you for initial bonding. The first hour of life
is the best time to initiate breastfeeding, so we will assist you in achieving the first latch if that is your chosen feeding
method. Because the first hour is such a precious time far the immediate family unit, we recommend delaying any
visitors until after this hour and feeding has passed.

Arnot Opden Medical Center promotes a practice called “roomingin”, meaning the baby will stay with its mother in her
room at all times to help you and your baby become acquainted and bond. During this time, nurses will be able to assist
you with any concerns regarding the care of your baby. If you wish, the baby can be brought to the nursery to allow you
rest.



Labor and Birth Preferences
My Name:
My Primary Suppert Person’s Name:
My Baby's Narme:
My Emergency Contact’s Name:
Pediatrician’s Name or Group:
Childbirth Class Attended:
| Plan to Have The Following Support Peopie with Me During Birth:*

1) {Primary Support Person)
2)
3)

During tabor

(O 1 would prefer to walk and be mobile in labor
(O | would like to be offered different position to help cope with pain during labor
(O If avaitable, { would like to use the bathtub during labor

() would like to use natural pain relief techniques

(O 1 would like to be offered 1V narcotic pain medicine

(O would like to be offered Nitrous Oxide

(O would like to be offered an Epidural

(O prefer an Epidural as early as possible in active labor

(O Please do not mention pain medicine to me in labor; | will ask for it if | need it
() plan to hire a doula to assist me during the labor process. Their name is

() ) prefer my baby's heart rate to be monitored intermittently {only when necessary) in labor
()t prefer my baby's heart rate to be monitored continuously {all the time) in labor
() If | need continuous monitoring for the baby, | would prefer a wireless monitor

{0 1 would prefer to receive Pitocin only if absolutely necessary to achieve a vaginal birth
o lunderstand that | will receive Pitocin IV after the baby is born to prevent to postpartum bemorrhage

{1 would like a mirror available to see the baby as it is born

{1 would like the baby to be placed directly on my abdomen/chest immediately after birth
(O 1 would like my partner/provider/other to cut the umbilical cord (piease circie one)

(O 1 would like to delay cord clamping, unless medically necessary to cut the cord immediately
(O ! would like the first hour after birth to be uninterrupted skin-to-skin bonding

{1 am planning on banking the umbilical cord blood {this must be arranged privately befare birth)
(O 1 am planning on taking my placenta home with me



After Birth

(O | will accept a blood transfusion if it is absolutely medically necessary
(O I will NOT accept a blood transfusion for any reason, even if it would be life saving

(O 1 understand that | will be rooming-in with my baby

(O understand that my baby’s first bath will be delayed for 24 hours
o | prefer to have my baby bathed within the first 24 hours
o | prefer not to have my baby bathed at the hospital

(O | understand that my baby will be given a Vitamin K injection right after birth, in accordance with NYS
(O | understand that my baby will be given Erythromycin cintment in their eyes right after birth

(O 1 understand that my baby will have the New York State Screening performed while in the hospital
(O 1 understand that my baby will have a hearing screen while in the haspital

(O 1 plan to have my baby's first Hepatitis B vaccination in the hospital, as recommended

(O plan to breastfeed my baby

(Ot plan to formula feed my baby

()1 do not want my baby to be given a pacifier

() do not want my baby to be offered a bottle, unless medically necessary

| would like my son to be circumcised***

OYES ONO

(O prefer to stay only 24 hours, unless medically necessary to stay longer
(O prefer to stay for 48 hours, unless medically necessary to stay longer

Please list any other specific preferences you have for your birth:

I have read through this packet of information and have reviewed my birth plan with my provider.

(Sign & Date)

*Labor and Delivery allows up to three support people in the room during the birth of your baby. You may have unlimited visitors,
within reason, during your |abor. Please note, children under the age of 12 are not allewed on Labor and Delivery unless they are

your own children. If you plan to have your other children with you during your labor and/or kirth, you must have an adult {other
than your primary support person) dasignated to loak after them. All of these policies are for the comfort and safety of you and

your haby

**Circumcision is an elective procedure. There is little-to-no scientific evidence to prove any health benefit, excapt in certain
circumstances. Our best attempt will be made to circumcise your hahy before you are discharged from the haspital; if we are unahle,

and outpatient procedure can be scheduled.



AMS OBGYN and Midwifery

Pain Relief For Labor and Birth

1} Medication Free Childbirth

Commonly called “Natural Childbirth™, medication free chitdbirth involves the usc of non-
pharmacologic pain management techniques to cope with the pain of labor and birth, Natural
pain coping techniques include any imaginable method that does not involve pharmacologic
mtervention. When properly prepared, most women who desire a medication frce birth are
able to achieve it. Some common non-pharmacclogical metheds used to relieve pain during
labor include: movement, position change. massage, paced breathing, hydrotherapy (bath tubs
and/or showers), hot and cold compresses, aromatherapy and essential oils, and music.

2} IV Pain Medication

Severai types of narcotics are available for pain relief during fabor, the most common being
Demerol, Nubain, and Stadol. These medications function to relieve labor pain and allow for
rest between contractions. In safe doses, they do not take the pain away entirely. but can
significantly reduce pain. Safe doses are used to protect your ability to breathe and keep
exposure 1o your baby low. In addition to providing pain relief, these medications make
many women fcel sleepy. nauseated, and “loopy’. They also may make the baby sleepy and
grogey after it is born. Occasionally, the baby is sleepy ta the point where it needs
stimulation or assistance breathing afler it is borm. There is a medication readily available
(called Narcan) which can rapidly reverse the effects of these medications within seconds.

3) Nitrous Oxide Analgesia

Nitrous Oxide Analgesia {often called “Nitrous™ or. colloquially. *laughing gas™), is a
mixture of Nitrous Oxide and Oxygen that is inhaled during labor through a face mask.
Nitrous Oxide is used in low doses in labor, and helps relieve pain by promoting relaxation
and reducing the perception (or, the experience) of pain. Nitrous Oxide use in labor is
considered very safe, because it enters and exits the body very guickly, does not have a
negative effect the baby, and does not aftect the labor process. Another benefit of Nitrous
Oxide that is that is “patient controlled”, meaning the woman is in charge of when she
breathes the pas in, and when she wants the effects to end. Side effects of Nitrous Oxide
include dizziness, euphoria. fatigue, hazy memory, hallucinations, headache, and sedation,
Some women are not candidates for Nitrous Oxide because of their medical history



4) Epidural Block Anesthesia

Epidurals provide pain relief without loss ot awareness. Epidurals take away pain and
temperature sensation from roughly the level of vou upper abdomen down through your toes,
usually without affceting your ability to use your muscles. In this method, an anesthetic agent
(s introduced through a small plastic tube placed through your back into the space just outside
of the spinal canal, Epidurals run continuousty from the moment they are placed through the
birth of your baby. There is a small chance (approx. 5-10%) that the pain block will not be
complete, bul some pain reliel will still be present.

Epidurals usually provide excellent pain relief but require closer monitoring or your vital
functions. This manitoring may take the form of a heart monitor, blood pressure monitor, [V
[Tuid hydration, and continuous fetal heart monitoring. The most common change in your
vital signs is a drop in your blood pressure, which can effect blood flow 10 the baby and cause
felal heari rate changes. There ts a medication readily available. ephedrine, to reverse this
effect and increase your blood pressure if necessary.

Because the skin is being broken with the insertion of the catheter, there is the risk of
infection and bleeding. Some people have a temporary backache or headache after an
epidural. Damage to the tissue surrounding the spinal cord or the spinal cord itself is rare
(<1/10.000). and usually temporary. Serious risks. such as death and permanent damage,
such as paralysis, is very rare (<1/30,000).

5) Spinal Anesthesia

Spinals are similar to cpidurals but the anesthetic is directly placed into the fluid surrounding
the spinal cord. They are a “one-time™ technique and give good pain relief ranging from
30min through to several hours, depending on the anesthetic agent used. It is less likely than
an epidural to provide incomplete relief. but is more likely to have side effects of headaches
and a rapid drop in blood pressure. The headaches that do occur after spinal anesthesia
usually go away on their own and have no lasting effect. However, it may occasionally be
severe and require prelonged use of pain medications or a spinal blood patch. Too much
medication can cause a “total spinal™, where it may be necessary to give you a breathing tube
until the medication wears off; this is a rare occurrence.

Spinals are rarely used during vaginal births. but are the preferred method of anesthesia
during a ccsarcan section.



6) General Anesthesia

General anesthesia is alse known as “going under” or “put to sleep™. It is rarely used in
vaginal delivery. and usually only used during cesarean sections in emergency siluations.

Genceral anesthesia uses medications through the IV and/or gasses that the woman breathes.
With this technique, the baby receives a large dose of medieation, which are likely to make
them sleepy. occasionally the point where they needs to be stimulated or helped to breathe.
The risks te the woman include veimiting with potential aspiration of the vomit into the lungs,
which can causc significant damage. The risk of adverse reactions 1o the medications used
include cardiac arrhythmias (abnormal hewt beats) or arrest {no heart beat). Although
maternal death from anesthesia overall is very rare, general anesthesia is the biggest
coniributor.



The Regional Perinatal
Center

Arnot Ogden Medical
Center

The birth of your baby is a joyous occasion that we encourage you to share with your family and

friends. While having a baby is one of life’s most wonderful occasions, it's a physically demanding

experience for every new mother. Brand new mothers need plenty of rest and relaxation to

replenish all the energy childbirth requires.

We ask new families to be extra watchful, and to grant new mothers time to sleep and recover

quietly before baby's firsttrip home.

Visiting rufes in L&D: for mothers-to-be to know...

You may have three people with you during your [aber and delivery; your primary

support person and two other people.

If you have a C-Section birth your primary support person may go in the surgical suite

with you if spinal or epidural anesthesia is administered; the other two people may

view the birth through an observation window.

Due to confidentiality, the staff is not allowed to give out information about your labor
progress. Please ask friends and family not to call L&D or the information line for information
about your progress. Instead, arrange for your support person to call a key family member
with periodic progress reports. Family

and friends can then call that key family member to stay informed, allowing our
professional staff to concentrate on caring for you. Our visiting policies are designed to give

new families valuable private time together and to give new mothers the rest they need.

Visiting hours in patient rooms:

New parent/Significant other: Unlimited
Siblings (with adult supervision): | | a.m. to 8 p.m.

Grandparents, friends, and extended family (Over the age of [2-years-cld): | | a.m. to 8 p.m.

[.  Atthe time of delivery, new parents or asignificant other will be given an
identification band with the same numbers that are on the mother's and baby's

identification band.



2. Allvisitors, including siblings, must be healthy with no rashes, infections, colds, runny
noses, diarrhea, or recentexposureto infectious diseases.

3. Woe encourage sharing the birth of your new baby with its siblings. However, we
can only allow children of the new parents to visit the maternity center rooms, We

ask other children to please plan to visit you and your family at home.






The Benefits of Well-Child Visits:

* Prevention. Your child gets scheduled immunizations to prevent illness. You also can ask your pediatrician
about nutrition and safety in the home and at school.

* Tracking growth and development. See how much your child has grown in the time since your last visit,
and talk with your doctor about your child’s development. You can discuss your child’s milestones, social
behaviorsandlearning.

» Raising concerns. Make a list of topics you want to talk about with your child’s pediatrician such as
development, behavior, sleep, eating or getting along with other family members, Bring your top three
to five questions or concerns with you to talk with your pediatrician at the start of the visit,

» Teamapproach. Reguiar visits create strong, trustworthy relationships among pediatrician, parent and child.
The AAP recommends well-child visits as a way for pediatricians and parents to serve the needs of children.
This team approach helps develop optimal physical, mental and social heaith of a child.










































10 help make sure your baby will
be as healthy as possible. The
blood test provides important
information about your baby's
health that you and your doctor
might not otherwise know, The
Newborn Screening Program
identifies infants who may have
one of several rare, but treatable
diseases that don't show
symptoms right away. With early
diagnosis and medical treatment,
serious illness, and even death,
can often be prevented, so it is
very important for us to test your
baby's sample and report the
results to your baby's doctor. Ask
your baby's doctor for your baby's
results,

No. Every state has a newborn
screening program. The New
York State program is mandated
by Public Health Law, and it
began in 1965. Some diseases
can affect a child very eariy In life
— even within the first few days.
Timely testing and diagnosis are
important for treatments to work
the best.

I Ne numDper Nas increasea rom
one in 1965 to more than 45
today. They are listed in this
booklet, Although these diseases
are rare, 1in 300 babies born

in New York every day has one
of these diseases. Most of the
diseases are serious and can

even be fatal. 5ome may slow
down a baby's development,
cause intellectual disabilities,
increase a baby’s risk for
infection, or cause other problems
if undetected and untreated.

Yes. Most infants with a disease
identified by the Newborn
Screening Program show no
signs of the disease right after
birth and look healthy. With these
special laboratory tests, we can
identify a baby who may have
one of these diseases and tell
the baby's doctor of the need for
more tests and special care. Most
of the time, it is very important to
start treatment before your baby
shows symptoms or becomes
sick. Many of the diseases are
genetic, and they are inherited
fram the baby's parents.

Every baby has two sets of genes
— one from their mother and the
other from their father. Sometimes
only one set of the genes has a
problem, but because the other
set doesn't, the baby is not sick.
These babies are called carriers.
Although these babies are not
sick, this means that at least

one or sometimes even both of
their parents are also carriers,
Newborn screening tests can
identify carriers for some genetic



diseases some of the time, but the
program is not designed to find
all carriers. #t is important to get
genetic counseling if your baby
hos a corrier result because most
parents wha are carriers do not
knaw, Counselors con help you
understand this information.

Parents who have already had
healthy children do not expect
any problems, and they are
almost always right. But there

is still a chance your new baby
may have one of these diseases.
Each of these diseases is very
rare, and the chances are
excellent that your child will not
have one of them, but altogether
1in 300 babies born in New

York every day does have one

of them. A negative newborn
screen for your new baby does
not guarantee that your future
children will be negative tco.
Some babies and parents can be
carriers for diseases even if no
one in your family has a disease,
Many families go for genetic
counseling to better understand
these risks to their future children
and other family members. it is
also important to remember that
newborn screening does NOT
find alf babies who are carriers for
these genetic diseases. The tests
are designed to find most babies
with these genetic diseases.

All the tests are performed on

a tiny sample of blood taken by
pricking the baby's heel. The
blood is put on a special filter
paper. The sample is usually taken
when the baby is one or two days
old. The sample is sent for testing
to the laboratory at the State
Health Department in Albany.

Be sure to tell the nurse at the
hospital the name and office
information for your baby's doctor
or clinic. This doctor will be told
of the results and will contact you
immediately if anything is wrong.
To be sure, ask about the result
when you bring your baby to the
doctor or clinic for his or her first
check-up. The hospital nurse
should give you a pink form, which
will tell you how to get the test
results from your baby's doctor.

The Newborn Screening Program
only looks for a few of many
diseases a baby could have. In
addition, some babies with these
diseases may not be identified for
several reasons. You should bring
your baby to the doctor or clinic
for all their check-ups. Always
watch your baby for unexpected
symptoms or behavior, and call
the doctor immediately if things
don’t seem right.



A negative newborn screen

for your new baby does not
guarantee that your future
children will not have a disease.
Also, newborn screening

does NOT find all babies who
are carriers for these genetic
diseases. Carriers have one
gene mutation but are healthy.
Babies and their parents can be
carriers without any family history
of a disease. Many families go

to genetic counseling to better

understand disease and carrier
risks to their future children and
cther family members.

Not necessarily. Repeat testing
may be needed for a number of
reasons. The most common is that
the blood was put on the special
filter paper incorrectly, Usually this
does not mean there is anything
wrong with your baby. It simply
means that another blood sample

must be taken as soon as possible.

When the first test results

suggest a problem, the results

are not considered final until the
screening tests are done again.
This requires a new blood sample.
In general, a doctor will discuss
the need for further diagnostic
testing only after a baby's second

screen is also abnormal. On very
rare occasions, because a disease
may cause a baby to become
very sick quickly, the doctor will
treat the baby immediately while
waiting for the results of the
second series of tesls. If you are
asked to have your baby retested,
please bring in your baby as soon
as possible, so the repeat test can
be done immediately, to determine
if your baby needs treatment.

The tested diseases all have
treatments that can lessen the
effects of the disease.

Sometimes the symptoms can be
completely prevented if a special
diet or other medical tfreatment

is started early. Most of these
diseases are very complicated

to treat, and medical care should
be coordinated by a doctor who
specializes in the specific disease.

That depends on the disease.
Most of these diseases are
genetic and inherited by children
from their parents. A negative
newborn screen does not
guarantee that future children
will not have the disease. Alsqg,
newborn screening does NOT



find all babies who are carriers
for these genetic diseases,
Carriers have ocne gene mutation
and are healthy, Babies and

their parents can be carriers
without any family history of the
disease. Many families seek
genetic counseling to better
understand how their child got
the disease, and to understand
disease and carrier risks to their
future children and other family
members. Some diseases are not
inherited. For example, congenital
hypothyroidism has many causes,
while HIV infection is caused by a
virus, not a gene mutation.

We test the baby for HIV
antibodies. If the test is positive,
that means the mother has the
virus and we want to be sure

the baby is not infected with the
virus. HIV can be transmitted by
an infected mother to her baby
before it is born, during delivery
or from breastfeeding. In NYS,
most pregnant women are tested
for HIV before the baby is born,
Ideally, the mother should get
medicine during pregnancy and
labor to protect the baby from the
HIV infection.

Nothing. These tests are done at
no cost to families.

First, be sure you tell the nurse
at the hospital where your baby
was born the name of your
baby’s doctor so we can contact
the doctor if we need to. If you
change your doctor, let us know
by emailing or calling us (see
back of this booklet}. If your
doctor asks you to bring your
baby in for a repeat test, do so
as soon as you can. If your baby
does have a disease, quick action
is very important.

If you do not have a telephone,
give your doctor the phone
number of someone who can
contact you immediately. If you
move soon after your baby is born,
tell your doctor or clinic your new
address and phone number right
away. Then your doctor will know
where to reach you if your child
needs more tests or treatment.

ou can
I LI NS VELMH T 3Ll e IIT‘Ig
Program make sure that your
baby is as healthy as possible by
making sure your baby's doctor
knows how to reach you,












Birth Certificate Information

Why is a birth certificate important?

A child’s birth certificate is a very important document. It is the official record of the child’s full
name, date of birth, and place of birth. Throughout the child’s lifetime, it provides proof of
identity and age. As a child grows from childhood to adulthood, information in the birth
certificate will be needed for many important events such as: entrance to school, obtaining a
work permit, driver’s license or marriage license, entrance in the Armed Forces, employment
collection of Social Security and retirement benefits and for a passport to travel in foreign lands.

Why should | complete the birth certificate work booklet carefully?

The birth certificate is such an important document, great care must be taken to make certain that
it is correct in every detail. By completing the birth certificate work booklet carefully, you can
help assure the accuracy of the child’s birth certificate.

Who should I give the completed work booklet to?

Piease give the completed birth certificate work booklet to a Unit Clerk wearing an Arnot Ogden
Medical Center Identification Card. If you are being discharged and have not handed in a birth
certificate work booklet to a Unit Clerk, please let the nurse know so the nurse can contact a Unit
Clerk immediately.

Are there any fees associated with a birth certificate?

The Arnot Ogden Medical Center will file the original birth certificate with the Department of
Vital Statistics, New York State Health Department at no charge to you. However, if you made
any errors on the birth certificate work booklet, the Department of Vital Statistics charges a
$30.00 fee for any corrections to the original birth certificate. You may access forms at
www.health.state.nv.us/vital_records/birth.him or visit the Department of Vital Statistics to
complete forms and pay the $30.00 fee for corrections. Additional charges may apply. Please be
sure that all information is accurate.

How long will it take to receive my baby’s birth certificate?

It takes approximately 6-8 weeks to receive your child’s birth certificate in the mail. If you do
not receive the birth certificate in the mail with 6-8 weeks, please contact Armot Health at 737-
4188 to let us know.
























an anesthetic {pain killer) may be used. With newborns,
there Is some evidence that babies may be less likely to

feel discomfort 7 to 10 days after birth. This is because
newbhorns have a high level of endorphins (substances
made by the body that reduce pain). Also, as with any
surgery—even a minor one—there is alsa a risk of bad

side effects. When circumaision is not done properly, the
urethra (the tube that carries urine out of the body) or penis
may be hurt. In rare cases, death has even accurred. Still,
circumcisions done by skilled doctors rarely have bad side
effects, And the problems that result are often not serious.
The most common side effect is bleeding or infection. To
help avoid problems, parents choosing ta circumcise should
make sure that whoever is doing it is skilled and practiced.
Parents should also feel free to ask any questions they

may have.

Afler circumasion, caring for the penis is simple but
important. Wash the area gently with warm water. Pat dry
and put on a new bandage with antibiotic cintment each
time you change the diaper. The healing process should take
about a week. It is normal for there to be a little swelling,
redness and maybe blood at first. Still, it is important to have
your baby seen by his doctor if these problems last several
days or get worse. Also talk to a doctor if the baby gets

a fever or does not have a wet diaper within 12 hours of
circumcision. Almaost alt side effects are easily treated.

On the plus side, circumcised boys are less likely to have a
urinary tract infection (UTI} in their first six months. As they
grow older, circumaised males are also less likely (o get
penile cancer, Still, this type of cancer is rare in the US. And
uncircumcised males can prevent penile cancer with good
hygiene and keeping the area under the foreskin clean.

Parents who opt out of circumdcision should wash their
baby’s penis with soap and water with each bath. Parents
should also be sure to teach their son good hygiene and
care for his penis as he grows older. Treat the foreskin gently
and make sure not to pull it back forcibly, Once it starts to
retract, often around age five, it is important to clean under
the fareskin with soap and water often. See a doctor if there
ts any swelling, pain or if the foreskin is itchy.

In the end, circumcision is a family decision. And different
chaoices work for different families. “When parents ask me

whether to have their son circumcised, | tell them whatever
they feel is best for their son is the right decision,” said

Dr. Anthony Atala, AUA member and Director of the Wake
Forest Institute for Regenerative Medicine, “In the end, if he
is kept safe, clean and well cared for, then the parents are
daing the right thing.”

In English: http:/#familydoctor.orgfamilydoctor/en/
pregnancy-newbarns/canng-for-newborns/infant-care/
circumasion. html

In Spanish; http:/#tamilydoctor.org/familydoctor/es/
pregnancy-newborns/caring-for-newborns/infant-care/
circumcision.htm}

In English: hittp:/Awww.nim.nih.gov/medlineplus/ency/
article/002998.htm

In Spanish; http/Awww.nlm.nib.gov/medlineplus/spanish/
ency/article/002998. htm

UrologyHealth.org

Yau may download this and print it yourself from
UrologyHealth.org/CircumcisionFS. For copies of
printed materials about other urologic conditions, visit
UroloayHealth.org/Crder or calt 800-828-7866.
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Newhborn Circumcision

Circumcision is the surgical removal of the layer of skin, called the foreskin, that covers the glans {head) of the penis.

Circumelsion on infants may be pertormed before or after the mother and baby leave the hospital. It only is performed if the
baby is healthy. If the baby has a medical condition, circumcision may be postponed. Circumcision also can be performed
on older children or adulis. Howsver, recovery may take longer when circumcision is done on an oider child or adult. The
risks of complications also are increased.

LIrcumgIsion 1S an elective procedaure. |nat means that itis the parents’ choice whether to have their infant sons circumcised.
It is not required by law or by hospital policy. Because it is an elective procedure, circumcision may not be covered by your
insurance policy. To find out, call your insurance provider or check your palicy.

Although many newborn boys in the United States are circumcised, the number of circumcisions has decreased in recent
years, |t is less common in cther parts of the world.

Ihere are hygienic reasons for circumaecision. Smagma 1s a thick white discharge containing dead cells. It can build up
under the foreskin of males who are not circumcised. Thig can lead to odor or infection. However, a boy who has not been
circumcised can be taught to wash his penis to get rid of smegma as a part of his bathing routine.

For some people, circumeision is a part of certain refigious practices. Muslims and Jews, for example, have circumcised
their male newborns for centuries. Others may choose circumeision so that the child does not look diflerent from his father
or other boys.



Some parents cnoose Not 10 CIFCUMCISe INelr Sons because tney are worrea about the pain the baby may feel or the risks
involved with the surgery. Others believe it is a decision a boy should make himself when he is older.

Crrcumcised nfants appear 1o nave less risk of urtnary tract intections than uncircumeised infants. The risk of urinary tract
infection in both groups is low. It may help prevent cancer of the penis, a rare condition.

Some research suggests that circumcision may decrease the risk of a man getling human immunodeficiency virus
(HIV} from an infected female partner. It is possible that circumcision may decrease the risk of passing HIV and other
sexuaily transmitted diseases from an infected man to a female partner. At the present time, there is not enough
information to recommend routine newborn circumcision for health reasons.

| LRSI LA LRI R U e g, e, en s SCAMTING. N rare cases, too much of the foreskin or not enough
foreskin is removed. More surgery sometimes is needed to correct these problems.

Circumcision takes only a rew minutes. During the procedure, the baby is placed on a special table. It is recommended that
an anesthetic be used for pain refief. Various surgical technigues are used, but they follow the same steps:

+ The penis and foreskin are cleaned.
» A special clamp is attached to the penis and the foreskin is removed.

» Alfter the procedure, a bandage and petroleum Jelly are placed over the wound to protect it from rubbing against the
diaper.

{1 your 0aDy DOy Nas 0een CICUMCISeq, a panaage wiin percieum jeny may be placed over the head of the penis after
surgery. The bandage typically falls off the next time the baby urinates. Some heath care providers recommend keeping a
clean bandage on until the penis is healed, while others recommend leaving it off. In most cases, the skin will heal in 7-10
days. You may notice that the tip of the penis is red and there may be a small amount of yellow fluid. This usually is normai.

Use a mig seap ana water (o clean on any swol nat gets on the penis. Change the diapers often so that urine and stcol do
not cause infection. Signs of infection include redness that does not go away, swelling, or fluid that looks cloudy and forms
a crust.

It your bapy boy nas not been circumaelsed, washing the baby's penis and Toreskin properly 1s important. The cutside of the
penis should be washed with a mild soap and water. Do not attempt to pull back the infant's foreskin, The foreskin may not
be able to pull back completely until the child is about 3-5 years old. This is normat,

As your child gets older, teach your son how to wash his penis. He should pull back the foreskin and clean the area with
soap and water. The fareskin then should be pushed back into place.

Anesthetic: A drug used to relieve pain.
Foareskin: A layer of skin covering the end of the penis.
Glans: The head of the penis.

Human Immunodeficiency Virus (HIV}): A virus that attacks certain cells of the body's immune system and causes
acquired immunodeficiency syndrome {AIDS),

Sexually Transmifted Diseases: Diseases that are spread by sexual contact, including chlamydia, gonorrhea, genitai
warts, herpes, syphilis, and infection with human immunodeficiency virus (HIV, the cause of acquired immunodeficiency
syndrome [A|DS]).

Smegma: A whitish, cheesy substanca normally built up and shed from under the male foreskin,

FADOD39: Designed as an aid to patients, this document sets larth currenl intormalion and opinions relaled to women's health, The infermation does not dictate an exclusive course
of trealment or procedure ta be followed and should nat be construed as excluding other acceplable methods of practice. Variations, laking into account the needs of tha individual
patient, resources, ang limitalians unique to Ihe instilulion or type of praclice, may be appropriate.

Copyright September 2012 by the Amenican College of Obsletricians and Gynecologists.





















































































































YOUR GUIUE TO BREASTFEEDING

YOUR FIRST MILK 1S LIQUID BOLE.
Called liquid gold for its deep yellow

color, colostrum is the thick first milk that
you make during pregnancy and just after
birth. This milk is very rich in nutrients
and includes antibodies to protect your

baby from infections. Colostrum also
helps your newborn infant’s digestive

system to grow and function. Your baby
gets only a small amount of colostrum at

each feeding because the stomach of a

newborn infant is tiny and can hold enly
1 see
just how small your new vuiua weamy isl)

a small amount (Turn t

YOUR MILK CHANGES AS YOUR BABY GROWS.

Colostrum changes into mature mitk

by the third to hfth day after birth. This

BREASTFEEDING PROTECTS BABIES

mature milk has just the right amount of
fat, sugar, water, and protein to help your
baby continue to grow. It looks thinner
than colostrum, but it has the nutrients
and antibodies your baby needs for
healthy growth.

FORMULA IS HARDER TC DIGEST,

I

For most babies, especially premature
babies, breastmilk substitutes like
formula are harder to digest than
breastmilk. Formula is made from cow's
milk, and it often takes time for babies’
stomachs to adjust to digesting it

BREASTMILK FIGHTS DISEASE.
The cells, hormones, and antibodies in
breastmilk protect babies from illness.

This protection is unique and changes

to meet your baby’s needs. Research
suggests that breastfed babies have lower
risks of

Asthma

Childhood leukemia

Childhood obesity

Ear infections

Eczema (atopic dermatitis)
Diarrhea and vomiting

Lower respiratory infections
Necrotizing enterocolitis, a disease
that aflects the gastrointestinal tract
in preterm infants

Sudden infant death syndrome
(SIDS)

Type 2 diabetes

In some situations, formula-feeding can save lives,

ry rarely, babies are born unable to tolerate animal milk of any kind. These
babies must have an infant formula that is hypoallergenic, dairy free, or lactose

'Stuebe, A. (2009). The Risks of Nat Breastfeeding for Mothers and Infants. Obsteirics and Gynecology, 2(4): 222-231,

mulas now on the market include soy
ormula,a  hypoallergenic formula.
to feed your baby anything besides

rrrain heatth conditions that won't
‘e access 10 tmilk. To learn
€ mother, : To learn more









Although breastfeeding is a natural process, many moms need Don't forget, friends who have successfully breastfed are great
help. Breastfeeding moms can seek help from different types of  sources of information and encouragement!

health professionals, organizations, and members of their own

families. Also, under the Affordable Care Aci {the health care

law), more women have access to free breastfeeding support

and supplies.

HEALTH PROFESSIONALS WHO HELP WITH BREASTFEEQING

INTERNATIONAL BOARD CERTIFIED LACTATION consultant uhn ran haln you. You alse EILA,

CONSULTANT (IBCLL). can go 3find an IBCLC | A doula is professionally trained to give
IBCLCs are certified breastfeeding in your aica. birthing families social support during
professionals with the highest level of pregnancy, labor, and birth as well as at
knowledge and skill in breastfeeding CERTIFIED LACTATION COUNSELOR OR CERTIFIED home during the first few days or weeks
support IBCLCs help with a wide range | BREASTFEEDING EDUCATOR. after the baby is born, Doulas that are
of breastfeeding concerns. To earn A breastfeeding counselor or educator trained in breastfeeding can help you
the IBCLC certification, candidates teaches about breastfeeding and learn to breastfeed.

must have a medical or health- helps women with basic breastfeeding

related educational background, have challenges and questions. These

breastfeeding-specific education and counselors and educators have special

clinical experience, and pass a rigorous breastfeeding training, usually limited to

exarn. Ask your obstetrician, pediatrician, | a week-long course.
or midwife for the name of a lactation

Also, look for a hospital that is designated Baby-Friendly.
Baby-Friendly Hospitals provide support for breastfeeding
mothers, including keeping mom and baby together throughout
the hospital stay, teaching feeding cues and breastfeeding
techniques, and providing suppaort after leaving the hospital.












Your breasts make milk in response to
your baby’s suckling. The more your
baby nurses, the more milk your breasts
will make. Knowing how your breast
makes milk can help you understand the
breastfeeding process. The breast is an
organ that is made up of several parts:

ALVEDL] CELLS: grape-like clusters of tissue
that make the milk

AREALA: the dark area around the nipple
LOBES: the parts of the breast that make
milk; each lobe contains alveoli cells and

milk ducts

MILK BUCTS: tubes that carry mitk through
the breast to the nipplefareola area

HIPPLE: the protruding point of the breast

The breasts often become fuller and
tender during pregnancy. This is a sign
that the alveoli are getting ready to work.
Some women do not feel these changes
in their breasts. Other women may sense
these changes after their baby is born.
The alveoli make milk in response to the
hormene proelactin. Prolactin rises when
the baby suckles. Another hormone,
oxytocin, also rises when the baby
suckles. This causes small muscles in
the breast to contract and move the milk
through the milk ducts, This moving of
the milk is called the “let-down reflex.”

The release of prolactin and oxytocin

may make a mother feel a strong sense of

needing to be with her baby.

- Areola

—— Nipple

Ailk duet

"Alveoli cells

The let-down refl  also called just “let-down” or the milk ejection reflex)
happens when your baby begins to nurse. The nerves in your breast send
signals that release the milk into your milk ducts. This reflex makes it easier
for you to breastfeed your baby. Let-down happens a few seconds to several
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YOUR GUIDE TO BREASTFEEDING

GETTING YOUR BABY TO LATCH

I your baby is still having problems latching on, try these tips:

Tickle the baby's lips to encourage him Puil your baby close so that the chin and

or her to open wide, lower jaw moves into your breast first.

14

Watch the lower lip and aim it as far from
base of nipple as possible, so the baby
takes a large mouthful of breast.

‘time b g
.nd disinterested

nd appeare @unt
connected with
eek-long regimen,
1en pumping every
vhen ! met with her
ed an entire pound,
he miracle mom

d off, and I enjoyed
setts






YOUR GUIDE TO BREASTFEEDING

ARE YOU IN PAIN?

Many moms say their breasts feel tender
when they first start breastfeeding, A
mother and her baby need time to find
comfortable breastfeeding positions and
a good latch. If breastfeeding hurts, your
baby may be sucking on only the nipple.
Gently break your baby's suction to your
breast by placing a clean finger in the
corner of your baby’s mouth. Then try
again to get your baby to latch on. To find
out whether your haby is sucking only
on your nipple, check what your nipple
looks like when it comes out of your
lraby’s mouth. Your nipple should not
look flat or compressed. It should look
round and long or the same shape it was
before the feeding.

Some moms find that the following
positions are helpful ways to get
comfortable and support their babtes
while breastfeeding. You also can use

HELP WITH LATCH PROBLEMS

ARE Y0U DR YOUR BABY FRUSTRATED?

Take a short break and hold your baby

in an upright position. Try holding your
baby between your breasts with your skin
touching his or her skin {called skin-1o-
skin). Talk or sing to your baby, or give
your baby one of your fingers to suck on
for comfort. Try to breastfeed againin a
little while.

DOES YOUR BABY HAVE A WEAK SUCK OR MAKE OHLY
TINY SUCKLING MOVEMERTS?

Your baby may not have a deep enough
latch to suck the milk from your breast.
Gently hreak your bahy's suction and try
again. Talk with a lactation consultant or
pediatrician if you are not sure whether
your baby is getting encugh milk, But

A la
comiort.’
your babr

BREASTFEEQING HOLDS

pillows under your arms, elbows, neck,
or back to give you added comfort and

support. Keep trying different positions
until you are comfortahle. What works

1§

don’t worry. A weak suck is rarely caused
by a health problem.

COULD YUR BABY BE TONGUE-TIED?

Bahies with a tight or short lingual
frenulum (the piece of tissue attaching
the tongue to the floor of the mouth}

are described as “tongue-tied.” The
medical term is ankyloglossia. Babies
who are tongue-tied often find it hard

to nurse, They may be unable to extend
their tongue past their lower gum line
or properly cup the breast during a feed.
This can cause slow weight gain in the
baby and nipple pain in the mother. If
you think your baby may be tongue-tied,
talk to your doctor.

for your baby to breastfeed effectively and for your
days of breastfeeding, it can take time and patience for

for one feeding may not work for the next
feeding.






YODR SUTOE T8 BREASTFEEDING

LEARN YOUR BABY'S HUNGER SIGNS,

When babies are hungry, they are more
alert and active, They may put their
hands er fists to their mouths, make
sucking motions with their mouth, or
turn their heads looking for the breast.

If anything touches iheir cheek, such as

a hand, they may wrn toward the hand,
ready to eat. This sign of hunger is called
rooting. Offer your breast when your
baby shows rooting signs. Crying can be a
late sign of hunger, and it may be harder
for the baby to laich if he is upset. Over
time, you will be able to learn your baby’s
cues for when to start feeding,

FOLLDW YCUR BABY'S LEAD.

Make sure you and your baby are
comfortable, and follow your baby's lead
after she is latched on well to your breast,
Some babies will feed from {or “take")
both breasts, one after the other, at each
feeding. Other babies take only one

Your breasts will easily make and supply
milk for your baby's needs. The more
often your baby breastfeeds, the more
milk your breasts will make. Babies try

TIPS FOR MAKING IT WORK

breast at each feeding. Help your baby
finish the first breast as long as she is still
sucking and swallowing. Your baby wiil
let go of your breast when she is finished.
Offer her the other breast if she seems to
want more.

KEEP YOUR BABY CLOSE TO YOU.

Remember that your baby is not used

to this new world and needs to be held
close and comforted. Skin-to-skin contact
between you and baby will soothe his
crying and also will help keep your baby's
heart and breathing rates stable. A soft
carrier, such as a wrap, can help you
“wear” your baby.

AVO0ID KIPPLE CONFUSION.

Avoid using pacifiers and bottles for the
first few weeks alter birth unless your
doctor has told you to use them because
of a medical reason. If you need to use
supplements, work with an IBCLC. She

can show you ways that are supportive

of breastfeeding, These include feeding
your baby with a syringe, a small, flexible
cup, or a tiny tube taped beside your
nipple. Try to give your baby expressed
milk first. However, unless your baby is
unable to feed well, it’s best to feed at

the breast.

WAKE SURE YOUR BABY SLEEPS SAFELY AND CLOSE BY.
Have your baby sleepin a crib or
bassinet in your bedroom so that you can
breastfeed more easily at night. Research
has found that when a baby shares a
bedroom with his parents, the baby has
a lower risk of SIDS.

If your baby falls asleep at the breast
during most feedings, talk to your baby's
doctor abeut having the baby's weight
checked, Also, see alactation consultant
to make sure your baby is latching

on well.

Babies need 400 International Units (IU) of vitamin D each day. Ask your baby'’s
doctor about sunplements in drop [orm. Learn more about vitamin D and your

baby's needs o

MAKING PLENTY OF MILK

to double their weight in a few short
months, and their cummies are small, so
they need many feedings to grow and be
healthy.
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Most mothers can make plenty of milk
for their baby. Il you think you have a low
miilk subwlv. talk to a lactation consultant
Se r other types ol health
Pricceucismes Who can help you.












YOU® GUIDE TD RREASTFEEDING

baby that they don't have with their other
babies. Read on for ways to troubleshoot
problems.

you and your baby. And while many
women are faced with one or more of the
challenges listed here, many women do

not struggle at all! Also, many women

may have certain problems with one I

Breastfeeding can be challenging at
times, especially in the early days.

But remember that you are not alone.
Lactation consultants can help you find
ways io make breastfeeding work for

Ask a lactation consultant for help to improve your baby’s Jatch. Talk to your

Many moms say that their nipples feel
tender when they first start breastfeeding,.
Breastfeeding should be comfortable
once you and your baby have found a
good latch and some positions that work.

WHAT YOU CAN 00
s A pood Jatch is key, so ser o
detailed instructions. Ify _ .. ___,

sucks only on the nipple, gently
break your baby’s suction to your
breast by placing a clean finger in the
corner of your baby’s mouth and try
again. (Your nipple should not lock
fiat or compressed when it comes out
of your baby’s mouth. It should look
round and long, or the same shape as
it was before the feeding.)

doctor if 3 aind oty
veral w Epair

way or if you suddenly get sore nipples afier
: breastfeeding. Sore nipples may lead to a breast

infection, which needs to be treated by a doctor,

CHALLENGE: SORE NIPPLES

s Ifyou find yourself wanting to delay
feedings because of pain, get help
from a lactation consultant. Delaying
feedings can cause more pain and
harm your milk supply.

¢ Try changing positions each time
you breastfeed.

s  Aflter breastleeding, express a few
drops of milk and gently rub it on
your nipples with clean hands.
Human milk has natural healing
properties and oils that soothe. Also,
try letting your nipples air-dry after
feeding or wear a soft cotton shirt.

s  Gethelp from your doctor or
lactation consultant before using
creams, hydrogel pads (a moist
covering for the nipple to help ease
soreness), or a nipple shield (a plastic

22

device that covers the nipple while
breastfeeding). Some women should
not use these products. Your doctor
will help you make the choice that is
best for you and your baby.

Don't wear bras or clothes that are
too tight and put pressure on your
nipples.

Change nursing pads (washable or
disposable pads you can place in
your bra to absorb leaks) often to
avoid trapping in moisture.

Avoid harsh soaps or ointments that
contain astringents (like a toner) on
your nipples. Washing with clean
water is all that is needed to keep
your nipples and breasts clean.

If you have very sore nipples, you can
ask your doctor about using non-
aspirin pain relievers.






YOUR GUIDE FO BREASTREEDING

Some mothers worry aboutan
oversupply of milk, An over-full breast
can make breastfeeding stressful and
uncomfortable for you and your baby.

WHAT YOU CAN 0D

s  Breastfeed on one side for each
feeding. Continue to offer that same
breast for at least two hours uniil

CHALLENGE: OVERSUPPLY OF MILK

the next full feeding, gradually
increasing the length of time
per feeding.

#  Ifthe other breast leels too full
before you are ready to breastfeed on
it, hand express for a few moments
to relieve some of the pressura. You
also can use a cold compress or
washcloth to reduce discomfort and

swelling.

s  Feed your baby before he or she
becomes overly hungry to prevent
aggressive sucking, (Laam mara
about hunger signs o1

*  Burp your baby often 11 ue ui suse
is gassy.

Ask a lactation consultant for help if you are unable to manage an oversupply of

milk on your own.

CHALLENGE: STRONG LET-D0WN REFLEX

Some women have a strong milk ejection
reflex or let-down, which can cause a
rush of milk. This can happen along with
an oversupply of milk.

[t is normal for your breasts to become
larger, heavier, and a little tender when
they begin making milk. Sometimes,
this fullness may mrn into engorgement,
which is when your breasts fee] hard
and painful. You also may have breast
sweliing, tenderness, warmth, redness,
throbbing, and Rartening of the nipple.

WHAT YOU CAN DO

+  Hold your nipple between your hrst
and middle fingers or with the side
of your hand. Lightly compress your
milk ducrts to reduce the force of the
miik gjection.

CHALLENGE: ENGORGEMENT

Engorgement sometimes also causes a
low-grade fever and can be confused with
a breast infection. Engorgement is the
result of the milk building up. It usually
happens during the third to fifth day
after giving birth. But it can happen at
any time, especially if you are not feeding
your baby or expressing your milk often.

+ Hyour baby chokes or sputters when
breastfeeding, gently break the laich
and let the excess milk spray into a
towel or cloth.

= Allow your baby to come on and off
the breast at will.

Engorgement can lead to plueged ducts
or a breast infecrion (ses soitis
important {o try to prevem n verore this
happens. If treated, engorgement should
fix itself.

Ask your lactation consultant or doctor {or help if the engorgement lasts for two

or more days.
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WHAT YOI CAN B0

Breastfeed often after giving birth.
As long as your baby is latched on
and sucking well, allow your baby to
nurse for as long as she likes.

Work with a lactation consultant to
improve your baby's latch.
Breastfeed often on the affected side
to remove the milk, keep the milk
moving freely, and prevent your
breast from becoming overly full.
Avoid using pacifiers or bottles to
supplement feedings.

SIX ENGORGEMENT HOLDS":

CHALLENGE: ENGORGEMENT (CONT.)

Hand express or pump a litde milk
to first soften the breast, areola, and
nipple before breastfeeding.
Massage the breast,

Use cold compresses on your breast
in between feedings to help ease the
pain.

If you plan to return to work, try to
pump your milk as often as your
baby breastfed at home. Be sure to
not let more than four hours pass
berween pumping sessions.

Get enough rest, proper nutrition,
and fluids.

Wear a well-fitting, supportive bra
that is not too tight.

Try reverse pressure softening to
make the areola soft around the base
of the nipple and help your baby
latch. Try one of the holds in the
illustrations on the left. Press inward
toward the chest wall and count
slowly to 50. Use steady and firm
pressure, but gentle encugh to avoid
pain. You may need to repeat each
time you breastfeed for a few days.

1. One-handed “flower hold.” Works best
if your fingernails are short. Curve your
fingertips in toward your bedy and place
them where baby’s tongue will go.

3. Use the two-handed, one-step method.
You may ask someone to help press by
placing fingers or thumbs on top of yours.

2. Two-handed, one-step method. Works
best if your fingernails are short. Curve
your fingertips in toward your body and
place them on each side of the nipple.

B. Sofi-ring method. Cut off the bottom
half of an artificial nipple and place it on
the areola. Press with your fingers.

3. Two-handed, two-step method. Using
straight thumbs, place your thumbnails

evenly on either side of the nipple. Move
1/4 turn and repeat above and below the

nipple.

4, Two-handed, rwo-step method. Using
two or three fingers on each side, place
your first knuckles on either side of the
nipple and move them 1/4 turn. Repeat
above and below the nipple.

TMustrations adapted from Reverse Prussure Softening by K. Jean Cotterman® 2008,
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YOUR GUIDE TO BREASTEEEDING

Plugged ducts are commen in
breastfeeding mothers. A plugged milk
duct feels like a tender and sore lump in
the breast. You should not have a fever or
other symptomns.

A plugged duct happens when a milk
duct does not drain properly. Pressure
then builds up behind the plug, and
surrounding tissue gets inflamed. A
plugged duct usually happens in one
breast at a time.

CHALLENGE: PLUGGED DUCT

WHAT YDL CAN 00

¢  Breastfeed on the affected side as
often as every twa hours. This will
help loosen the plug and keep your
milk moving freely.

*  Aim your baby's chin at the plug.
This will focus his suck on the duct
that is affected,

¢  Massage the area, starting behind
the sore spot. Move your fingers in a
circular motion and massage toward
the nipple.

If your plugged duct doeso't [oosen up, ask for help from a lactation consultanv
Plugged ducrs can lead to a breast infection.

CHALLENGE: BREAST INFECTIDN [MASTITIS]

Mastitis is soreness or a Jump in the

breast. It can cause the following

symploms:

»  Fever or flu-like symptoms, such as
feeling run down or very achy

+ Nausea

+  Vomiting

»  Yellowish discharge from the nipple
that looks like colostrum

»  Breasts feel warm or hot to the touch
and appear pink or red

A breast infection can happen when
other family members have a cold or the
seasonal flu. It usually only happens in

one breast [tis not always easy to tell

the diflerence between a breast infection
and a plugged duct. They have similar
symptoms and can improve within 24 to
48 hours, Some breast infections that do
not improve within this time period need
io be treated with medicine from your
doctor. (Learn more about medicines and
breastfeeding on page 30.)

WHAT YOU CAN DD

o  Breastfeed on the affectad side every
two hours or more often. This will
keep the milk moving [reely and your
breast from becoming overly full.
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Use a warm compress on the sore
area.

Get extra sleep, or relax with your
feat up to help speed healing. Often
a plugged duct is a sign that a mother
is doing too much.

Wear a well-Rtting supportive bra
that is not too tight, since this can
constrict milk ducts. Consider trying
a bra without underwire.

If you have plugged ducts that keep
coming back, seek help from an
IBCLC.

Massage the area, starting behind
the sore spot. Move your fingers in a
circular motion and massage toward
the nipple.

Apply heat to the sore area with a
Wwarni conmpress.

Get extra sleep, or relax with your
feet up to help speed healing. Cften
2 breast infection is a sign that a
mother is doing too much and
becoming overly tired.

Wear a well-fitting supportive bra
that is not too tight, since this can
constrict milk ducts.
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A nursing “sirike” is when your baby has
breastfed well for months and suddenly
begins to refuse the breast A nursing
strike can mean that your baby is trying
to let you know that something is wrong.
This usually does not mean that the baby
is ready to wean.

Not all babies will react the same way

to the different things that can cause a
nursing strike. Seme babies will continue
to breastfeed without a problem. Other
babies may just becone fussy at the
breast. And other babies will refuse the
breast entirely.

Some of the major causes of a nursing

strike include:

¢ Having mouth pain from teething, a
fungal infection like thrush, ora cold
soTe

¢ Having an ear infection, which
causes pain while sucking or
pressure while lying on one side

¢ Feeling pain from a certain
breastfeeding position, perhaps from
an injury on the baby's bedy or from
soreness from an immunization

CHALLENGE: NURSING STRIKE

' s+ Being upset about a long separation

from the mother or a major change
in routine

«  Being distracted while breastfeeding,
such as becoming interested in other
things going on around the baby

= Having a cold or stuffy nose that
makes breathing while breastfeeding
difficult

s Gelring less milk from the mother
after supplementing breastmilk with
bottles or overuse of a pacifier

»  Responding to the mother's strong
reaction if the baby has bitten her
while breastfeeding

¢  Being upset by hearing arguing or
people talking in a harsh voice while
breastfeeding

«  Reacting to stress, overstimulation,
or having been repeatedly put off
when wanting to breastfeed

If your baby is on a nursing strike, it

is normal to feel frustrated and upset,
especially if your baby is unhappy. Be
patient with your baby and keep rying to
offer your breasts.

WHAT YOU CAR DO

+ Try to express your milk as often as
the baby used to breastfeed to avoid
engorgement and plugged ducts.

» Try another feeding mechod
temporarily to give your baby your
breastmilk, such as using a cup,
dropper, or spoon.

»  Keep track of your baby's wet and
dirty diapers to inake sure she gets
enough milk.

»  Keep offering your breast to your
balxy. If yaur baby is frusirated, stop
and try again later. You can also offer
your breast when your baby is very
sleepy or is sleeping.

» Try different breastfeeding positions,
with your bare skin next to your
baby’s bare skin.

»  Focus on your baby, and comfort him
with extra touching and cuddling.

»  Breastfeed while rocking your baby
in a quiet room free of distractions.

Be sure to feed your baby during a nursing strike to ensure that your baby gets
enough milk. The doctor can check your baby’s weight gain.

28






YOUR GUIDE TO BREASTFEEDING

SHOULE | SUPPLEMEHT WHTH FORMULA?

Giving your baby formula may cause him
or her ro not want as much breastmilk.
This will decrease your milk supply.

If you worry about your baby getting
enough milk, talk to your baby's doctor.

DOES MY BABY NEED CEREAL OR WATER?

Your baby needs only breastmilk for the
fizst 6 months of life. Breastmilk has all
the nutrition your baby needs. Giving
the baby cereal may cause your baby to
not want as much breastmilk. This will
decrease your milk supply. Even in hot
climates, breastfed infants do not need
water or juice. When your baby is ready
for solid foods, the food should be rich
in iron. However, cereal is not a good first
food for your baby. Talk to your doctor
about what is right for your baby.

{517 OKAY FOR MY BABY TG USE A PACIFIER?

If you want to try it, it is best to wait until
your baby is at least 3 or 4 weeks old to
introduce a pacifier. This allows your
baby time to learn how to latch welt on
the breast and get enough milk.

BOES MY BARY HEED MERE VITAMIN 07

Maybe. Virainin D is needed to build
strong bones. All infants and children
should get at least 400 [U of vitamin D
each day. To meet this need, your child’s
doctor may recommend that you give
your baby a vitamin D supplement of 400
IU each day*. This should start in the first
few days of life. You can buy vitamin D
supplements for infants at a drugstore or
ETocery store.

Even though sunlight is a major source
of vitamin I, it is hard to measure how
much sunlight your baby gets. Sun
exposure also can be harmful. Once your
baby is weaned from breastmilk, talk to
your baby’s doctor about whether your
baby still needs vitamin D supplements.
Some children do not get enough vitamin
D from the food they eat.

I3 [T SAFE TO SMOKE, DRINK, OR USE DRUGS?

1f you smoke, it is best for you and your
baby to quit as soon as possible. If you
can't quit, it is still better to breastfeed
because it can help protect your baby
from respiratory problems and SIDS, Be
sure to smoke away from your baby and
change your clothes to keep your baby
away from the chemicals smoking leaves
behind. Ask your doctor or nurse for help
quitting smoking.

You should avoid alcohol in large
amounts. According to the American
Academy of Pediatrics (AAP), an
occasional drink is fine. The AAP
recommends waiting two or more hours
before nursing. You also can pump milk
before you drink to feed your baby later.

It is not safe for you to use an illicit
drug. Drugs such as cocaine, marijuana,
heroin, and PCP can harm your baby.
Seme reported side effects in babies
include seizures, vomiting, poor feeding,
and tremors.

CAK | TAKE MEDICINES IF 1 AM BREASTFEENING?
You can take certain medicines while
breastfeeding, but not all. Almost

‘hmerican Academy of Pediarics, Yitamin O Supplemenration fer Infznts, 2010,
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all medicines pass into your milk in
small amounts. Some have no effect

on the baby and can be used while
breastfeeding. Always talk ta your dactor
or pharmacist about medicines you are
using and ask before you start using new
medicines. This includes prescription
and over-the-counter drugs, vitamins,
and dietary or herbal supplements.

For some women with chronic health
problems, stopping a medicine can be
more dangerous than the effects it will
have on the breastfed baby.

The National Library of Medicine offers
an online tool to learn about the effects

afmadirinae An hraactfad habiac Tha
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hnd here and take it to your doctor or
pharmacist to discuss.

CAN | BREASTFEED IF F AM SICK?

Some women think that they should not
breastfeed when they are sick. But most
common illnesses, such as colds, seasonal
flu, or diarrhea, can’t be passed through
breastmilk. In fact, your breasimilk has
antibodies in it, These antibodias will
help protect your babw from getting the
same sickness. (Se: o learn aboumt
antibodies.}

If you are sick with the flu, including the
HINTI flu (also called the swine flu}, you
should avoid being near your baby so
that you do not infect him or her. Have
someone who is not sick feed your baby
your expressed breastmilk.



You also should not breastfeed if you:

+« Have HIV or AIDS. If you have
HIV and want to give your baby
breastmilk, you can contact a human
milk bank. {(See page 37 for more
information.)

+  Have untreated, active tuberculosis

»  Are infected with human T-cell
lymphotropic virus type Lor type II

»  Take prescribed cancer
chemotherapy agents, such as
antimetabolites

= Areundergoing radiation therapy;
but, such nuclear medicine therapies
requite only a temporary break from
breastfeeding

WILL MY PARTHER BE JEALDUS IF | BREASTFEED?
Maybe, You can help prevent jealousy

by preparing your partner before birth.
Explain that you need his or her support
Discuss the important and lasting health
reasons to breastfeed. Remind your
partner that the baby will need to be fed
somehow. Any method will take time, but
once breastfeeding is going smoothly, it
is convenient and comfortable, Be sure

10 emphasize that not breastfeeding

can cost you money. Your pariner can
help hy changing and bathing the baby,
sharing household chores, and simply
sitting with you and the baby to enjoy the
special mood that breastfeeding creates.

B0 | HAVE TG RESTRICT MY SEX LIFE WHILE

BREASTREEDING?

No, but you may need to make some

adjustments 10 make sex more

comfiortable for you and your partner if

you have the following:

»  Vaginal dryness. Some women
experience vaginal dryness
right after childbirth and during
breastfeeding. This is hecause
estrogen levels are lower during
these times. Ifyou have vaginal
dryness, you can iry more foreplay
and water-based lubricants,

» Leaking breasts. You can feed your

haby or express some milk belore
lovemaking 50 your breasts will be
more comfortable and less likely

to leak. Il is common for a woman's
breasts to leak or even spray milk
during sex, especially during het
orgasm. If this happens, put pressure
on your nipples or have a towel
handy to catch the mitk.

001 STILL KEED BIRTH CONTROL IF | AM
BREASTFEEDIHE?

Yes. Your doctor will likely discuss

birth control with you before you give
birth. Breastfeeding is not a sure way to
prevent pregnancy, even though it can
delay the return of normal ovulation
and menstrual cycles. Discuss with your
doctor birth control choices that you can
use while breastfeeding.

| HEARD THAT BREASTMILK CAN HAVE TOXINS IN IF
FROM THE ENVIRDNMENT, 1S [T STILL SAFE FOR MY
BABY?

Although certain chemicals can appear
in breastmilk, breastfeeding is still the
best way to feed and nurture young
infants and children. The known risks
of not breastfeeding far outweigh any
possible risks from environmental
pollutanis. Remember that your baby
was once inside your body and was
exposed to the same things you were
exposed to during pregnancy.

The concern over envimonmental toxins is
a reason to breastfeed, nol avoid it. Infant
formula, the water it is mixed with, or the
bottles or nipples used to give it to the
baby can be contaminated with bacteria
or chemicals.

DOES MY BREASTFED BABY NEED VACTINES? IS IT SAFE
FOR ME TD GET A VACCINE WHEN I'M BRERSTFEEDING?
Yes. Vaccines are very important to

your baby's health. Breastfeeding may
also help your baby respond better to
cerfain immunizations that protect your
baby. Follow the schedule your dector

il

gives you and, if you miss any vaccines,
check with the doctor about getting your
baby back on track as soon as possible.
Breastfeeding while the vaccine is given
to your baby, or immediately alterward,
can help relieve pain and soothe an upset
baby.

Nursing mothers may also receive mos|
vaccines. Breastfeeding does not affect
the vaccine, and most vaccines are not
harmful to your breastmilk. However,
vaccines for smallpox and yellow fever
can be passed through breastmilk. Avoid
these vaccinations if possible while
breasifeeding and talk to your doctor.

WHAT SHOULD [ OG IF MY BABY BITES ME?

If your baby staris to clamp down, you

can put youyr iinger in your baby’s mouth

and take him off of your breast with a firm

“No." Try not to vell as it may scare him, If

your baby continues to bite you, you can:

¢  Gendy press your baby to your
breast This will cause your baby to
open her mouth more 1o breathe.

+  Siop the feeding right away so your
baby is not tempted to get another
reaction from you. Don't laugh. This
is part of your baby's learning of
limits.

»  Offera cold teething toy or frozen
wet washcloth before breastfeeding
so your baby's gums are soothed
already.

«  Put your baby down for a moment
to show that biting brings a negative
consequence. You can then pick your
baby up again to give comfort.

WHAT DD | DO IF MY BABY KEEPS CRYING?

If your baby does not seem comforted

by breastfeeding or other soothing
measures, talk to your baby's doctor, Your
baby may be uncomfortable or in pain.
You can also check o see if your baby

is teething. The doctor and a lactation
consultant can help you find ways to help
your baby eat well.
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Premature birth is when a baby is born
before 37 weeks. Prematurity often will
mean that the baby is born at a low birth
wetght, defined as less than 5% pounds.
When a baby is born early or is small

at birth, the mother and baby will face
added challenges with breastfeeding and
may need to adjust, especiaily if the baby
has to stay in the hospital for extra care,
But keep in mind that breastmilk has
been shown to help premature babies
grow and stay healthy.

SOME BABIES CAN BREASTEEED RIGHT AWAY.

This may be true if your baby was born
at a low birth weight but after 37 weeks.
These babies will need more skin-to-skin

PREMATURE OR LOW BIRTH WEIGHT

" contact to help keep warm, These smaller '

babies may alsc need feedings more
often, and they may get sleepier during
those feedings.

EVEN IF YOUR BABY IS BORN PREMATURELY AND Y0U
ARE NOT ABLE T0 BREASTFEED AT FIRST, YOUR BABY
{AK STILL HENEFIT FROM YOUR MILK. YOU CAN:

=  Express colostrum by hand or pump
in the hospital as soon as you are
able.

»  Talk to the hospital staff about
renting an electric pump. Call your
insurance company or local WIC
office to find out whether you can
get refunded for this type of pump.
Under the Affordable Care Act, most
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insurance plans must cover breast
pumps, bui your plan will tell you if
you are able to rent an electric pump
or a manual pump.,

Pump milk as often as you would
normally breastfeed — about eight
times in a 24-hour period.

Give your baby skin-to-skin contact
once your baby is ready to breastfeed
directly. This can be very calming
and a great start to your first feeding,
Be sure to work with a lactation
consultant on proper latch and
positioning. It may take some time
for you and your baby to getinto a
good routine.

If you leave the hospital before your
baby, you can express milk for the
hospital staff to give the baby by
feeding tube.









BREASTFEEDING AFTER BREAST SURGERY

How much milk you can make depends
on how your surgery was done, where
your incisions are, and the reasons for
your surgery. Women who had incisions in
the fold under the breast are less likely to
have prablems making milk than women

ADOPTION AND INDUCING LACTATION

Many mothers who adopt want 10
breasifeed their babies and can do it
successfully with some help. You may
need to supplement your hreastmilk with
donated breastmilk from a milk bank or
with infant formula. But some adoptive
mothers can breastfeed exclusively,
especially if they have been pregnanu.
Lactation is a bormonal response to a
physical action. The stimulation of the

Ifyou can't breastfeed and still want to
give your baby human milk, you may want
to consider a human milk bank. A human
milk bank can dispense donor human
milk to you if you have a prescription

from your doctor. Many steps are taken to
ensure the milk is safe.

Some reasons you may want ot need a
human milk banik include:
+  You are unable to breastfeed because:
— Your baby was born premature.
- Your haby has other health
problems.
- You take certain medicines that are
dangerous for babies and can be
passed to your baby in your breastmilk.

who had incistons around or across the
areola, which can cut into milk ducis
and nerves. Women who have had breast
implants usually breastfeed successfully.

If you have had surgery on your breasts

baby nursing causes the body to see a
need for and make milk. The more your
baby nurses, the more milk your body
will make.

Ifyou plan to adopt and want to
breastfeed, talk with both your doctor
and a lactation consuliant. They can
help you decide the best way to try 1o
establish a milk supply for your new

USING MILK FROM DONDR BANKS

- You have a specific illness (like HTV
or active tuberculosis).

- You get radiation therapy, though
some therapies may mean only a
briel pause in breastfeeding.

«  Yourbaby isn't thriving on formula
because of allergies or intolerance.

Some mothers give their milk directly
to parents of babies in need. This is
called “casual sharing.” But this milk
has not heen tested in a lab such asat a
human milk bank. The Food and Drug
Administration recommends against
feeding your baby breastmilk that you
get either directly from other women or
tbrough the Internet.

a7

for any reason, talk with a lactadon
consultant. If you are planning to have
breast surgery, 1alk with your surgeon
about ways he or she can preserve as
much of the breast tissue and milk ducts
as possible,

baby. You might be ahle to prepare by
pumping every three hours around the
clock for rwo to three weeks before your
baby arrives, or you can wait until the
baby atrives and start to breastfeed then.
You can also try a supplemental nursing
system or a lactation aid to ensure your
haby gets enough nutrition and that your
breasts are stimulated to make milk at the
same time,

You can find a human milk hank through
the Human Milk Banking Association of
North America (HMBANA). HMBANA

is a group of health care providers that
promotes, protects, and supports donor
milk banking. You can also contact
HMBANA if you would like to donate
breastmilk,

To find out il your insurance will cover
the cost of the milk, call your insurance
company or ask your doctor. If your
insurance company does not cover the
cost of the milk, talk with the milk bank
to find out whether payment can be
made later on or how to get help with the
payments.
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WAYS T0 EXPRESS YOUR MILK BY HAND OR PUMP

You use your .
hand to massage .
and compress .

your breast to
remove milk.

You use your .
hand and wrist .
[o operate a
hand-held .
device to pump

the milk.

Runs on battery .
or plugs into an .
electrical outlet. .

You can rent an electric pump from a
lactation consultant at a local hospital or
from a breastfeeding organization, This
type of pump works well for creating a
milk supply when a new baby can’t feed
at the breast. Mothers who struggled with
other expression methods may find that
these pumps work well for them.

Requires practice, skill, and coordination

Free

Gets easier with practice, and can be as fast as pumping
Good if you are seldom away from your baby or you need an

mrmtinem vhat o alicase sodih s

Requires practice, skill, and coordination

Bt all smnsne chnaadd Tonen haay

$30 to $s50

Useful for occasional pumping if you are away from your baby

only once in a while

May put yeu at higher risk of breast infection

Can be easier for some moms

Can pump one breast at a time or both breasts at the same time

$150 to more

Double pumping may collect more milk in less time, which is
helpful if you are going back to work or schocl full-time
Need a place to clean and store the equipment between uses

Under the Affordable Care Act, your
health insurance plan must cover the cost
of a breast pump. You may be offered a
rental or a new cne for you to keep. Your
plan may provide guidance on whether
the covered pump is manual or electric,
how long the coverage of a rented pump
lasts, and when they'll provide the pump.
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than $250
Learn mr== ~bsrtrims ban b i g
benehts: nd talk

to your insurance company 1o learn their
specific policies on breast pumps.
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GUIDE TD STORING FRESH BREASTMILK FOR USE WITH HEALTHY FULL-TERM INFARTS

Room temp
(up to 77°T}

36°F or colder

o°F or colder

-4°F or colder

Up te 4 hours is best.

Up to 6 to 8 hours is okay for
very clean expressed milk.

Up to 3 days is best,

Up to 5 days is okay for very
clean expressed milk.

Up to 3 to 6 months is best.

Up to ¢ months is okay for
very clean expressed milk.

Up te 6 months,

Up to 12 months is okay for
very clean expressed milk

Containers should be covered and kept as cool as
possible. Covering the container with a clean cool
towel may keep milk cooler. Throw out any lefiover
milk within 1 to 2 hours after the baby is finished
feeding.

Store milk in the back of the main body of the
refrigerator. When at work, you can place your
expressed milk in the refrigerator. Use a canvas
or insulated bag, and place it at the back of the
refrigerator.

Store milk toward the back of the freezer whete the
temperature is most constant. Milk stored at o°F or
colder is safe for longer durations, but the quality of
the milk might not be as high.

Store milk toward the back of the freezer where the
temperature is most constant Milk stored at o°F or
colder is safe for longer durations, but the quality of
the milk might not be as high.

Bource: Adapted fron Tt Edition Amterican Academy of Pediatrics (AAD} Pediatric Nutntion Handbook 1201403 2nd Edition AAP/ American College of Obstetricians and Gynecologlsts
ALOG! Breastfeeding Handbaok for Physicinus (2045 Acadoiny of Breastfeeding Medicine (ABR Clinical Protacol #8 Human Milk Storage Gridelines (2010 CDC Human Milk Seorage

anidelines 201355
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GUIDE TD STORING THAWED BREASTMILK

Up to I to 2 hours is best

Up to 3 to 4 hours is okay.

Source: Americnn Academy of Pediatrics

thes
well as .
m e
breastm
wou

24 hours
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Do not refreeze.
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Planning ahead for your return to work can help ease the teansition. Learn as much as
you can ahead of time and talk with your employer about your options, This can help
you continue to enjoy breastfeeding your baby long after your maternity leave is over.

DURING YOUR MATERNITY LEAVE

Take as many weeks off as you can.
At least six weeks of leave can help
you recover from childbirth and
settle into a good breastfeeding
routine. Twelve weeks is even better.
Practice expressing your milk by
hand or with a breast pump. A breast
pump may be the best method for
efficientty removing milk during

Keep talking with your supervisor
about your schedule and what is or
isn't working for you. Keep in mind
that returning to work gradually
gives you more time to adjust.

the workday. A hands-free hreast
pump may even allow you to work
while pumping if you have a laptop
or an office with a door that you can

close. Ses or more
informat . . ngand
storage.

Help your baby adjust to taking
breastmilk from a bottle {or cup for

BACK AT WORK

If your child care is close by, find out
whether you can visit to breastfeed
over lunch.

When you arrive to pick up your
baby from child care, take time

44

infants 3 to 4 months old}. Babies
used 1o nursing might prefer a hottle
or cup when it'’s given by someone
else. Wait at least a month before
introducing a bottle to your infanc
Talk with your family and your child
care provider about your desire 1o
breasifeed. Let them know you will
need their support.

to breastfeed first. This will give
you both time to reconnect before
traveling home and returning to
other family responsibilities.






YOUR GYIDE TC BREASTFEEDIHG

It may take time to adjust to pumping
breastmilk in a work environment. For
easier pumping, try these tips for getting
your milk to let down from the milk
ducts:

Breastmilk is food, so it is safe to keep it
in an employee refrigerator or a cooler
with ice packs. Talk to your supervisor
about the best piace to store your milk.

You may need to pump two to three times each day to make enough milk for your
1iby while he or she is with a caregiver. Research shows that breastfed babies
betw 16 months old take in an average of two to four ounces per feeding.
Asya gets older, your breastmilk changes to meet your baby's needs. Sg,
your baby will get the nutrition he needs from the same number of ounces at g

e away from their mothers and
then nurse more otten at night ''his is called “reverse-cycling.” Qr, babies may
eat during the day and still nurse more often at night. This may be more for the
closeness with you that your baby craves. If your baby reverse-cycles, you may find
tyoud: nee: ump as much milk for your baby during the day. Track
wnur hahy's weight and diapers to make sure your baby gets enough milk (See
or more ways to tell whether your baby is getting enough milk.)

PUMPING TIPS

¢ Relax as much as you can. ¢ Think about your baby. Bring a

»  Massage your breasts. photo of your baby or a blanket or
»  Gently rub your nipples. item of clothing that smells iike

*  Visualize the milk flowing down. your baby.

STORING YOUR MILK

" If you work in a medical department,do  Be sure to label the milk container with
not store milk in the same refrigerators your name and the date you expressed
where medical specimens are kept. the milk.

rk

Oy INALSITY.
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CAN A BABY BE ALLERGIC TO BREASTMILK?

Research shows that what you eat affects
your milk only slightly. Babies love
the flavors of foods that come through
the milk. Sometimes a baby may be
sensitive to something the mother eats
such as eggs or dairy products like milk
and cheese. Waich your baby for the
symptoms listed below, which could
indicate that your baby has an allergy or
sensitivity to something you eat:
+  Diarrhea, vomiting, green stools with
mucus or blood

Being active helps you stay healthy, feel
better, and have more energy. It does
not affect the quality or quantity of your
breastmilk or your baby’s growth. It

« Rash, eczema, dermatitis, hives, dry
skin

«  Fussiness during or after feedings

* Inconsoclable crying for long periods

*  Sudden waking with discomfort

*  Wheezing or coughing

These signs do not mean your baby is
allergic to your milk, caly to something
that you ate. You may need te stop eating
whatever is bothering your baby or eat
less of ic. You may find that after a few

If you followa
ytein, you or
ueflciency can ¢

months you can eat the food again with
better results.

Talk with your baby’s doctor if you notice
your baby having any of the symptoms
listed above. If your baby ever has
problems breathing, call 911 or go to your
nearest emergency room.

.diet or one that does not include any forms of animal
baby might not get enough vitamin B-12. In a baby, B-12
symptoms such as loss of appetite, slow motor development,

being very tired, weak muscles, vomiting, and bloed problems. You can

protect your and your k

b 3

FITNESS

may help to wear a comfortable support
bra or sports bra and pads in case you
leak during physical activity. It is also
important to drink plenty of fluids. Be

a8

/s health by taking vitamin B-12 supplements while
‘ing. Talk to your doctor about your vitamin B-12z needs.

sure to talk to your doctor about how
and when to slowly begin exercising
following your baby's birth.
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WEANING

wean?

From the first time you feed your baby something other

UR BABY

Are you ready to wean? Do you think your child is ready to

In the normal course of breastfeeding, weaning happens

gradually and without any conscious effort or action. However,
you may have a desire or reason te wean before your child

than your milk, the process of weaning begins. Weaning is

the journey between when your child is fully breastfed {or
breastmilk-fed, if you feed expressed milk} and when your child
stops nursing for comfon and nutrition.

In cultures where there is no social

pressure to wean, children usually stop
breastfeeding or receiving their mother’s

milk between 2Y: and 7 years old’.

In families that let it happen on its own,
weaning happens very gradually, often

without any {uss, process, or effort.

The American Academy of Pediatrics

recommends:

»  Breastfeed exclusively (no other
foods or drinks) for the first 6 months

of your baby's life,

«  After 6 months of age, conlinue to
breastfeed and begin to add solid
foods (this is when weaning begins).

*  After your baby’s first birthday,
continue to breastfeed for as long

as both you and your baby are

comforiable, Some mothets and

babies continue to nurse into

would have naturally stopped nursing or receiving your milk.

If you need or want to actively wean before it happens on its
own, it is hest for you and your child to go slowly. Weaning

suddenly can be physically painful for you and emotionally
hard on you and your baby.

WHEN T0 WEAN YOUR BABY

the toddler yvears and beyond.
Breastfeeding is good for motherand
child at any age, and no evidence has
been found of developmental harm
from breastfeeding an older child.

You may also want to consider delaying

weaning if:

¢  Your child is teething or sick. Your
baby will need extra comfort during
these times. Also, the antibodies in
yaur breastmilk help your baby fight
offillness and germs.

*  Your family is going through a
major change, like moving or if you
recenily went back to work and your
baby is now in child care.

s Yaur baby is struggling. if your
baby is resisting all your attempts
to wean, it may just not be the right
time, If you can, wait and try again in
another month or two.

If you have been advised to stop
breastfeeding because you need surgery
or you take a certain medicine, be sure to
get to a second opinion. There are very
few reasons that complete weaning is
absolutely necessary. In most cases, you
can still breastfeed after surgery, and
many medicines are safe for both baby
and mother.

Talk to an IBCLC who can help you
decide whether you truly need to wean
or just need some help getting you and
your baby through a difficult time. You
also can call the Office on Women's
Health Helpline at 800-994-9662, Monday
through Friday, g a.m. to 6 p.m. ET.

Also, try not to make the decision to wean
on a day when breastfeeding is difhcult.

Dettnevler, K A Start-Macidlam, BBy, (8923 Breastfeeding Biocudiural Perspectives. Piscalaway, B Aldine Transartinn, Arcessed on Aupus 4, 214, rom Rogoll, B, {20053),

The Culturad Nawre of Huians Devedapient, Ohird Universioy Prews, pp. G063,

g1
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Weaning wotks best when it happens
slowly, in its own time, However, there
are SOME Teasons you may have to stop
breastfeeding before your baby is ready
and even perhaps before you planned to

stop breastfeeding.

Weaning your child suddenly — going
“cold rurkey” — may cause your breasts tc

become painfully engorged.

If your baby is still very young, you
may need to express some milk from
your breasts or pump a tiny amount if
your breasts become uncomfortable.
Do noi express or pump the amount
you normatly would for a feeding.
When you pump or nurse, your
breasts make mote milk in response.
By removing less milk than normal,
your breasts will make less milk.
Contact an IBCLC if you have overly
full breasts while weaning.

You will need to substitute your milk
with formu!la if your baby is younger
than 1 year. If your baby is older
than 1 year, you can stop offering the
breast and drop one feeding a time,
over several weeks.

Start by taking away his or her least
favorite feeding first. Nursing sessions
that come before falling asleep or

It depends on the age of your child.

our baby will need formula to replace the
MUITILeN AL 1s receved au your oreast. Because your breastmilk changes to meet
your baby’s needs as he gets older, he gets the nutrition he needs from the same
number of ounces at g months as at 3 months old.

This is not true of formula. A breastmilk-fed baby who is weaned to formula may

need more ounces of

li.

ula than breastmilk. Talk to your child’s dector to find
out how much formula your baby needs ar

10w to recognize signs that your

ou can offer a meal or snack or a drink of water
ime you would normally feed your child.

HOW T0 WEAN YOUR BABY

after waking are often the ones to go
last. Wait a few days to drop another
feeding.

Avoid sitting in your special nursing
chair, but do offer extra cuddles or
babywearing during this transition
so your child can still enjoy being
close to you.

Distract your child with an activity
or outing during the times when you
would normally nurse.

can cause plugged ducts or a breast
infection.

Talk to your doctor about whether
a pain reliever, such as ibuprofen,
might be helpful for you.

Seme women also report relief from pain
with cabbage leaves, herbs, or medicines.
Always talk to your doctor before trying
any herbal remedies or alternative

therapies to make sure they are safe for

s Ifyour baby likes to nurse to sleep,
iry a car ride ot let your partner do
the bedtime routine.

s Remember, even if you and your
child are ready to wean, it can be
hard emotionally on both of you.
Give your baby lots of extra love and
attention during this time.

s  Talk 1o your chifd about weaning.
Even young children can understand
what you are saying and offer their
opinions and ideas for how best to
stop breasifeeding.

Even when you wean slowly and

gradually, it may still be uncomfortable

for you. Try these tips to ease discomfort.

» Hand-express or pump just enocugh
milk to take the pressure off,

+ Do not bind your breasts. This
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you and your baby.

Cold cabbage leaves feel good on
engorged breasts. (Talk to your
doctor before using cabbage leaves if
you are allergic to cabbage or sulfa.)
Chill the cabbage leaves and wash
before using. Crunch each leafin
your hand to break the veins. Then
place the leaves in your bra over
your breasts and under the arms if
needed. Leave the cabbage leaves on
until they wilt Apply new leaves as
often as needed [or comfort

Sage tea has natural estrogen (a
female hormone} that can decrease
your milk supply. Other herbs that
may help with weaning include
peppermint, parsley, yarrow,

and jasmine. Antihistamines or
hormaonal birth control may also
help reduce milk supply.



Use this tear-out form to write down questions you have for 1f your baby is not eating well or if you are concerned about
your baby’s doctor and bring it to your next visit. your baby’s health, call your pediatrician right away.
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Use this tear-out form 1o write down questions yeu have for If you have symptoms of an infection {see page 26) or urgent
your doctor and bring it to your next visit. health concerns, call your doctor right away.
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The experience of breastfeeding is special for so many
reascens: the joyful closeness and bonding with your
baby, the cost savings, and the health benefits for
both mother and baby. Every weman's journey to
motherhood is different, but one of the first decisions
anew mom makes is how to feed her child. Here,
you'll find facts about breastfeeding and get practica!
tips on how to make breastfeeding worlk for you while
getting the support you need.

1ealthy for infants
and moms. Breastmilk has hormenes and dis-
ease-fighting cells called antibodies that help protect
infants from germs and illness. This protection is
unique and changes to meet your baby's needs. Some
reasons to breastfeed are:

¢ Breastfeeding offers essential nutrients and a nutti-
tionally balanced meal

* Breastmilk is easy to digest.

¢ Breastmilk fights disease

Tics recom-

mends breastfeeding for at least 12 months, and for
as long as both the mother and baby would like. Mast
infants should drink only breastmilk for the first six
months.

rican
Academy of Pediatrics recommends feeding vour baby

v | 800- 2

breastmilk only. Giving your baby cereal may cause
your baby te not want as much breastmilk. This will
decrease your milk supply, You can slowly introduce
other foods starting arcund 6 months of age.

?

build
strong bones. All infants and children should get at
least 400 International Units (IU) of vitamin [} each
day. To meet this need, your child’s doctor may
recommend that you give your baby a vitamin D
supplement of 400 1U each day.

baby is at least 3 or 4 weeks old to introduce a
pacifier. This allows your baby time to learn how to
latch well on the breast and get enough milk.

Once your baby is breastfeeding well, you should use the
pacifier when putting your infant te bed to reduce the risk
of sudden infant death syndrome (SIDS).

yourself and your baby is to quit as soon as possible.
If you can't quit, it is still better to breastfeed because

it may protect your baby from respiratory problems
and SIDS. Be sure to smoke away from your baby,
and change your clothes to keep your baby away from
the chemicals smoking leaves behind. Ask a doctor or
nurse for help quitting smoking!
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Breastfeeding
Why breastfeeding is important
Breastfeeding protects babies

1. Early breast milk is liquid gold — Known as liquid gold, colostrum (coh-LOSS-trum} is the
thick yellow first breast milk that you make during pregnancy and just after birth. This
milk is very rich in nutrients and antibodies to protect your baby. Although your baby
only gets a small amount of colostrum at each feeding, it matches the amount his orher
tiny stomach can hold. {Visit How to know your baby is getting enough milk to see just

how small your newborn’s tummy is!)
Your breast milk changes as your baby
grows — Colostrum changes into what is
called mature milk. By the third to fifth
day after birth, this mature breast milk has
just the right amount of fat, sugar, water,
and protein to help your baby continue to
grow. It is 3 thinner type of milk than
colostrum, but it provides all of the
nutrients and antibedies your baby needs.
Breast milk is easier to digest — For most
babies — especially premature babies —
breast milk is easier to digest than
formula. The proteins in formula are made
from cow’s milk and it takes time for
babies’ stomachs to adjust to digesting
them.

Breast milk fights disease — The cells,
hormones, and antibodies in breast miik
protect babies from illness. This protection
is unique; formula cannot match the
chemical makeup of human breast milk. In
fact, among formula-fed babies, ear

http://womenshealth.pov/breastfeeding/why-breastfeeding-is-important/index.html

Related information
Pregnancy

The National Breastfeeding
Campaign

Did you know?

While formula-feeding raises health
risks in babies, it can also save lives,
Very rarely, babies are born unable to
tolerate milk of any kind. These
babies must have soy formula.
Formula may also be needed if the
maother has certain health conditions
and she does not have access to
donor breast milk. To learn mare
about rare breastfeeding restrictions
in the mother, visit the Breastfeeding
a baby with health problems section.
To learn more about donor milk
banks, visit the Breastfeeding and
special situatians section.
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infections and diarrhea are more common. | Fer health professionals

Formula-fed babies also have a higher risk Breastfeeding and the Risk of
of: Postneonatal Death in the United
e Necrotizing (nek-roh-TEYE-zing) States (American Academy of
enterocolitis (en-TUR-oh-coh-lyt- Pediatrics)

iss) a disease that affects the
) Breastfeeding and Hea'th

Qutcomes (Agency for Healthcare
Research and Quazlity}

gastrointestinal tract in preterm
infants.

e Lower respiratory infections
A Summary of the Agency for
Healthcare Research and Quallty’s
Evidence Report on Breastfeeding
in Developed Countries

e Asthma
+ Obesity
e Type 2 diabetes

Some research shows that breastfeeding Find more journal articles on

can also reduce the risk of Type 1 diabetes, breastfeeding.
childhood leukemia, and atopic dermatitis

{a type of skin rash) in babies.
Breastfeeding has also been shown to lower the risk of SIDS {sudden infant death
syndrome}).

Mothers benefit from breastfeeding

1. Llife can be easier when you breastfeed — Breastfeeding may take a little more effort
than formula feeding at first. But it can make life easier once you and your baby settle
into a good routine. Pius, when you breastfeed, there are no bottles and nipples to
sterilize. You do not have to buy, measure, and mix formula. And there are no bottlesto
warm in the middle of the night! You can satisfy your baby’s hunger right away when
breastfeeding.

2. Breastfeeding can save money — Formula and feeding supplies can cost wellover
$1,500 each year, depending on how much your baby eats. Breastfed babies are also
sick less often, which can lower health costs.

3. Breastfeeding can feel great — Physical contact is important to newborns. It can help
them feel more secure, warm, and comforted. Mothers can benefit from this closeness,
as well, Breastfeeding requires a mother to take some quiet relaxed time to bond. The
skin-to-skin contact can boost the mother's oxytocin (OKS-ee-TOH-suhn) levels.
Oxytocin is a hormone that helps milk flow and can calm the mother.

4. Breastfeeding can be good for the mather’s health, too — Breastfeeding is linked toa
lower risk of these health problems in women:

1, Type 2 diabetes

http://womenshealth.gov/breastfeeding/why-breastfeeding-is-important/index.html 1/21/2014
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2. Breast cancer
3. Owarian cancer
4, Postpartum depression

Experts are still looking at the effects of breastfeeding on osteoporosis and weight loss
after birth. Many studies have reported greater weight loss for breastfeeding mothers
than for those who don’t. But more research is needed to understand if a strong link
exists.

5. Mothers miss less work — Breastfeeding mothers miss fewer days from work because
their infants are sick less often.

Breastfeeding benefits society

The nations benefits overall when mothers breastfeed. Recent research shows that if 90
percent of families breastfed exclusively for & months, nearly 1,000 deaths among infants could
be prevented. The United States would also save $1.3 billion per year — medical care costs are
lower for fully breastfed infants than never-breastfed infants. Breastfed infants typically need
fewer sick care visits, prescriptions, and hospitalizations.

Breastfeeding also contributes to a more productive workforce since mothers miss tess work to
care for sick infants. Employer medical costs are also lower.

Breastfeeding is also better for the environment. There is less trash and plastic waste compared
to that produced by formula cans and bottle supplies.

Breastfeeding during an emergency
When an emergency occurs, breastfeeding can save lives:

» Breastfeeding protects babies from the risks of a contaminated watersupply.

e PBreastfeeding can help protect against respiratory ilinesses and diarrhea. Thesediseases
can be fatal in populations displaced by disaster.

s Breast milk is readily available without needing other supplies.

More information on Why breastfeeding is important
Read more from womenshealth,.gov

e Your Guide to Breastfeeding — This easy-to-read publication provides women the how-to
information and support needed to breastfeed successfully. It explains why
breastfeeding is best for baby, mom, and society and how loved ones can supporta

http://womenshealth.gov/breastfeeding/why-hreastfeeding-is-important/index.htm! 1/21/2014
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mother’s decision to breastfeed. Expert tips and illustrations help new moms learn how
to breastfeed comfortably and how to overcome common challenges.

Explore other publications and websites

¢ A Well-Kept Secret — Breastfeeding’s Benefits to Mothers (Copyright © La Lecheleague
International) — This publication provides information on the benefits of breastfeeding
for the baby and the mother. It includes information on physiologic effects and long-
term benefits.

e Benefits of Breastfeeding {Copyright © Linkages Project) — This fact sheet briefly
describes the different health benefits that breastfeeding has for mothers and babies,

e Breast Milk Associated With Greater Mental Development in Preterm Infants, Fewer Re-
hospitalizations — This news release describes a study which found that premature
infants who were not fed breastmilk. Also, infants fed breast milk were less likely to
have been re-hospitalized after their initial discharge than were the infants not fed
breast milk.

¢ Breastfeeding — This website briefly describes the benefits of breastfeeding and what to
do if you have trouble breastfeeding, and it links to information from the National
Institute of Child Health and Human Development about breastfeeding.

» Breastfeeding and Maternal and Infant Health Outcomes in Developed Countries — This
report explains the effects of breastfeeding on short- and long-term health outcomes in
developed countries,

s Breastfeeding vs. Formula Feeding (Copyright © Nemours Foundation} — This
publication discusses the benefits of breastfeeding and the pros and cons of bottle-
feeding, as well as answering commaon breastfeeding questions.

» Can Breastfeeding Prevent lllnesses? (Copyright © La Leche International) ~ This
publication explains how breastfeeding can prevent some illnesses in yourbaby.

» Does Breastfeeding Reduce the Risk of Pediatric Overweight? — Did you know that
breastfeeding your child can reduce the chances that he or she will be overweight? This
booklet explains the research behind this discovery and answers some of the questions
you may have about the benefits of breastfeeding.

e Feeding Low Birthweight Babies (Copyright © Linkages Project) — Low birth weight
babies are at risk for developing diabetes and heart disease later in life, but good
feeding practices can lower the risk. This fact sheet describes how you can reduce the
risks of disease with good breastfeedingpractices.

¢ Feeding Your Newborn (Copyright © Nemours Foundation) — This publication offers
information on breastfeeding and bottle-feeding. It covers the advantagesof

http://womenshealth.gov/breastfeeding/why-breastfeeding-is-important/index.htm! 1/21/2014
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breastfeeding, limitations of both breastfeeding and bottle-feeding, and possible
challenges you may encounter.

e Got Mom (Copyright ©@ American College of Nurse Midwives) — GotMom.org was
created by the American College of Nurse-Midwives to provide breastfeeding
information and resources for mothers and families. It has information on why breast
milk is best, dispels common misunderstandings about breastfeeding, and providesa list
of resources that can help women and families with breastfeeding.

»  MedlinePlus —MedlinePlus provides access to extensive information about specific
diseases and conditions. It also offers links to dictionaries, lists of hospitals and
physicians, health information in Spanish and other languages, clinical trials, and other
consumer health information from the National Institutes of Health.

¢ The Comprehensive Benefits of Breastfeeding (Copyright © American College of Nurse
Midwives) - This publication lists the beneficial effects that breastfeeding has on
mothers, babies, and society.

s  What Are the Benefits of Breastfeeding my Baby? (Copyright @ La Leche League
International) — This publication discusses the benefits of breastfeeding, including the
benefits for the baby, the mother, employers, and the environment.

* What are the Benefits of Breastfeeding my Toddler? {Copyright © La Leche League
International) — This publication describes how breastfeeding your toddler can help his
or her ability to mature and understand discipline, as well as provide protection from
illness and allergies.

s What's in Breast Milk? {Copyright © American Pregnancy Association) — Proteins, fats,
and vitamins are some of the substances that make up breastmilk. This publication
describes this composition of breast mitk and what makes it thebest source of nutrition
for your baby.

Connect with other organizations

* American Academy of Pediatrics

« American College of Nurse Midwives

e Breastfeeding Basics

s Bright Future Lactation Resource Centre

e Centers for Disease Control and Prevention, HHS

¢ International Lactation Consultant Association (ILCA})
s KellyMom

¢ Kids Health

s La Leche League International

e Maternal and Child Health Bureau, HRSA, HHS

http://womenshealth.gov/breastfeeding/why-breastfeeding-is-important/index.htm) 1/21/2014
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» National Center for Education in Maternal and Child Health

s National Healthy Mothers, Healthy Babies Coalition

» Special Supplemental Nutrition Program for Women, Infants and Children, {(WIC)
» United States Breastfeeding Committee (USBC)

» Womenshealth.gov, OWH, HHS

» World Alliance For Breastfeeding Action

Content last updated August 04, 2011

Resources last updated September 24, 2013
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Bottle Feeding YourInfant

if you decide to bottle feed, you will give your baby infant formula until he or she is a year old. Infant formula
is the best alternative to breast milk. Patterned after human milk, formula gives babies an excellent balance of
nutrients they need for growth and development during the all-important first year of life. An advantage of
bottle feeding is that these times can also be shared by the baby’s father and other members of the family.

While the term “bottle feeding” usually refers to the use of infant formuta, many nursing mothers bottle feed
too. Typically, they’ll have someone else give the baby a bottle of infant formula or pumped breast milk for
feedings they have to miss.

At first, feeding a newborn will take time and patience, and it must be done frequently because of the small
size of your infant’s stomach. New babies do not operate on a regular schedule. At first, your baby will probably
want to be fed every two to four hours, usually taking about 20 to 30 minutes. Babies who finish faster may be
getting the formula too fast, which is hard on the digestive system. If this happens, the nipple should be replaced
with a smaller hole, which will help facilitate normal consumption.

A new baby may drink as little as | ounce or as much as 3 to 4 ounces during a single feeding. In the past,
mothers were told to wait four hours between feedings. However, this left many hungry babies unsatisfied
until their next feedings. Today, we understand that it's better to feed “on demand.”

The amount of formula can vary from feeding to feeding. Large, active babies may need more formula than
smaller, less active ones, especially those who sleep a lot. Fussy babies may want food more often than quiet
babies. [f you're using infant formula, it's hard to know how much to offer the baby. It's best to include one
more ounce than you think the baby will drink. Let your baby be your guide; he or she will usually make it
clear when interestin a feeding is lost, or when he or she would like more. Babies should not be pushed to
take more than they want, but they should not be given less than they need either.

Types of Bottle-Feeding Systems

= Bottle withregular nipple
= Disposable system with bags and nipple
» Disposable system with container and nipple

Types of Formula

» Dry—this is the least expensive. It requires mixing and can be prepared for one or more feedings.

= Concentrated—this is more expensive. It's easy to mix, can be used for one day’s bottle, and can be kept
in the refrigerator for 24 hours,

= Ready to feed—this is the most expensive. No mixing is required. |t can be used for one or more feedings
and can be kept in the refrigerator for 24 hours.



Stools

if your baby is bottle fed, the stools are more likely to look yellowish-tan but may also be green, brown, or
grayish. Stools may be loose or liquidy, especially in nursing babies. This type of stool is not the same as diarrhea.
With diarrhea, stools are more frequent, completely liquid, and leave watery rings in the baby's diaper. If your
baby's stools are small and pebble like, regardless of frequency, the baby may be constipated. Don't give your
baby an enema, suppository, or laxative until you have talked to your provider.

As long as your baby seems happy and content, is eating normally, and has no signs of illness, don’t worry about
minor changes in stools. Normal babies may have several bowel movements a day or none for one or two days.
It’s also normal for your baby to grunt or turn red in the face while having a bowel movement.

Burping

While nursing, a baby may swallow air along with the milk. This is especially true if the baby is a “gulper.” Hold-
ing your baby in an upright position, while supporting the head, will bring up the most air bubbles. Patting and
rubbing the baby's back will also help. VWhen bottle feeding, burp the baby after half of the bottle is gone or
when the baby stops feeding. Some babies burp a lot and others not at all. If your baby gets fussy soon after
feeding, tryburping.

If you have any questions, please call our office.



CONTACTING US AFTER HOURS

We have an answering service that wili pick up your calls after hours and on the weekend. They wili
contact the provider from our group and we will call you back. If you ever do call our office, {607-734-
6544) and no one returns your call you can use the hospital number 607-737-4100 as a back up. Tell the
operator that you are a patient of Arnot Health OB/gyn and Midwifery and your call will be directed
appropriately. Our doctors and midwives are on call for URGENT problems. !f you are calling for a
prescription refill or a non-emergent matter please call the office during regular business hours,

Locations

We have three offices located in two counties for ease of scheduling. Some visits may require an
ultrasound which can limit your options of location depending on where our sonographers are that day.
As always, we strive to make appointments as convenient and accessible as possible for you.

Health Center for Women Horseheads Medical Office Buidling Corning Medical Office Building
600 Fitch Street  Suite 101 100 John Roeemelt Drive 123 Conhocton Street
Elmira, New York 14905 Horseheads, NY 14845 Corning, NY 14830

Phone: {607) 734-6544 Phone : (607) 796-2162 Phone: (607) 481-2222





