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What to Expect During the Last Month of Pregnancy

During the last month of your pregnancy, you will be having pelvic exams at each
visit. After these exams you may experience spotting or light bleeding with some
clots. That is normal after having your cervix checked. However, if you have
excessive bleeding or moderate to severe pain you should contact our office.

Once your labor begins and your contractions are every 3-5 minutes, lasting 30-40
seconds and are not relieved with rest or walking, you should go directly to the
hospital. When you go the hospital, you will be examined by a nurse who will
notify your doctor.

If your "water breaks" (you have a sudden gush of water) or you have sudden
and/or severe abdominal pain or excessive bleeding, you should go to the hospital,
whether in labor or not. You do not have to call the doctor. Should you go to the
hospital at night, you will need to enter through the emergency room doors due to
the all other entrances being locked. After entering the hospital, go straight to
Labor and Delivery Unit.

If you have questions, please ask during your visits or call the office, day or night.

36 Week Advice

Congratulations, your little one is almost here!! It is almost over and we know you
are excited, nervous, and ready. Here are some helpful pearls for the last month.
This is the time to get your final questions regarding your delivery answered and
discuss important decisions (i.e. Epidural, induction or no induction, etc.) with your
doctor.

e During the last month of your pregnancy, you will be having pelvic exams at
each visit. After these exams, you may notice some spotting. If you have
excessive bleeding, you should contact our office.

e Vaginal discharge is more common at this stage of your pregnancy as well; it
is sometimes confused with your water breaking. Signs of your “water
breaking” are continuous leakage of fluid that is wetting your panties, or a



sudden gush of fluid with continuous leaking.

Back/hip pain, insomnia and fatigue are very common during this last month.
Tylenol will help some as well as Tylenol PM but this last month is just
uncomfortable. Remember to slow down and rest when you can- your next
few months after the baby is born will not be the time to “catch up.”

Reasons to go to the hospital:

1.

Painful contractions every 3-5 minutes, lasting 30-40 seconds, not relieved
with rest or walking. Once examined by a nurse at the hospital, your
physician will be notified.

Sudden gush of water or continuous trickle

Sudden and/or severe abdominal pain or excessive bleeding

Decreased fetal movement. Your baby’s movements have changed at this
time and will be more rolls and nudges. Continue to perform kick counts
until your delivery; you should have been given a kick count sheet at your 28-
week visit. Please notify our office if you need an additional copy.

At this point you should have pre-registered at the hospital of your choice. This
allows you to report straight to labor and delivery; you do not have to go to the
emergency room.

If you have questions, please ask during your visits to our office or call day or night.

Differences Between False Labor and Labor

TYPE OF
FALSE LABOR
CHANGE
Timing of Often are irregular and do not Come at regular intervals and as
Contractions Cconsistently get closer together time goes on get closer and closer

(called Braxton-Hicks contractions) together

Change with Contractions usually stop when you Contractions continue despite
movement walk or may even stop with change movement

of position

Time your contractions for an hour. During true labor:

The contractions last about 30-70 seconds.

They occur at regular intervals.

They don’t go away when you move around.

Go to the Labor and Delivery unit when contractions reach the level that you
and your physician agreed upon earlier.

In the last several weeks of your pregnancy, you may feel that your abdomen gets
hard and then gets soft again. As you get closer to your delivery date, you may find



that this becomes uncomfortable or even painful. These irregular cramps are called
Braxton-Hicks contractions or false labor pains. False labor can occur just at the
time when labor is expected to start. It is sometimes difficult to tell from true labor
and you may be fooled. Don’t be embarrassed by thinking labor is beginning.
Sometimes labor can only be determined by a vaginal exam when changes in your
cervix are detected.

Late Pregnancy Changes
Signs that You are Approaching Labor

SIGN

Feeling as if the baby has

dropped lower

WHATIT IS

This is commonly referred

to as the baby dropping.
The baby’s head has
settled deep into your
pelvis.

WHEN IT HAPPENS

From a few weeks to a

few hours before labor
begins

Discharging a thick plug
of mucus or an increase in
vaginal discharge (clear or
slightly bloody)

Passage of mucus plug- a
thick mucus plug has
accumulated at the cervix
during pregnancy. When
the cervix begins to open,
the plug is pushed into
the vagina.

Several days before labor
begins or at the onset of
labor

Discharging a continuous
trickle or gush of watery
fluid from your vagina

Rupture of Membranes-
The fluid filled sac that
surrounds the baby during
pregnancy breaks. (Your
water breaks)

From several weeks
before labor begins to
anytime during labor

Feeling a regular pattern
of cramps or what may
feel like a bad backache
or gas pains

Contractions- your uterus
is a muscle that tightens
and relaxes. The
hardening or pains you
feel are from your uterus
contracting. These
contractions help the
mouth of your womb to
open and help push the
baby through the birth
canal.

Usually at the onset of
labor
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How to Tell When Labor Begins

Awaiting the birth of a baby is an exciting and anxious time. The
average length of pregnhancy is 280 days, or 40 weeks. However,
there is no way to know exactly when you will go into labor. Most
women give birth between 38 weeks and 41 weeks of pregnancy.

This pamphlet explains
* how to plan for your baby's birth

 signs that labor is beginning

* how to tell false labor and true labor apart

Making Plans

As you plan for the birth of your baby, you can take
steps to help your labor go more smoothly. It is best
to discuss your questions about labor with your health
care team before the time comes:

* When should I call my doctor?

« How can | reach the doctor or nurse after office
hours?

« Should I go directly to the hospital or call the office
first?

« Are there any special steps | should follow when |
think I am in labor?

Before it is time to go to the hospital, there are many
things to think about. You may not have time to think
about them once labor begins, so it is best to consider
them ahead of time:

» Distance-how far do you live from the hospital?

e Transportation-is there someone who can take
you at any time, or do you have to call and find
someone?

« Time of day-depending on where you live, may it
take longer during rush hours than at other times of
the day or night?

» Home arrangements-do you have other children to
take to a babysitter's home, or do you have to make
any other special arrangements?

» Work arrangements-do you have a plan for how your
workload will be covered and for letting your
coworkers know when you have had the baby?

It may be a good idea to rehearse going to the hos-
pital to get a sense of how long it could take. Plan a
different route you can follow to the hospital if there are
delays on the regular route.

How Labor Begins

0 one knows exactly what causes labor to start,
although changes in hormones may play a role. Most
women can tell when they are in labor. Sometimes, it
is hard to tell when labor begins.

As labor begins, the cervix opens (dilates).The uterus,
which isa muscle, contracts at regular intervals. When
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it contracts, the abdomen becomes
hard. Between the contractions, the
uterus relaxes and becomes soft. Even
up to the start of labor and during early
labor, the baby will continue to move.

Certain changes may also signal
that labor is beginning (fable 1). You
may or may not notice some of them
before labor begins.

True Versus False Labor

You may have periods of "false" labor,
or irregular contractions of your
uterus, before "true™ labor begins.
These are called Braxton Hicks con-
tractions. They are normal but can be
painful at times. You might notice
them more at the end of the day.

5cm 10cm

As labor begins, the ceNix dilates (opens). It is measured in centimeters-from O centime-
ters (no dilation) to 10 centimeters (full dilation).

It can be hard to tell false labor from true labor. you are in labor, call your doctor's office or go to the
Table 2 lists some differences between true labor and hospital.
false labor. Usually, false contractions are less regular There also are other signs that should prompt you
and not as strong as true labor. Sometimes the only way to call your doctor or go to the hospital:

to tell the difference is by having a vaginal exam to find
changes in your cervix that signal the onset of labor.
One good way to tell the difference is to time the
contractions. Note how long it is from the start of one
contraction to the start of the next one. Keep a record

* Your membranes have ruptured (your "water
breaks"), and you are not having contractions.

* You are bleeding from the vagina (other than
bloody mucus).

for an hour. It may be hard to time labor pains * You have constant, severe pain with no relief
accurately if the contractions are slight. If you think between contractions.

« You notice the baby is moving less often.

Table 1. Signs That You Are Approaching Labor

Sign

Feeling as if the baby has
dropped lower

Increase in vaginal discharge
(clear, pink, or slightly bloody)

Discharge of watery fluid from
your vagina in a trickle or gush

A regular pattern of cramps that
may feel like a bad backache or
menstrual cramps

What/tis When It Happens

Lightening. This is known as the From a few weeks to a few hours
"baby dropping.” The baby's head before labor begins
has settled deep into your pelvis.

Show. A thick mucus plug has Several days before labor begins
accumulated at the cervix during or at the onset of labor
pregnancy. When the cervix

begins to dilate, the plug is

pushed into the vagina.

Rupture of membranes. The fluid- From several hours before labor
filled sac that surrounded the begins to any time during labor
baby during pregnancy breaks

(your "water breaks").

Contractions. Your uterus is At the onset of labor
tightening and relaxing. These

contractions increase as labor

begins and may cause pain as the

cervix opens and the baby moves

through the birth canal.
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Table 2. Differences Between False Labor and True Labor

Type of Change False Labor

Timing of contractions

Change with movement

Often are irregular and do not
get closer together (called
Braxton Hicks contractions)

Contractions may stop when
you walk or rest, or may even

True Labor

Come at regular intervals and, as
time goes on, get closer together.
Each lasts about 30-70 seconds.

Contractions continue, despite
movement

stop with a change of position

Strength of contractions

Usually weak and do not get

Increase in strength steadily

much stronger (may be strong

and then weak)

Pain of contractions

Finally...

You are nearing a special, exciting time. Although it is
not possible to know exactly when labor will begin, you
can be ready by knowing what to expect. Being
prepared can make it easier for you to relax and focus
on the arrival of your baby when the time comes.

Usually felt only in the front

Usually starts in the back and
moves to the front

This Patient Education Pamphlet was developed by the American
College of Obstetricians and Gynecologists. Designed as an aid to
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Materials (SAM) instrument rates the pamphlets as esuperior.” To
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reviewed every 18 months. The information in this pamphlet does not
dictate an exclusive course of treatment or procedure to be followed
and should not be construed as excluding other acceptable methods
of practice. Variations, taking into account the needs of the Individual
patient, resources, and limitations unique to the institution or type of
practice, may be appropriate.
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Breastfeeding Your Baby

More and more women are choosing to breastfeed their babies-
and for good reason. Breast milk provides the perfect mix of vitamins,

protein and fat that your baby needs to grow. It also protects

your baby against certain diseases. Although some women may

not be able to breastfeed for a variety of reasons, for most women,

breastfeeding (or "nursing") is the best way to feed their babies.

This pamphlet explains

benefits of breastfeeding
* how to breastfeed

+ dealing with challenges

Benefits of Breastfeeding

It is recommended that babies breastfeed exclusively at
least for the first 6 months of life. This means that you
should not give your baby any other liquids or foods
before he or she is 6 months old (unless your baby's
health care provider recommends otherwise). The
longer your baby is fed breast milk, the better for you
and your baby. Your baby can continue to breast- feed
beyond his or her first birthday as long as you and your
baby want to.

Benefits forYour Baby
Breastfeeding is best for your baby for the following
reasons:

» The colostrum that your breasts make during the first
few days after childbirth helps your newborn's
digestive system grow and function.

a healthy lifestyle and birth control while breastfeeding

Breast milk has antibodies that help your baby's
immune system fight off viruses and bacteria. Babies
who are breastfed have a lower risk of respi- ratory
infections, asthma, obesity, allergies, and colic than
babies who are not breastfed. They also have fewer
ear infections and less diarrhea.

Breast milk iseasier to digest than formula. Breastfed
babies have less gas, fewer feeding problems, and less
constipation than babies who are fed formula.

Breastfeeding decreases the risk of sudden infant
death syndrome (SIDS), especially when the mother
breastfeeds exclusively for at least 6 months.

If your baby is born pretenn, breast milk can help
reduce the risk of many of the short-term and long-
term health problems that preterm babies face.
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Benefitsfor You
Breastfeeding is good for you as well:

During breastfeeding, the hormone oxytocin is
released. Oxytocin causes the uterus to contract and
return to its normal size more quickly.

Breastfeeding may help with postpartum weight
loss. Women who breastfeed for longer than 6
months tend to weigh less than women who do not
breastfeed.

Women who breastfeed have lower rates of breast
cancer and ovarian cancer than women who do not
breastfeed. It also has been shown to reduce the risk
of heart disease and rheumatoid arthritis.

+ Breastfeeding saves time and money. You do not
have to buy, measure, and mix formula.

How to Breastfeed

Although breastfeeding is a natural process, it may take
some practice and patience to master. Mothers and
babies have to learn together.

Getting Started

Babies are born with all the instincts they need to
breastfeed. A healthy newborn usually is capable of
breastfeeding without any specific help within the first
hour of birth. Those who do so may have an easier

Good Positions for Breastfeeding

Cradle hold. Sit up straight
and cradle your baby in
the crook of your arm

The baby's body should

be turned toward you and
his or her belly should be
against yours. Support the
baby's head in the bend of
your elbow so that he or
she is facing
your breast.

Cross-cradle hold. As in the
cradle hold, nuzzle your baby's
belly against yours. Hold him or
her with the arm opposite to
the side you are breastfeeding
from. For instance, if you are
breastfeeding from your right
breast, hold the baby in your
left arm. The baby's bottom
rests in the crook of your
/eh arm and your left hond
supports the baby's head
and neck. This position
gives you more control

of the baby's head.

You may need to ; «
support the baby's

head with pillows.

It is a good position

for a newborn wh

is learning how t

nurse

Side-lying position. Lie on your side and nestle your baby next
to you. Place your fingers beneath your breast and lih it up

to help your baby reach your nipple. This position is good for
night feedings. It also is good for women who had a cesarean
birth because it keeps the baby's weight off the incision. Put
your lower arm forward to hold your head, and place a pillow
between your knees to keep you from rolling over.

2

<

Football hold. Tuck your baby under your
arm like a football. Sit the baby up at your
side, level with your waist, so he or she is
facing you. Support the baby's back with your
upper arm, and hold his or her head level with
your breast. This hold is good,
for breastfeeding twins
and for women who had
cesarean births.
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time breastfeeding than babies who are not breastfed
immediately after birth. To help give you a good start,
tell your health care provider during pregnancy that you
want to breastfeed. When you are admitted to the
hospital in labor, remind your health care team that you
plan to breastfeed. Immediately after the birth, your
baby should be placed in direct skin-to-skin con- tact
with you if possible.

Get Your Baby "LatchedOn"

To begin breastfeeding, the baby needs to attach to or
"latch on" to your breast. A nurse or lactation consul-
tant (a health care provider with special training in
breastfeeding) can help you find a good position (see
box "Good Positions for Breastfeeding”). Cup your
breast in your hand and stroke your baby's lower lip
with your nipple. This stimulates the baby's rooting
reflex. The rooting reflex is a baby's natural instinct to
turn toward the nipple, open his or her mouth, and suck.
The baby will open his or her mouth wide (like a
yawn). Pull the baby close to you, aiming the nipple
toward the roof of the baby's mouth. Remember to bring
your baby to your breast-not your breast to your
baby.

Check the Baby'sLatch

The baby should have all of your nipple and a good deal
of the areola in his or her mouth. The baby's nose
will be touching your breast. The baby's lips also will be
curled out on your breast. The baby's sucking should be
smooth and even. You should hear the baby swallow.
You may feel a slight tugging. You may feel a little
discomfort for the first few days. You should not feel
severe pain. If you do, talk to your nurse or lacta- tion
consultant.

If the baby is not latched on well, start over. To
break the suction, insert a clean finger between your
breast and your baby's gums. When you hear or feel
a soft pop, pull your nipple out of the baby's mouth.

Do Not Watch the Clock

Let your baby set his or her own schedule. Many new-
borns breastfeed for 10-15 minutes on each breast, but
some may feed for longer periods. A baby who wants to
breastfeed for a long time-such as 30 minutes on each
side-may be having trouble getting enough milk (see
box "Is My Baby Getting Enough Milk?") or may be
just taking his or her time to feed.

Breastfeed on Demand

When babies are hungry, they will nuzzle against your
breast, make sucking motions, or put their hands to their
mouths. Crying usually is a late sign of hun- ger. It
is recommended that you breastfeed at least 8-12
times in 24 hours, or about every 2-3 hours, in the
baby's first weeks of life. When full, the baby will fall
asleep or unlatch horn your breast.

Switch Sides

When your baby empties one breast, offer the other. Do
not worry if your baby does not continue to

Is My Baby Getting Enough Milk?

For the first few weeks, check for these signs to
tell if your baby is feeding enough. Your baby
should

» breastfeed at least 8-12 times in 24 hours

» be happy and content for an average of
1-3 hours between feedings

< wetsix or more diapers a day

« have three or four bowel movements a day by
the time he or she is 5-7 days old; during the
first month, the baby may have a bowel move-
ment after each feeding

< gain an appropriate amount of weight at each
well-baby visit with your pediatrician

If you are concerned your baby may not be get-
ting enough milk, tell your health care provider.

breastfeed. The baby does not have to feed at both
breasts in one feeding. At the next feeding, offer the
other breast first. You may want to attach a safety pin to
your shirt or bra to remind yourself which breast to start
with at the next feeding.

Avoid Pacifiers

Until your baby gets the hang of breastfeeding, experts
recommend limiting pacifier use to only a few instanc-
es. You may only want to give a pacifier to help with
pain relief (while getting a shot, for instance). After
about 4 weeks, when your baby is breastfeeding well,
you can use the pacifier at any time. Pacifier use at nap
or sleep times may help reduce the risk of SIDS.

Dealing With Challenges

When you start breastfeeding your baby, you may find
getting started challenging or have some difficulty at
first. It is normal for minor problems to arise in the days
and weeks when you first begin breastfeeding. The good
news is that with a little help, most problems can be
overcome. If any of the following problems persist after
trying these tips, call your health care pro- vider or ask
to see a lactation specialist:

* Nipple pain-Some soreness or discomfort is nor- mal
when beginning breastfeeding. Nipple pain or
soreness that continues past the first week or does not
get better usually is not normal. Nipple pain may be
caused by the baby not getting enough of the areola
into his or her mouth and instead suck- ing mostly
on the nipple. Check the positioning of your baby's
body and the way he or she latches on. Make sure the
baby's mouth is open wide and has as much of the
areola in the mouth as possible. Applying a small
amount of breast milk to the
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nipple may speed up the healing process. Try differ-
ent breastfeeding positions to avoid sore areas.

« Engorgement-When your breasts are full of milk,
they can feel full, hard, and tender. Once your body
figures out just how much milk your baby needs, the
problem should go away in a week or so. To ease
engorgement, breastfeed more often to drain your
breasts. Before breastfeeding, you can gently mas-
sage your breasts or express a little milk with your
hand or a pump to soften them. Between feedings,
apply warm compresses or take a warm shower to
help ease the discomfort.

» Blocked milk duct-If a duct gets clogged with
unused milk, a hard knot will form in that breast. To
clear the blockage and get the milk flowing again, try
breastfeeding long and often on the breast that is
blocked. Apply heat with a warm shower, heating
pad, or hot water bottle.

* Mastitis-If a blocked duct is not drained, it can
lead to a breast infection called mastitis. Mastitis
can cause flu-like symptoms, such as fever, aches,
and fatigue. Your breast also will be swollen and
painful and may be very warm to the touch. If you
have these symptoms, call your health care
provider. You may be prescribed an antibiotic to
treat the infection. You may be able to continue to
breastfeed while taking this medication.

A Healthy Lifestyle While Breastfeeding

While you are breastfeeding, it is important to main-
tain the healthy nutritional and lifestyle habits you had
during pregnancy. Remember, almost everything you
put into your body also goes to your baby in your breast
milk.

Eating Right

When you are pregnant, your body stores extra nutrients
and fat to prepare for breastfeeding. The fol- lowing tips
will help you meet the nutritional goals needed for
breastfeeding:

* You need an extra 450-500 calories a day while
breastfeeding. For a woman whose weight is in the
normal range, this works out to be about 2,500 total
calories per day.

» Eat a variety of foods, including whole grains, fruits
and vegetables, low-fat dairy products, lean meats,
poultry, and seafood.

» Your health care provider may recommend that you
continue to take your prenatal multivitamin
supplement while you are breastfeeding. The baby's
health care provider may recommend that you give
your baby 400 international units of vitamin D daily
in drop form. This vitamin is essential for strong
bones and teeth.

» Stay hydrated by drinking plenty of fluids and drink
more if your urine is dark yellow. It is a

good idea to drink a glass of water every time you
breastfeed.

» Avoid foods that may cause stomach upset in your
baby. Common culprits are gassy foods, such as
cabbage, and spicy foods.

» Drinking caffeine in moderate amounts should not
affect your baby. A moderate amount of caffeine is
about 200 milligrams a day, which is the amount in
two to four cups of brewed coffee. Remember that
tea, chocolate, and soft drinks also contain caffeine.

« If you want to have an occasional alcoholic drink,
wait at least 2 hours after you drink to breastfeed.

» Always check with your health care provider before
taking prescription or over-the-counter medi- cations
to be sure they are safe to take while breastfeeding.

Avoiding Smoking and Drug Use

Just like during pregnancy, you should not smoke while
you are breastfeeding. If you or someone you live with
smokes, get help to quit right away. Babies exposed to
cigarette smoke have an increased risk of asthma.
Cigarette smoke also has been linked to an increased
risk of SIDS.

Illegal drugs such as cocaine, marijuana, heroin,
and methamphetamines can be harmful to your baby
if you use them whUe breastfeeding. Taking prescrip- tion
drugs (such as codeine, tranquilizers, or sleeping
pills) for nonmedical reasons also can be harmful. If
you need help with quitting smoking or stopping drug
use, talk with your health care provider or ask about a
substance abuse hotline in your area.

Birth Control

Itis important to use a birth control method before you
begin having sexual intercourse again. The ideal time
to choose a method is while you are still preg- nant. Talk
to your health care provider about your options.

In general, methods that contain estrogen, such as
combination birth control pills, the vaginal ring, and
the skin patch, should not be used during the first
month of breastfeeding. Estrogen may decrease your
milk supply. Once breastfeeding is established,
estrogen-containing methods can be used.

Progestin-only methods, including pills, the implant,
and the injection, do not affect the milk sup- ply. These
methods usually can be started immediately after
childbirth while you are still in the hospital. The
intrauterine device (IUD) is among the most effective
reversible birth control options available. A copper or
hormonal 1UD can be inserted by your health care pro-
vider immediately after the birth of your baby.

The lactational amenorrhea method (LAM) is a nat-
ural method of preventing pregnancy. It can be used for
just the first 6 months after childbirth and only if
your menstrual period has not returned. It requires
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"full or nearly full breastfeeding,” which means that
nearly all of the baby's nutritional requirements are
obtained by breastfeeding. LAM can be an effective
way to prevent pregnancy if you are very committed to
breastfeeding and follow the instructions care- fully. It
also can be used in combination with another method of
birth control. If you are interested in using this method,
talk with your health care provider or a lactation
specialist.

Returning to Work

By law, your employer is required to provide a reason-
able amount of break time and a place to express milk
as frequently as needed for up to 1 year following the
birth of a child. The space provided by the employer
cannot be a bathroom, and it must be shielded from
view and free from intrusion by coworkers or the pub-
lic. You also will need a safe place to store the milk
properly (see box "Storing Breast Milk").

During an 8-hour workday, you should be able to
pump enough milk during your breaks. Using a double
pump that pumps both breasts at the same time is
even quicker.

Storing Breast Milk

« After pumping, you can refrigerate your milk,
store it in a cooler, or freeze it for later. You
can store breast milk at room temperature for
3-4 hours (optimal) up to 6-8 hours (accept-
able under very clean conditions).

e Store breast milk in small amounts (2-
4 ounces) to avoid waste. Store milk in clean
glass or BPA-free plastic bottles or spe- cial
milk collection bags.

« Breast milk can be kept in the refrigerator
(39°F or below) for 3 days (optimal) up to
5-8 days (acceptable under very clean condi-
tions). It can be frozen (0°F) for 6 months
(optimal) up to 1 year (acceptable under very
clean conditions).

» To thaw frozen breast milk, put the bottle or
bag in a bowl of warm water. You also can let
milk slowly thaw in the refrigerator. Do not use
a microwave because it destroys the milk's
disease-fighting qualities and can scald you
and your baby. Never refreeze milk that has
been thawed.

Finally...

Breastfeeding is the healthiest way to feed your baby.
Before giving birth, let your health care provider know
of your desire to breastfeed so that you can get the
support you need from the very start. Keep in mind that
many new mothers have problems breastfeeding at
first. Do not be afraid to ask for help if you need it.

Glossary

Antibiotic: A drug that treats infections.

Antibodies: Proteins in the blood produced in reac-
tion to foreign substances, such as bacteria and
viruses that cause infection.

Areola: The darker skin around the nipple.

Colostrum: A fluid secreted in the breasts at the
beginning of milk production.

Estrogen: A female hormone produced in the
ovaries.

Immune System:The body's natural defense system
against foreign substances and invading organisms,
such as bacteria that cause disease.

Oxytocin: A honnone used to help bring on con-
tractions of the uterus.

Pretenn: Born before 37 weeks of pregnancy.

Progestin: A synthetic form of progesterone that is
similar to the hormone produced naturally by the
body.

Sudden Infant Death Syndrome (SIDS): The unex-
pected death of an infant and in which the cause
is unknown.
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Combined Hormonal Birth Control
Methods: Pills, Patches, and Rings

Birth control pills, the birth control patch and the vaginal

birth control ring are combined hormonal birth control methods.

They contain two hormones: estrogen and progestin. For most

women, they are safe and effective forms of birth control.

This pamphlet explains

* how combined hormonal birth control methods work

» effectiveness
* pbenefits and risks
* how to start using each method

 possible side effects of each method

How Combined Hormonal Methods Work

Combined hormonal birth control methods release
estrogen and progestin into the whole body. These
hormones prevent pregnancy mainly by stopping
ovulation (the release of an egg from one of the
ovaries). They also cause other changes in the body that
help prevent pregnancy. The mucus in the cer- vix
thickens, making it hard for sperm to enter the uterus.
The lining of the uterus thins, making it less likely that
a fertilized egg can attach to it.

Effectiveness

Combined hormonal methods are less effective in pre-
venting pregnancy than the intrauterine device and
the implant and more effective than barrier methods,

such as condoms, the diaphragm, the cervical cap, and
the sponge. With typical use-meaning that the meth-
od may not always be used consistently or correctly-
9 women out of 100 (9%) will become pregnant dur-
ing the first year of using these methods. With perfect
use-meaning that the method is used consistently
and correctly each time-fewer than 1 woman out of
100 will become pregnant during the first year.

These methods do not protect against sexually
transmitted infections (STIs), including human
immunodeficiency virus (HIV). If you use one of these
methods and are at risk of getting an ST!, you also
should use a male or female condom to provide ST!
protection.

Certain drugs may decrease the effectiveness of
combined hormonal methods. These include rifampin,
adrug used to treat certain infections; some drugs used



to treat seizures; and some drugs used to treat HIV. If
you need to take these medications on an ongoing basis,
you may need to choose another form of birth control.

Benefits and Risks

All combined hormonal methods have similar ben- efits
and risks (see box). They are not recommended for
women with certain medical conditions, such as
uncontrolled high blood pressure; a history of stroke,
heart attack, or blood clots (which is called deep vein
thrombosis, or DVI); multiple risk factors for cardio-
vascular disease; or a history of migraine headaches
with aura. If you have one of these conditions, using
a combined hormonal method for birth control may
increase your risk of serious complications. For some of
these conditions, it may be better to use progestin- only
forms of birth control. For others, nonhormonal birth
control may be a safer option.

Benefits and Risks of Combined Hormonal
Birth Control Methods

Benefits

Combined hormonal methods have several ben-
efits in addition to protecting against pregnancy:

» They may make you.rperiod more regular, lighter,
and shorter.

» They help reduce menstrual cramps.

» They dec.rease the risk of cancer of the uterus,
ovary, and colon.

« They may improve acne and reduce unwanted
hair growth.

» Combination pills can be used to treat certain
disorders that cause heavy bleeding and men-
strual pain, such as fiuroidsand endometriosls.

« Used continuously, they can reduce the fre-
quency of migraines associated with menstrua-
tion (although they should not be used if you
have migraines with aura). They also can be
used to treat heavy bleeding and pain by stop-
ping the menstrual period.

Risks

Combined hormonal birth control methods are
safe for most women. However, they a.re associ-
ated with a small increased risk of DVT, hea.rt
attack, and stroke. The risk is higher in some
women, including women older than 35 years
who smoke more than 15 cigarettes a day or
women who have multiple risk factors for cardio-
vascular disease, such as high cholesterol, high
blood pressure, and diabetes.
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Because the risk of DVT is higher in the weeks
afte.r childbirth, you will need to wait for a few
weeks before starting a combined hormonal
method after having a baby. You should not use
combined hormonal methods during the fi.rst
3 weeks after delivery. If you are breastfeeding,
estrogen may affect your milk supply. It is rec-
ommended that you wait until the fifth week after
delivery to start using these methods, when
breastfeeding has been well established. Whether
you are breastfeeding or formula feeding, if you
have additional risk factors for DVT, you should
waitto use combined hormonal methods until after
the first 4-6 weeks following delivery.

The risk of DVT also may be slightly higher in
women taking pills containing a progestin called

drospirenone than women who take combina-
tion pills containing other types of progestin.
Some resea.rch suggests a slight increase in the
risk of DVT in women using the patch compared
with women using combination pills. However,
the risk of DVT is higher du.ring pregnancy and
in the weeks after childbirth than when taking
drospirenone-containing pills or using the patch.

Remember-<:ombined hormonal methods are
safe for most women. Just be sure to discuss you.r
individual risks with your health care provider
before choosing one of these methods.

Starting a Combined Hormonal Method

You can start a combined hormonal birth control
method at any time during your menstrual cycle as long
as you and your health care provider are reason- ably
sure you are not pregnant and you follow these
directions:

« If it has been more than 5 days since your period
started when you begin using a combined hor- monal
method, you need to avoid sexual inter- course or use
an additional birth control method for the next 7
days. If it has been less than 5 days since your period
started, you do not have to avoid sexual intercourse
and no additional birth control is needed.

« If you are switching from another form of birth
control, simply stop using the method at the same
time you start using the combined hor- monal
method. If it has been more than 5 days since your
period started, use an additional birth control method
or avoid sexual intercourse for the next 7 days. If
you have an IUD, you can
1) wait until you have been taking the pill for
7 days to have it removed, 2) have it removed at the
same time you start the pills and use another form of
birth control or avoid sexual intercourse for the first
7 days, or 3) use emergency contraception at the
time of ITUD removal.



Combined Hormonal Birth Control Pills

Most women who take the birth con-
trol pill take a combined hor-
monal pill. There

is a birth control

pill that contains

only progestin, but

it works differently

than combined hor-

monal pills.
In the United States,
combined hormonal

pills must be prescribed by a
health care provider. There are
many different brands of com-
bined hormonal pills. They  Birth control pills
differ in the dosages and in

the forms of estrogen and pro-

gestin they contain. If one brand of pill causes side
effects, another brand can be tried.

Keep in mind that while you are taking a combined
hormonal method, your menstrual period will be dif-
ferent. Combined hormonal methods do not cause
the lining of the uterus to thicken. The bleeding that
occurs during your period usually is lighter and lasts for
a shorter time.

Continuous-dose pills are combined hormonal pills
that are taken for an extended period. These pills reduce
the number of menstrual periods a woman has or stop
them altogether.

Howto Use It

How you take the pill depends on the type of pill you
are using:

» 21-day pills-Take one pill at the same time each day
for 21 days. Wait 7 days before starting a new pack.
During the week you are not taking the pill, you will
have your period.

» 28-day pills-Take one pill at the same time each day
for 28 days. Depending on the brand, the first 21 pills
or the first 24 pills contain estrogen and progestin.
The remaining pills may be estrogen- only pills; pills
that contain a dietary supplement, such as iron, but
no hormones; or inactive (con- taining no hormones
or supplements) pills. During the days you are taking
the hormone-free pills, you will have your period.

» 90-day pills-Take one pill at the same time each day
for 84 days. Depending on the brand, the last
seven pills either contain no hormones or contain
estrogen only. With both brands, you will have
your period on the last 7 days every 3 months.

» 365-day pills-Take one pill at the same time each
day for a year. In time, your bleeding may become
lighter and may even stop.
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Important Information

Pills need to be taken correctly to be most effective.
You should take a pill every 24 hours. It may be help-
ful to link taking your pill with something you do every
day, such as brushing your teeth. Smart phone apps with
alarms that remind you to take your pills are available.
Do not skip pills for any reason-even if you bleed
between periods or feel sick.

Read the directions that come with your pills careful-
ly so that you know what to do if you are late taking a
pill or if it has been more than 24 hours since you have
taken a pill. 1t differs with each type and the number
of pills missed. You also may want to call your health
care provider. With some types of pills and depending
on how many pills are missed, you may need to use a
backup method of birth control or consider emergency
contraception.

Your pills may not work well if you have vomiting
or diarrhea. Follow the directions that come with your
pills. Depending on how long the diarrhea or vomit-
ing continues and the type of pills you are taking, you
may need to use a backup method of birth control or
consider emergency contraception.

PossibleSide Effects

Most side effects are minor and often go away after
a few months of use. Possible side effects include the
following:

» Headache

* Nausea

 Breast tenderness

» Breakthrough bleeding

Breakthrough bleeding usually is a temporary side
effect as the body adjusts to a change in hormone levels.
It may last longer than a few months with continuous-
dose pills.

Some women are concerned about weight gain while
taking combined hormonal birth control pills.
Researchers have found no scientific link between tak-
ing these pills and weight gain.

Vaginal Ring

The vaginal ring is a flexible, plastic ring that is placed
in the upper vagina. It releases estrogen and progestin
that are absorbed through the vaginal tissues into the
body. A health care provider must prescribe the vagi-
nal ring, but you insert it yourself.

How to Uselt

You fold the ring and insert it into the vagina. It stays
there for 21 days. You then remove it and wait 7 days
before inserting a new ring. During the week the ring
is not used, you will have your period. To use the ring
as a continuous-dose form of birth control, insert a
new ring every 21 days with no ring-free week in
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between. In time, your period may become lighter and
even stop. If you forget to insert the vaginal ring on time
or if it comes out, follow the directions that came with
your ring.

Possible Side Effects

Most side effects are minor and ohen go away after
a few months of use. Possible side effects include the
following:

» Headache

» Nausea

 Breast tenderness

+ Vaginal discharge

« Vaginal irritation

» Breakthrough bleeding

Skin Patch

The contraceptive

skin patch is a

small (1.75 square  Patch
inch) adhesive

patch that is

worn on the skin to
prevent pregnancy. The patch
releases estrogen and progestin,

which are absorbed through the \l\ ,l /{ﬂ

skin into the body. \

A health care provider must \ {
prescribe the patch, but you do not $ 3 K‘(
need to visit a health care provider { (
to apply or remove the patch. The
patch is less effective in women who \ [
weigh more than 198 pounds.

ACOG

How to Use It

The patch can be worn on the buttocks, chest (except the
breasts), upper back or arm, or abdomen. You wear a
patch for a week at a time for a total of 3 weeks in a row.
During the fourth week, a patch is not worn, and you
will have your period. After week 4, a new patch is
applied and the cycle is repeated. You apply the patch
on the same day of the week even if you still are bleed-
ing. To use the patch as a continuous-dose form of birth
control, apply a new patch every week on the same day
without skipping a week. In time, your period will
become lighter or even stop.

The patch is made to be worn for a week at a time.
It should not come off during regular activities, such as
bathing, exercising, or swimming. If you forget to put
on a patch or if the patch comes off, follow the
directions that came with your patch.

Possible Side Effects

Most side effects are minor and often go away after
a few months of use. Possible side effects include the
following:

« Skin irritation

» Breast tenderness

» Headache

« Breakthrough bleeding

Finally...

For most women, combined hormonal birth control
methods are safe and effective ways to prevent preg-
nancy. They are easy to use, convenient, and revers-
ible. Talk with your health care provider if you are
interested in any of these methods.

Glossary

Aura: A sensation or feeling, such as flashing
lights, a particular smell, dizziness, or seeing spots,
experienced just before the onset of certain disor-
ders like migraine attacks or epileptic seizures.

Breakthrough Bleeding: VVaginal bleeding at a time
other than the menstrual period.

Cardiovascular Dtsease: Disease of the heart and
blood vessels.

Cervix: The lower, narrow end of the uterus at the
top of the vagina.

Deep Vein Thrombosis (DVT): A condition in
which a blood clot forms in veins in the leg or
other areas of the body.

Diabetes: A condition in which the levels of sugar
in the blood are too high.

Emergency Contraception: Methods that are used
to prevent pregnancy after awoman has had sex



without birth control, after the method she used has
failed, or if a woman is raped.

Endometrlosis: A condition in which tissue that
lines the uterus is found outside of the uterus,
usually on the ovaries, fallopian tubes, and other
pelvic structures.

Estrogen: A female hormone produced in the
ovaries.

Fibroids: Benign growths that form in the muscle
of the uterus.

Hom,ones: Substances made in the body by cells
or organs that control the function of cells or
organs. An example is estrogen, which controls the
function of female reproductive organs.

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

Ovaries: Two glands, located on either side of the
uterus, that contain the eggs released at ovulation
and produce hormones.

Ovulation: The release of an egg from one of the
ovaries.

Progestin: A synthetic form of progesterone that is
similar to the hormone produced naturally by the
body.

Sexually  Transmitted  Infections  (STis):
Infections that are spread by sexual contact,
including chlamydia, gonorrhea, human papilJo-
mavirus infection, herpes, syphilis, and infection
with human immunodeficiency virus (HIV, the
cause of acquired immunodeficiency syndrome
[AIDS]).

Uterus: A muscular organ located in the female
pelvis that contains and nourishes the developing
fetus during pregnancy.
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individual patient, resources, and limitations unique to the instil"Ution or type of practice, may be appropnate.

Copyright April 20H by the American College of Obstetricians and Gynecologists. All rights reserved.
ISSN 1074-8601
To order pnnt copies of Patielll Education Pamphlets, please call 800-762-226-1 or order online at sales.acog.org.

The American College of Obstetricians and Gynecologists
409 12th Street, SW

PO Box 96920

Washington, DC 20090-6920

ACOG



Medical Leave-Maternity

It is important to reach out to your Human Resources or immediate supervisor to verify maternity leave
coverage/protocols as soon as pregnancy is confirmed viable.

The types of things to discuss with your employer are the following:

e FMLA (Family and Medical Leave Act)
e Short-term Disability (if applicable)

If your employer allows for up-to 12 weeks for FMLA leave, then be sure to get that confirmed outside of
the required 6-8 weeks allowed for delivery. If you desire more than the medically necessary leave,
please communicate that at the time you bring your paperwork to the office for completion and/or
reach out to Healthmark for notification.



FMLA / Disability Form Completion
Patient Authorization

Patient Name: DOB:

Address:

City: State: Zip:
Phone: Email Address:

Completed Forms to be delivered to:
Patient (to address above)

Third Party:

Claim #: Fax #

Address:

City: State: Zip:

e Anticipated Date to Leave Work:

e Anticipated Return to Work Date:

e Anticipated Surgery/Due Date:

| authorize , to release medical information to insurance carriers regarding disability
claims.

| understand that:

e My treatment, payment, enrollment or eligibility for benefits may not be conditioned on signing this
authorization.

e I may revoke this authorization at any time in writing, but if | do, it will not have any effect on any actions taken
prior to receiving the revocation.

e If the requestor or receiver is not a health plan or health care provider; the released information may no longer
be protected by federal privacy regulations and may be disclosed.

e |understand that | may see and obtain a copy of the information described on this form, for a reasonable copy
fee, if | ask for it.

e |canrequest a copy of this form after | sign and date it.

Signature: Date:
This authorization expires 180 days from the date of signature.

All forms are completed in the order that they are received.
A fee per form is due prior to release of completed forms. Invoices will be delivered directly to the patient.
Should you have any questions, please call 972-895-2138.
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Are you looking for a stylish
breastpump bag? Look no
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below




Lactation Counseling with The Woman’s Clinic

The Woman’s Clinic now offers Lactation Counseling appointments with a Certified Lactation Counselor!

What is a Lactation Counselor? A lactation counselor is a health professional who specializes in the
clinical management of breastfeeding.

Breastfeeding can be a wonderful bonding experience for a mother and her baby. However, the
breastfeeding journey may not always go as planned. As a lactation counselor, it is our job to assess and
counsel on ways to improve breastfeeding. Working together to achieve all breastfeeding goals, whether
these goals may be just a few weeks or over a year. Referrals back to the OBGYN and/or pediatrician may
be needed to ensure both mother and baby remain healthy. Lactation counseling services are performed
in person but may also require follow-up phone calls or visits.

Reasons for contacting a lactation counselor can include the following:

e Prior to delivery to gain understanding what is expected in the immediate 72 hours of birth.

e Breast and/or nipple pain during feedings (This is not normal.)

e Mastitis, engorgement, clogged ducts, yeast infections.

e Trouble latching or baby staying latched.

e Baby not gaining weight.

e Low milk supply.

e Feelings of anxiety/depression while breastfeeding.

e Baby not seeming satisfied after feeding.

e History of breast surgeries/enhancements, abnormalities, and/or concerns.

e |nthe following 1-4 weeks after delivery, when breastfeeding can prove most difficult.

e Any time you feel a struggle in your breastfeeding journey, regardless of how long you’ve been
breastfeeding.

Lacey Weeks, RN, CLC has 10 years of professional experience. She started her career in nursing in 2013
at St. Francis Medical Center. In 2014, she began her current role as a nurse at The Woman’s Clinic.
Recently, Lacey obtained her Certified Lactation Counselor (CLC) designation. At The Woman’s Clinic, we
are happy to provide this service to help better educate, support, and celebrate mothers as they build
confidence in their breastfeeding journeys.

If you are interested in scheduling an appointment, you can request an appointment using the QR code
below, or call us at 388-4030. These visits are cash pay and are $50/appointment.
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What are newborn screenings and why are they important?
Newborn screenings are state health services and part of the many things that
will happen after a baby is born. Newborn screenings are important to help
ensure babies have the healthiest possible start in life.

" All states have systems to ~
' screen newborns for |
certain conditions. l

i

I

I

. More tHan 1 in 300 babies

Newborn screenings are important because they identify areas where your baby have a condition detectable
may need extra support. Newborn hearing screening, for example, ensures early by newborn screening. ;
opportunity for communication and language support for babies who are L. bab}/sfirsttest.org
identified as deaf or hard of hearing. Testing a baby’s blood may show if they e e - .
need a special diet or other early treatment for genetic or metabolic conditions. Heart screening shows if a baby has

an infection, breathing problems, or heart defect which all require further medical support.

The following information will help parents, caregivers, and families learn more about what to expect from newborn
screenings in Louisiana. The Louisiana Department of Health, Office of Public Health, and Bureau of Family Health are
here to support you, your child, and your family.

[ Newborn screening, or Baby s Flrst Test, has three parts
! Sy These tests usually take place at your bedSIde orvm the nursery These tests will not harm your baby.

——————— e ——————

| __ 'l ¥

amount of oxygen in your
baby’s blood. It can help
detect heart problems.

a laboratory to see if there

. are any genetic or metabolic

conditions that may need
care right away.

This screening will let you
know if your baby will need
more testing when you

leave the hospital.

/" Blood: A small blood sample ‘ . Ears: Hearing screening\
: is taken from your baby’s ~ Heart: Asmall, ||ght'sensor equipment will be used to
. heel and placed on a special placed on your baby’s hand quickly and safely test your
' paper card. It is then sent to or foot measures the l baby's hearing.
(

The results from your baby’s blood screening can take a few days. If the result is abnormal, you will be contacted by
your baby’s doctor or the state Newborn Screening Program. The results of the heart screening are immediate and the
nursery staff will explain the results and any next steps you need to take, including a follow up appointment. The
results of the hearing screening are immediate and will either be “pass” or “further testing needed.” Nursery staff will
explain the results. If further testing is needed, an appointment will be scheduled before you leave the hospital.

Do you want to learn

more about newborn
screening?

Expectinghealth.org - A digital learning book for expectant
parents about newborn screening.

Babysfirsttest.org - Newborn screening information by state
and resources for families with rare health conditions.

Scan the QR codes or visit the
websites to get started!

Newbornscreening.hrsa.gov - Newborn screening information
by state and information about conditions that may be found.

Frequently asked questions are on
the back of this page.

This public document is published at a total cost of $0.47. Two hundred thousand (200,000) copies of this public document were published in this first printing at a cost of $9,451.59. The total cost of all printings of this document, including reprints is $9,451.59.
This document was published by OTS Production Support Services, PO Box 94095, Baton Rouge, LA 70804-8095 for the Louisiana Department of Health - Office of Public Health — Hearing, Speech & Vision, 1450 Poydras St., Ste. 20548 (Benson Towers), New
Orleans, LA 70112 Family Health to promote newborn screening under authority of RS, 46:2261 and R.S. 40:1081. This material was printed in accordance with standards for printing by state agencies established pursuant to R. S.43:31. Printing of this material was
d in accordance with the provisions of Title 43 of the Louisiana Revised Statutes.
This project is 100% supported by the Health Resources and Services Administration (HRSA) under grant #UG8MC31893 as part of an award totaling $3.3 million dollars. This information or content and conclusions
are those of the authors and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the US Government.
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Do | have to ask for my newborn to be screened?
No. It is standard hospital procedure to screen every baby. You do have the right to opt out of screening.

When does newborn screening happen?
Screening usually takes place 24-48 hours after a baby is born.

Will my baby still get screened if | am not giving birth at a hospital (i.e. at home or a birthing center)?

The blood, heart, and hearing screening may be completed by a licensed midwife. If the screening cannot be
completed in the home or birth center, you should work with a doctor to arrange a blood sample (also called heel
stick) screening within the first few days after birth. A newborn hearing screening should also be completed as soon
as possible, and no later than one month of age.

What kind of conditions are screened using my baby’s blood sample?
Over 30 conditions are screened for using the heel stick. You can find out exactly which ones by using the QR code
below for the Louisiana Department of Health (LDH) Newborn Screening program.

How will | find out about the results of my baby’s newborn screenings?

Hearing and heart results and next steps (such as an appointment for outpatient screening) are provided at the
hospital before you and your baby are discharged. For heel stick, in most cases, you will not hear from your baby’s
doctor or the screening program unless further testing is needed. If you would like to confirm the results of your
baby’s screening, contact your pediatrician.

Does an abnormal result on the heel stick or heart screen mean my baby is sick?

Not necessarily, but there is a possibility your baby has a condition that will need special care right away. For
example, phenylketonuria (PKU), caused by an enzyme defect, requires babies to have a special diet. Without
treatment, PKU can affect the brain and cause developmental delays. It is very important that you foliow up with
your baby’s doctor, attend scheduled follow-up appointments, and follow recommendations from your baby’s
provider to be sure your baby is receiving the care they need.

Does “needs further testing” on the hearing screen mean my child is deaf or hard of hearing (D/HH)?

Not necessarily, but there is a possibility - it is very important that you bring your baby for their outpatient screening
and any other testing that is recommended to confirm your child’s hearing levels after you leave the hospital. It is also
important that you know help is immediately available if your baby is identified as D/HH to ensure your baby and
family are supported. Follow the QR code below for the LDH Early Hearing Detection and Intervention (EHDI) program
to learn more.

What is cytomegalovirus (CMV)?

Your baby’s doctor should test for cytomegalovirus (CMV) if your baby needs more hearing testing after their
newborn hearing screening, or if certain other symptoms are present. CMV, a congenital condition (meaning present
at birth), is not a part of the newborn screening panel. The timeframe for testing for congenital CMV is limited and
should be completed as soon as possible before your baby is 3 weeks old. You can learn more about Louisiana’s CMV
screening law, Act 177, or about congenital CMV at www.nationalcmv.org.

What happens to my baby’s blood sample after the screening is done?
Blood spot cards are kept in the state laboratory for a minimum of one year, and then destroyed.

[=]NT: El LDH Newborn Screening Program webpage: %EA&NTJO&ALTH

" Idh.la.gov/page/newborn-screening LOUISIANA

porinersforfamilyhealth.org

Ok Newborn Screening Program Manager Phone: (504) 568-8254

LOUISIANA
h&'ﬂa LDH Early Hearing Detection and Intervention Program webpage: DEPARTMENT OF
"-'"-'5' 5 Idh.la.gov/page/LouisianaEHDI HEALTH

EHD! Program Manager Phone: (504) 568-2876 4/2024




¢Que son las Pruebas al Recién Nacido y por qué son importantes?

Las Pruebas al Recién Nacido son servicios de salud del estado y son parte de Todos los estados tienen sistemas
las muchas cosas que suceden cuando su bebe nace. Las Pruebas del Recién de Pruebas al Recién Nacido para
Nacido son importantes para asegurarnos que él bebe comienza su vida de la . detector ciertas condiciones

manera mas saludable posible.

Mas de 1 en 300 bebes tienen una
Estas Pruebas son importantes porque identifica areas donde su bebe necesita  ¢ondicién detectable a través de la

apoyo extra. El examen de audicidn, por ejemplo, asegura que a los bebes que Prueba al Recién Nacido
son identificados con pérdida de audicion puedan tener la oportunidad de Babysfirstests.org

recibir apoyo temprano para su lenguaje y comunicacion. Las pruebas de L )
sangre que se le hacen al bebe pueden mostrar si necesita una dieta especial u otros tratamientos para condiciones

genéticas o metabdlicas. Las Pruebas del corazén muestran si él bebe tiene una infeccién, problemas para respirar o
defectos en el corazén que necesiten mas apoyo médico.

La siguiente informacién ayudara a los padres, cuidadores y familias a aprender mas acerca de que esperar de las
Pruebas al Recién Nacido en Luisiana. El departamento de Salud de Luisiana, La Oficina de Salud Pudblica y la Agencia
de Salud Familiar estan aqui para apoyarles.

* Pruebas al ReC|en Nacido o los Primeros Examenes del bebe consiste en 3 partes. Estas Pruebas usualmente se
llevan a cabo al lado de su cama o en el retén de los bebes. Estas pruebas no dafaran a su bebe
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Sangre: Una pequefia muestra de

sangre que se toma de él talén del
bebe y se pone en una tarjeta liviano que se coloca en la mano
(papel especial) y se envia al de su bebe o en su pie para medir
laboratorio para determinar si hay el nivel de oxigeno en la sangre.
alguna condicidn genética o Puede ayudar a detectar
metabdlica que se necesite problemas en el corazén

tomar cuidado de inmediato
e

" Oidos: Un equipo para hacer
pruebas de audicion se usara
para hacerle la prueba a su bebe
de una manera rapida y segura.
Esta prueba le hara saber si su
bebe necesita mas exdmenes

cuando salga del hospital

Corazdn: Un sensor pequefio y

Los resultados de la prueba de sangre pueden tomar unos pocos dias. Si el resultado es anormal, el doctor de su bebe
o el Programa del estado de Pruebas al Recién Nacido le contactaran. Los resultados de la prueba del corazén son
inmediatos y el personal del hospital le explicara los resultados y cualquier paso que usted necesite tomar, incluyendo
citas de seguimiento. Los resultados de la prueba de audicidn son inmediatos y mostraran que “Paso” o “Necesita mas
Exdmenes”. El personal le explicara los resultados. Si necesita mas exdmenes de audicidn, una cita de seguimiento
serd hecha antes que salga del hospital.

Expectinghealth.org — Un libro digital para madres que estdn

¢Quiere aprender mas acerca esperando acerca de las Pruebas al Recién Nacido.

de las Pruebas al Recién
Nacido? Babysfirsttest.org — Informacién de las Pruebas al Recién
Nacido por estado y recursos para las familias con

. P . - condiciones de salud raras.
iEscanee el codigo QR visite las pdginas

de internet para comenzar! Preguntas

) . . Newbornscreening.hrsa.gov — Informacion de las Pruebas
frecuentes estan detras de esta pagina

al Recién Nacido por estado e informacidn acerca de
condiciones que se pueden detectar.
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éTengo que pedir yo que se hagan las pruebas al Recién Nacido?

No. Es un procedimiento que todos los hospitales tienen ya implementado para cada bebe que nace. Usted tiene el
derecho de negar que se haga la prueba.

¢Cuando se realizan las Pruebas al Recién Nacido?
Estas pruebas usualmente se llevan a cabo entre 24-48 horas después que él bebe nace.

¢éSe le pueden hacer las Pruebas al Recién Nacido a mi bebe si no nace en un hospital (ej. Nacimiento en casa o un
Centro Médico)?

Las pruebas al Recién Nacido pueden ser hechas por una partera con licencia. Si estas pruebas no pueden ser hechas en la
casa o en el centro médico, usted debe coordinar con el doctor de su bebe para que le hagan la prueba del talén en los
primeros dias de nacido. Un examen de audicidn también debe ser hecho lo mas pronto posible, antes del primer

mes de nacido

£Qué condiciones médicas se analizan usando la prueba de sangre de mi bebe?

Mas de 30 condiciones se analizan a través de la prueba del talén. Usted puede saber exactamente cuales son estas
condiciones si usa el cddigo QR del Departamento de Salud de Luisiana (LDH), Pruebas al Recién Nacido.

(Vea Cddigo abajo)

¢Como voy a saber los resultados de las Prueba al Recién Nacido de mi bebe?
Los resultados de la prueba de audicién y lo que usted debe hacer con ellos (citas para mds exdmenes si es necesario) son

provistos antes de que usted y su bebe salgan del hospital. Para la prueba del taldn, en la mayoria de los casos, usted NO
escuchara de parte del doctor de su bebe o de parte de le programa de Pruebas al Recién Nacido a menos que se necesiten
hacer mas examenes. Usted También puede contactar al doctor del bebe si desea confirmar los resultados de

estas pruebas.

¢éSi el resultado de la prueba del talén es Anormal, quiere decir gue mi bebe esta enfermo?
No necesariamente, pero hay una posibilidad que su bebe tenga una condicidn que necesita intervencién rapida. Por

ejemplo, fenilcetonuria (PKU ) por un defecto en una enzima requiere que los bebes tengan una dieta especial. Sin un
tratamiento, el PKU puede afectar el cerebro y causar retrasos en el desarrollo. Es muy importante que usted haga el
seguimiento con el doctor de su bebe, que asista a todas las citas que le proporcionen y siga todas las recomendaciones
que los proveedores de salud de su bebe le dardn para asegurarse que esta recibiendo el cuidado que necesita

¢éSi el resultado de audicién dice que “necesita mas examenes” esto quiere decir que mi bebe es Sordo o tiene
diferencias auditivas?

No necesariamente, pero hay una posibilidad. Es muy importante que Despues que salga del hospital lleve a su bebe a
hacerse los exdmenes recomendados para confirmar los niveles de audicion de su bebe. Es muy importante que usted sepa
que, si su bebe es identificado con diferencias auditivas que existe ayuda inmediata para usted y su familia, su familia
tendrd el apoyo que necesita. Siga el cddigo QR (abajo) del Departamento de Salud de Luisiana para el programa de
Deteccidn e Intervencién temprana de la Audicién (EHDI).

éQue es Cytomegalovirus (CMV)?

El doctor de su bebe deberia hacerle un examen para el citomegalovirus (CMV) si el resultado del examen de audicién dice
que su bebe “necesita mas exdmenes” al nacer o si presenta otros sintomas. CMV es una condicion congénita (quiere decir
que esta presente al nacer), no es parte del panel de Las Pruebas al Recién Nacido. El tiempo para hacer el examen de CMV
es limitado y debe ser hecho tan pronto como sea posible antes de que él bebe cumpla 3 semanas. Puede aprender mas
acerca de la ley en Luisiana para el examen de CMV, Act 177 o acerca del CMV congénito en www.nationalcmv.org.

¢Qué pasa con la prueba de sangre del talén de mi bebe después que se analizan los resultados?
Las pruebas de sangre (las tarjetas) se mantienen en el laboratorio del Estado por un minimo de un afio,
despues son destruidas.

E Pagina de Internet del Programa de
Intervenciéon Temprana de la Audicion:
Idh.la.gov/page/LouisianaEHDI

[SI. EI Pagina de Internet del Programa de Pruebas hga";
al Recién Nacido de Luisiana: o
Idh.la.gov/page/newborn-screening
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