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I |[INTRODUCTION

PSP provides enhanced perinatal care

services to Medi-Cal eligible pregnant

women during their prenatal and
postpartum period. Enhanced services include

The Comprehensive Perinatal Services Program
(CPSP) Provider Handbook offers extensive
information on the requirements of CPSP and
includes useful tools for developing

nutrition, health education, and psychosocial services and maintaining your CPSP practice. For more
in addition to routine obstetric care. These enhanced information on the CPSP Provider Handbook,
services have been shown to reduce the incidence contact the local Perinatal Services Coordinator
of low birth weight and reduce overall costs when (PSC) in your county.

compared to routine obstetric care.

The CPSP client receives ongoing orientation, Purpose of Steps to Take
assessment, care plan development, and case Guidelines

coordination, in addition to appropriate nutrition,

health education, and psychosocial interventionsand ~ The purpose of these guidelines is to provide
referrals from a multidisciplinary team. CPSP staff members, who are neither registered
dietitians nor masters-prepared social workers or
health educators, with the information they need to
effectively assess situations, provide interventions,
and refer appropriately. These are guidelines for
many topics common to pregnancy, however, they
do not address all pregnancy-related topics or high-
risk issues. High-risk clients should be referred to
appropriate professional staff.

The CPSP provider must personally supervise all
CPSP services. Personal supervision may occur in
person or via electronic means. The provider must
directly supervise comprehensive perinatal health
workers and document this supervision in the
patient’s record. Direct supervision must take place
in person and on-site. The provider's protocols must

define how each type of supervision takes place
and is documented. Due to the wide variety of CPSP programs and

staff, it is highly recommended that you modify
and adapt these guidelines according to your
staff and client needs. These guidelines should
supplement and enhance your existing CPSP
protocols and high-risk situations should be
addressed in your on-site CPSP protocols.

CPSP enhanced services are provided with the client’s
input so that each client receives the information,
services, and support she needs. It is important to
personalize the information and services offered

to each client, and to respect her social, cultural,
religious, and economic concerns.
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First Steps

There are no client handouts in the First Steps
section. This section is not written for clients, but

for those who deliver CPSP services. This section
provides guidance on program elements such as the
orientation and care plan, and includes guidelines
on how to deliver CPSP services to meet the diverse
needs of the client.

Health Education, Nutrition,
Psychosocial, and Gestational
Diabetes

If you do not have health education, psychosocial,
nutrition, or gestational diabetes expertise, the Steps
to Take guidelines will help you screen and provide
interventions for situations related to these elements
of prenatal care. In general, each guideline includes:

Goals
Background information

Steps to take

Follow up

Referrals

Client handouts

There are client education handouts for many of
the Health Education, Nutrition, Psychosocial, and
Gestational Diabetes topics. The guidelines will refer
to related client handouts in Steps to Take. When
referenced, handouts appear in italics. For example,
Nausea: Tips that Help is a handout in the Nutrition
section. Handouts are available in English and
Spanish.

Use these handouts when you discuss a topic with
the client. The best way to use them is to read and
discuss them with the client. If you send materials
home with a client, be sure she can read and
understand them, or has someone who can read
them for her.

FS | 4
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There are five main sections: First Steps, Health
Education, Nutrition, Psychosocial, and Gestational
Diabetes. There is also a Postpartum Index and
Checklist to use when providing postpartum care.

It is helpful for staff new to CPSP to read First Steps.

Feel free to use other written materials to supplement
the handouts. See the Low Literacy Skills guideline in
First Steps to learn how to choose effective handouts.
You may need to translate handouts into the
languages most used by clients.
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ESSENTIAL ELEMENTS OF
EVERY CLIENT [NTERACTION

here are essential elements to remember
every time a CPSP staff person works with
a client. These are:

CPSP is a client-centered program. Each client has
her own unique concerns, way of learning,
experience, knowledge, strengths, and risks.

|

Believe that each client can help herself

Focus on the client
Look for the client’s strengths and build on them
Keep an open mind

Support the client’s right to choose

Steps to Take

Believe that each client can help herself

It is commonly accepted that the health care
practitioner can help the client. However, the
most effective interventions occur when both the
health care practitioner and the client believe in
the client’s ability to help herself.

Once the client leaves your office, she only has
herself to rely upon. When staff show confidence
in the client and the client’s abilities, the client is
more likely to trust the staff and participate in the
plan. For example:

¢ Take time to ask the client how she is feeling.
Really listen to her as an individual.

¢ Look at the client, rather than looking
through the chart, typing on the computer, or
arranging pamphlets.

Believing that the client can truly help herself
leads to the next step: focus on the client.

Focus on the client

By believing the client can help herself, the focus
naturally shifts away from the CPSP staff and
toward the client; first by understanding and
identifying her goals and then by helping her to
achieve them.

No matter what the issue is, begin by finding out
what the client knows, what questions she has,
her level of experience, and how she prefers to

STEPS TO TAKE

learn. Then, help her decide what more she needs
to learn and provide her with the knowledge and
skills she needs to help herself. For example:

¢ Encourage the client to bring up her concerns
or questions in the beginning.

¢ Encourage her to write a list of questions to
ask the health care practitioner, so she can
better remember them.

¢ Provide support and encouragement to a
client who, for example, is very nervous at
15 weeks of pregnancy because her last
pregnancy ended in a miscarriage at 16
weeks. It may be more appropriate not to
spend time on other areas of her health
education plan at this time.

¢ Design a different health education plan for a
client who has never had a baby and prefers
to read, as opposed to a woman who has had
two babies and finds reading difficult.

Look for her strengths and build on them

Every client has strengths. However, health

care practitioners are trained to look for problems
and solve them, so it takes a conscious effort to
shift away from looking for risks to also looking
for strengths.

When an interaction “focuses on the client/"it is
a two-way discussion during which some of the
client’s strengths will become evident. When

a CPSP staff person comments on the client’s
strengths, the client’s confidence in her ability to
help herself increases. For example:

¢ Commend a client who called in after
spotting for two days. Her strength is that
she understood that she should be checked.
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Use that understanding to teach her about
calling right away if she feels any danger signs
in the future.

A client may not know the anatomical names
of her reproductive organs, she may have a
lot of experience in supporting other women
during their pregnancies. Her strength is

that she knows what to expect as her body
changes.

A client may continue to smoke or use other
drugs throughout her pregnancy. Even if

she is risking her health and the health of

her baby, she has the right to make those
decisions. Praise her for taking an interest in
her pregnancy; encourage her to attend all of
her appointments and to decrease her
smoking/drug use to lessen the risks to
herself and the baby.

m Keep an open mind

When talking with a client, take care to keep your
own values and opinions out of the picture, even

if some of her attitudes, beliefs, or behaviors seem
new or unusual to you. For example:

2

Listen with an open mind to cultural or
religious beliefs about food or activities. This
information will help when making a plan for
the client’s care.

Even if a client is behaving in ways that you
think are not appropriate for a pregnant
woman (using drugs, not married, etc.), praise
her for showing interest in her baby’s health
by seeking prenatal care.

m Support the client’s right to choose

Each woman has the right to decide if she will
participate in CPSP. All CPSP services are voluntary
and a client can turn down any or all parts of
these services. For example:

¢ Aclient may choose not to learn all the details
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ESSENTIAL ELEMENTS OF
EVERY CLIENT |[NTERACTION

of labor and delivery. Accept that she prefers
to let nature take its course.

A client can choose who she wants to involve
in her care. After explaining the client’s right
to confidential medical records and any legal
limitations, it is important to explain what will
be discussed in the visits so she can decide

if she would like others to be involved in

her care. For example, explain the sensitive
topics that will be discussed in each visit such
as history of past pregnancies, substance

use, intimate partner violence, and sexually
transmitted infections. Then, the client can
knowingly choose if/when she wants to
include others in her care.

Accept a client’s choice to quit school and
stay home for the last three months of her
pregnancy even though she is in good health.
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ORIENTATION TO YOUR SERVICES

rientation to other patient services may
also be offered later in the pregnancy or
postpartum when needed; for example,
describing a procedure such as amniocentesis, or
explaining how to prepare for her first ultrasound are
both examples of orientation on new topics and can
be documented using orientation units.

What to Discuss with a
New CPSP Client

Inform the client that all services are voluntary and
she may accept or decline any services. During your
initial orientation, ideally done during the first visit,
discuss the topics below with the client.

These topics are covered in the Welcome to
Pregnancy Care handout in the Health Education
section of this manual. You can use this handout as
a guide to help you cover the information. Be sure
to include your address and phone number on the
handout. Topics include:

Types of service

Schedule of service

The team of caregivers

Where services are provided
Appointments and procedures
Emergency procedures

Clients'rights and responsibilities

Danger signs to watch for when a client
is pregnant

Types of service

B Medical: Exams, routine laboratory tests, and
other tests needed to check the client’s health
and the health of her baby

m Health education: Assessments, information
and/or classes about pregnancy, childbirth,
breastfeeding, infant care, etc.

B Nutrition: Assessments and help with eating
healthy foods and addressing family issues

Page updated 2019

Orientation explains what the client can expect from
CPSP services and should be provided during the
client’s first visit to your clinic or office.

m  Psychosocial: Assessments and counseling
regarding personal problems or family issues

m Referrals: Outside sources that can provide
additional help and services such as Medi-Cal;
smoking cessation programs; Women, Infants and
Children (WIC); etc.

Schedule of services
m  Discuss the purpose of regular prenatal visits and
the benefits of prenatal care.

m  Review the frequency of prenatal visits; i.e.,, when
and where they will occur.

m  Explain that health education, nutrition, and
psychosocial services will be offered at least once
every trimester, or more often if needed, as part
of the client’s prenatal care.

m  Discuss meeting days and times for health
education groups or other services.

m  Discuss the importance of postpartum care
to provide support for breastfeeding, assess
the client’s adjustment to being a mother, and
answer questions about infant care.

The team of caregivers
m  Go over the background and training of clinic or
office staff.

m  Explain the differences between a nurse
practitioner, nurse, nutritionist, health educator,
social worker, medical assistant, health worker, etc.

M Review each staff person that provides CPSP
services in your clinic or office, including their
names, titles, and roles; if you have a photo
display board, show the client pictures so she can
see the people she will be interacting with.

STEPS TO TAKE
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Where services are provided
Explain where the client will receive her
prenatal services:

In the health care practitioner’s clinic or office

At the delivery hospital

At other sites for referrals such as WIC

If you have maps, bus information, or directions,
provide them as needed.

Appointments and procedures
Explain how to make and cancel appointments. This
should include:

m How to make a prenatal appointment, including
what numbers to call and times of day to call.

W How to cancel or reschedule a prenatal
appointment, including what phone number to
use, whom to call, and the timeframes in which
to call (for example, your office/clinic policy
may be to call 24 hours in advance to cancel an
appointment).

m  To call the clinic or office if the client is going to
be late for an appointment.

m The consequences if the client is late for an
appointment (for example, if the client shows
up 15 minutes late for an appointment without
notifying the office, the appointment may be
rescheduled to a later time).

m  How to schedule a tour of the delivery hospital
(inform the client of pre-registration requirements
at the delivery hospital).

m  How to schedule postpartum care appointments.
Emergency procedures
Describe how to use the hospital emergency room

and how it differs from the health care practitioner’s
clinic or office. Provide the following:

A phone number to call your clinic or office
during business hours

FS | 10

A phone number to call when the clinic or office
is closed

911 for all emergencies

Information on where to go if a sudden
emergency occurs (which hospital, which
entrance, etc.)

m Information on pregnancy danger signs and
procedures. Provide this information in writing
and review it with the client.

Clients’ Rights and Responsibilities

Encourage the client to take an active role in her
health care. Tell her she can ask questions if she does
not understand something and discuss client rights
and responsibilities.

Your clinic or office promises to:
m  Treat each client with respect

W Make sure that client information will be kept
between the client and the staff

m  Keep the client's medical information private and
do not give the client’s medical information to
anyone else unless the client gives your clinic or
office written permission

m Inform the client that, in accordance with the law,
the clinic or office must report abuse or violence
so the client can get extra help. If you do need to
file a report, your clinic or office should call the
agency that can best help the client.

The client has the right to:
m  Look at her medical records with someone from
your office

m  Help plan and make choices about her care while
she is pregnant, in labor, or giving birth

] Accept or refuse any care, treatment, or service
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Danger Signs to Watch for When
a Client is Pregnant

Explain the difference between common discomforts
and warning signs. Tell her what to do if she has one
of the following warning signs:

Call the clinic or office right away if the client
experiences:
Feelings of dizziness

A fever or chills

A really bad headache or a headache that goes
on for days

Changes in eyesight, blurred vision, flashes of
light, halos, or spots in front of her eyes

A swollen face or hands
Difficulty breathing

A fall, a blow to the stomach, oris in a car
accident

Vomiting or has been having a bad stomach ache

Too much weight gain too quickly

Don’t wait: Call the clinic or office right away if
the client has any of the following signs:

Bleeding from the vagina

A sudden flow of water or leaking of fluid from
the vagina

A big change in the way the baby moves, or if the
baby moves less often

A sharp pain when urinating (peeing)
Later in the pregnancy, call the clinic or office

right away, day or night, if the client has any of the
following signs:

Stomach ache or cramps: With or without
diarrhea

Contractions: The uterus tightens five or more
times in one hour
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Pain or pressure: In the belly, thighs, or around her
vagina, as if the baby is pushing down

Change in discharge from her vagina: More
mucus than usual, or bloody or watery discharge

Lower backache: Pain or dull pressure in her
back, or back pains that come and go in a regular
pattern

Note: If the client’s first visit occurs after she
feels the baby moving (approximately 18 to
22 weeks), show her how to do kick counts
and watch for preterm labor symptoms. Give
her the handouts If Your Labor Starts Too Early
and Count Your Baby’s Kicks from the Health
Education section of this manual.

Orientation Handouts

When you perform an orientation on the first visit, give
the client an orientation handout, such as Welcome

to Pregnancy Care (see the Health Education section

of this manual). To emphasize a point, write on the
pamphlet. Some items you might write down are:
names of staff members or locations of related services
(WIC, etc). When you give handouts to a client, ask

her to keep them readily available in case she needs
the list of danger signs, phone numbers, or other
information. Be sure your name, address, and phone
number are on the handout.

How to document orientation
If all of the orientation is provided in one visit, write a
short note in the progress notes of the client’s chart
or on the assessment form, including:

Date of orientation

Provider signature and title

Time spent in minutes
For example:

1/12/16, orientation per protocol,
J. Doe, CPHW, 40 minutes.
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If only part of the orientation was provided,
document each topic. The orientation can then be
completed at a subsequent visit and documented
accordingly.

For example:

3/26/16, 15 minutes, orientation on clinic visit
procedures, danger signs, and emergency
procedures.

J. Doe, RN.

Patient verbalized understanding of danger signs
of pregnancy, when to call the doctor, and when to
go to the emergency department.

Resources

Prenatal Screening

California Prenatal Screening Program (PNS)
https://www.cdph.ca.gov/Programs/CFH/DGDS/
Pages/pns/default.aspx

The California PNS provides prenatal screening
services to all pregnant women in California as well
as follow up services where indicated. Education
materials and consent forms are available to help
families understand basic prenatal screening and
diagnosis information for some birth defects.
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he purpose of CPSP assessments is to

identify the client’s issues, strengths, and

learning and resource needs in order to
develop a plan for the best pregnancy outcome.

It is best for women to begin care as early in the
pregnancy as possible so that the initial assessment
occurs early in the first trimester. The initial nutrition,
health education, and psychosocial assessments
should be completed within four weeks of entry to
care. Additional assessments should be conducted in
the second and third trimester and postpartum.

CPSP providers complete all assessments in face-
to-face interviews. Each assessment area (nutrition,
psychosocial, and health education) should be a
minimum of 30 minutes or a combined three-part
assessment totaling at least 90 minutes (all three of
the support disciplines must be assessed).

CPSP providers must conduct assessments that
address all elements required by Title 22. The Provider
Handbook includes a list of these elements. Al
assessments and changes to assessment forms must
be reviewed by the local area Perinatal Services
Coordinator (PSC) for compliance with Title 22. PSCs
can provide sample assessment forms that include

all required elements. Providers must also allow for
periodic updates to the assessments to comply with
best practices.

After completing an assessment, the CPSP provider
and the client should develop an Individualized Care
Plan (ICP) to address the needs of the client. CPSP
assessments and reassessments may identify complex
conditions best addressed by a registered dietitian,
master’s prepared psychosocial practitioner or a
master's prepared health educator. It is a best practice
to refer clients with complex conditions to these
experts for in-depth assessment, intervention, and
referrals as needed. Instructions on these procedures
are included in your site-specific protocols.
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See the CPSP Provider Handbook

Am (Chapter 2) for information on assessment

guidelines and requirements.

Follow up and completed reassessments are
required by regulations. These should be done at
each trimester and postpartum.

Assessments and Reassessments

All CPSP services are voluntary. If a client declines the
assessment, you must document this in her medical
record. Continue to offer assessments or other CPSP
services at subsequent visits when you feel she may
be ready to participate. Document each invitation to
participate in CPSP services and the client’s response.

Guidelines for interviewing
The setting should be private and ideally
have a phone for communicating with
outside resources.

Try to put the client at ease. Introduce yourself
and explain the purpose of the assessment.

Adopt a nonjudgmental, relaxed attitude.

Tell the client that her responses are part of

her confidential medical record and will not

be shared outside the health care team, with
a few exceptions:

If she has a plan to hurt herself or others.

If she has physical injuries as a result of assault
or abuse.

If there is suspicion of abuse/neglect of a
child, elder, or dependent adult.

Ask open-ended questions to get information;
that is, questions that require more than a“yes” or
“no"answer. For example:

Start with, "How do you prefer to learn new
things?”instead of,"Do you like to read?”

Try,"What do you know about breastfeeding?”
instead of, “Do you plan to breastfeed?”

FS | 13



00000000000 FIRSTOSTEPS |

I ASSESSMENT

¢ Use,"How does your partner feel about your
pregnancy?”instead of,“Is your partner happy
about your pregnancy?”

m  Focus on the client, not the form. Try not to read
the assessment form word for word. Use words
and phrases that you feel comfortable with and
that are culturally appropriate for the client.
Maintain frequent eye contact while completing
the form.

m  Take special care to fill in an answer to every
question. Do not leave any questions blank. If a
client does not want to answer, document “client
declined to answer!

M Ask sensitive questions in an accepting,
straightforward manner. Clients often report
sensing when they are being judged. Be aware
of your own attitudes and body language. Most
clients are willing to answer, especially if they
understand why the question is being asked.
Explain that responses are voluntary; she may
choose not to answer a specific question.
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he ICP is an effective tool for coordinating
a CPSP client’s perinatal care. The ICP is
developed from information obtained
during the client’s initial assessment and is updated
at each trimester and at postpartum. The CPSP
practitioner and the client develop the ICP together
to document the client’s strengths, identify goals and
appointments that address her perceived resource
needs, and to prioritize her risk conditions.

The ICP may also include referrals to outside agencies.

Referrals should include the name of the agency,
contact person (if any), and phone number. Follow
up on referrals is documented on the ICP during
reassessments or any other contact with the client.

All CPSP providers must use an ICP that meets Title 22
requirements. The PSC can provide samples of ICPs
that meet the guidelines.

The required elements of the ICP are as follows:

m  Risk conditions and problems: The obstetric,
nutrition, psychosocial, and health education
assessments help determine a client’s health
risks and resource needs. Conditions prioritized
on the ICP should be unique to the client.

Risk conditions and problems are identified
through the assessment, discussed and
prioritized with the client, and documented
in the ICP by the practitioner.

m Interventions: Teaching, counseling, referrals,
problem solving, and any actions to be taken
by the client or staff to address risk conditions/
problems are noted on the ICP. The ICP should
include who is responsible for carrying out the

needed intervention and the associated timelines.

Whenever appropriate, involve people who
provide her social support, such as her partner

or a family member. All proposed interventions
should take into consideration the client’s cultural
background and linguistic needs.

STEPS TO TAKE

(Chapter 2) for sample Individual Care
Plan (ICP) tools and further information
e on completing the ICP.

& See the CPSP Provider Handbook

m  Client outcomes: At a minimum, update the
ICP after each reassessment and indicate the
progress achieved to date and any necessary
modifications to the plan. Document the results
of each planned intervention or referral on the
ICP. For example, if the problem was smoking, did
she attend the smoking cessation class she was
referred to? If not, how is the plan going to be
revised? Is she using the deep breathing exercises
you taught her? What interventions are helping
her achieve her goal to stop smoking? Is the
problem now resolved?

Interventions provided and documented in the ICP
are based on site-specific protocols. The ICP must
document all care coordination and follow up for
interventions and referrals.
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I EDUCATING EFFECTIVELY

s you educate clients, you can help them

in the following ways:

Provide necessary information

Help clients make informed decisions about
their pregnancies (see Helping a Client Make
Decisions)

Make linkages to appropriate services (see
Making Successful Referrals and Developing a
Community Resource List)

Help clients change behaviors to have healthier
pregnancies and babies (see Helping a Client
with Behavior Change)

This section will focus on the first point above,
providing information. The goal is to provide
information so the client learns what she needs

to carry out a healthy pregnancy. Keep in mind,
people learn in different ways, so no two clients will
assimilate information in the same way.

Learning New Information

Overall, people remember:

10% of what they read
20% of what they hear
30% of what they see
50% of what they hear and see
70% of what they say or write
90% of what they say as they do a thing

The more a person actively uses information,

the more they will remember. Passive methods

of learning, such as reading or listening, are less
effective. Use active methods, such as asking the
client to practice a skill or having the client explain
what she understands.

Pay attention to the assessment form question

about how she likes to learn. One person may like to

read instructions, while another may prefer having
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Teach-back

Ask the client to “teach-back” the main points. With
teach-back, you ask the client to teach you/explain
the most important part of your message. For
example, say:

B “Just to be sure | have explained the danger signs
clearly, could you tell me the danger signs you
remember and what you will do if you see them?”

Il “What suggestion on this handout seemed like
something you could do to quit smoking?”

B “Tell me what you will do now to help your
nausea.”

someone explain instructions. Some people may be
terrified of groups, while others prefer group learning.
Adjust the way you teach to each client’s learning
preferences when possible.

Another important factor is the client’s interest in
the subject. For example, a client in her first trimester
may not care about breast or bottle feeding;
however, in her third trimester the same client may
be very interested in how she will feed her infant.
Find out what the client is interested in and provide
information at the relevant time.

Teaching Effectively

You can be a more effective educator by
remembering two things: (1) limit and focus the
information you give and (2) involve the client.

The following are some suggestions that will help
you involve the client in your education session.

The beginning
Establish rapport. Ask the client how she is feeling
or make a friendly comment.

Find out if she has any concerns, and address
her concerns.

STEPS TO TAKE
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The middle: getting and giving information
Ask what the client knows/has heard about
this topic.

Use a phase such as, “What do you know
about breastfeeding?”instead of,
“Do you plan to breastfeed?”

Explain jargon or unfamiliar words.

Give only the most essential information in small
"bite-sized chunks”

Ask questions to find out what the client
understands after explaining a chunk of
information.

When using a handout:

Explain the information in chunks.
Name the topic before you give the
details of each chunk.

Highlight any important points with a pen,
pencil, or colored highlighter.

Ask the client to circle or point out what is
important to her.

When teaching skills, show and tell.

For example, show and tell the client
how to use a condom or how to perform
prenatal exercises.

The end
Review the main points.

Ask the client to show you any skills you've
taught. For example:

Ask the client to show you how to do kick
counts or safe lifting techniques.

Ask the client to how she will ask her partner
to smoke outside to avoid second hand
smoke.

Ask the client to “teach-back”the main points. For
example, say:

"Just to be sure | have explained the danger
signs clearly, could you tell me the danger
signs you remember and what you will do if
you see them?”

"What suggestion on this handout seemed
like something you could do to quit smoking?”

“Tell me what you will do now to help
your nausea.’

Ask the client what questions she has.

Open-ended questions

One easy way to involve a client is to use open-
ended questions throughout her education.

Use open-ended questions whenever you want to
find out what a client has learned or knows.
Open-ended questions start with words like, “what,”
“tell me,” or “how.” By using these types of questions,
you are not allowing a “yes” or “no” answer. Instead,
you are drawing out a longer response. Try not to
start questions with words like, “do you,"“is,"“are,’
or“can you?”These beginnings lead to “yes” or “no”

answers. For example:

W Start with, “How do you like to learn new things?”
instead of, “Do you like to read?

B Try,“What will you do when you want to count
your baby’s kicks?” instead of, “Can you count
your baby'’s kicks?”

B Use, “How does your partner feel about your
pregnancy?”instead of, “Is your partner happy
about your pregnancy?”
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MAKING SUCCESSFUL REFERRALS

n some cases, you will need to refer
a client to an outside resource that
specializes in a particular kind of service or

|

focus area. After making a referral, follow up at a later
visit to ensure that the client has followed through.
With each referral, be sure to:

M Explain the benefits of the referral and how the
referral meets a need she has identified.

m  Describe the process of the referral (what has to
happen before she can receive services).

m  Praise her for taking care of herself.

Try to relieve any embarrassment she might feel

as a result of seeing another practitioner. If she has
formed an attachment to you, she might be reluctant
to see someone else. Let her know you will still see
her at upcoming prenatal visits. When you or the

client calls the referral agency, find out the following
as necessary:

W Whois served? Are there any age limits or other
restrictions?

W Are people seen on a drop-in basis or is an
appointment required?

How long will it take to get an appointment?
Is there a waiting list?

Is there a cost? What is the cost? Is there a sliding
scale for people who have limited resources?

What are the staff's language capabilities?
Where are their offices located?

Which public transportation options are nearby?

What are their hours and days of service?

You may need to teach the client how to make an
appointment. Show her how to ask for the name of
the person she's being referred to and how to make
notes about what she is told.
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Prepare Her for Barriers She May
Experience

Ask if she thinks she will have any problems

in following through with the referral such as
transportation, childcare, or other barriers. Find out if
the client has a calendar and a clock to help her keep
appointments. See if she has a map, bus schedule or
a corresponding phone application, and be sure she
knows how to use it to locate the agency. Consider
her literacy skills.

What If She Won't Go?

Do your best to make an appropriate referral and
encourage her to accept it. Ask her to share with

you any potential barriers that may keep her from
following through on the referral. Document your
efforts. In cases where the client is a danger to herself
or others, see Psychosocial Care: Emotional or Mental
Health Concerns.

If a client thinks she doesn't need help or he feels
you can't help with her problems, she may not want
to see someone from an outside agency. Know the
limits of your counseling experience and explain
those limits to her. Set boundaries. If she becomes
overly dependent, she will be less likely to accept
outside help and receive an appropriate level of care.

STEPS TO TAKE
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I DEVELOPING A COMMUNITY RESOURCE LIST

reate a community resource list to use
with clients and include these resources
in your facility protocols. Your facility
protocols should include any referral resources that
will help the client meet her needs; referrals should
be chosen based on each client’s assessment results
and client preferences. Build on lists that already exist
in your community. Places to check are:

See the CPSP Provider Handbook

Am (Chapter 6) for information on

developing referral resources.

County Perinatal Services Coordinator (PSC)

County Health Department’s Maternal and
Child Health Division

United Way
Text4Baby

Nonprofit or religious organizations such as
Catholic Charities, Salvation Army, etc.

m Internet for city, county, state, and federal
government offices

Internet for local community services

County mental health and substance abuse
programs for a list of Medi-Cal providers of these
services for pregnant and postpartum women

m Individuals seeking non-crisis, general Mental
Health Services or information should contact
their County Mental Health Department or visit
the INDIVIDUALS page

Potential resources for clients with specific

County Mental Health Plan Contact List: problems or issues are listed at the end of some
http://www.dhcs.ca.gov/individuals/Pages/ of the guidelines. Add any resources appropriate
MHPContactList.aspx for your community. Include contact names,

Mental Health Services - Individuals page: addresses, phone numbers, possible services
http://www.dhcs.ca.gov/individuals/Pages/ provided, hours and days of operation, language
MentalHealthPrograms-Ind.aspx capabilities of staff, eligibility criteria, access to public

transportation, cross streets, intake procedures, and
other pertinent information.
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WIC: A Required CPSP Referral
PSP providers must refer all pregnant,
breastfeeding, and postpartum women,

C as well as children under age 5, to the
WIC program. In addition to the initial referral, CPSP
providers must follow up with CPSP clients to inquire
about their experience with the WIC program and/
or why they chose not to participate. CPSP providers

play an important role in supporting and encouraging
perinatal women to participate in the WIC program.

What is WIC?

WIC serves women, infants, and children by providing
nutrition education, breastfeeding support, referrals
to health and social services, and checks for nutritious
foods to eligible families. WIC provides supplemental
nutrition services in every county in California.

Services provided

The following types of services are provided to eligible
women, infants, and children under 5 years of age:
Nutrition and health education

Breastfeeding promotion and support

Nutritious supplemental foods

Referrals to health care and social services

Who Is Eligible For WIC Services?

Category
Persons in the following categories may be eligible
for WIC services:

m  Women who are pregnant, breastfeeding women
up to one year after delivery, and non-breastfeeding
women up to six months after delivery

Infants from birth to 1 year of age

Children one to 5 years of age
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Income

Women in families with income that is 185% of the
Federal Poverty Level or less are eligible for WIC. All
women, infants, and children receiving CalFresh
(federally known as the Supplemental Nutrition
Assistance Program (SNAP) or Food Stamps) or
CalWORKS meet the income eligibility criteria for
WIC. Most Medi-Cal and Child Health and Disability
Program (CHDP) beneficiaries also are income eligible
for WIC. Babies and children cared for by fathers,
other guardians, or foster parents are also eligible. In
addition, many working families and migrant families
may be eligible.

Nutrition and health indicators

The WIC program determines the applicant’s
eligibility based on information provided by the
health care provider and the client describing the
client’s nutritional need.

Federal regulations

Federal regulations specify that pregnant and
breastfeeding women and infants are given the
highest priority for program enroliment. Please advise
clients who are referred that they must provide the
WIC program with the following information at
enrollment:

m  Income verification, including any of the
following:

¢ Adjunctive eligibility documentation:
Medi-Cal benefits, CalWORKS, or CalFresh card

¢ Other documentation: Pay stubs, income tax
forms, unemployment benefit card

M Residence verification, including but not limited
to current:

¢ Utility bills, rent receipts, or bank statements;
post office boxes are not acceptable

STEPS TO TAKE
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m  Personal identification, including but not limited
to current:

¢ Diriver’s license, Medi-Cal benefits identification
card, birth certificate, immunization record,
school identification card, California
identification card, and other documents

The client may enroll in the WIC program
provisionally without complete information
from the medical care provider.

Health care providers should relay the required
information to the client to the WIC program prior to
the enrollment appointment. The information must
be recorded 30 days before enrollment of the WIC
program (or 90 days in the case of blood work). If it
is not, WIC staff are required to disqualify the patient
from receiving WIC benefits. Local WIC programs
encourage providers to work with them to facilitate
the exchange of health information.

The required information the health care provider
should share with the applicant includes:

m  Documentation that the client is receiving CPSP
services along with identification (name, address,
and phone number) of the CPSP provider

m  AWIC referral form or other form that documents
the following:

¢ Anthropometric data (height, current weight,
pregravid [prepregancy] weight, if applicable)

¢ Biochemical data (hemoglobin or hematocrit)
¢ Expected date of delivery (EDD), if applicable
¢ Any current medical conditions

The client should bring proof of income from the last
30 days to their appointment.
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WIC Contact Information and
Resources

Visit the WIC website for more information and to
locate the nearest WIC office:

https://www.cdph.ca.gov/Programs/CFH/DWICSN/

Pages/Program-Landing1.aspx

1 (888) WIC-WORKS (1 (888) 942-9675) Call to locate
the WIC program nearest the client's home.
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I DOCUMENTATION (QUIDELINES

ocumentation is used as communication
with other members of the health care
team and should be clear and complete.
This will be added to the client’s medical record,
which is a legal document that will follow her for the
rest of her life. It is important to document everything
correctly, according to medical standards. The
requirements for documentation are the same for
electronic and for hard copy records.

Write all entries legibly in black waterproof ink.

Do not leave any blanks. If the question doesn't
apply, write “N/A,"meaning “not applicable”

m Ifthe client does not want to answer a question,
make a brief note on the form, such as “client
declines!”

M Use only abbreviations that are approved for use
atyour site.

m  To correct errors, the person who made the
original entry should draw a single line with black
ink (not thick, felt type) through each line of the
incorrect information, leaving the original writing
legible, write "error”and initial and date at the end
of the crossed out section. Then, write the correct
information. Do not attempt to erase, block out
or use liquid paper on any error. Do not change
another person’s note under any circumstances.
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See the CPSP Provider Handbook

Am for information on required CPSP

documentation and billing procedures.

Date and sign all entries with your first name or
initial, full last name, and CPSP title.

Note time spent on the assessment; indicate only
face-to-face time spent with the client, not time
spent in phone calls, charting, etc., unless the
client is present during these activities.

Document class attendance (two or more clients) in
a progress note. In the note, list the title of the class

and refer to an outline on file. Keep all class outlines
filed in a designated place in your office/clinic.

Record all referrals made, including name of
agency, contact person, and phone number in
the medical record.

Never chart or document for another person.
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I APPROACHING CLIENTS OF DIFFERENT AGES

lient caseloads are often made up of
people from different age groups. At
different ages, people are in different
stages of emotional development, physical growth,
have different ways of thinking and making decisions,
and have varying levels of abilities when it comes to
getting along with others. Knowing a client’s age and
paying attention to how she thinks, makes decisions,
and relies on others are helpful when choosing the
most effective approaches for working with her.

Adolescents (13-18)

Pregnancy interrupts a teen’s normal growth,
development processes, and a crucial stage of

life. It requires the teen’s body to expend energy
developing a new life instead of devoting that energy
to her physical growth. A teen also must face the
adult responsibilities of parenthood when she would
ordinarily be learning how to make decisions and
relate to others.

Thinking and reasoning traits

®  Anadolescent tends to make decisions based on
personal principles that are heavily influenced by
peer pressure; decisions are seldom based on fear
of punishment or fear of adult disapproval.

m  Her view of everything is in relation to herself; she
is self-focused and unable to see herself as others
see her; the world revolves around her.

Relating to others

1 She seeks to establish herself as an individual,
while at the same time, trying to connect with
her peers in order to be accepted.

Recommended approaches
B Keep a nonjudgmental attitude.

m  Focus on“self-care”during pregnancy versus
“caring for the baby!

B Present subjects in the here and now, as opposed
to the future.
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m  Acknowledge the difficulty of mastering
motherhood at this time in her life.

m  Use group activities such as classes, parties,
games, and outings.

m  Use written materials and pictures that are
oriented toward teen language and culture.

m Incorporate a variety of teaching methods such
as movies, computer, music, etc.

M Use social media and phone resources if they
are available (see the Tobacco Use guideline or
the SmokeFree.gov resource, which has instant
messaging and a mobile phone application
to help teens stop smoking. The Text for Baby
Campaign also sends messages about the
different stages of pregnancy, etc.)

m  Link with schools, social service agencies,
and pediatric facilities.

m  Engage the father of the baby as much
as possible.

m  Use mentors and peers as appropriate.

I Be flexible.

Adults (19-35)

Pregnancy complements the adult’s physical
growth, thinking and reasoning patterns, and social
relationships. However, the potential for a short
interval between pregnancies and the likelihood of
working outside the home may result in the client
lacking the energy and good health needed for a
healthy pregnancy.

Thinking and reasoning traits
m  Anadult makes decisions based on logic and can
solve problems and think in an orderly manner.

B Sheis ready to make commitments and set
realistic goals; an adult is anxious to achieve, be
responsible, and bring different people and ideas
into her life.

STEPS TO TAKE
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Relating to others

M Thereis a need to share life with someone
else, a desire to be private, personal, and in
a close relationship.

Recommended approaches
W Assist her in setting goals and making choices
and commitments.

Present information in a logical manner.

Focus on the sharing aspect of the experience.
Encourage the client to include her partner

or another support person in her prenatal

care experience.

M Be sensitive to existing stress and fatigue.

Mature Adults (36-45)

Pregnancy may challenge the mature adult’s place
in her life cycle, depending on the planned or
unplanned nature of the pregnancy. If this is a first
pregnancy, her current lifestyle will soon change
dramatically; if it is a subsequent pregnancy,
added responsibility may stress the client in new
ways. Her age may also place her at higher risk for
complications during the pregnancy and for birth
defects in the baby. Fatigue comes more quickly and
previous pregnancies and/or life experiences may
leave her less able to carry pregnancies to term.

Thinking and reasoning traits

M A mature adult is capable of thinking about
many things at once and seeing things from
different perspectives.

m  Sheis more likely to have a strong sense of “self”
and see herself as an individual.

Relating to others
W Sheisinterested in looking at and evaluating
previously made goals.

Recommended approaches
m Relate pregnancy needs to her education and
life experiences.

Respect the many questions and concerns she
may express.

Do not assume she is knowledgeable about
pregnancy because of her chronological age.
Explore beliefs about pregnancy and introduce
factual information as appropriate.

Be sensitive to possible feelings of
embarrassment, shock, self-doubt, or conflicting
feelings about the pregnancy.
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HELPING A CLIENT MAKE DECISIONS

ome clients may need assistance with
S making health-related decisions, such as:

To attend all prenatal appointments or not

To wear a seatbelt or not
To breastfeed or not
To have a newborn boy circumcised or not

To have a baby immunized or not

You can help the client with the steps involved in
making a decision, but in the end, the decision is for
the client to make.

What contraception to use after the baby is born

In some cases, the client’s decisions may be
influenced by a family member (such as mother or
mother-in-law) or by a group (such as her spiritual
support system, co-workers, etc.). Find out who
influences her decisions and how strong that
influence is. Take that into consideration when you
talk with her about her decisions. Many decisions
can be worked out by using the following problem
solving technique:

1. Ask the client to:

¢ State her choices clearly

¢ List all the benefits and barriers she can think
of for each choice

+ State her values as they relate to each choice

For example, if a client is trying to decide

whether to breastfeed or not, she may tell you

that she feels strongly about wanting what is

best for her baby. She is also concerned about

whether she can make enough milk, her
modesty, and a need for independence.

2. Clarify information about her choices to help her
make a decision

For the client above who is trying to decide

whether to breastfeed, you might tell her:

¢ Breast size does not determine the quantity of
breast milk (frequency of feeding does).

¢ Other people can give a bottle to a breastfed
baby (the mother can pump breast milk for a
bottle).

¢ A woman’s modesty can be protected and
her breasts do not have to be exposed during
breastfeeding.

Now the client can re-evaluate her values and
beliefs. She can understand how strongly she
feels about it and has the information she needs
to balance with those beliefs.

Include “significant others” as appropriate.

Ask the client if she would like to bring a family
member or someone important to one or more
office visits. Let her know that her supportive
relationships are important. For example:

¢ Invite a family member to come along to
learn about breastfeeding.

¢ Invite a family member who smokes to come
along and learn about ways to help avoid
exposure to secondhand smoke.

Follow up with the client about her decision next
time you see her. If she still is undecided, let her
know it can take time to make a decision and
repeat steps 1, 2, and 3 above.
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I HELPING A CLIENT WITH BEHAVIOR CHANGE

uring her time in prenatal care, a client
may want to change her behavior. For
example, she may want to change her
smoking habits, or her habit of missing scheduled
prenatal appointments, or the way she handles stress.

Clients do not change their behavior because a CPSP
staff person tells them to. CPSP clients are just like CPSP
staff; we all change our behavior when we are ready.

People approach a change in behavior in stages.
At some points in time, clients are far away from
being ready to change. At other stages, change is
the next step!

The Transtheoretical Model of Behavior Change
(also called the Stages of Change Model) explains
how people change.

Why is this model helpful to CPSP staff? Once you
assess which stage a clientis in, you can help her
move toward her desired change in behavior.
The Stages of Change are:

Pre-contemplation

Contemplation

Preparation

Action

Maintenance

Relapse

Think of these stages as parts of a cycle. Ideally,
clients move little by little toward trying out their
desired behavior. However, clients can also move
away from the desired behavior.

Pre-contemplation

This is the stage furthest away from making a
behavior change. In pre-contemplation, clients are
not thinking about changing their behavior. Often,
they do not want to change because they don't see
the behavior as a problem. A client in this stage may
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You can assess which stage the client is in by asking
questions that encourage her to explain how she feels
about changing her behavior.

say, "l don't think | need to stop smoking. | smoked all
through my first pregnancy and my daughter is now
6 years old and has no problems

To help a client in this stage: Discuss the problem
in the abstract. Do not talk about the client’s
behavior, but talk in a general way about other
people who have felt the same way. Talk about
statistics. The goal is to give the client some food
for thought, so she can move to the next stage,
contemplation.

Contemplation:

In the contemplation stage, people begin to think
about changing their behavior. A client in this stage
may say, “Yes, | know | should stop smoking, BUT.. "

To help a client in this stage: Discuss the pros

and cons of changing behavior. Help the client to
brainstorm ways to overcome each con. The goal is to
help the client feel she can overcome the cons, so she
can move to the next stage and prepare to change.

Preparation:

In this stage, a client is preparing to take action in the
immediate future. She has taken some steps toward
changing her behavior. Her preparations may include
talking to others to get advice or support, or setting a
personal goal such as cutting down to fewer cigarettes.

To help a client in this stage: Applaud her
preparations. Discuss any barriers she foresees in
making her desired change and brainstorm ways that
she can overcome them. The goal is to help her make
a plan to overcome any barriers and move to the
next stage — action.
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Action:

In the action stage, the client is changing her
behavior. She is trying her new behavior.

To help a client in this stage: Applaud her actions.
The goal is to help her continue her new behavior
and prevent relapse. Discuss any barriers she foresees
in continuing her desired change. You might ask,
"What is the hardest part about (your new behavior)?”
Brainstorm ways that she can overcome the barriers.
Reinforce the benefits of her new behavior. You
might ask, “What is the best part about (your new
behavior)?”

Maintenance:

In the maintenance stage, a client has made the
change and continued it for six months.

To help a client in this stage: Continue to give the
client encouragement and praise. Remind her of the
benefits. Brainstorm solutions to any barriers.

Relapse:

A client may relapse after changing her behavior
when she encounters a setback. Depending on the
strength of the setback, she may go back to any of
the stages of change.

To help a client in relapse: Be understanding.
Explain that relapse is common, and that it usually
takes a person several tries to make a behavior
change that is well integrated into their life. Talk with
the client to find out which stage she is in now.
Guide her using the suggestions for that stage.

Remember, behavior change occurs over time.
Ideally, CPSP clients are seen multiple times
throughout their pregnancy and into the postpartum
period. In these visits, CPSP staff have a unique
opportunity to help clients move closer to changing
their behavior by nudging them along the stages

of change.
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CuULTURAL CONSIDERATIONS

PSP is designed to provide individualized
services to each client. One important
consideration is being sensitive to the
client’s culture. Culture may be thought of as a way
of life belonging to a particular group of people. It
includes behaviors, attitudes, values, and beliefs that
are shared by that group and passed down from
generation to generation. There is linguistic and
cultural diversity within a particular ethnic group,
and there are differences in the extent to which

an individual practices her cultural behaviors or
traditions.

One of the most important cultural influences for the
client is her ethnic background, but she may be part
of other groups that have cultural influence on her
life. These include her religion, education, social and
economic status, citizenship or immigration status,
age, sexual orientation, marital status, her original
family and current family structures, where she was
raised or lives (urban, rural, suburban), emotional
status, current trends, and lifestyle. All of these factors
influence her health, beliefs, and practices.

If you are not familiar with a certain culture, let

the client know. Show respect for her culture and
express your interest in learning more about the
beliefs and values associated with that culture. See
Cross Cultural Communication to find techniques
for communicating with someone from a culture
different from your own.

We all have personal beliefs and tend to make
judgments about other people. Avoid negative
stereotypes of different groups of people such

as ethnic groups, women on welfare, and people
addicted to substances. Be aware of your own
attitudes and how your personal history might affect
your work. Try to view all of your clients as individuals
worthy of your help and caring.
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uch of the communication within the
clinic is between people of different
cultures. This page will discuss steps you

can take to bridge cultural differences when talking
to clients and staff.

Steps to Take

These are steps you can take to be prepared to
communicate with staff and clients of different
cultures.

Be aware of stereotypes and your prejudices
about other people and cultures. Read Cultural
Considerations on the previous page.

Use language support resources, such as
translating or interpreting services (see Resources
in the Cross Cultural Communications and
Dealing with Language Barriers sections).

Rely on cultural experts. Identify people who are
knowledgeable about the culture of your clients.
Ask them to assist you with interpreting people’s
actions, as well as understanding the subcultures
and varying behaviors in a population. Find out
as much as you can about cultural rules for the
groups that come to the clinic for services.

When talking with clients

CPSP staff should keep these seven
recommendations in mind to communicate
effectively with clients of varying cultures:

1.

o Uk W

Be aware of your own biases

Evaluate the client for language assistance needs
Establish rapport

Respect different cultures

Collect information respectfully: “Tell me more”

Learn about and appreciate different
communication styles

Find out the role of family

1.
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Be aware of your own biases
Explore stereotypes and prejudices about other
people and cultures you may harbor.

Evaluate the client for language
assistance needs

If the client needs language assistance, provide
an interpreter. See No Language in Common with
Staff and Working with Interpreters.

Establish rapport

Take a few minutes at the beginning of the visit
for “small talk” This will let the client get used to
the setting and establishes common ground.
Small talk is an important part of communication
in many cultures. A client may want to share her
feelings about her long trip to the clinic, recent
holiday celebrations, or her problems with her
mother-in-law. Small talk establishes a connection
and lets the client get ready for a more directed
discussion. For example ask:“"How are you feeling
today?” or "How has your week gone?”

Respect different cultures

Show respect. Be open and willing to understand
other people’s needs, health beliefs, and

health practices.

Explain that Western or conventional medicine

is just one kind of health care. Other health care
models can be just as effective. Accept the client’s
health beliefs, attitudes, and health practices.
Some of her health beliefs may be based on
different cultural practices.

Explain tests and treatments in ways that make
sense given the client’s worldview.

Collect information respectfully:
“Tell me more”

A client’s cultural background may not be obvious.
Invite her to talk about her culture, family situation,
and about the people who give her advice.

Ask the client about any alternative health
practices, medicines, or herbs she may be taking.
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This information is important for her treatment
plan. While some alterative health practices may
be positive, others could be dangerous.

Using the phrase, “Tell me more ..."is a respectful
way to talk clients. It shows that you are open and
willing to understand more about the client. It
helps you collect important information for her
treatment plan. For example, you might say:

“Tell me more about what you are doing to
prepare for a healthy baby!

“Tell me more about the herbal remedies you
use to ease your morning sickness.”

“Tell me more about what you might like to
do to relax during early labor”

See Little Experience with Western Care in the
Psychosocial section for more questions you can ask
to find out about the client’s beliefs and experiences.

Learn about and appreciate different
communication styles

Silence

Some people use silence to let an emotion pass,
or to think about what to say next. Different
cultures have different traditions for “pause time!
Watch the client to see how she uses silence. Do
not jump in to fill a silent pause with small talk.

Non-verbal communication

Some kinds of touching, handshakes, eye contact,
and hand or feet movements are impolite

or offensive in certain cultures. Sometimes
gender or age can influence the cultural rules.
Some clients may smile or laugh to cover other
emotions or to avoid conflict.

Take your clues from the client as to how close
she wants to sit, or whether or not she touches
you or looks directly at you.

“Yes"means. ..

Some clients may reply "yes"even when they do
not necessarily understand or plan to do what
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is being discussed. In some cultures, it may be a
way of offering respect. Be sensitive to cues that
communication she has shut down. Encourage
a give-and-take discussion so the client’s
involvement and understanding is evident.

7. Find out the role of family

When appropriate, involve family members in
the client’s care (within HIPAA guidelines). HIPAA
is the federal Health Insurance Portability and
Accountability Act of 1996. The primary goal of
the law is to make it easier for people to keep
health insurance, protect the confidentiality and
security of healthcare information and help the
healthcare industry control administrative costs.

Learn the patterns of decision making in the
client’s family. In many cultures, family members
are responsible for making decisions and giving
permission for treatment, medication, and
hospital stays. Family members can also provide
information about the client’s health practices,
alternative medicine use, and can be essential to
the client’s adherence to her treatment plan.

It may not always be culturally appropriate

to include family members or friends in your
discussions with the client, even if she has

given permission. Look for cues from the client and
be sensitive to her non-verbal messages.

For example, she may not want to share a Sexually
Transmitted Infections (STI) test results with friends
and family. In addition, family members, friends,

or minors should not serve as an interpreter for a
client (see Guidelines for Using Interpreters).

Resources

Addressing Language Access Issues in Your
Practice: A Toolkit for Physicians and Their
Staff Members

https://innovations.ahrg.gov/qualitytools/addressing-

language-access-issues-your-practice-toolkit-

physicians-and-their-staff
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Steps to Take

Prepare your CPSP practice for many languages

Assess all clients for language needs, including
sign language (see the following section, Assess
Language Differences).

If the client needs language assistance, provide
a trained interpreter in the language most
comfortable for her (see Guidelines for Using
Interpreters on the following page).

Maintain a list of well-qualified language
interpreters. These may be face-to-face
interpreters or an outside telephone
interpretation service (see Resources). This list
should also include American Sign Language
interpreters.

Identify and record the client’s primary language
in her medical records.

Keep a log of staff language capabilities,
including American Sign Language. In this log,
indicate the trained language interpreters on
staff, the languages each staff person can speak,
read, and/or write (see Resources for sample log).

Establish policies and guidelines for serving
as interpreters. If possible, have trainings or
in-services on how to be an effective verbal
interpreter or translator of written materials.

Provide easy-to-read and culturally appropriate
pamphlets in the client’s language. English
pamphlets should contain pictures and graphics. A
friend or relative might be able to translate written
English material. If needed, use picture and phrase
sheets to help communicate with the client.

If you do not have a written handout in the
client’s language, consider using health related
applications (apps) for computers, tablets, and
smartphones. Apps are helpful if they show
actions such as exercises, birth, caring for a baby,
etc. Try using educational apps with the volume
off, using an interpreter to explain the visuals.
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If a client has no language in common with the staff,

you need to provide an interpreter.

Assess language differences

Pay attention to how the client answers the
assessment form question about the language
she prefers to use during her CPSP visits. Some
clients will need an interpreter to respond to this
question. Some clients will speak enough English
to say they prefer a different language (such as
saying in English that they prefer Spanish).

If the client prefers to receive her CPSP services
in English, you will need to assess her level of
English literacy (see Low Literacy Skills).

During your language assessment remember to:
Face the client directly
Speak slowly

Speak softly (speaking loudly implies anger
and may cause the client to fear you).

Watch the client’s facial expressions and body
gestures. These can help you determine the
need for a language interpreter.

To help identify the client’s language, you can
show her an”| Speak” card and ask her to point
to what language she speaks (see the "l Speak”
language identification card in Resources).

A client may speak English, but if she can't ask
questions, explain her needs, or describe what
she has learned, she may need an interpreter.

If the client needs assistance, use an interpreter.
See Guidelines for Using Interpreters on the
following page. You can use the following types
of interpreter services:

Face-to-face interpretation
Over the phone interpretation

Video medical interpretation
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Follow Up

After your discussion or educational session, ask the
client if she still has the same language preference,
or if she needs to change interpreters. Ask if she has
ideas that would make it easier for her to understand
you (such as speaking more slowly, have more things
in writing, etc.).

Resources

Sign language interpreting
California Department of Social Services
http://www.cdss.ca.gov/Deaf-Access

A comprehensive site on sign language interpretation
that describes the different types of sign language
interpretation services; provides a list of sign language
services in California and a registry of interpreters for
the deatf.

Sample Log
Interpretation resources for non-English speaking
clients (see attached sample)

“] Speak” Language Identification Card (see
attached “l Speak” card)

www.lep.gov/ISpeakCards2004.pdf

U.S. Department of Commerce, Economics, and
Statistics Administration, U.S. Census Bureau (2004
Census Test)

Cards should be used when you need to quickly identify
the client’s language. Thirty languages are represented,
and the client points to the appropriate language on
the card.
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Interpretation Resources for Non-English Speaking Clients
Staff Resources

Name Language, other than Trained Knowledgeable in the
English language following content areas
Spoken interpreter | (check all that apply):
Read/Write
1 d Yes d Pregnancy A Postpartum
4 No (A CPSP Services [ Social
(d Other
2 A Yes Q Pregnancy A Postpartum
A No (A CPSP Services [ Social
(d Other
3 A Yes Q Pregnancy A Postpartum
A No (d CPSP Services [ Social
([ Other
4 A Yes Q Pregnancy A Postpartum
A No (A CPSP Services [ Social
(d Other
5 A Yes Q Pregnancy A Postpartum
A No (A CPSP Services [ Social
([ Other
6 A Yes Q Pregnancy A Postpartum
A No (d CPSP Services [ Social
(d Other
/ d Yes Q Pregnancy A Postpartum
A No (A CPSP Services 1 Social
(d Other
8 A Yes Q Pregnancy A Postpartum
A No (A CPSP Services [ Social
(d Other
9 A Yes Q Pregnancy A Postpartum
A No (A CPSP Services 1 Social
([ Other
10 A Yes Q Pregnancy A Postpartum
A No (A CPSP Services 1 Social
([ Other
11 a Yes (d Pregnancy [ Postpartum
A No (A CPSP Services [ Social
(d Other
12 A Yes Q Pregnancy A Postpartum
A No (d CPSP Services 1 Social
(d Other
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Interpretation Resources for Non-English Speaking Clients
Outside Resources

Name Phone Notes
Number
Face-To-Face Interpreters
1
2
3
4
5
Telephone Interpreters
1
2
3
4
5
Video Medical Interpreters
1
2
3
4
5
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Be Prepared for Clients Who Need
An Interpreter

Assess clients for language needs, including sign
language interpretation. (See Resources for the
"I Speak” card or for sign language interpreting
resources.)

Provide interpreters to all clients who
have language needs or request language
interpretation.

Maintain a contact list of approved, well-
qualified medical language interpreters. These
may be face-to-face interpreters or telephone
interpretation vendors.

Identify and record the client’s primary language
on her medical records.

Learn basic words and phrases in other languages
in order to greet clients and to follow what
interpreters are saying.

Expect to spend more time with a client when
using an interpreter.

Choosing an Interpreter

Ideally, the interpreter should be bicultural,
trained in cross-cultural interpretation, trained
in the health care field, and able to understand
perinatal terms.

Try to use a female interpreter.

Family members and minors are not appropriate
interpreters. The client may want a family member
or friend to participate in a discussion or help
interpret, but confidentially may become an issue;
for example delivering STl test results or discussing
abusive relationships. In addition, family and friends
may change an interpretation to “protect”the

client from difficult topics or to present the client’s
information in a way that “looks good”for the family.

Occasionally there may be problems with using
an interpreter who is older or younger than the
client, of a different social class or educational

Page updated 2019

level, or from a particular region or country of
origin. If more than one interpreter is available
for a particular language, find out the client’s
preferences on issues such as gender, age,
country of origin, etc.

Steps to Take

Working with All Interpreters

If this is your first meeting with the client,
introduce yourself first to the client, then
introduce yourself to the interpreter. Finally,
introduce the interpreter to the client.

Ask the interpreter to explain his or her role to the
client.

Position yourself:

¢ Aninterpreter should be next to but a bit
behind the client. This gets the interpreter out
of the line of sight.

¢ Sign language interpreters should be
positioned next to you, so the client can see
the sign language interpreter’s hands.

Speak directly to the client, not to the interpreter.
Look at the client, not at the interpreter.

Ask the client to speak directly to you.

Speak in the first person to the client. (Example:
“Do you have an upset stomach?”)

Speak slowly and at an even pace. Speak in short
sentences. Pause often and let the interpreter
interpret.

Ask one question at a time.
Avoid interrupting the interpretation.
If you don't want it interpreted, don't say it.

If you want to talk to the interpreter, first tell the
client that you will be talking to the interpreter.

Explain technical terms such as C-section, IV,
preterm, etc.

STEPS TO TAKE
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If the concept is complex, it may work better to
explain the whole thing to the interpreter and
then let her explain it to the client.

Watch the client for nonverbal cues, such as avoiding
eye contact, crossing arms, and looking down.

Ask the client questions such as,“Tell me about .. "

Review important points by saying, “Let me tell
you what | have heard, to be sure | understand
clearly ..."

Frequently check with the client using the “teach
back” method to be sure she understands your
main points. Ask the client to teach you/explain
the most important part of your message.

(See Educating Effectively for a more detailed
description of the teach back method.)

Working with an Untrained
Interpreter

There may be times when you will not be able to
obtain the services of a trained interpreter. This is
not ideal, but it may be the only way to talk with the
client.

Speak with the Untrained Interpreter
Follow the guidelines for working with all interpreters
and add these steps:

Try to assess the interpreter’s level of English
language skills and her ability to interpret.
Ask the interpreter to interpret everything you say.

If the interpreter and the client getinto a
conversation, ask the interpreter to inform you of
what was discussed.

Interrupt the interpreter if you think the
interpreter is getting off the subject or not
completing the interpretation.
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Working with a Telephone Interpreter

Working with a telephone interpreter is different than
working with an interpreter in person. You don't have
direct contact with the interpreter and you may have
to pass the phone back and forth between you and
the client, unless you have a speakerphone.

A telephone interpreter is a trained interpreter qualified
to provide appropriate interpretation services. Telephone
interpreters work off site and can be contracted by your
office or clinic to provide their services. Most services are
open 24 hours a day, seven days a week.

Make a phone call
Dial the toll free number provided by your office
or clinic.

Provide your agency’s account number.
Request the language you need.
Speak with the telephone interpreter

Follow the guidelines for working with all interpreters,
adding these steps:

Face the client and talk directly to her. Ask the client
to speak directly to you. Explain the reason for your
call to the client (the interpreter will interpret).

Explain that you will make a statement to the
client and then the interpreter will make a
statement to the client.

Resources - See “Dealing with
Language Barriers”
For free or low-cost phone interpretation services,

please work with your local community-based
organizations.

STEPS TO TAKE
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Background

earning disabilities are not the same as

low literacy skills. Clients with learning

disabilities, such as dyslexia and slow-
learning, may benefit from many of the same
techniques described in this section.

How to Assess Low Literacy

If a client has very low literacy skills or is unable to
read, note this information in the chart where all staff
will see it. Discuss her literacy skills during any case
conferences, as it may affect how other services are
provided.

Assess literacy for all clients, no matter how much
formal schooling they've had. A person who
finished 10th grade will likely read at a 4th grade
level. The only way to know is to ask a person to
read. People with low literacy skills may be rich

or poor, born locally or in another country, a fast
learner, or a slow learner, etc.

Ask the client to read two or three sentences
from Welcome to Pregnancy Care in the Health
Education section about danger signs of
pregnancy. Explain that this is to be sure she
understands them. Ask her to say them, in her
own words, or read from the list.

If she reads without difficulty, continue on with
the orientation or assessment. Consider how she
prefers to learn, her experiences and interests in
using written materials.

If she reads slowly or with difficulty, ask her
questions about the content. If she cannot
discuss the content easily and completely, use
the guidelines for low literacy. Explain that people
learn in different ways and she probably knows
what works best for her.

Explain that when written materials are offered,
they will illustrate the information and will not
have many pages of reading. Invite her to give

Page updated 2019 STEPS TO TAKE

In general people with reading skills below the
fifth grade level are considered “functionally
illiterate” and lack many skills to function effectively
in today’s society.

feedback on the materials that work well for her
and are the most helpful.

If she uses excuses such as“want to read it later”
or‘can’t see such small print,"use the low-literacy
guidelines. Explain, as above, that people learn in
different ways.

When working with a client in another
language, use the same approach in assessing
literacy. Also, consider regional variations of
the same language.

Follow Up

When a client returns for follow-up visits, review any
questions she may have about written materials given
to her. It may be useful to review the written material
together again. For critical topics such as danger signs
or kick counts, conduct a complete review of the
material. Especially for women with low literacy or no
literacy skills, ask her explain her understanding and
what she will do if danger signs occur.

Guidelines for low literacy readers and
non-readers

Ask about times when she was successful at
learning and enjoyed it.

Consider referring her to group sessions where
emphasis is on talking, visual aids, discussion and
demonstrations.

Teach the smallest amount possible to do the job;
only give information that is necessary to get the
point across.

In one-on-one sessions, use demonstrations and
visual aids when possible.
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m  Ask the client to talk about the topic in her own
words to see if she understands.

Review important points a number of times.

Try to limit new ideas to three to four items at any
one time.

M Help clients decrease anxiety, which acts as a
barrier to learning.

M  Reward clients with encouragement at every
opportunity.

m  For any written material provided:
¢ Explain the purpose of the pamphlet
¢ Review the pamphlet with the client

¢ Underline or highlight specific information on
which she should focus

¢ Ask her to explain or demonstrate the content
to check her understanding of it

m  Askif she has someone who helps her read
written materials and how they can help with
health education. Ask what kind of materials
she prefers, what language she would like the
materials in, how much narrative or writing she
would like in the materials, etc.

W Encourage her to speak up if she's asked to read
information by other providers (such as WIC,
the lab) that she does not understand. Role-play
a brief conversation between the client and
another provider (such as a nurse). Have the
client practice letting people know she needs
more verbal explanations.

W Use materials with only relevant, important
points. Use concrete examples as much as
possible. Try to lower her anxiety and reward her
with encouragement as often as possible.

m  Consider using audio tapes for important
information, such as danger signs. These can be
made in a number of languages, if needed.
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m If the woman asks about improving her reading
skills, make referrals to local literacy classes.
Check the library, any community college or
adult school, or high schools for possible classes.
See Resources.

Choosing easy to read materials
The easiest materials to read contain the following:

m  Conversational style and active voice (such as “take
a prenatal vitamin every day”as opposed to “daily
supplements are recommended to ensure .. )

Short and clear sentences

Few medical terms or jargon
Words that are two syllables or less
Very little narrative

Large type

Upper and lower case letters

Headings (subtitles) and “chunk” related
information in small sections

Follow a clear order

Simple line-drawing visuals for showing what the
reader should do (not what she shouldn't). Do not
show detached body parts.

Resources

For more information about educational materials for
clients with low literacy, see:

California Literacy Resources: http://www.literacynet.
org/slrc/home.html

California Literacy, Inc.: http://cahealthliteracy.org/
hirc plainlan.ntml#iasd

For referrals for literacy classes or resources for clients
see the National Literacy Directory at:
https://www.nationalliteracydirectory.org/
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CLIENTS WITH ALTERNATIVE
HEALTH CARE EXPERIENCES

ome clients have had little experience
with Western health care. They have never
been to a clinic or hospital, and have

S

always used the services of traditional healers. These
women may have a lot of experience and knowledge
about pregnancy, birth, and infant care. They may
have had babies at home with a midwife or they may
have never been pregnant or given birth.

Western health care is based on diagnosing and
treating diseases, which are caused by germs and
biochemical factors.

Other beliefs about health may include factors such
as supernatural forces, God'’s will, religion, imbalances,
bad conduct, or eating certain foods.

How to Assess the Need

Ask about the client’s past use of Western health
care services during the initial health education
assessment. If she has little or no experience with
them, find out what beliefs and experiences she
has had with other non-Western health care. Ask
questions like:

B What kinds of things do you do when you get sick?

m  What did your family do for you when you were
little and got sick?

m  Are there healers in your community who help
sick people? Are there women who help care for
the new mother and baby?

Have you used their services?

Have you been pregnant before or had a baby
at home?

M Have you seen a baby being born? What was the
setting like, who helped, how did the woman
cope with birthing pains and recuperation?

m  Are there things that are harmful for women
during pregnancy or after birth that you want to
avoid, such as foods, showers, certain activities or
movements?

Page updated 2019

Steps to Take

Based on the client’s beliefs and past experiences,
determine how you can help her understand Western
health care services. Describe Western health care

as one approach, not necessarily the only approach.
Western health care services can be used in
conjunction with many traditional approaches.

Follow Up

At each visit ask if she has any questions about
the care she is receiving. This may be her only
opportunity to learn about Western prenatal care.
The more she learns the more fully she can
participate.

Ask postpartum clients what they wish they had
known about their hospital or clinic experiences
ahead of time. They may have ideas for helping
future clients who have little experience with
Western health care.

STEPS TO TAKE
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AEALTH EDUCATION

|[INTRODUCTION

regnancy and expectant parenthood
Create new learning needs and challenges
for each woman, her partner, members

of her family, and her support system. These needs
may include health information, perinatal care facts,
the practice and mastery of new skills, or changes in
current health habits.

Steps to Take Guidelines are meant to be used with
your office protocols (your office guidelines for
health education, nutrition, psychosocial services and
related case coordination).

The goals of client health education are to:

Provide clients with information
Assist in making pregnancy informed decisions

Adopt healthy behaviors for healthier
pregnancies and babies

The following health education guidelines were
designed to provide information on basic topics
from early pregnancy to postpartum care. The topics
covered focus on uncomplicated pregnancies. For
complicated and complex conditions the medical
provider should be responsible for the client’s health
education needs.

All health education interventions should be preceded
by a health education assessment. The health
education assessment will help identify the client’s
knowledge, past experiences, sources of support,
health practices, and personal goals. The assessment
can identify how the client best learns, what she'd like
to know more about, and what motivates her to learn.
This information will help you develop an educational
plan to meet the client’s needs.

Page updated 2019

See the CPSP Provider Handbook for a

description of required parts of a health
m education assessment, what’s needed
=" in basic health education, complex
health education conditions that call for specialized

attention, and requirements for individuals who
provide health education in CPSP.

Assessment Guidelines

The initial health education assessment should be
completed within 4 weeks of entry into care. If the
client declines the assessment, document this in

the chart. Offer the assessment at future visits. Some
clients may need to be offered the assessment several
times.

Offer reassessments at least once every trimester
and at the postpartum visit. High-risk clients may
need more interventions and may be seen more
frequently.

STEPS TO TAKE
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HEALTH EDUCATION PLAN

I
A

At a minimum, health education services and written
materials should be available on the topics listed below.

n effective health education plan should
include basic topics from early pregnancy
through postpartum.

Some clients may need education on all of these
topics. Others may be more knowledgeable and
need less education. Clients may also ask for
education on topics that are not included here.

The timing to address these topics will vary,
depending on:

W How faralong in pregnancy the client is when
she begins her prenatal care

m  What she has learned from past experiences

I Her current needs

During her prenatal and postpartum time, each
client should understand the topics below. When
discussing a topic, the client and health worker will
agree upon objectives. Objectives are goals for the
client. The client and the health worker should also
be able to identify the client’s strengths and concerns
and find ways to resolve any problems.

Listed below are some examples of topics and
sample objectives ranging from early pregnancy to
postpartum care.

Discomforts and Danger Signs of
Pregnancy

m  List at least 3 common discomforts and 3 danger
signs, and explain the difference between
discomforts and danger signs needing immediate
attention

m Identify actions to take and support networks
to use if a danger sign appears during daytime,
evenings, or weekends

STEPS TO TAKE

Pregnancy Changes/Fetal Growth

m  Describe the importance of prenatal exercises
(including Kegels) and how to perform at least 3
exercises

Immunizations Recommended

During Pregnancy

m  Describe the needed immunizations during
pregnancy

Preterm Labor/Kick Counts

m  List preterm labor symptoms and describe what
to do if these symptoms occur

m Demonstrate how to do kick counts

Drugs, Smoking, and Alcohol During
Pregnancy

m  Identify risks associated with use of alcohol,
tobacco, over-the-counter drugs, and street drugs

M Reduce, eliminate, or seek treatment for any non-
recommended substance

m  Identify the risks associated with exposure to
secondhand smoke and identify ways to avoid it

Sexuality, Birth Control, STIs, and HIV

m  Develop a plan for future children and, if
applicable, describe all relevant contraceptive
methods

m  Identify how STls (Sexually Transmitted Infection),
including HIV (Human Immunodeficiency Virus),
are transmitted, their negative health impact, and
how to prevent infection

m  State that a benefit of early detection of HIV
infection in pregnant women is medical
treatment

m  Discuss intimacy and sexuality during pregnancy
and postpartum

HE | 7
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Cautions and Workplace/Home Safety Infant Safety and Early Detection of

m Identify at least 4 potentially dangerous activities Ilness
or foods to avoid while pregnant m  Discuss the schedule for routine immunizations
through age 2

m  Discuss any reproductive hazards at home or
work m Identify danger signs in the newborn and what to

doifth
Labor and Delivery O It these occur

m  Describe safety precautions required for infants,
including the need for a car seat before leaving
the hospital, and the recommended sleeping
position (on back)

m Identify 5 routine hospital procedures used
during labor and delivery, such as Vs, episiotomy,
external monitoring, etc.

m  Discuss symptoms of labor and changes in

m |dentify a pediatric care provider for the bab
different stages of labor ya pediatr prov /

W Describe steps to take if she is faced with the
possibility of being induced before or after 39
weeks of pregnancy

m  Identify at least 2 reasons for having a cesarean
section (c-section)

Discourage elective c-sections

Identify a support person for labor and delivery
Identify a plan for getting to the hospital for
delivery and returning home with the baby
Self-care After Delivery

m Identify at least 2 strategies for taking care
of physical and emotional needs during the
postpartum period

Adapting to Parenthood

m  Discuss life/family adjustments needed to
accommodate the new baby

m  Make a decision about circumcision (in the case
of a baby boy) before delivery

List items to obtain for the baby

Describe changes to make at home for the baby
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Client Rights and Responsibilities

Encourage each client to take an active role in
her health care. Tell her she can ask questions if
she does not understand something. Discuss the
Welcome to Pregnancy Care handout.

Encourage your client to talk about any activities
or practices that might affect her health. This
information will provide her health care provider
with a full understanding of her health status.

If she is receiving her care at a teaching hospital
or clinic, discuss the practice of having medical
students examine her. Tell her that she can
decline to participate in any extra examination,
study, or interview.

Encourage her come up with a list of questions in
advance so she will be prepared to ask questions.

Encourage her to complete a birth plan
describing what she would like during labor and
delivery.

Danger Signs of Pregnancy/
Emergency Procedures

Practice or role-play with your client what she will
do if she experiences a danger sign. Talk about
who to call, where to go, daytime vs. evening or
weekend. These danger signs are covered in the
Welcome to Pregnancy Care handout.

Ask your client to identify a family member or
friend who will assist her in an emergency. She
may need help getting to the hospital or caring
for her other children.

Make her aware that in the event of an emegency
she can call 911.

Page updated 2019

INHAT TO DIscuss AT THE FIRST VISIT

Services Offered

Describe the reasons for, and how she will
experience, routine medical procedures such as
blood samples, urine samples, listening to the
baby's heartbeat, pelvic exams, etc.

Describe the purpose of each component of
prenatal services and related services such

as WIC, hospital tours, childbirth preparation
classes, prenatal classes, referrals to community
agencies, etc.

Schedule of Services

Describe the purpose of regular prenatal visits
and the benefits of prenatal care.

The Clinic Team

Briefly explain the background and training of
clinic staff. Describe the differences between a
nurse, a nutritionist, a health educator, a social
worker, and a health worker.

Hospital Orientation

Orient her to the labor and delivery hospital (see
the Hospital Orientation guideline)

Emergency Procedures

Describe how to use the hospital emergency
room and how it differs from the health care
provider’s office or clinic

STEPS TO TAKE
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We have many services

We can work together to keep you and your baby
healthy.

The services we offer:
Check-ups once a month or more, the whole
time you are pregnant

Immunizations you need for a healthy
pregnancy and newborn

Tests to check your health and the health of
your baby

Classes and one-on-one information about
pregnancy, childbirth, baby care, and
breastfeeding

A tour of the hospital where you will have
your baby

Referral to community agencies that can
provide additional help and services

Information about where to go for financial
help, health insurance like Medi-Cal or Healthy
Families, food programs like WIC or food banks

Help with cutting down or quitting smoking,
drinking, or using drugs

Help eating healthy foods while you are
pregnant

Counseling on problems or family issues you
may have

Postpartum care to assure that you recover
well after the baby is born

On our staff, here are some of the people who may
be helping you:

Client Rights

We promise to:

Treat you with respect
Make sure that what you say to us stays private

We will keep your medical information
private

We will not give your medical information
to anyone else unless you give us
permission in writing

However, you should know that the law
says we must report abuse or violence so
that you can get extra help. If we do need
to report, we will call the agency that can
best help you.

Explain any tests you will need and how we do
things at this office

Answer questions you might have about your
baby and your care

You have the right to:

Look at your medical record with someone
from our office

Help plan and make choices about your care
while you are pregnant, in labor, or giving birth

>ﬁmm_uﬁ or refuse any care, treatment, or service

Danger or Warning Signs

Call your health care provider right away if:

You feel dizzy

You have a fever or chills

You have a really bad headache, or your
headache goes on for days

You have heartburn that is getting worse and
does not get better with antacids

You have any changes in your eyesight such as:
blurred vision, flashes of lights, halos, or spots in
front of your eyes

Your face or hands swell

It is hard to breathe

You fall, suffer a blow to the stomach, orarein a
car accident

You vomit or have a bad stomach ache

You gain too much weight too quickly

Don't wait! Seek medical treatment right away
if you:

Have any bleeding from your vagina

Have a sudden flow of water or if water leaks
from your vagina

Feel a big change in the way your baby moves,
or if your baby moves less often

Have a sharp pain when you urinate (pee)

Later in your pregnancy, call your health care
provider right away, day or night, if you have
even one of these signs or symptoms:

Stomach ache or cramps (with or without
diarrhea)

Contractions - Your uterus tightens or you

feel really bad cramps like when you have you
period, 6 or more times in 1 hour

Pain or pressure in your belly, thighs, or around
your vagina, as if the baby is pushing down
Your water breaks

You have vaginal bleeding

Change in the discharge from your vagina -
there may be more mucus, or the discharge may
be bloody or watery

Lower backache - pain or dull pressure in your
back, or back pains that come and go in a regular
pattern
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Brindamos muchos servicios

Podemos trabajar juntos para mantenerla
saludable a usted y a su bebé.

Los servicios que ofrecemos son:
Examenes una vez por mes o mas, durante
todo su embarazo.

Vacunas que necesita para un embarazo
saludable y recién nacido.

Pruebas para comprobar su estado de salud y
la salud de su bebé.

Clases e informacion personalizada sobre el
embarazo, el parto, cuidado de bebés y como
dar pecho.

Un recorrido del hospital donde nacerd su
bebé.

Remisiones a agencias comunitarias que le
pueden brindar ayuda y servicios adicionales.
Informacién sobre dénde obtener ayuda
econdmica, un seguro de salud, como
Medi-Cal o Healthy Families, y programas de
alimentos, como WIC o bancos de comida.
Ayuda para reducir o dejar de fumar, tomar
alcohol o usar drogas.

Ayuda para comer alimentos saludables
durante su embarazo.

Consejeria sobre problemas o asuntos
familiares que la preocupan

Cuidado postparto para asegurar que se
recupera bien después del nacimiento del
bebé.

Las siguientes personas son miembros de nuestro
personal que la pueden ayudar:

Derechos de los clientes

Prometemos:
Tratarla con respeto.

Asegurar que lo que nos dice se mantenga
privado

Mantendremos privada su informacién
médica.

No revelamos su informacion médica a
nadie a menos que usted nos dé permiso
por escrito.

No obstante, la ley dice que tenemos la
obligacion de reportar casos de maltrato

o violencia para que pueda obtener ayuda

adicional. Si tenemos que reportar algo,
llamaremos a la agencia que mejor la
pueda ayudar

Explicar cualquier prueba que necesite y como

hacemos las cosas en esta oficina.

Responder a las preguntas que tenga sobre su
bebé y su atencion

Tiene derecho a:

Examinar sus registros médicos con alguien de

nuestra oficina.

Ayudar a planificar y tomar decisiones sobre su

atencion cuando estd embarazada, durante el
trabajo de parto o el parto.

Aceptar o rechazar cualquier atencioén,
tratamiento o servicio

Senales de peligro o advertencia

Llame su proveedor de atencién médica
inmediatamente si::

Se siente mareada.

Tiene fiebre o escalofrios.

Tiene un dolor de cabeza muy fuerte, o su dolor
de cabeza dura mas de un dia.

Tiene cambios en la vista, como por ejemplo,
la vision borrosa, destellos de luz, aureolas o
puntos delante de sus ojos.

Tiene hinchazon de la cara o las manos.

Le cuesta respirar.

Se cae, sufre un golpe en el vientre o tiene un
accidente de automovil.

Vomita o tiene dolor de vientre muy fuerte.
Aumenta mucho de peso demasiado rapido.

iNo espere! jNo espere! Busque tratamiento
médico inmediatamente:

Observa cualquier cantidad de sangrado de la
vagina.

Siente un flujo repentino de agua o tiene
descarga de agua de su vagina.

Siente un cambio importante en los
movimientos de su bebé, o si su bebé se mueve
con menos frecuencia.

Siente un dolor agudo cuando orina (hace pipi).

Cuando su embarazo esta mas avanzado,
llame su proveedor de atenciéon médica
inmediatamente, a cualquier hora, si tiene:

Dolor de vientre o célico (con o sin diarrea).
Contracciones, si el Utero se tensiona 5 0 mas
veces en 1 hora.

Dolor o presién en su vientre, muslos o cerca de
su vagina, como si el bebé estuviera haciendo
fuerza para abajo.

Cambios en la descarga de su vagina — puede
haber mas mucosidad, o la descarga puede ser
acuosa o contener sangre.

Dolor de la parte baja de la espalda - dolor o
presion sorda en la espalda, o dolores de espalda
que van y vienen con un ritmo regular.
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Goal

Help your client:

Understand where to go in the hospital

Understand what she can expect to happen
when she goes to deliver her baby

Know what to bring to the hospital and what to
do after she arrives at the hospital

Consider making a birth plan

Steps to Take

For all clients:

Ask about her expectations, what she has heard
or knows about hospitals

Show a video of the hospital, or of a birth in a
hospital setting, if possible

Schedule at least 1 tour of the hospital for her,
and follow up by asking her to explain what she
expects during labor and delivery. A second tour
may be helpful. Encourage her to bring family
members or friends on the tour so they can be
supportive during labor and delivery.

Describe a birth plan (a plan to help the client
think about how to prepare for her labor, delivery,
and postpartum care options). Ask the client if
she would like to make a birth plan. If she would,
give the client a sample birth plan worksheet (see
“Resources”) and review it with her.

What the hospital orientation should
include:

Where to park/drop off. If she is non-English
speaking and plans to take a cab, write out a note
that can be given to a cab driver with the hospital
name and address.

How long it might take to travel to the hospital
Entrance to use at night (if applicable)

Information on how to get an interpreter (if

Page updated 2019
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needed)

Personal items to bring to the hospital (as well as
what not to bring)

Forms and cards necessary for admission

Demonstration of a fetal monitor and different
birthing positions in the labor room

Bathroom facilities — where to wash/use the toilet,
shower, or bathe

Information about beverages/ice available during
labor (and how to get them)

Information about who can be with her (such as
her husband, mother, sister or friend)

Visiting policies for other family and friends
Any policies about videotaping or taking pictures

Any policies on using cell phones, laptop
computers, and internet wireless availability

Information about rooming in and choices she
will need to make, such as circumcision and how
to feed the baby

Information about the hospital staff who will help
her deliver her baby

Information on how her blood pressure and
temperature will be monitored before, during,
and after the delivery of her baby

In-hospital education about postpartum care of
the mother, how to care for her baby, etc.

Length of stay (for vaginal and cesarean section
births)

Breastfeeding support (lactation consultant,
home visiting nurse)

Hospital security procedures and how she can be
sure her baby will be safe

Infant car seats, the California law requiring car
seat usage, how she will travel with her infant,
how to get a car seat, and how to use a car seat

Times of day clients are usually discharged

STEPS TO TAKE
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m If available, classes that are offered at the hospital
before the baby’s birth, such as childbirth
preparation classes

Follow Up

Ask clients who had a hospital tour what they
thought of the hospital. Address any unanswered
questions.

Resources

Sample birth plans:

March of Dimes
https//www.marchofdimes.org/pregnancy/your-
birth-plan.aspx

Baby Center
http://assets.babycenter.com/ims/Content/my.

birth plan.pdf

The Bump
http://images.thebump.com/tools/pdfs/birth _plan.pdf

HE | 16 STEPS TO TAKE
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Half of all women who go into preterm labor have
none of the identified risk factors. Every client should
know the warning signs, and what to do if she
experiences a warning sign.

Goal

Help your client:

Understand the warning signs of preterm labor at
or before the 20 week prenatal visit

Describe what to do if she experiences any of the
warning signs

Background

Preterm labor occurs if a woman begins labor
between 20 and 36 weeks. It is also called premature
labor. If noticed in time, preterm labor can sometimes
be stopped with medications or medical procedures
to prevent a preterm delivery.

If preterm labor is not noticed in time, uterine
contractions can cause the cervix to open earlier
than normal, leading to preterm birth. Preterm birth
can cause breathing, feeding, and temperature-
regulating problems for the baby. Complications
related to prematurity are the leading cause of death
for babies in the United States. Preventing preterm
births should be a major focus of prenatal care.

Steps to Take

For all clients:
At or before the 20th week of pregnancy, discuss the

warning signs of preterm labor and what the client
should do if she experiences any of them.

Give the handout If Your Labor Starts Too Early

Review each warning sign on the handout.

Page updated 2019 STEPS TO TAKE

Who is at Risk?

Things you can do to reduce your risk:

Begin prenatal care in the first trimester
Come to prenatal appointments regularly
Avoid using tobacco, alcohol, or other drugs

Eat a healthy balance of foods for appropriate
weight gain

Women with a higher risk of premature birth have 1
or more of the following risk factors:

A history of preterm birth in a previous pregnancy
(highest risk for subsequent preterm birth)

Preterm labor, a serious infection (especially
UTlIs), or abdominal surgery during current
pregnancy

Tobacco, alcohol, or drug use during current
pregnancy

Pregnancy with twins or other multiples

Abnormalities of the cervix or uterus, such as
incompetent cervix, uterine malformations, or
fibroids

Bleeding in the second or third trimester of the
current pregnancy

Underweight or obese before pregnancy

Domestic violence or any abuse during
pregnancy

Placenta previa (the placenta is in front of the cervix)
Diabetes
High blood pressure

Thrombophilias (health conditions that increase
the chances of making abnormal blood clots)

Here’s what you can do to reduce your risk for
preterm labor and premature birth:

Get to a healthy weight before pregnancy
and gain the right amount of weight during
pregnancy. Talk to your provider about the
right amount of weight for you before and
during pregnancy.

HE | 17
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= Don't smoke, drink alcohol use street drugs or
abuse prescription drugs. Ask your provider
about programs that can help you quit.

= Go to your first prenatal care checkup as
soon as you think you're pregnant. During
pregnancy, go to all your prenatal care
checkups, even if you're feeling fine. Prenatal
care helps your provider make sure you and
your baby are healthy.

m  Get treated for chronic health conditions, like
high blood pressure, diabetes, depression and
thyroid problems. Depression is a medical
condition in which strong feelings of sadness
last for a long time and interfere with your
daily life. It needs treatment to get better. The
thyroid is a gland in your neck that makes
hormones that help your body store and use
energy from food.

=  Protect yourself from infections. Talk to your
provider about vaccinations that can help
protect you from certain infections. Wash your
hands with soap and water after using the
bathroom or blowing your nose. Don't eat raw
meat, fish or eggs. Have safe sex. Don't touch
cat poop.

= Reduce your stress. Eat healthy foods and do
something active every day. Ask family and
friends for help around the house or taking
care of other children. Get help if your partner
abuses you. Talk to your boss about how to
lower your stress at work.

= Wait at least 18 months between giving
birth and getting pregnant again. Use birth
control until you're ready to get pregnant
again. If you're older than 35 or you've had a
miscarriage or stillbirth, talk to your provider
about how long to wait between pregnancies.

March of Dimes: Preterm Labor and Premature
Birth: Are you at Risk: https://www.marchofdimes.
org/complications/preterm-labor-and-premature-
birth-are-you-at-risk.aspx

Sometimes the signs of preterm labor may be
very mild and hard to detect. Emphasize to the
client that she must go to the hospital if she has 6
or more contractions per hour, whether they hurt
or not.

It may help to have the woman make a fist, and
then tighten and relax her arm muscle, as an
example of how the uterus might feel during a
contraction. Contractions may also feel like very
bad menstrual cramps.

Emphasize that the client should watch for any of
the warning signs, and call if any warning signs
occur (watch and call). Be sure she knows what
number to call on weekdays, and on nights and
weekends.

Rehearse who she will call, where she will go, and
how she will get there if she has warning signs of
preterm labor

Explain that if she experiences preterm labor
warning signs she must be examined by a health
care provider, who will feel the cervix to see if it
is changing. Because contractions may not affect
the cervix one day, but can cause dilation the
next, she must be checked each time she has
warning signs.

Emphasize the importance of calling.

Some clients hesitate to call their health care
providers. Some women want to see if the
symptoms will go away on their own. Others may
feel that the symptoms are too mild to “make a fuss”
over or that they are too busy to lie down for an
hour to evaluate the signs. Others may want to try
their own remedies in the comfort of their homes.
Contractions can also be an early sign of infection,
such as urinary. It is important to see their provider
to be sure there is not underlying infection.

Ask your client if she has any hesitation about
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calling. If she does, show respect for these
feelings, but continue to encourage her to call
her health care provider.

Preeclampsia Key Points
Preeclampsia is a kind of high blood pressure
some women get during pregnancy or after
giving birth.
Most pregnant women with preeclampsia have
healthy babies. If not treated, it can cause serious
problems, like premature birth (before 37 weeks
of pregnancy) and even death.

Your client is at most risk for preeclampsia if:
She has had preeclampsia before.
She is pregnant with more than one baby.

She has high blood pressure, diabetes, kidney
disease or an autoimmune disease like lupus.

Notify your client’s provider or the supervising
provider immediately if your client states she has one
or more of the risks listed above.

Braxton Hicks Contractions

There are contractions that are warning signs of
preterm labor. (These contractions occur 5 times or
more in an hour, and do not go away after about an
hour of rest).

However, there are other contractions called Braxton
Hicks contractions, which are not warning signs of
preterm labor. Braxton Hicks contractions commonly
occur during the last part of pregnancy. Unlike the
contractions that are a warning sign of preterm labor,
Braxton Hicks contractions usually go away after
about an hour of rest.

Ask your medical provider for guidance on when to
explain Braxton Hicks in your practice. Ask if every
client should receive this information, and when
during the pregnancy it should be explained.

For clients who are at higher risk:

Page updated 2019 STEPS TO TAKE

At each visit, discuss the warning signs using /f
Your Labor Starts Too Early

Review what the client should do if she has a
warning sign

Show each woman how to lie back with her
hands on her abdomen to feel for contractions

Encourage her to continue healthy behaviors and
keep the watch and call idea in mind

Follow Up For All Clients

Ask each client how she will watch for preterm labor
signs. Encourage her to continue healthy behaviors
and keep the watch and call idea in mind.

Signs of Preterm Labor
Contractions

Vaginal bleeding
Bag of water breaks

Notify your client’s provider or the supervising
provider immediately if your client states she has one
or more of the risks listed above.

Resources

American College of Obstetricians & Gynecologists
Resource Center — provides information on any
pregnancy-related topic to requesting individuals.
Email: resources@acog.org

www.acog.org/About ACOG/ACOG
Departments/Resource Center

Full text of patient education materials available
online. Many are available in Spanish.
http://www.acog.org/-/media/For-Patients/
fag181.pdf

http://www.acog.org/Patients/Patient-Education-
Pamphlets-Spanish-List

March of Dimes
Preterm Labor Infographic:

HE | 19
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PRETERM |_ABOR AND
PREVENTION OF REPEAT PRETERM BIRTH

https://www.marchofdimes.org/complications/
signs-and-symptoms-of-preterm-labor-
infographic.aspx

m  Background information on preterm labor, including
FAQs, in-depth information and a brief summary.

https://www.marchofdimes.org/complications/
preterm-labor-and-premature-baby.aspx
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If Your Labor Starts Too Early

If you go into labor before it's time to have the baby,
you need medical care right away.

How can you tell if you are going into labor before it
is time? You can watch for these warning signs:

Warning Signs (Call your health care
provider right away, day or night, even if you
have only one of these signs or symptoms):

Stomach ache or cramps in your belly
You may/may not have diarrhea

Contractions
Your uterus tightens/cramps 6 or more times
in 1 hour

Feeling like the baby is pushing down
You may feel pain or pressure in your lower
belly, thighs, or around your vagina

Change in the discharge from your vagina
There may be more mucus or the discharge
may be bloody or watery

Lower backache
You may feel pain or a dull pressure in your
back, or have back pains that come and go
in a regular pattern

Your water breaks
“If you have even one sign or symptom of

preterm labor, call your health care provider
right away.”

Here’s what you can do:

If you feel any of these warning signs, do this test:
Drink 2 to 3 glasses of water
Lie down and turn on your left side

Feel for contractions. Place your hands lightly on
your bare belly. If you can feel your muscles get
tight and then soft, this is a contraction.

Count the number of contractions you feel

Do this for up to 1 hour

Call your health care provider right away
if you answer “yes” to one or more of
these questions:
Am | having 6 or more contractions in one hour?
Do | have bleeding or discharge from my vagina?

Have any of the warning signs listed on this page
lasted for 1 hour?

Our office phone number:

When we are closed, call:

Health Education Handout
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PASOS A SEGUIR

Si empieza el trabajo de parto

demasiado temprano

Si empieza el trabajo de parto antes de tiempo,
necesita obtener atencién médica de inmediato.

/Como puede saber si estd empezando el trabajo de
parto antes de tiempo? Esté atenta a las siguientes
senales de advertencia:

Senales de advertencia (Llame a su
proveedor de salud lo antes posible, no
importa si es dia o noche, o si solo tiene uno de
los siguientes seinales de advertencia):

Dolor de vientre o calambres en su vientre
Puede o no tener diarrea.

Contracciones
Su Utero se pone tenso 6 0 Mas veces en
1 hora.

Sentir que el bebé esta empujando hacia
abajo
Puede sentir dolor o presion en la parte
inferior de su vientre, muslos o alrededor de
su vagina.

Cambios en las secreciones de su vagina
Puede haber mas mucosidad, o la secrecion
puede ser acuosa o0 contener sangre.

Dolor de la parte baja de la espalda
Puede sentir dolor o una presién sorda en su
espalda, o tener dolores de espalda que van
y vienen con un ritmo regular

Cuando se le rompa la bolsa de agua (matriz)

“Si tiene incluso un signo o sintoma de parto
prematuro, llame a su proveedor de atencién
médica de inmediato.”

Lo que puede hacer es:
Si observa alguna de estas sefales de advertencia,
realice la siguiente prueba:

Tome 2 a 3 vasos de agua.

Acuéstese sobre su lado izquierdo.

Observe si tiene contracciones. Cologue sus
manos suavemente sobre su vientre descubierto.
Si puede sentir que sus musculos se tensionany
después se relajan, es una contraccion.

Cuente el nimero de contracciones que siente.

Hagalo por hasta 1 hora

Llame de inmediato a su proveedor de
atencion de la salud si contesta“si”a1o0
mas de las siguientes preguntas:

(Estoy teniendo 6 0 mas contracciones en 1 hora?

;Tengo sangrado o descarga de mi vagina?

JAlguna de las senales de advertencia
enumeradas en esta pagina duraron 1 hora?

El nimero de teléfono de nuestra oficina:

Cuando nuestra oficina esta cerrada, llame al:
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PREVENTION OF REPEAT PRETERM BIRTH:
PROGESTERONE SHOTS

Goal

Help your client:

Understand her chances of having a preterm
birth if she had a preterm birth in the past.

Understand that getting weekly progesterone
shots can help reduce her risk of having another
baby preterm.

Background

Progesterone is a hormone that helps the uterus
(womb) grow during pregnancy and keeps it from
having contractions. Treatment with progesterone
during pregnancy may help some women stay
pregnant longer so that their baby can be born
healthy. For women who have a short cervix,
treatment with vaginal progesterone gel may

help prevent premature birth before 37 weeks of
pregnancy. If a woman had a preterm birth before,
progesterone shots called“17P" can lower her
chances of having another preterm birth by 35%.
Progesterone shots are for women who are currently
pregnant with one baby and who had a spontaneous
premature birth in the past and were pregnant with
just one baby. Spontaneous means labor started on
its own, without medicine, or the sac around the
baby broke early. The full name of 17Pis 17 alpha-
hydroxyprogesterone caproate.

Page updated 2019 STEPS TO TAKE

Steps to Take

For all clients who have had

a premature baby in the past
(premature means a baby born
before 37 weeks gestation):

Explain who should get progesterone shots:
Progesterone shots may be right for you if you
answer yes to these four questions:
Have you ever had a premature birth (before 37
weeks) in the past?

Were you pregnant with just one baby?
Did your labor start on its own?

Are you currently pregnant with just one baby?

Explain the importance of getting progesterone
shots:

Since you have had a preterm baby, your chance
of this baby coming early is higher. And, it is
possible that this baby could be born even earlier
than your other baby.

Every day your baby is in the womb is important
for the development of their organs like the brain
and lungs.

Babies born preterm can have problems that are
so serious they don't survive. Others may have
problems with learning, breathing and vision.

Progesterone shots can help you stay pregnant
longer.

Progesterone is a hormone that helps your uterus
(womb) grow during pregnancy and keeps it
from having contractions.

Progesterone shots would be given to you once
a week starting at 16 weeks until you reach 37
weeks.

Progesterone is safe for you and your baby.

Explain how to get progesterone shots:
Talk to your provider.
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PREVENTION OF REPEAT PRETERM BIRTH:
PROGESTERONE SHOTS

Medi-Cal can help pay for the shots.

You can get the shots here in the clinic/office or
it may be that a nurse can come to your home or
work to give them to you. We can find the best
option for you.

Follow Up

Women who are prescribed progesterone shots
should be asked at every prenatal visit if she is getting
the shots weekly or if she is having any challenges
that can be addressed by the provider or clinic.

Resources and More
Information

March of Dimes
https://www.marchofdimes.org/progesterone

Ohio Perinatal Quality Collaborative - Every
Week Matters Patient Resources

https://opgc.net/patients/preterm-birth-and-
prevention
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Help your client:

Goal

m  Be aware of the baby’s movements each day
M Understand how to do kick counts

= Understand when to call the clinic or hospital

Background

If a woman is pregnant for the first time, she will
usually feel the baby moving (quickening) between
18 and 22 weeks. Women who have been pregnant
before may notice movement earlier. This fetal
movement helps show the well-being of the unborn
baby.

By 22 weeks of pregnancy, the unborn baby should
be felt moving often.

After 28 weeks of pregnancy, no fetal movement
over a 2-hour period is a sign of possible trouble. She
should be checked by a health care provider.

Steps to Take

For all clients:
m  Discuss the importance of fetal movement

m  There are several methods for doing kick counts.
Discuss the method used in your practice.

m Discuss the Count Your Baby's Kicks handout with
the client. Show her the method for doing kick
counts.

¢ The method discussed in the handout is
"Count to 10" In the handout, the woman is
advised to feel for kick counts. After eating,
she should sit or lie down on her left side. She
should count up to 10 movements. For most
pregnancies, this usually occurs within 1 hour
and at most will take place within 2 hours.

STEPS TO TAKE

Kick COUNTS

After 28 weeks of pregnancy, if there is no fetal
movement over a 24-hour period, notify the health
care provider immediately.

Practice kick counts with the client

Tell her she can start counting kicks at her 7th
month or at 28 weeks

M Review who and when to call during regular
business hours and who to call during evenings
and weekends.

Follow Up

At each prenatal visit, ask the client whether she is
doing kick counts each day. Remind her to talk to her
provider if the pattern of movement changes.
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Count Your Baby'’s Kicks

“Yesterday morning I did kick
counts for 2 hours and didn’t
feel my baby move. | called
my doctor and told her. She
called the emergency room to
tell them | was coming to get
my baby checked. When | got
to the hospital, they told me
my baby was having trouble.
They said it was a good
thing | came in. They saved
my baby and now | have my
healthy son.”

- Silvia, 25 years old

Counting how often your baby moves or “kicks”is a
good way to check on your baby’s health.

You can start during your 7th month, or at 28 weeks.

Here’s how to do kick counts:

Try just after you eat a meal. Your baby is most
active after you eat.

Sit with your feet up or lie down on your left side
Check what time you start
Put your hands on your belly

Count how many times your baby moves. A
"move”is any kick, wiggle, twist, turn, roll, or
stretch.

Count up to 10 moves

Once the baby has moved 10 times in an hour,
you can stop counting and go about the rest of
your day

If your baby doesn’t move 10 times in the first
hour, don’t worry. Your baby may be sleeping.
Here's what you can do:

Drink something cold

Eat something

Walk around for 5 minutes

Then repeat kick counts for 1 hour

What if you do not feel 10 moves in the second
hour?

Call your health care provider right away. Your
provider will tell you what to do.

Health care provider's phone number:

When we are closed, call:

Health Education Handout
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Como contar las patadas de su bebé

"Ayer por la mariana conté
las patadas por 2 horas y no
senti ningiin movimiento.
Llamé a mi doctora y le
conté. Ella llamé a la sala

de emergencias para avisar
queiba air para que revisen
a mi bebé. Cuando llegué

al hospital, me dijeron que
mi bebé tenia problemas.
Dijeron que hice muy bien en
ir al hospital. Le salvaron la
vida a mi bebé y ahora tengo
un hijo saludable”.

- Silvia, 25 anos de edad

Una buena manera de mantenerse al tanto de la salud
de su bebé es contar la frecuencia con la que se mueve
0 "patead”.

Puede empezar a hacerlo durante el 7° mes del
embarazo, o a partir de las 28 semanas.

Para contar las patadas, haga lo siguiente:
Intente hacerlo inmediatamente después de comer.
Su bebé esta mas activo después de que usted coma.

Siéntese con sus piernas levantadas o acuéstese
sobre su lado izquierdo.

Tome cuenta a que hora empieza.
Coloque las manos sobre su vientre.

Cuente cuantas veces se mueve su bebé. Se considera
que se‘mueve” cada vez que da una patada, se
menea, retuerce, da vueltas, rueda o se estira.

Siga contando hasta llegar a 10 movimientos.

Una vez que el bebé se haya movido 10 veces en
una hora, puede dejar de contar y seguir con el resto
de su dia.

Si su bebé no se mueve 10 veces en la primera hora,
no se preocupe. Puede estar durmiendo. Lo que puede
hacer es:

Tomar algo frio.

Comer algo.

Caminar por 5 minutos.

Luego vuelva a contar patadas por 1 hora mas.
/Qué pasa si no siente 10 movimientos durante la
segunda hora?

Llame a su proveedor de atencion de la salud de
inmediato. Su proveedor le dird qué hacer.

Numero de teléfono del proveedor de atencién de la
salud:

Cuando nuestra oficina esta cerrada, llame al:
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I STls [SEXUAI_LY TRANSMITTED |NFECTIONS)

Goals m A woman whose male sex partner also has sex

. with men
Help your client understand:
. m A woman who exchanges sex for drugs, money, or
m  How STls are transmitted housing
B Why STls are a special concern for pregnant

women

m A woman who injects drugs, or who has a sex
partner who injects drugs

What are the Risks?

Women often have no symptoms, so they may not
know they need treatment. Without treatment, STls
can be transmitted to a partner or an unborn baby.

Symptoms to watch for

How to prevent transmission

Background

STls are infections that can be passed from one
person to another through sexual activity such as
oral, anal, and vaginal sex.

Risks for pregnant women infected with an STl include
spontaneous abortion, transmission to the unborn
baby, and even death of the unborn baby. Other

Itis estimated that there are 20 million new STs risks for the infant include brain damage, liver or lung

in the U.S. each year, and half of these are among damage, blindness, and skeletal problem:s.

young people ages 15 to 24 years. Across the nation,

at any given time, there are more than 110 million The STls that can be passed to the unborn baby

total (new and existing) infections. There are regional during pregnancy or delivery, or cause complications
differences in morbidity and in some areas, we see such as preterm delivery and low birth weight include:

disproportionately higher rates in African American
women. Certain STls such as chlamydia occur more
frequently in women than men.

W Bacterial vaginosis (BV)
(*Although BV is often not considered an STD,
it has been linked to sexual activity.)

m A woman whose sex partner has had an STl in the
past 2 years

Trichomoniasis

Low Risk: m  Gonorrhea
m  Awoman with only 1 sex partner. This partner only : o
. . . W Viral Hepatitis (B, and C)
has sex with her (@ monogamous relationship) and
does not currently have a STl or HIV. ® Human papilloma virus (HPV)
High-Risk: B Herpes simplex virus (1 and 2)
m A woman who has had a recent ST, particularly in -~ ® HIV
the past 2 years = Syphilis
[ ]
[ ]

Zika
m A woman who has had more than 1 sex partner

, STls are caused mainly by bacteria or viruses.
in the past 12 months

= Awoman who has had a new sex partner within
the past 3 months

= A woman whose sex partner has other sex
partners

STEPS TO TAKE HE | 29
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I STIs (SEXUALLY TRANSMITTED |[NFECTIONS]

Signs of STIs are:
W Burning oritching around the vagina
M Painin the pelvic area

®m  Unusual discharge from the vagina (It may smell
bad or be colored or bubbly)

Bleeding from the vagina
Pain during sex

Sores, bumps, or blisters around the vagina,
mouth, and or anus

Burning during urination (peeing)

REMEMBER: Most of the time there are no
symptoms of an STI

Steps to Take

m  Discuss STIs during the initial assessment. Use the
more common term, STDs.

W Ask about sexual risk factors, including Partners,
Practices, Protection from STDs, and Past STDs.
Here are a few recommended questions:

Partners:
m  "Do you have sex with men, women, or both?”

m  "Inthe past 3 months, how many partners have
you had sex with?”

m  “In the past 12 months, how many partners have
you had sex with?”

m ls it possible that any of your sex partners in the
past 12 months had sex with someone else while
they were still in a sexual relationship with you?”

Practices:
m  "Do you use condoms for vaginal, anal, and/or
oral sex: never, sometimes, or always?”

Protection from STDs:
m  "What do you do to protect yourself from STDs
and HIV?”

Past history of STDs:
M "Have you ever had an STD?”

W "Have any of your partners had an STD?"
HE | 30
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Additional questions to identify HIV and viral

hepatitis risk:

m  "Have you or have any of your partners ever
injected drugs?”

m  “Have your or any of your partners exchanged
money or drugs for sex?”

m "Is there anything else about your sexual practices
that | need to know about?”

m  Review the handout What You Should Know About
STDs. Emphasize the main point of this handout,
which is,“It is very important to get tested to get
any care you need to protect your health and the
health of the baby".

M  Review the handout, You Can Protect Yourself and
Your Baby from STDs. Emphasize the main point of
this handout which is, “"Whether or not you have
an STD, it is important to know how to protect
yourself and your baby”. Emphasize that they can
use condoms if their situation changes.

®m  Encourage your client to talk openly with her
partner in case he or she has other sex partners.
Also encourage her to know her sex partner’s
history of any STIs.

For high-risk clients:

W Recommend using condoms when having sex.

m  For clients who have symptoms of an STl or
whose partner has an ST, follow up at each visit.

¢ Help the client get tested and treated.
¢ Refer sex partner(s) for ST testing.

o Give her the County Health Department
STD clinic phone number or refer her
to a primary health care provider or a
community clinic.

o Askif shed like to bring her partner to her
next visit to discuss STIs.

o |Ifthe partner is unable to come to clinic
for examination and treatment, some
providers offer expedited partner therapy
for chlamydia and gonorrhea.
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I STls [SEXUAI_LY TRANSMITTED |NFECTIONS)

Helping a client to work with her
partner:

m If aclient or her partner has an STI, the client will
have to talk with her partner about protecting
her and the baby from STls. Talking about any
behaviors involving sex, such as starting to use
condoms, can be hard. When a client feels she
cannot ask a partner to use condoms, explore
ways she feels she could assert herself more.
Role-playing can be helpful. Ask if she'd like to
bring the partner to her next visit to discuss STls.

Follow Up

If the client has discussed using condoms during
sexual activity, ask about success in trying them.
Support her efforts and ask if she’s had any problems.
As she improves her skills in protecting her health,
such as talking with her partner, trying a condom
once, or trying a non-intercourse activity to reduce
her risk, provide positive feedback.

If a client cannot get her sex partner to use condoms
and she depends on him for money, housing, or for
immigration status, she has many factors to consider.
If she understands how STls are transmitted, what
effect they can have on her baby and how to prevent

transmission, she must decide how to handle the risk.

Referrals
Local County STD clinic

Phone:

Page updated 2019

Resources

California Department of Public Health, STD
Control Branch
https.//www.cdph.ca.gov/Programs/CID/DCDC/

Pages/STD.aspx

California STD/HIV Screening Recommendations
in Pregnancy 2017

https://www.cdph.ca.gov/Programs/CID/DCDC/

CDPH%20Document%20Library/CaliforniaSTD-

Sxand-Tx-inPregnancy2017.pdf

STDs & Pregnancy Pamphlet

CDC Fact Sheet, Centers for Disease Control and
Prevention
https.//www.cdc.gov/std/pregnancy/stdfact-

pregnancy.htm

General STD Information

m  Division of STD Prevention (DSTDP)
Centers for Disease Control and Prevention
www.cdc.gov/std

I American Social Health Association
1-800-783-9877
www.ashastd.org

STEPS TO TAKE
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What You Should Know About STDs

STEPS TO TAKE

What are STDs?

STDs (Sexually Transmitted Diseases) are diseases
people get from having sex with someone who has
an STD.

You may have heard of gonorrhea, syphilis, herpes,
or chlamydia. HIV, the virus that causes AIDS, is also
an STD.

STDs can spread when:
You have sex without a condom
You have sex with more than 1 partner

Your sex partner has sex with other partners

STDs can spread to your unborn baby.
If you do not get treatment, these diseases can
cause many problems for you and your baby:

You could have a miscarriage
The baby might be born too early or too small

The baby may have birth defects or other health
problems

You could get very sick

Call your health care provider right away if
you:
Have burning or itching around the vagina

Have pain in the pelvic area

Have an unusual discharge from your vagina
(it may smell bad or be colored or bubbly)

Have a rash on your body, palms, or soles of
your feet

Experience pain when you have sex

See sores, bumps, or blisters around your vagina
or mouth, even if they don't hurt

Experience burning when you urinate (pee)

Page updated 2019

You or your partner may not have any signs of
an STD.

Even if you don't see any signs, STDs can still spread.
You may have signs that go away. But the STD stays
in the body. Remember, you can get tested for STDs.

You should get tested for STDs during
pregnancy.

STD tests are a routine part of prenatal care. This is
very important and recommended for certain STDs
when you are pregnant. When you get tested, you
can get any care you need right away to protect your
health and the health of your baby.

You can get tested for STDs.

This is very important and recommended for
certain STDs when you are pregnant. When
you get tested, you can get any care you need
right away to protect your health and the
health of your baby.

Health Education Handout
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Lo que debe saber sobre las ETS

{Qué son las ETS?

Las ETS (Enfermedades de Transmision Sexual) son
enfermedades que se contraen al tener relaciones
sexuales con alguien que tiene una ETS.

Probablemente haya escuchado hablar sobre la
gonorrea, la sifilis, el herpes o la clamidia. El VIH, el
virus que causa el SIDA, también es una ETS.

Las ETS se contagian cuando:
Tiene relaciones sexuales sin un condon.

Tiene relaciones sexuales con mas de 1
companero.

Su companero sexual tiene relaciones sexuales
con otras personas.

Las ETS se pueden pasar a su bebé aun no
nacido.

Si no obtiene tratamiento, estas enfermedades
pueden causar muchos problemas para usted y su
bebé:

Podria tener un aborto espontaneo.

Su bebé puede nacer demasiado temprano o
demasiado pequeno.

El bebé puede tener defectos de nacimiento u
otros problemas de salud.

Usted podria ponerse muy grave.

Llame su proveedor de atencion médica
inmediatamente si:
Siente ardor o picazén alrededor de la vagina.

Siente dolor en la zona de la pelvis.

Tiene un flujo diferente de su vagina (puede
tener un olor o un color inusual o tener
burbujas).

Tiene un sarpudillo en su cuerpo, manos o
planta de pie.

Sangrado de la vagina:
Siente dolor cuando tiene relaciones sexuales.

Observa lesiones, bultos o ampollas alrededor de
su vagina o boca, aunque no le duela

Siente ardor al orinar (hacer pipi).

Es posible que ni usted ni su companero
tengan senales de tener una ETS.

Las ETS igual se pueden contagiar aungue no

vea ninguna sefal. Puede tener sefales que se
desaparecen, pero las ETS permanece en el cuerpo.
Recuerde: puede hacerse las pruebas de ETS.

Hagase pruebas para detectar las ETS cuando
esta embrazada.

Parte del cuidado prenatal incluye las pruebas

de ETS. Estas pruebas son muy importantes y

son recomendadas para ciertas ETS cuando

estas embarazada. Si le hacen las pruebas, puede
obtener cualquier atencién medica que necesite de
inmediato para proteger su salud y la de su bebé.

Puede hacerse pruebas para detectar las ETS.

Las pruebas para detectar las ETS son
recomendadas y una parte muy importante

de su cuidado durante su embarazo. Con los
resultados de su prueba de ETS, puede obtener
cualquier atencién medica que necesite de
inmediato para proteger su salud y la de su bebé.
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HIV AND PREGNANCY

Goal
Help your client:

m  Understand that the HIV test is a routine part of
prenatal care

B Understand that pregnant women with HIV benefit
from early detection and medical treatment

= Know how to prevent HIV transmission

Background

If a woman has HIV, she can pass it to her baby when
she is pregnant or breastfeeding.

In California, prenatal care providers must offer HIV
testing, information, and counseling to all pregnant
women during prenatal care. Testing must be offered,
but the patient may refuse it. Patient refusal does not
need to be in writing, but it must be documented in
the medical record.

Patients do not need to provide written consent for
the test.

When offering testing, the clinician is required to
discuss all of the following:

Intent to perform the test

The routine nature of the test

The purpose of testing

The risks and benefits of testing

The risk of perinatal transmission

Approved treatments

The right to refuse the test

The handout What You Should Know about HIV covers
these 7 required points.

Health care providers must document HIV test results
in the medical record where other test results are
recorded. Prenatal care providers are permitted to
transmit test results to Labor and Delivery without
written patient consent.
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Pregnant women who arrive at Labor and Delivery
with no record of an HIV test result will be informed
that a rapid HIV test will be done. The patient has

a right to refuse. The purpose is to prevent HIV
transmission to the baby by using drugs during and
after delivery for the woman and baby.

There is no cure for HIV, but women can take anti-
retroviral drugs to prolong their lives and maintain their
health. These drugs can reduce the chance that HIV

will be transmitted to the unborn baby to about 1% if a
woman follows her treatment during pregnancy, during
labor, and after birth. These drugs can also reduce ithe
chance that HIV will be transmitted to her sexual partners.

Most often, the virus is spread when people have sex
or share needles with someone who has HIV.

There are 2 main ways to prevent HIV transmission: (1) use
condoms every time during sex (penis, vagina, mouth,
and anus), (2) don't share needles needles, and (3) take
pre-exposure or post-exposure prophylaxis medication.

Steps to Take

For all clients:

Find out what the patient knows or has heard/
experienced about HIV or AIDS. Find out if she
understands how the HIV virus is transmitted.

Review the handout What You Should Know about HIV
with each patient. It covers the 7 points which must
be discussed (see “Background”above).

Ask if she has already taken the HIV test. Offer HIV
testing, information, and counseling.

m  Some clients refuse the HIV test when it is first
offered. More of these clients end up having HIV
than do other pregnant women who do not
refuse the test. Offer HIV testing again in the third
trimester to all women who refuse.

For clients needing more information on preventing
HIV transmission, review the handout, You Can Protect
Yourself and Your Baby from STDs.

STEPS TO TAKE
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For clients who have already taken

the test:
If the result was negative, explain that the negative
test result shows that she was not infected 3 to 6
months ago. It takes 3 to 6 months after infection
for the test to show a positive result. Encourage
uninfected pregnant women who are at risk to
avoid further exposure to HIV and to be retested for
HIV during the third trimester.

If the result was positive, discuss with the medical
provider at your site and explain the test results to
the client.

Encourage treatment. Explain to the client that
she can lead a healthy life and reduce the risk
of infecting the baby to about 1% if she follows
the treatment while pregnant, during delivery,
and after birth.

Discuss practicing “safer sex” (not exchanging
body fluids, avoiding intercourse, and using
condoms and other protection, etc.) and how
to avoid sharing needles

Refer right away to a program for HIV-infected
pregnant women. This will help her learn
about drug treatments and other services
specifically for HIV-infected pregnant women,
and about preventing transmission to others.

For clients who are exposed to HIV:
Demonstrate prevention techniques. This may include
condom use, how to use dental dams or other
devices for oral sex, or how to clean needles with
bleach. When possible, have samples and models. The
handout You Can Protect Yourself and Your Baby from
STDs includes information on how to use a condom.

If needed, make referrals:
Refer sex partners for HIV testing, when possible.
Refer to on-site testing, or call the numbers listed
in “Resources!

Refer to hotlines in “Resources”for more information.
Give numbers to the client so she can make the calls

herself, or call with her during her visit.
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Follow Up

Encourage patients to take the HIV test so that if they
are positive they can benefit from the medication and
prevent transmission to their baby.

Resources

California HIV/AIDS Service Referral (CA
Department of Public Health, Office of AIDS)

1-800-367-2437

www.cdcnpin.org

English, Spanish

Monday - Friday, 9 am —4 pm

Testing, prevention, care, treatment, and support
services in California

Testing & Prevention (CDC)
1-800-232-4636

English, Spanish

24 hours / 7 days a week

Treatment (US DHHS)
1-800-448-0440

English, Spanish

Monday — Friday, 9 am — 2 pm

HIV Health InfoLine (Project Inform)
1-800-822-7422

Monday - Friday, 10 am —4 pm

After Hours Emotional & Crisis Support
1-800-628-9240

24 hours, nationwide

County Public Health Departments
For information on the following services:
Infectious Disease Specialists

Pediatric AIDS Specialists

Drug and Alcohol Recovery Programs
Local AIDS Foundations

Family Planning
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HIV is the virus that causes AIDS.

Most often, the virus is spread when people have
sex or share needles with someone who has HIV. If
a woman has HIV, she can pass it to her baby when
she is pregnant or breastfeeding.

What you need to know:
You can get HIV when you have sex using the
penis, vagina, mouth, or anus

You can help protect yourself. Use condoms
every time you have sex. Use condoms no
matter how you have sex.

HIV can spread if you share needles

Don't share needles to do drugs, get vitamin
shots, tattoos, or piercings

Every pregnant woman should take the

HIV test.

In California, it is the law to offer all pregnant
women the opportunity to be tested for HIV. It is
routine to test pregnant women for HIV. You have
the right to refuse the test by telling the health care
provider you do not want it at that time.

Taking the HIV test is a routine part of prenatal
care.

Why? You could have HIV and not know it. You could
pass it on to your baby during pregnancy, labor and
delivery, or breastfeeding. When you get the HIV
test, you find out if you have HIV. The test results are
private.

If you had a negative test in the past, it is best to

take the test again to be certain. It can take up to
6 months after getting the HIV infection before it
shows up on the test.

If you do have HIV, you can get the care you
and your baby need.
There are very helpful medicines now. The
sooner a pregnant woman starts the treatment,
the better her health will be.

Treatment can greatly lower the chances of
your baby getting HIV. The medicines prevent
transmitting HIV in almost 99% of cases. Without
medicine, there is a 1in 4 chance of passing it
to the baby. The sooner treatment is started, the
better the results will be.

You can feed your baby with formula to prevent
spreading the infection through breast milk

Health Education Handout
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Lo que Debe Saber Sobre el VIH

El VIH es el virus que causa el SIDA.

En la mayoria de los casos, el virus se contagia
cuando personas tienen relaciones sexuales o
comparten jeringas con alguien con VIH. Si una
mujer tiene VIH, puede pasarselo a su bebé cuando
estd embarazada o amamantando.

Necesita saber lo siguiente:
Puede contraer VIH cuando tiene relaciones
sexuales que entran en contacto con el pene, la
vagina, la boca o el ano

Usted puede ayudar a protegerse. Use condones
cada vez que tenga relaciones sexuales. Use
condones independientemente de como tenga
relaciones sexuales.

EI'VIH se puede contagiar si comparte jeringas

No comparta jeringas para inyectarse drogas,
darse inyecciones de vitaminas, hacerse tatuajes
o perforaciones en el cuerpo

Todas las mujeres embarazadas se
deben realizar una prueba de VIH.

En California, hay una ley que dice que se debe
ofrecer la oportunidad de realizarse una prueba de
VIH a todas las mujeres embarazadas. La prueba
de VIH es una parte de la atencion de rutina para
mujeres embarazadas. Tiene derecho a negarse

a hacerse la prueba. Si no la deseas, digale a su
proveedor de atencion de la salud que no se la
quiere realizar en este momento.

La prueba de VIH es parte de la atencion
prenatal de rutina.

;Por qué? Usted podria tener VIH y no saberlo. Se

lo podria pasar a su bebé durante el embarazo, el
trabajo de partoy el parto, o cuando le da pecho.
Cuando se realiza la prueba de VIH, podra saber si
tiene VIH. Los resultados de la prueba son privados.

Situvo un resultado negativo anteriormente, es
mejor volver a realizarse la prueba para estar segura.
Pueden pasar seis meses después de infectarse con
VIH antes de que se detecte en la prueba.

Si tiene VIH, puede obtener la atencion
que usted y su bebé necesitan.
Ahora hay medicamentos que ayudan mucho.
Cuanto antes empiece el tratamiento una mujer
embarazada, mejor serd su salud.

El tratamiento puede reducir en gran parte las
posibilidades de que su bebé tenga VIH. Los
medicamentos previenen la transmision del VIH
en casi el 99% de los casos. Sin el medicamento,
hay una posibilidad de una en cuatro que pasara
el virus a su bebé. Cuanto los mas pronto se
inicie el tratamiento, mejor serdn los resultados.

Puede alimentar a su bebé con férmula para
evitar contagiarle la infeccién a través de la leche
materna
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You Can Protect Yourself and
Your Baby from STDs

STDs are dangerous for you and your
baby.

STDs are diseases you could get when you have sex
with someone who has an STD. You can get an STD
from someone even if he or she doesn't have any
symptoms. You may have heard of HIV, chlamydia,
gonorrhea, and herpes, but there are many more
STDs.

Here just a few of the problems STDs can cause:
Your baby could be born too early or too small
Your baby's eyes or lungs could be damaged
Your baby could have lifelong health problems

Your baby could die

Here are ways to protect yourself and your baby.

Use a latex condom every time you have sex if:

You have more than 1 sex partner
You think your partner may have other partners
You know your partner has sex with other people

You don't know if your partner has an STD or HIV

Ask your health care provider to show you how
to use a condom.
There are condoms for both men and women

It's easy to learn
Don’t share needles to inject anything.

If you do share needles, use bleach to clean them
between uses

Ask your health care provider how to clean
needles

Find out if there are needle exchange programs
near you

Don't share other equipment or works used for
injection

Get tested! While not all STDs are curable,
there are medicines that can help:
Tell your health care provider if you have had
STDs in the past

Get tested for STDs and HIV. The earlier STDs are
found the better!

If you have an STD, get treated. Make sure your
partner gets checked and treated, too.

For more information, call:

How to Use a Condom

Condoms can help protect against infection.
For best results, they must be used correctly.

Use a new condom each time

Condoms should be put on before sexual
contact and left on until all contact is
finished

Squeeze air out of the tip and unroll the
condom all the way

After ejaculation, hold the condom while
pulling out. Take care not to spill the liquid.
Then take the condom off the penis and
throw it away.

Only use water-based lubricants (no lotion,
Vaseline, baby oil, etc.)

Health Education Handout
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Puede Protegerse y Proteger
asu Bebé delas ETS

Las ETS son peligrosas para usted y su bebé.

Las ETS son enfermedades que podria contraer cuando
tiene relaciones sexuales con alguien que tiene una ETS.
Puede contraer una ETS de alguien aunque no tenga
ningun sintoma. Probablemente haya escuchado hablar
sobre el VIH, la clamidia, la gonorrea y el herpes, pero hay
muchas mas ETS.
Estos son algunos de los problemas que pueden
causar las ETS:
Su bebé podria nacer demasiado temprano o
demasiado pequeno

Su bebé podria tener una lesiéon en los ojos o los
pulmones

Su bebé podria tener problemas de salud durante
toda la vida

Su bebé podria morir

Las siguientes son maneras de protegerse y
proteger a su bebé.
Use un conddn de latex cada vez que tenga relaciones
sexuales si:

Tiene relaciones sexuales con mas de una pareja

Piensa que su pareja sexual pueda tener otras parejas

Sabe que su pareja sexual tiene relaciones sexuales
con otras personas

No sabe si su pareja tiene una ETS o VIH

Pidale a su proveedor de atencion de la salud que le
muestre coémo usar un condon.
Hay condones para hombres y para mujeres

Es facil aprender a usarlos

No comparta jeringas para inyectarse cualquier cosa.
Si comparte jeringas, use lejia (blanqueador) para
limpiarlas después de cada uso

Preguntele a su proveedor de atencion de la salud
como limpiar las jeringas

Averigle si hay programas de intercambio de jeringas
en su zona

No comparta otros equipos o implementos que
usa para inyectarse

iHagase la prueba! Si bien no todas las ETS
se pueden curar, hay medicamentos que la
pueden ayudar:
Digale a su proveedor de atencion de la salud si tuvo
una ETS anteriormente

Hagase pruebas de ETS y VIH. jCuanto antes se
detecten las ETS, mejor!

Sitiene una ETS, obtenga tratamiento. Asegurese
de que su pareja también se haga las pruebas.

Para obtener mas informacion, llame al:

Como Usar un Condon

Los condones pueden proteger contra las
infecciones. Se deben usar correctamente para
obtener los mejores resultados.

Use un conddn nuevo cada vez que tenga
relaciones sexuales

Los condones se deben colocar antes de que
se inicie el contacto sexual y no se deben
quitar hasta que se haya terminado todo el
contacto

Apriete la punta para sacar el aire y desenrolle
el condon del todo

Después de la eyaculacion, sostenga el
condoén cuando retira el pene. Tenga cuidado
de no derramar el liquido. Quite el condén
del pene y botelo a la basura.

Use solamente lubricantes con base de agua
(no lociones, Vaselina, aceite de bebé, etc.)
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Goals

Help your client:

Understand that pregnant women are more
vulnerable to some infections and diseases

Understand that some normal activities may be
harmful during pregnancy

Find ways to avoid those activities

Background

An unborn baby can be harmed by a number of
things that do not harm children or adults. Cleaning
cat boxes, certain types of insect bites, taking hot
baths, or eating certain foods can cause miscarriages,
major disabilities in infants, and other serious health
problems. All clients should be aware of these special
risks for pregnant women so they can avoid them.

Steps to Take

For all clients:

Review the handout Pregnant? Steps for a Healthy
Baby with each client. Ask which items on the
handout apply to her. If you need more information
about any topic, refer to the section titled “More
Information”on the next page.

NOTE: If the client indicates that her or her partner
have recently traveled outside of the United States,
she may be at risk of Zika. Refer to the Zika section on
pages 53-54 for specific information about the Zika
virus and the “Steps to Take” with all pregnant clients.

For clients at risk (other than Zika):

Help her find ways to avoid risky behavior. For
example, a client may want to discuss how to
change the cat litter.

If she is exposed to hazards at work, provide her
with the handout Keep Safe at Work

If there are food safety issues, review the Food
Safety guidelines in the “Nutrition” section for
preventing food-borne illnesses through safe food
preparation, handling, and storage

Make a note of the risk in her care plan. For
example, “Discussed not eating queso fresco;
review next trimester.’

Follow Up

At each trimester reassessment, ask how the client is
handling any risk you have discussed. If needed, help
her find ways to continue avoiding hazards.

Resources

Mother to Baby Fact Sheets
English and Spanish
1-866-626-6847

Text: (855) 999-3525
http://mothertobaby.org

US Food and Drug Administration
For pregnant women:
www.fda.gov/Food/ResourcesForYou/
HealthEducators/ucm117561.htm

US Department of Health and Human Services
"Pregnancy Do's and Don'ts”

English and Spanish

1-800-994-9662

Monday-Friday, 12pm -9 pm
http//www.womenshealth.gov/publications/our-
publications/pregnancy-dos-donts.pdf

STEPS TO TAKE HE | 41



I CAUTIONS |ANHILE PREGNANT

More Information About
Normal Activities That May Be
Harmful While Pregnant:

Toxoplasmosis

Cat feces, raw meat, fish, eggs, or raw milk can
contain a parasite “toxoplasma gondii” which causes
toxoplasmosis in humans. In a pregnant woman, the
parasite can cause an infection in the baby. Contagion
can occur at any time during the pregnancy, but

it can be most harmful in the early months. Some
babies born with a toxoplasmosis infection will

have medical conditions affecting the brain, eyes,
heart, and other organs. About 20% of women with
toxoplasmosis infection during pregnancy transmit
the infection to their unborn babies. Most women
have no symptoms of toxoplasmosis infection, but

if infection is suspected, a blood test can be used to
detect its presence. If a client wants to get tested, she
should ask her health care provider. Women can also
be tested to see if they've already had toxoplasmosis
infection earlier in life.

Listeriosis

Soft cheese, raw milk, or raw or undercooked meat
can contain bacteria that causes listeriosis. Hot dogs,
cold cuts, deli meat, paté, and smoked seafood can
also carry the bacteria. If a pregnant woman is infected,
she may have a fever, sore throat, and pain. A blood
test can show if she is infected. She could pass the
illness on to her unborn baby through her blood. This
infection can cause miscarriage, stillbirth, or serious
illness in newborns. See the Food Safety Guidelines in
the "Nutrition” section. Avoid soft cheeses, like queso
fresco, brie, or feta unless the labels show they are
pasteurized. Hard cheeses, solid at room temperature,
are considered safe. Hot dogs, luncheon meats, and
deli meats must be reheated until steaming hot.
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Mercury

The mercury content in fish is generally low. However,
if a pregnant woman eats a diet high in fish, she

may eat enough mercury to harm her unborn baby.
Pregnant and breastfeeding women should not eat
shark, king mackerel, tilefish, or swordfish due to high
mercury levels. A pregnant woman should eat 2-3
servings of fish a week in 2 to 3 meals. See Food Safety
Guidelines for more information on fish safety and
review the “Nutrition”handout, Lower Your Chances of
Eating Foods with Unsafe Chemicals in Them.

High Body Temperature

Studies have shown that body temperature at 101°F
or above can cause birth defects. Pregnant women
should not use hot tubs or saunas for more than 10
minutes, especially in the first trimester. In case of a
fever, she should contact her health care provider
right away. She should also avoid exercising heavily
for long periods of time, especially in hot weather or
during a fever.

Douches

Douching is not necessary for normal hygiene and
can cause problems. Having more vaginal secretions
during pregnancy is normal and does not mean that
a woman needs to douche. Some pregnant women
like to wash more often with a washcloth and water.
This is not harmful.

X-rays

X-rays during pregnancy can expose the unborn
baby to harmful levels of radiation, causing possible
birth defects or childhood leukemia. If x-rays are
needed, the client must be sure to tell her dentist or
health care provider that she is pregnant, to limit the

unborn baby’exposure to x-rays. Walking through
checkpoints at airports does not pose a health risk.

STEPS TO TAKE
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Chemicals

Exposure to chemicals can cause problems for the
unborn baby, including birth defects, low birth
weight, etc. Pregnant women should try to minimize
their exposure to chemicals. They should get plenty
of fresh air when around chemicals such as aerosol
sprays, cleaning fluids, oven cleaners, paint, paint
thinner, paint removers, glue, antifreeze, varnish,
and flea bombs. Pregnant women can help prevent
chemicals from entering their bodies by wearing
protective clothes or gloves to cover their skin, and
not eating or drinking around chemicals.
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Immunizations Are Not Just for
Infants-They Are for the Entire
Family!

Ideally, all women of child-bearing age should be
up-to-date on theirimmunizations before they
become pregnant. Prenatal care providers should
assess immunization status at the first prenatal

visit. Although some vaccines, particularly live virus
vaccines, are not recommended during pregnancy,
certain immunizations are specifically indicated during
pregnancy. In addition, all routine immunizations may
be given to a mother while breastfeeding.

Influenza (Flu)

Flu is more likely to cause severe illness in pregnant
women than in women who are not pregnant. Changes
in the immune system, heart and lungs during pregnancy
make pregnant women more prone to developing
severe illness from flu, which can lead to hospitalization

or even death. Therefore, it is important that they receive
the influenza vaccine if they are pregnant or planning to
become pregnant during the influenza season. Influenza
during pregnancy can also affect the fetus and cause low
birth weight, premature birth and stillbirth.

Women who are pregnant or planning a pregnancy
should receive the influenza vaccine as soon as it is
available each fall. Millions of pregnant women have
safely received flu shots over many years. Flu shots do
not affect babies’ growth or development. The shot is
safe to get during any trimester.

Infants are also at increased risk of severe influenza
and hospitalization from flu but cannot be immunized
until they are at least 6 months of age. Fortunately,
when the mother gets flu vaccine during pregnancy,
she passes protective flu antibodies to her baby. This
helps protect her baby from flu for several months. An
additional way to protect infants after birth is for all of
their caregivers and close contacts (including brothers
and sisters, grandparents and babysitters) to get
vaccinated against the flu.
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Tetanus, Diphtheria, and Pertussis
(Tdap)

Pertussis (whooping cough) is a very serious disease
that can cause babies to turn blue, stop breathing,
and die. To protect infants who are too young to

be vaccinated, the Centers for Disease Control and
Prevention (CDC) recommend that pregnant women
receive a dose of Tdap at the earliest opportunity
during the third trimester of each pregnancy,
regardless of the patient’s prior history of receiving
Tdap (or Td).

Tdap vaccine not only helps protect the mother

from getting and spreading pertussis to her baby
after birth, but also provides the baby with direct
protection against pertussis because the mother’s
protective antibodies from the vaccine are passed to
the baby during pregnancy. Vaccinating patients with
Tdap during the beginning of the third trimester of
pregnancy, rather than postpartum, will prevent more
infant hospitalizations and deaths from pertussis. To
provide the best protection for the baby, Tdap should
be given as early as possible between weeks 27 and
36 of pregnancy. The level of pertussis antibodies
decreases over time, so Tdap should be given during
every pregnancy in order to transfer the greatest
number of protective antibodies to each baby.

Rubella

All women of child-bearing age should be protected
against rubella with at least 1 dose of the measles,
mumps, rubella (MMR) vaccine. Rubella infection
during pregnancy can cause miscarriage or a
pattern of birth defects such as deafness and mental
retardation (congenital rubella syndrome). Physicians
providing prenatal care should check for immunity
to rubella through a blood test. Women who are not
immune to rubella should be immunized with MMR
vaccine shortly after delivery and before discharge
from the health care facility.
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Chicken Pox https,//www.cdph.ca.gov/Programs/CID/DCDC/
All women of child-bearing age should be immune to Pages/Immunization/Pregnancy.aspx

chickenpox, either by having the disease or through 2
doses of the varicella vaccine. This vaccine is a live virus
vaccine, so it should not be given during pregnancy. If it
is determined during pregnancy that the woman is not
yet protected against chickenpox, she should receive
the vaccine shortly after delivery and before discharge
from the healthcare facility. The second dose should be
administered 4-8 weeks after the first dose.

Hepatitis B

Prenatal care providers are required by California law
to test pregnant women for hepatitis B infection.
Uninfected pregnant women who have clinical
hepatitis or report risk factors for hepatitis B infection
should be re-tested before delivery. Risk factors
include recent intravenous drug use, an HBV infected
sex partner, more than one sex partner in the past 6
months, or recent treatment for an STD. Finally, if a
pregnant woman does not have documentation of
her hepatitis B status at the time of delivery, the birth
hospital should test the woman and provide post-
exposure prophylaxis to the infant if the mother is
determined to be HBsAQ positive.

Hepatitis B infected women should also be tested

for HBV DNA (viral load) and referred to a specialist if
HBV DNA >20,000 IU/mL. These women may benefit
from antiviral treatment during pregnancy to prevent
transmission of hepatitis B to the infant.

All infants born to mothers known to be infected
with hepatitis B should receive both hepatitis B
vaccine and hepatitis B immune globulin within

12 hours of birth. These infants should also

complete the hepatitis B vaccine series according

to the recommended schedule and receive post-
vaccination serologic testing, ideally between 9-12
months of age, to ensure that they are not infected
and are immune and will not pose an ongoing risk of
household transmission of hepatitis B.

For more information and resources, see:
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Your Baby Needs to be Immunized

Get your baby’s shots on time — every time!

Shots can protect your baby from dangerous
childhood diseases.

Your baby could get very sick or even die from these
diseases. To be protected, your baby needs a series
of shots at birth, 2, 4, and 6 months of age, and
between 12 to 18 months of age.

Protect your baby from these diseases:
Hepatitis B
Hib (meningitis)
Diphtheria
Tetanus (lockjaw)
Pertussis (whooping cough)
Polio
Chicken pox
Measles
Mumps
Rubella (German measles)
Pneumococcal disease
Rotavirus disease (severe gastroenteritis)
Hepatitis A

Influenza

Do shots really work?

Yes! Immunizations can protect your baby against
serious diseases that can make your baby very sick.
Babies are immunized when they are young, because
some diseases that vaccines prevent are much more
dangerous for babies or young children. Check with
your baby’s healthcare provider. Make sure your child
has gotten all the shots he or she needs.

Are shots safe?

Yes! Vaccines are very safe and effective.They prevent
diseases by making the immune system stronger.
Sometimes children get mild reactions to the shots,
like fever, a sore arm or leg, or swelling where the shot
was given.Your doctor or nurse can talk about the
risks with you before your children get their shots.

A serious problem from shots is very rare. Call your
health care provider right away if your child has a
very high fever, a rash all over his or her body, or a lot
of swelling where he or she was given the shot.

Schools need a record of your child’s shots.
By law, children in California must have certain shots
before they go to school or day care.

Your child needs a record of these shots with the
dates your child got each shot. Keep your child'’s
Immunization record in a safe place.

For more information, see: www.shotsforschool.org.

Health Education Handout
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Su Bebé Necesita ser Vacunado

Vacune a su bebé a tiempo jtodo el tiempo!

Las vacunas pueden proteger a su bebé de
enfermedades peligrosas de la nifiez.

Su bebé se puede poner muy enfermero o hasta morir
de estas enfermedades. Para estar protegido, su bebé
necesita una serie de vacunas al nacery a los2,4,y 6
meses, y entre los 12 a 18 meses.

Proteja a su bebé de estas enfermedades:
Hepatitis B

Hib (meningitis)

Difteria

Tétano

Pertussis (tosferina)

Polio

Varicela

Sarampion

Paperas

Rubéola (Sarampion Aleman)
Nuemococica

Rotavirus (gastroenteritis severa)
Hepatitis A

Influenza

:Son efectivas las vacunas?

iSit Las vacunas pueden proteger a su hijo contra
enfermedades graves de la nifiez que lo pueden
enfermar mucho. Estas enfermedades pueden causar
hasta dafno cerebral o la muerte. Verifique con el
médico de su hijo. Asegurese de que haya recibido
todas las vacunas que necesita.

iSon seguras las vacunas?

Las vacunas son muy seguras y eficaces. Previenen
enfermedades haciendo que el sistema de defensa sea
mas fuerte. A veces los nifios tienen reacciones leves

a las vacunas, como fiebre, dolor en el brazo o en la
pierna, o hinchazén en el lugar donde le pusieron la
inyeccién. Sumédico o enfermera puede hablar con
usted sobre los riesgos antes de vacunar a sus hijos.

Un problema grave a causa de las vacunas es raro.
Llame a su médico de inmediato si su hijo tiene fiebre
alta, desarrolla un sarpullido por todo el cuerpo o tiene
mucha hinchazén en donde le pusieron la inyeccion.

Las escuelas necesitan verificacion de las
vacunas de su nino.

Por ley, los nifos en California deben recibir ciertas
vacunas antes de poder asistir a la escuela o a una
guarderia.

Su hijo necesita un registro de todas estas vacunas
con las fechas en que las recibié. Mantenga el
registro de vacunas de su hijo en un lugar seguro.

Para mas informacion, visite: http.//www.
shotsforschool.org/espanol/
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You can help prevent preterm birth, miscarriage, birth defects, or illness:

Take a prenatal vitamin with 400 micrograms
of folic acid each day. Most multi-vitamins have
400 micrograms of folic acid.

Protect yourself from mosquito bites and
sexual transmission of Zika, West Nile virus,
and other mosquito diseases.

Notify your prenatal care provider if you have
recently traveled out of the country.

Get flu and whooping cough shots. These
shots are safe for you and your baby. Get flu
vaccine as soon as it's available during flu season
and the whooping cough shot as early as
possible during your third trimester, even if you
got it before. The protection you get from these
shots passes to your baby in the womb. This will
help protect your baby during early life, when she
is most at risk for serious complications and death
from these diseases.

What about other vaccines? To further protect
your baby, ask your medical provider about any
other vaccines you or your family might need. For
example, it's a good idea for everyone who has
contact with your baby (parents, grandparents,
siblings, babysitters, etc.), to also get their flu shot.
Make sure they are up to date on other shots, like
whooping cough and measles.

Do not drink alcohol. That includes beer, wine,
wine coolers, and hard liquor. There is no safe
amount.
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Do not smoke. For help quitting, ask your
doctor or call 1-800-NO-BUTTS. Also, avoid
secondhand smoke.

Do not use any street drugs, including
marijuana. If needed, get counseling. You can
ask your doctor for help to get treatment.

Check with your doctor before taking any
drugs, medicine, or herbs. Natural products
and herbs are not always safe. You should also
tell your doctor about any prescription or over-
the-counter medicines you take.

. Limit caffeine from coffee, sodas, and energy

drinks. Do not drink more than 1 cup each day.

. Brush and floss your teeth. Make a dental

appointment! Dental appointments are safe and
important during pregnancy.

. Cook your meat until it is well done. Do not

eat raw meat, seafood, or eggs. Do not eat hot
dogs, luncheon meats, or deli meats unless they
are reheated until steaming hot.

. Do not share forks, cups, or food with

children.

. Avoid raw milk (not pasteurized) and foods

made from raw milk. Do not eat soft cheeses
such as queso fresco, feta, or brie unless the
labels show they are pasteurized.

Health Education Handout
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15. Do not eat shark, swordfish, tilefish, or For help, call:
king mackerel. They have higher amounts of 1-866-626-6847 (Teratology Information
mercury. For other fish, do not eat more than Specialist)

2-3 servings per week. For more information on
fish, visit: https//www.epa.gov/choose-fish-and-

shellfish-wisely or call 1-800-532-3749.

16. Wash your hands with soap and water often.
Be sure to wash when:

Leaving the bathroom

Eating or preparing food

Taking care of children or pets

Changing diapers

Being around people who are sick

Getting saliva (spit) on your hands

If there is no soap and water, use alcohol-based
hand gel (at least 60% alcohol).

17. Avoid people who are sick. Stay away from
people who are sick with fevers, rashes, coughs,
or sore throats. Be sure to wash your hands
thoroughly if you are near sick people.

18. Avoid exposure to chemicals and fumes. Get
plenty of fresh air and wear protective clothing
like gloves. Never mix cleaning fluids.

19. Avoid exposure to lead in products such as
paint, batteries, and imported pottery. Find
out more about job safety if you work with
pesticides or in salons, shops for dry cleaning,
auto repair, printing, graphic design, plumbing,
carpentry, battery plants, funeral homes,
factories, or laboratories. Ask your clinic for the
handout, Keep Safe at Work.

20.

21.

22.

23.

24.

25

26.

http://mothertobaby.org

Do not change cat litter or work in the
garden. If you must, wear gloves. Wash your
hands after taking off the gloves.

Stay away from rodents and their droppings.
If you have wild rodents in or around your home,
try to get rid of them. If you have a pet rodent,
like @ mouse or guinea pig, have someone else
care for it until your baby is born.

Do not douche. Douching may cause problems
for your pregnancy.

Avoid raising your body temperature for
more than 10 minutes, like in a hot tub, a very
hot bath, a sauna, or from heavy exercise. It is
recommended not to exercise heavily for more
than 40 minutes. If you have a fever, ask your
doctor about medicine to lower it.

Avoid x-rays unless ordered by your doctor
or dentist. Be sure to tell health care workers
you are pregnant.

Get help if you feel unsafe with your partner.
For domestic violence help, talk to your doctor
or call 1-800-799-7233.

Always wear a seatbelt. The lap strap should
go under your belly. The shoulder strap should
go between your breasts and to the side of your
belly. Make sure it fits snugly.
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(Esta embarazada? Pasos para tener un

bebé saludable
PASOS A SEGUIR

Usted puede ayudar a prevenir un aborto espontaneo, defectos de nacimiento o
enfermedades:

Tome una vitamina prenatal con 400 7. No fume. Para obtener ayuda para dejar de
microgramos de acido félico todos los dias. fumar, preguntele a su médico o llame al

La mayoria de los complejos vitaminicos (multi- 1-800-NO-BUTTS. También evite el humo de
vitamins) contienen 400 microgramos de acido segunda mano.

folico. 8. No use drogas de la calle, incluyendo la
Protéjase de las picaduras de mosquito y de marihuana. Si es necesario obtenga consejeria
la transmision sexual del virus del Zika. para ayudarle a dejar de usar las drogas.

Avise a su proveedor de atencioén prenatal si Puede pedir ayuda a sumedico para obtener
estuvo fuera del pais recientemente. tratamiento.

Vactinese contra la influenza (gripe) y la 9. Consulte con su médico antes de tomar

tos ferina. Estas vacunas son seguras para cualquier droga, medicamento o hierba. Los
usted y para su bebé. Péngase la vacuna productos naturales y hierbas no siempre son
contra la influenza tan pronto esté disponible seguros. También debe informarle a su médico
durante la temporada de influenza y péngase sobre cualquier medicamento bajo receta o de
la vacuna contra la tos ferina lo antes posible venta libre que tome.

durante el tercer trimestre, incluso si se la puso 10. Limite la cafeina que ingiere del café,
anteriormente. La proteccion que obtendra refrescos y bebidas energizantes. No tome
de estas vacunas pasa a su bebé en el Utero. mas de 1 taza por dfa.

Esto ayudard a proteger a su bebé desde sus 11. Cepillese los dientes y use hilo dental. jHaga
primeros dias, cuando hay mas riesgo de que una cita con el dentistal Las visitas al dentista
estas enfermedades le causen complicaciones son seguras e importantes durante el embarazo.
graves e incluso la muerte. . oo .

12. Cocine la carne hasta que esté bien cocida.
¢Hay otras vacunas? Para proteger atn mas a No coma carne, pescado o huevos crudos. No
su bebé, preguntele a su proveedor de atencion coma salchichas, carnes frias o fiambres a menos
de la salud si usted y su famila necesitan otras que los recaliente hasta que estén echando
vacunas. Por ejemplo, seria bueno que todas vapor.
las personas que tengan contacto con el bebé .
(padres, abuelos, hermanos, niferas, etc) 13. N.o~ comparta tenedores, tazas o comida con
también se vacunen contra la gripe. Asegurese ninos.
de que tengan al dfa las otras vacunas, como la 14. Evite la leche cruda (sin pasteurizar) y las

vacuna contra la de tos ferina y la vacuna contra
el sarampion.

No tome alcohol. Esto incluye la cerveza, vino,
cocteles con vino y bebidas alcohdlicas. No hay
una cantidad segura de alcohol.

Page updated 2019

comidas hechas con leche cruda. No coma
quesos blandos, por ejemplo el queso fresco,
feta, o brie, a menos que las etiquetas indiquen
que son pasteurizados.
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PASOS A SEGUIR

15.

16.

(Esta embarazada? Pasos para tener un

bebé saludable

No coma tiburén, pez espada, lofolatilo
(blanquillo) o caballa gigante. Tienen mayores
concentraciones de mercurio. No coma mas de
2 6 3 porciones de otros pescados por semana.
Para obtener mas informacion sobre el pescado,
visite https.//www.epa.gov/choose-fish-and-
shellfish-wisely o llame al 1-800-532-3749.

Lavese las manos con frecuencia, con jabén y
agua tibia.
Lavaselas siempre que:

Salga del bafho.

Coma o prepare comida.

Cuide a nifos o mascotas.
Cambie pafales.

Esté cerca de personas enfermas.
Tenga saliva en las manos.

Si no hay jabon y agua, use alcohol en gel (con
por lo menos un 60% de alcohol).

. Evite a las personas enfermas. Manténgase

alejada de personas enfermas con fiebre,
sarpullido (erupcion en la piel), tos o dolor de
garganta.

. Evite exponerse a productos quimicos y

gases. Respire aire fresco en abundancia y use
ropa que proteja, como por ejemplo guantes. No
mezcle nunca los liquidos de limpieza.

. Evite exponerse al plomo en productos como

pintura, baterias y productos de cerdmica
importados. Si trabaja con pesticidas o en una
peluqueria, tienda de lavado a seco, reparacion de
automoviles, imprenta, diseno grafico, plomeria,
carpinterfa, plantas de baterfas, funerarias, fabricas
o laboratorios, obtenga mas informacion sobre la
seguridad en el lugar de trabajo. Pida en su clinica
una copia del folleto Manténgase segura en el
trabajo (Keep Safe at Work).

20.

21.

22.

23.

24.

25.

26.

Para obtener ayuda, llame al Especialista en
informacién sobre malformaciones o anomalias
congénitas (tertalogia) al: 1-866-626-6847
http://mothertobaby.org

No cambie la arena higiénica del gato ni
trabaje en el jardin. Si tiene que hacer estas
cosas, use guantes. Lavese las manos después de
quitarse los guantes.

Manténgase alejada de los roedores y sus
excrementos. Si tiene roedores salvajes en su
casa o cerca, intente eliminarlos. Si tiene un
roedor de mascota, como por ejemplo un ratén
o conegjillo de indias, pidale a otra persona que lo
cuide hasta que nazca su bebé.

No use duchas vaginales. Las duchas vaginales
pueden causar problemas para su embarazo.

Evite elevar la temperatura de su cuerpo
por mas de 10 minutos, como en un jacuzzi,
en una tina muy caliente, sauna o por hacer
mucho ejercicio ffsico. Se recomienda que no
haga ejercicios intensos por mas de 40 minutos.
Si tiene fiebre, preguntele a su médico cual
medicamento puede tomar para bajarla.

Evite las radiografias a menos que las ordene
su médico o dentista. No se olvide de decirles
a los profesionales de atencion de la salud que
estd embarazada.

Si no se siente segura con su pareja, obtenga
ayuda. Para obtener ayuda con la violencia en
el hogar, hable con su médico o llame al 1-800-
799-7233.

Use siempre un cinturén de seguridad. La
parte inferior del cinturén debe estar debajo de
su vientre. La parte superior debe estar entre sus
senos y al lado de su vientre. Verifique que esté
bien ajustado.
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Background

Zika is a virus that spreads to people primarily
through the bite of an infected mosquito in areas of
the world with Zika. Two specific types of mosquitos
can spread the Zika virus, and both types are found
in certain areas of California. Zika is also sexually
transmitted, and since most people with Zika don't
have symptoms, they can spread the virus to their
sexual partners without knowing it. The greatest risk
from Zika is to a pregnant woman's developing baby.
If a pregnant woman gets Zika, by being bitten by an
infected mosquito or by having unprotected sex with
someone who has the virus, she can pass the virus to
her developing baby, which can cause miscarriage,
stillbirth, severe birth defects, and possible
neurodevelopmental and other abnormalities after
birth. There is no vaccine or medicine to treat Zika.

Steps to Take
Advise All Pregnant Clients:

Don't go to areas where there is an outbreak of
Zika. (See outbreak areas shown in red on the
CDC World Zika Map.)

Before visiting any place where Zika has been
reported, including Mexico, talk to your health
care provider to discuss the potential risks to your
pregnancy. Consider where you are traveling,
your ability to protect yourself from mosquito
bites, and if your sexual partner is also traveling
to an area with Zika. If you decide to travel,
protect yourself from mosquito bites and sexual
transmission of Zika:

Prevent mosquito bites by using EPA-
registered insect repellent, which is safe for
pregnant and breastfeeding women when
used as directed.

Practice safer sex during travel and for the
rest of your pregnancy: use condoms (male

Page updated 2019 STEPS TO TAKE

or female) and dental dams from start to
finish, every time, during all types of sex
(vaginal, anal, and oral) OR do not have sex
for the rest of your pregnancy. Both male and
female sexual partners can transmit Zika to a
pregnant woman. If only your sexual partner
travels to an area with Zika, still use condoms
or do not have sex for the rest of your
pregnancy.

Share the CDPH Zika + Pregnancy Poster with your
clients, which can serve as a take-home tool and
provide additional information about preventing
mosquito bites.

Sexual Transmission Prevention for
Clients Planning Pregnancy

Couples who are trying to become pregnant
should consider delaying pregnancy if they travel
to or live in an area with Zika.

If a male partner goes to an area with Zika: delay
pregnancy and practice safer sex — or do not have
sex — for at least 3 months after returning from an
area with Zika.

If a female goes to an area with Zika: delay
pregnancy and practice safer sex — or do not have
sex — for at least 2 months after returning from an
area with Zika.

If a male and female travel together to an area
with Zika: delay pregnancy and practice safer sex
—or do not have sex — for at least 3 months after
returning from an area with Zika .

Follow Up & Referrals

Refer to a health care provider according to your
protocols:

If your client has been to an area with Zika or had
sex with someone who has been to an area with
Zika.
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Discuss the following with your client:

Ask your client about possible Zika exposure and
symptoms. Use the CDC Zika Screening Tool for
Pregnant Women.

W Instruct your client to talk to their prenatal care
provider about their possible Zika exposure,
whether or not they feel sick; follow up with your
client and provider according to your protocols.

m Instruct your client to ask their prenatal care
provider about getting tested for Zika . If she has
frequent visits to areas with Zika, she may need
testing more than once. Follow up with your
client and provider according to your protocols.

m  Share the CDPH Zika Screening Algorithm with
the prenatal care provider to determine if testing
is indicated based on possible exposure and
symptoms: https.//www.cdph.ca.gov/Programs/
CID/DCDC/CDPH%20Document%20Library/
ZikaAlgorithmPoster.pdf.

W For more information on Zika testing, review the
CDC's Zika testing resources at: https://www.cdc.
gov/zika/hc-providers/testing-guidance.html.

m  For more information on Zika, see CDPH's
webpage: www.cdph.ca.gov/zika

1 To order CDPH Zika materials, visit:
http://zikafreeca.com/request/

Resources

CDC Zika and Pregnancy
https.//www.cdc.gov/pregnancy/zika/

CDC Zika Testing and Diagnosis
https://www.cdc.gov/pregnancy/zika/testing-follow-
up/testing-and-diagnosis.htm|

CDCWorld Zika Map
https//wwwnc.cdc.gov/travel/page/zika-information

ZIKA VIRUS

WHO Zika Virus Classification Table
http//www.who.int/emergencies/zika-virus/

classification-tables/en/

CDC Zika Screening Tool for Pregnant Women
https.//www.cdc.gov/pregnancy/zika/testing-follow-
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up/documents/ZikaPreqg ScreeningTool.pdf

CDPH Zika + Pregnancy Poster

(English) https:.//www.cdph.ca.gov/Programs/
CID/DCDC/CDPH%20Document%20Library/
ZikaPregnancyToolkitPoster.pdf

(Spanish) https.//www.cdph.ca.gov/Programs/
CID/DCDC/CDPH%20Document%20Library/
ElZikayEIEmbarazoafiche.pdf
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SIGNS AND SYMPTOMS OF HEART DISEASE
DURING PREGANCY AND POSTPARTUM

ardiovascular disease (CVD) is the leading
cause of maternal death in the United
States and California.

Some cardiac conditions are unique to
pregnancy; e.g., pre-eclampsia or peripartum
cardiomyopathy

Because of its unique cardiovascular and
metabolic stress, if a woman develops
complications during pregnancy, such as
preeclampsia, gestational hypertension, and
gestational diabetes, the risk of developing high
blood pressure or heart disease over her lifetime
is increased, often more than doubled, starting as
ealy as 5-10 years after pregnancy.

The American Heart Association recommends
that any woman who had a pregnancy related
cardiovascular complication be seen by a

primary care physician or cardiologist for yearly
cardiovascular risk assessments, so that risk
factors can be carefully monitored and controlled.

Health professionals should take a careful and
detailed history of pregancy complications focused
on gestational diabetes, pre-eclampsia, pre-term
birth, or birth of a small for gestational age infant.

Any woman can develop heart disease in
pregnancy or postpartum, and a woman is at
higher risk if she:

¢ Has a history of heart disease or
cardiovascular risk factors-- including high
blood pressure, diabetes, or obesity-- before
becoming pregnant

¢ s at the extremes of maternal age-- very
young or over 40 years old

Has multiple birth pregnacies (e.g., twins)

Has preeclampsia, high blood pressure, or
diabetes during her pregnancy

Is African American

Has a first pregnancy

Steps to Take:

1.

STEPS TO TAKE

The American Heart Association recommends
scheduling a “pre-pregnancy”evaluation with

a primary doctor and/or cardiologist to discuss
any concerns connected to pregnancy and heart
disease.

Women with repaired congenital heart disease
can have a safe pregnancy with very little risk but
need evaluation and follow up before, during,
and following pregnancy.

Review and discuss the handout: “Signs &
Symptoms of Heart Disease During Pregnancy
and Postpartum. The physiologic changes that
occur during pregnancy can mimick heart
disease symptoms. However, the symptoms to
watch for, especially in late pregnancy and up to
five months postpartum, are:

Extreme swelling or weight gain
Extreme fatigue

Fainting

Persistent cough

Chest pain or fast heart beat

Severe shortness of breath (especially when
lying down or with activity)

Review and discuss the section of the handout
that discusses what to do if the symptoms don't
go away

If the client develops persistent chest pain, severe
shortness of breath, or feels extremely sick, tell
her to go to the Emergency Department.

During the postpartum period discuss the need
for a risk assessment, and ways to help your
client lower their risk of heart disease if they

had complications during pregnancy using the
handout infographic “Did you have complications
during pregnancy?”
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SIGNS AND SYMPTOMS OF HEART DISEASE
DURING PREGANCY AND POSTPARTUM

m  For new mothers and mothers with kids
over one year: review the section of the
handout “Did You Have Complications During
Pregnancy?”that discusses ways she can
lower her risk of heart disease ”

Reference:

https://www.cmagcc.org/projects/cardiovascular-
disease-pregnancy-postpartum

https:.//www.cmgcc.org/resources-tool-kits/
infographics

http://circ.ahajournals.org/content/123/11/1243

Resources and More
Information:

www.mvyheartsisters.com

www.womenheart.org
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Did You Have Complications
During Pregnancy

B

Can include

2% [

7
H
i

?ﬂ HIGH BLOOD PRESSURE

.. % Gestational hypertension

% Preeclampsia
once known as Pregnancy Induced

@ Eclampsia

or blood clot and [<5.8 the risk of developing
high bload pressure for the rest of your life!

Which pregnancy complications can increase your risk for heart disease as you age?

0% of all pregnant women

Hypertension (PIH) and Toxemia

HELLP syndrome

O

If you had PREECLAMPSIA, you have If you had GESTATIONAL DIABETES, Women with PRETERM BIRTH AND
sick of #hioka. hsart muEcle dRmioR. you are more likely to develop Type PREECLAMPSIA have an [EN0}1

If you had complications in pregnancy, you can lower your risk:

New Mothers

See your health care provider 3-6 manths after birth to check your
overall physical health. Discuss your pregnancy and any complications
you experienced.

Get a copy of your pregnancy and post-delivery medical records to
share with your providers for the rest of your life. Don't wait - records
may be destroyed,

Breastfeed as long a5 possible. Women whose total lifetime
breastfeeding is 6-12 months were 10% less likely to develop heart
disease (and it's good for baby toa).

If you had one of these complications, speak with your provider
when planning your next pregnancy to optimize your health.

REMEMBER!

It's a MYTH that ALL pregnancy related high
blood pressure and gestational diabetes
complications go away after the baby is born!

Get more information and stay heart healthy.
WWW.CMGEE.Org

DID YOU HAVE COMPLICATIONS DURING PREGNANCY?

"‘ You may be at a higher risk for heart disease over your lifetime

g GESTATIONAL DIABETES % PRETERM BIRTH

- 1-14% of all pregnancies ' . 11.5% of babies were bom preterm in 2012,

A Mothers who had gestational
diabetes are more likely to
have the condition again in a
future pregnancy.

11 diabetes within 5 years, putting you at
higher risk for heart disease.

@

higher chance of death from heart disease.

Mothers With Kids Over One Year

m Get annual checkups and be screened for heart disease.
At this visit, your provider should check your overall physical condition.

Q Ask your provider what your test results mean and how you
L can lower your heart disease risk,

:Ef::e:;feemm Blood Pressure =< 12080 mm by Fasting Blood Glucose < 100 mg/dl
desirate rosults, Tekal Cholestensl = 200 mg/dl Biody Miss Index = 25 hg/m2

¥ Try a mobile app to automatically retrieve and store your medical records,
50 you always hawve them handy.

g Eat heatthy! A diet low in salt, fat, cholesterol and sugar can help you lower your
risk for obesity, diabetes and heart disease.

@ Maintain a healthy weight. Body Mass Index (BMI) is an estimate of body fat based
on helght and weight. Less than 25 s healthy.

?\ | Get active for 30 minutes a day, or as recommended by your provider.

@p Take medications as directed. Sometimes a healthy diet and exercise is not enough to
lower your risk for heart disease, so your provider may prescribe medications o help.

If you smoke, make a plan to quit. Your provider may have resources to support you.

The Womens Heart Headith Foundati CALIFORNIA MATERMAL H "
s T R s capecowssoaave @ ) PublicHealth

gquo{% SISTER 10 SISTER CMQCC y\?—-f
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¢ Tuvo Complicaciones

?
PASOS A SEGUIR Durante Su Embarazo?

¢ TUVO COMPLICACIONES DURANTE SU EMBARAZ0?
4

Usted puede correr mayor riesgo de enfermedades
del corazon por el resto de su vida

iCuales son las complicaciones del embarazo que pueden aumentar
el riesgo de enfermedades del corazén con el paso de los afios?

?ﬂ PRESION ARTERIAL ALTA g DIABETES GESTACIONAL

I 5-10% de todas . 1-14% de todos los embarazos

% NACIMIENTO PREMATURO

®

weamas

11.5% de todos los bebés

las mujeres embarazadas nacieron prematuros en el 2012

-‘5- 4 Hipertension gestacional

= @ Preeclampsia, aneriormente conocida coma . .

E hipertensidn inducida por el embarazo o ::t::?::fgue h.l:'l:eér:n diabetes
2 o

T @ Eclampsia probabilidad de volver a tenerla

& ¥ Sindrome HELLP (por sus sigias en ingiés) en un futuro embarazo.

que incluye hemdlisis, enzimas hepaticas
elevadas y un conteo bajo de plaquetas.

@

@

Si tuvo PREECLAMPSIA, tiene 2 veces mas
riesgo de tener un ataque al cerebro, dario en los
mibsculos del corazon o un codgulo de sangre, y
4 veces mas riesgo de desarrollar presian arterial

Si usted tuvo DIABETES GESTACIONAL, tiene
50% mas probabilidad de desarrollar diabetes
tipo I dentro de 5 afios, lo que aumenta su
riesgo de enfermedades del corazén.

Las mujeres con PARTO PREMATURO Y
PREECLAMPSIA tienen de 8-10 veces mas
probabilidad de morir por enfermedades del
corazon.

alta por el resto de su vida.

Si tuvo alguna complicacion en su embarazo, usted puede disminuir su riesgo:
Nuevas mamas Mamas con nifios mayores de un afio

Higase un chequeo anual y pruebas de deteccién para las enfermedades
del corazdn. En su visita anual, su proveedor debe evaluarle su condicidn
fisica en general.

Preguntele a su proveedor qué significan los resultados de sus pruebas y
comao puede reducir su fiesgo de las enfermedades del corazon.

Consulte con su proveedor de atencién médica de 3 a 6 meses
después del parto para que le evalia su salud fisica general. Cuentele
sobre su embarazo y cualquier complicacién que haya tenido.

Obtenga una copla de los registros médicos de su embarazo y
posparto para poder compartir con sus proveedares el resto de su
vida. No espere para hacerlo, ya que pueden destruir los registros.

[
4

[Esios son Jos resultados

deseshles de las pruchas
de delecchin

Q|
® |
®

% | Manténgase activa por 30 minutos al dia o lo que le recomiende su proveedor.

2
B

it

c 100 mgdi
< 25 kg'm'

Presidn arterisl < 12080 mm bg  Glucoza en la sangre, en a

Cofesterol otal

ayunas

< 200 mg/dl  |nddice de masa cofporal

Amamante el mayor tiempo posible. Las mujeres que han
amamantado por un total de 6 a 12 meses de toda su vida thenen
10% menos probabilidad de desarrollar enfermedades del corazon
{y también es bueno para el bebé).

Pruebe una aplicacion mavil que pueda autométicamente recuperar y
almacenar sus registros médicos para que siempre los tenga a la mano,

iComa sano! Una dieta baja en sal, prasa, colesterol y azicar puede ayudar a
; Y reducir el riesgo de obesidad, diabetes y enfermedades del corazdn.
Si usted tuvo una de estas complicaciones, consulte con su

proveedor de atencion médica al planear su siguiente embarazo
para mantenerse lo mas saludable posible.

iRECUERDE!

Es un MITO que TODA presion arterial alta
relacionada con el embarazo y TODAS las
complicaciones de la diabetes gestacional
desaparecen después de que nace el bebé.

Mantenga un peso saludable. El indice da masa corporal (IMC) s un célculo de
la grasa corporal que se basa en la estatura y el peso. Lo saludable es tener un
Indice mernor de 25.

Si fuma, haga un plan para dejar de fumar. Su proveedeor puede tener recursos
para ayudarle,

Tome los medicamentos sigulendo las indicaciones. A veces, no es suficiente seguir
una dieta saludable y hacer ejercicio para reducir el riesgo de las enfermedaes
del corazdn, Por eso, quizds su proveedor le recete medicamentos gue fe
pueden ayudar.

\

Obtenga mas informacion y mantenga
su corazén sano.
WWW.CMECC.0rE (en inglés)

SISTER 10 SISTER_ CMQCC J’l—-’

The Women's Heart Health Fourdati | CALIFORNIA MATERMNAL
e TN s S L |rl||| I [E  CARE COYLABCRATIVE .) Publlc“ealth

o
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Signs and Symptoms of Heart Disease

STEPS TO TAKE During Pregnancy and Postpartum

olgNsSE Symptoms of Heart Disease

Heart disease is the leading cause of death among During Pr egnancy
women in the U.S. who are pregnant or gave birth in and Po stp artum
the last 5 months (postpartum).

Symptoms to watch for in late pregnancy If you have any of these symptoms

and up to five months postpartum: and they don't go away:

) ) ) W Contact your OB, midwife, family medicine doctor, or
Extreme swelling or weight gain your primary care provider
Extreme fatigue @ Describe your symptoms clearly and explain how sick
you feel

@ Fainting W If your symptoms arise postpartum, be sure to tell the

provider that you recently had a baby

. W If your provider says your symptoms are normal, ask

‘ Persistent cough what symptoms should cause you to call or come back

9 Eheet pain o fast hars haat Go to the Emergency Department
Severl_a shoriness_ of breath
(especially when lying down) If you have persistent chest pain or severe

MNOTE: While some of these symptoms are common in late pregnancy, they may be a shl:lrtm.!ss of breath, or lJﬁ'lEl:WiSE feel enremew sick.
sign of heart disease especially if they are severe and do not go away after treatment. If possible, take someone with you.

Any woman can develop heart disease in pregnancy or postpartum,
but you are at higher risk if you:

. v v v v
Have prior Are over Have preeclampsia or Are African-American Are obese
heart disease 40 years old high blood pressure (4X greater risk and
(hypertension) 8-10X more likely to die
of heart disease)

e e Bnttom line VesenessereteeseTeuives e

% Trust your instincts when you feel something is wrong

s When you see a healthcare provider, bring your partner, friend or family member who can
support you and help explain these symptoms are not normal for you

# Seek a second opinion if you don't feel listened to or your symptoms are not taken seriously

Get online support and information:  www.myheartsisters.com | www.womenheart.org

C MQCC yh‘_’, Funding for the development of this Infographic was provided by Federal Title V MCH

CALIFORNIA MATERNAL @ : block grant funding from the California Department of Public Health; Matemal Child
f CARE COLUABCRATIVE PublicHealth s 4ojeccent Health Division, and Stanford University.

WwWW.cmqcc.org
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Senales & Sintomas de enfermedades del

PASOS A SEGUIR corazdén durante el embarazo y posparto
~ 7
Senales& Sintomas s enfermedades
En los Estados Unidos, las enfermedades del corazdn son la e CO raznn

principal causa de muerte en las mujeres que estan embarazadas durante el embarazo
o que han dado a luz en los dltimos 5 meses (posparto). y Pﬂ Sf)ﬂri‘o

Si usted tiene cualquiera de los sintomas
anteriores y estos no desaparecen:

Esté atenta a los siguientes sintomas hacia el final de
su embarazo y hasta 5 meses después de dar a luz:

Tos persistente % Comuniquese con su obstetra, partera, médico general o
proveedor de atencion médica principal.
e Fakiga exirenia W Describale claramente sus sintomas y digale lo mal que se siente.
% Si sus sintomas aparecen después del parto, asegirese de
Desmayos que su médico sepa que usted dio a luz hace poco.
W Si su médico u otro proveedor de atencién médica le dice que sus
Hinchazén extrema sintomas son normales, pregintele cudles sintomas requieren que
‘ o:aumenie: de paso usted le llame de nuevo o vuelva a su consultorio.

un dolor de pecho persistente, mucha dificultad para
respirar, o se siente extremadamente enferma por
alguna otra razon. De ser posible, trate de que
alguien le acompaiie.

Mucha dificultad para respirar
(especialmente cuando esta acostada)

g e Vaya a la sala de emergencias si usted tiene
-

MOTA: Aunque alguncs de estos sintomas son comunes al final del embarazo,
también pueden ser una senal de una enfermedad del corazén, especialmente si son
graves y no desaparecen después de tener un tratamiento.

Cualguier mujer puede desarrollar una enfermedad del corazon durante el
embarazo o el posparto, pero usted corre un riesgo mas alto si:

L v v v -9
Ya tenia una Tiene mas de Es afroamericana Tiene preeclampsia o Es obesa
enfermedad 40 anos (4 veces mas riesgo y 8 presion arterial alta
del corazén a 10 veces mas probabi- {hipertensitn)

lidad de morir de una
enfermedad del corazdn)

% Confie en sus instintos si siente que algo anda mal.

# Cuando consulte a su proveedor de atencién médica, vaya con su pareja, amigo o amiga o algin familiar que
le pueda apoyar y ayudarle a explicar a su médico que estos sintomas no son normales para usted.

# Busque una segunda opinion si siente que su proveedor de atencién médica no le escucha o que no toma en
serio sus sintomas.

Obtenga apoyo e informacién en el internet:  www.myheartsisters.com | www.womenheart.org | www.womenheart.org/espanol

C MQCC P / ® El financiamiento para el desarrollo de este infografico proviene de una subvencion federal
-

SRt FA RN AT ERRI AL en bloque del Titulo V de la Ley de Seguro Social destinada a la salud materno infantil del
3 CARE COLLABORATIVE ..) PublicHealth  Departamento de Salud Piblica de California; la Division de Salud Maternal, Infantil y
WWW.cmgqcc.org Adolescente, y la Universidad de Stanford.
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PREECLAMPSIA PREVENTION:
oW DOSE ASPIRIN

Goal Risk Risk Factors Recommendation
Hel I Level
elp your client: High History of Recommend low-
Understand if she is at risk for developing preeclampsia, dose aspirin if the
preeclampsia especially when patient has >1 of
, . accompanied by an | these high-risk
Understand Fhat taking Low Dose Aspirin can adverse outcome factors
reduce her risk Multifetal gestation
Become familiar with signs and symptoms Chronic hypertension

Type 1 or 2 diabetes
Renal disease
Autoimmune

of preeclampsia and know what to do if she
develops any

Background disease (systemic

lupus erythematous,
Preeclampsia is a serious blood pressure antiphospholipid
condition that can happen after the 20th week of syndrome)
pregnancy or after giving birth (called postpartum | Moderate [ Nulliparity Consider low-
preeclampsia). It's when a woman has high blood azzggiéﬂ;ss sziir?tsglargnsg\fggl
pressure and signs that some of her organs, like her Family history of e ——
kidneys and liver, may not be working normally. preeclampsia (mother | risk factors
Preeclampsia is a serious health problem for or sister)
pregnant women. It affects two to eight percent of Sociodemographic
pregnancies. In the United States, it’s the cause of characteristics (African

American race, low
socioeconomic status)
Age =35 years
Personal history
factors (e.g., low
birthweight or small
for gestational age,

15 percent of premature births and up to 16% of
maternal deaths.

It is important that all pregnant women are
screened to determine if they are at risk for
developing preeclampsia. If they are at risk, taking

low dose aspirin (81mg) every day can reduce their previous adverse
risk by 20-30 percent. Women need to be reassured pregnancy outcome,
that taking an aspirin to prevent preeclampsia is safe >10-year pregnancy
for them and their baby. Low Dose Aspirin can be interval)
prescribed for the patient like any other medication. | Low Previous uncomplicated | Do not

full-term delivery recommend low-
Clinical Risk Assessment for Preeclampsia: Women dose aspirin
with 1 or more high-risk factors should receive low- | sources: ACOG Committee Opinion 743: Low Dose Aspirin Use During
dose aspirin. Women with several moderate-risk Pregnancy; and Final Update Summary: Low-Dose Aspirin Use for the
factors may also benefit from low-dose aspirin. Prevention of Morbidity and Mortality From Preeclampsia: Preventive

Medication. U.S. Preventive Services Task Force. September 2016.

Page updated 2019 STEPS TO TAKE HE | 61




PREECLAMPSIA PREVENTION:
[oW DOSE ASPIRIN

Steps to Take

For women who have screened as
at-risk for developing preeclampsia:
Explain Preeclampsia
Preeclampsia is a kind of high blood pressure
some women get during pregnancy or after
giving birth.
Most women with preeclampsia have healthy
babies. But if it's not treated, it can cause severe
health problems for you and your baby, like
premature birth and even death.

Because of some health factors, you have a higher
chance for developing preeclampsia than other
women, so we want to help you reduce your
chance of developing it.

Explain Low Dose Aspirin (LDA)
Taking a low dose aspirin (81 mg also called “baby
aspirin”) every day from 12 weeks of pregnancy
until you deliver can help prevent you from
having preeclampsia

Taking LDA is safe for you and your baby

Your provider can write a prescription for it that
you will pick up at the pharmacy and there will
be no cost to you

For all clients:

Explain Signs and Symptoms of Preeclampsia
You should know the symptoms of preeclampsia:

Changes in vision, like blurriness, flashing
lights, seeing spots or being sensitive to light

Headache that doesn't go away

Nausea (feeling sick to your stomach),
vomiting or dizziness

Pain in the upper right belly area or in the
shoulder

Sudden weight gain (2 to 5 pounds in a week)
Swelling in the legs, hands or face

Trouble breathing
HE | 62
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If you have even one sign or symptom, call your
doctor right away or go to the hospital if you
cannot reach your doctor.

You can have mild preeclampsia without any
symptoms, so it's important to go to all of your
prenatal care visits, even if you're feeling fine.

Follow-Up

Women who are prescribed LDA should be asked at
every prenatal visit if she is taking it daily and if she
has any questions.

At the postpartum visit, any woman who developed
preeclampsia should be counseled about her high
risk for developing it in future pregnancies and that
she should tell her doctor at her first prenatal visit.
Inform her that taking LDA would be recommended
for her in future pregnancies. See Heart Disease
module for other education to provide her.

Resources

March of Dimes
https://www.marchofdimes.org/preeclampsia

https://www.marchofdimes.org/professionals/
information-for-your-patients.aspx

Preeclampsia Foundation
https://www.preeclampsia.org/

ACOG

Committee Opinion # 743 Low Dose Aspirin Use
https.//www.acog.org/~/media/Committee-
Opinions/Committee-on-Obstetric-Practice/co743.pd
f2dmc=1&t5s=20190207T0011351163
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Definition

Labor induction is the use of drugs or other methods
to start (induce) labor. Oxytocin (sometimes called
Pitocin) is the most common drug used to induce
labor. There are other ways labor may be induced
without the use of drugs.

Goal

Help your client:
Understand what labor induction is
Define elective induction

Describe steps to take if she is faced with the
possibility of being induced before or after 39
weeks of pregnancy

Background

The rate of labor induction in the United States more
than doubled since 1990 from 9.5% to 23.1% in 2008".

Labor induction occurs when the doctor uses
medications or other methods to start contractions
before labor begins on its own. This may be done for
medical reasons or for convenience. Inducing labor for
reasons of convenience is called elective induction.

Previously, many labor inductions were performed
before 39 weeks gestation electively, for non-medical
reasons, despite long-standing recommendations
against this by health experts. Babies born before

39 weeks are more likely to suffer from symptoms of
prematurity and require admission to a special care
nursery or neonatal intensive care unit (NICU). There
is also evidence showing that elective labor induction
increases the risk of C-section births for women who
are in labor for the first time.

Flective labor induction has little to no benefit to a
pregnant woman and her baby. The medications used
to induce labor increase the chance that both mother
and baby will have complications during the birthing
process. These complications may include the following:

A pregnant woman should plan to have her baby
naturally if she has no medical reason to be induced.
If possible, it is best to stay pregnant for at least
39-40 weeks.

The pregnant woman may have very strong
contractions during labor

The unborn baby may have an abnormal heart
rate

The woman may be more likely to have a
C-section if her labor fails

The mother and baby may have to stay in the
hospital longer

Longer hospital stays increase health care costs

The mother and baby may become ill or even die

Steps to Take

For all clients:

Review the patient handout, What You Need to
Know about Labor Induction

Point out the questions on the handout and
tell the client that if her health care provider
recommends labor induction, she should ask
these questions

Remind the client that she should not choose an
elective induction because of pressure from her
health care provider

For clients whose health care
provider recommends labor
induction:

Review the questions on the handout, What You
Need to Know about Labor Induction

Remind the client that she should not choose an
elective induction because of pressure from her
health care provider

STEPS TO TAKE

T US Census, Statistical Abstract of the United States, 2012
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Help a client whose labor will be induced for
medical reasons to prepare for the possibility of a
complication. Preparing in advance can help the
client handle complications as they arise.

Resources

March of Dimes

Why the Last Weeks of Pregnancy Count (Bilingual
Brochure, #09-2428-09)
https.//www.marchofdimes.org/catalog/Category.asp

x?categoryid=210&page=1&sort=

American College of Obstetricians and
Gynecologist Resources

Information Sheet: Induction of Labor (FAQ154)
Downloadable print information
1-800-410-2264

WWW.aC0d.0rg

Select “For Patients”

Look under “Labor, Delivery and Postpartum Care”
heading

Labor Induction is FAQ154
Agency for Healthcare Research and Quality

Thinking About Having Your Labor Induced? A Guide
for Pregnant Women

Downloadable print and audio information
www.effectivehealthcare.ahrg.gov

Search for 353

American College of Obstetricians &
Gynecologists (ACOG)
1-800-762-2264

1-800-410-2264 (ACOG Resources)

WWW.aC0d.0rg

California Health Care Foundation

My Birth Matters

Downloadable print information:
https.//www.cmgcc.org/my-birth-matters
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Medical reasons for inducing labor:

There are valid medical reasons for labor induction.
These include:

Pregnancy is past 42 weeks

High blood pressure caused by pregnancy
Infection in the womb (uterus)

Placenta begins to separate from the womb
before the baby is born

Baby dies before it is born (stillbirth)

Water bag breaks early

Water surrounding the baby is too low

Baby is not growing well

Baby’s blood type does not match the mother’s
blood type

Client has diabetes, kidney disease, chronic
lung disease, chronic high blood pressure, or
blood disorders that may lead to miscarriage or
premature birth

Elective Induction

These inductions are not done for medical reasons,
but are done for convenience. Some common
reasons for elective induction include:

The woman wants to have her baby when family
and friends are in town

The woman plans the time her baby is born
around her work schedule

A woman may want to have her baby early
because she is tired of being pregnant

The woman wants to have her baby early when
her doctor can deliver the baby

The doctor may choose to do the delivery early
due to his/her busy schedule

STEPS TO TAKE
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What You Need To Know About

Labor Induction

What is Labor Induction?

Labor induction happens when a pregnant woman
is given medicines or other methods to start her
labor before she goes into labor on her own.

For medical reasons, your doctor may choose to
induce you when:
The pregnancy has lasted more than 42 weeks

You have high blood pressure

Your water bag breaks early

The water surrounding your baby is too low

The baby is not growing well

You have a health problems, like diabetes, that may

harm you or your baby

Some women ask their doctors to induce them
for non-medical reasons, such as:
To have the baby early because she is tired of
being pregnant

To have the baby when family and friends are in

town

To plan the time the baby is born around her
work schedule

To have the baby early to plan around her
doctor’s busy schedule

Itis not a good idea to be induced when there
are no problems with the pregnancy.

Inducing labor may make a difference in your baby’s
health. Because it can be hard to know the date you
became pregnant, inducing labor may mean that
your baby is born too early. Babies that are born too
early may have breathing problems and need extra
care. When inducing labor does not work, you may
need to have a C-section.

If your doctor suggests that you be induced,
ask these questions:
Why do I need to have my labor induced?

What are the possible risks to me and my baby if
my labor is induced?

Can | wait to have the baby naturally without
being induced?

Are there any other options?

A pregnant woman should plan to have her
baby naturally if she has no medical reason
to be induced. If possible, it is best to stay
pregnant for at least 39-40 weeks.

Health Education Handout
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Lo que Necesita Saber Sobre
la Induccion del Parto

¢{Qué es la Induccion del Parto?

La induccion del parto ocurre cuando a una mujer
embarazada le dan medicamentos o emplean otros
meétodos para iniciar su parto antes de que pase
naturalmente.

Su médico puede decidir inducirle el parto por
algunas de las siguientes razones:
El embarazo ha durado mas de 42 semanas

Tiene la presion arterial elevada
Se le rompe la fuente antes de tiempo
No tiene suficiente liquido alrededor de su bebé

El bebé no esta creciendo bien

Tiene problemas de salud, como la diabetes, que

puede danarla a usted o a su bebé

Algunas mujeres piden que sus médicos les
induzcan el parto por motivos que no son
médicos, por ejemplo:
Para tener al bebé temprano porque esta
cansada de estar embarazada

Para tener al bebé cuando estan sus familiares y
amigos presentes

Para coordinar el nacimiento del bebé con sus
dias de trabajo

Para tener al bebé temprano para que su médico
pueda estar en el parto

No es una buena idea inducir el parto si no hay
problemas con el embarazo.

La induccién del parto puede afectar la salud de
su bebé. Debido a que puede ser dificil saber la
fecha en que quedd embarazada, la induccion del
parto puede hacer que su bebé nazca demasiado
temprano. Los bebés que nacen demasiado
temprano pueden tener problemas para respirar
y quizas necesiten atencion adicional. Cuando la
induccién del parto no funciona, es posible que
tenga que tener un parto por cesarea.

Si su médico sugiere que le induzcan el parto,
pregunte lo siguiente:
iPor qué me tienen que inducir el parto?

;Cuales son los posibles riesgos para mi'y para
mi bebé si me inducen el parto?

;Puedo esperar a tener el bebé naturalmente sin
induccion?

;Hay alguna otra opcion?

Es importante que las mujeres embarazadas
sigan embarazadas por lo menos por 39
semanas, y que no se induzca el parto si no
hay una necesidad médica.

Page updated 2019
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HOW TO REDUCE YOUR CHANCGES
OF HAVING A C-SECTION

DID YOU KNOW?

In many cases, G-sections are life-
saving and necessary. But many
C-sections can be avoided.

C-SECTION IS A
MAJOR SURGERY

C-sections mean more chances for
complications, like infections and heavy hlood
loss. It also takes longer for moms to heal.

EDUCATE YOURSELF

Visit MyBirthMatters.org and learn how
you can reduce your chances of having a
C-section unless it’s really needed.

TALK TO YOUR DOCTOR

Your voice matters! Let your doctor know
that you only want a C-section if it’s
absolutely needed.

MY BIRTH MATTERS {gﬁi';{:’;"é:m Consumer  CMQC
MyBirthMatters.org

Foundation Reports California Maternal

Quality Care Collaborative



COMO REDUCIR TUS POSIBILIDADES
DE TENER UNA CESAREA

; SABIAS QUE:
En muchas situaciones, las cesareas

salvan vidas y son necesarias. Pero
muchas cesareas se pueden evitar.

LA CESAREA ES UNA
CIRUGIA MAYOR

Con las cesareas hay mas posibilidades
de complicaciones, como infecciones o
hemorragias graves. A la mama también
le toma més tiempo recuperarse.

DEBES EDUCARTE

Ve a MyBirthMatters.org y aprende
como reducir la probabilidad de tener
una cesarea.

HABLA CON TU DOCTOR

Tu voz es importante. Habla con tu
doctor y explicale que solo quieres una
cesarea si es absolutamente necesario.

MY BIRTH MATTERS California onsumer  CMQC
. &\q Health Care Cons
MyBirthMatters.org

Foundation Reports California Maternal

Quality Care Collaborative
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Goal

Help your client:

Be aware of health hazards and potential challenges
in her work environment

Plan for ways to avoid such hazards and risk

Background

An unborn baby is most vulnerable to harmful
substances during the first 3 months of pregnancy.
Birth defects involving the organs or limbs are most
common in that period. Later in pregnancy, harmful
substances can cause brain damage, low birth
weight, or small-for-gestational age (SGA) babies. In
most cases, the degree of damage depends on the
amount of harmful substance the unborn baby was
exposed to.

Steps to Take

For all clients:

Discuss the handout Keep Safe at Work to see if
she is exposed to any hazards at work. Help her
plan how to avoid these.

Ask about her work safety. Every workplace is
different, so be sure to ask her about what causes
her pain or discomfort at work, or what may
become difficult at work as she progress through
her pregnancy. Lifting objects that are bulky or
very heavy may be a problem. Working more than
40 hours a week and standing more than 3 hours
a day at work may also be a problem. Advise her
to discuss these challenges and her work safety
with her health care provider.

When in doubt about exposure to a substance,
tell the client to avoid it at least for the first
trimester, until you can get more information on
the substance as it relates to pregnancy.

STEPS TO TAKE

Chemicals and other hazards at work can harm an
unborn baby.

Clients working for an employer with 5+ employees
have the right to request changes to their work that
are recommended by a healthcare provider. Please
review the Pregnancy + My Job/Paid Family Leave
section for more information.

For at-risk clients:

For clients who are exposed to harmful

substances at work:
Advise her to inform her supervisor of her
pregnancy and to ask about risks at her job. She
can ask her supervisor for the Material Safety Data
Sheets for the chemicals she works with. She can
then discuss these data sheets with her health
care provider.

Ask if there is a safety office or employee
relations office at her job, or perhaps a

union representative, who can provide more
information about the materials used at work

Ask if she uses all the safety equipment that
is available, or if she feels additional safety
equipment (masks, gloves) is needed

Discuss ways she can limit contact with hazardous
materials by changing how she does her job

Make a list of questions she should ask her health
care provider about possible safety concerns

Print out and review this handout with her — [fI'm
Pregnant, Can the Chemicals | Work With Harm My
Baby? (see "Resources”).

If she wants more information, refer her to Mother
to Baby, which is listed on the handout, Keep Safe
at Work

Review the Pregnancy + My Job/Paid Family Leave
section with her for information on how she can
obtain necessary changes to her work.
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For clients who consider leaving work on
disability:

If a client considers leaving work on disability
because she is exposed to unsafe conditions, review
her legal rights with her. Explain that she can first
request changes to her work. Review the Pregnancy
+ My Job/Paid Family Leave section with the patient
for more information on her rights to changes to her
work, leave, and pay during leave.

Pregnancy Disability Leave. This disability leave
is provided by the client’s employer. If pregnancy-
related symptoms or problems force a woman to
work less or to stop work, she has a right to get
the same disability benefits or leave as employees
who are disabled by something other than
pregnancy. An employee disabled by pregnancy
is entitled to up to 4 months of job protection
during leave under Pregnancy Disability Leave,
but only for as long as a healthcare provider will
certify that she cannot work due to her health.

https.//www.dfeh.ca.gov/resources/frequently-
asked-guestions/employment-fags/pregnancy-
disability-leave-fags/

California State Disability Insurance. Eligibility
requirements include being unable to do their
regular and customary work for at least eight
days, having SDI deductions withheld from
paychecks within 5-18 months prior to their
disability, and having a doctor determine that the
woman cannot perform her reqular work because
of her disability . Length of eligibility depends

on the doctor’s recommendations. For more
information, call the Employment Development
Department at 1-800-480-3287 or visit
edd.ca.gov/disability/Contact DLhtm.

Disability Insurance does not provide job
protection. Please see Pregnancy + My Job/Paid
Family Leave for more information.

http://www.edd.ca.gov/disability/State
Disability Insurance (SDI) Eligibility.htm

Who is at Risk?

All pregnant women are at risk when they use
chemicals. They should:

Never mix cleaning liquids

Get plenty of fresh air (open windows, use a fan)
when using cleaning products or paints

Limit the amount of time spent working with
chemicals that produce fumes

Not eat or drink around chemicals, or let them
get on their skin

Wear clothing and gloves that cover their skin
Take care with pesticides, such as flea bombs
and insect repellent

Women who work in these settings are at higher risk
of exposure to harmful substances:

A medical setting

Manufacturing or a factory

With paints or nail polish

With strong solvents that end in “ene” (For
example, “benzene” or “toluene”)
Agriculture, with pesticides

As a printer

As a chemist

As a laboratory technician

A dry-cleaning plant

A toll booth

As a housekeeper

If someone she lives with comes home with
chemicals on their clothes

Legal advice related to pregnancy, disability,
and discrimination. Call Legal Aid at Work's Work
& Family Helpline or the Advice and Counseling
Hotline of Equal Rights Advocates at:

1-800-880-8047 (Legal Aid at Work's Work and
Family Helpline - you can leave a message at
any time and receive a call back within several
business days)

1-800-839-4372 (Equal Rights Advocates Advice
and Counseling Hotline) available at limited times
during the week).
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Follow Up

If a client is exposed to dangerous substances or
identifies workplace challenges, ask her at each visit
how she is limiting her exposure to the substance
and addressing her challenges. If referrals have
been made, ask if she followed through and what
recommendations she received.

Provide support for clients who need to make major
changes in their jobs or home practices to avoid
harmful substances.

Resources

Mother to Baby

Fact sheets on medications, herbal products,
infections, vaccines, maternal medical conditions,
illicit substances, and other common exposures such
as paint, pesticides, hot tubs, etc.

English and Spanish

1-866-626-6847

Text: (855) 999-3525

http://mothertobaby.org

California Department of Public Health

Hazard Evaluation System and Information Service
Handout: If 'm Pregnant, Can the Chemicals | Work With
Harm My Baby?
https://www.cdph.ca.gov/Programs/CCDPHP/
DEODC/OHB/HESIS/CDPH%20Document%20Library/

pregnant.pdf

Legal Aid at Work

Assistance with understanding and taking advantage
of workplace rights to changes in work, leave, and
pay during leave.

1-800-880-8047
https://legalaidatwork.org/our-programs/work-and-
family-program/

STEPS TO TAKE

UC Davis Safety Services

"SafetyNet #108 - Pregnancy and Reproductive
Hazards in the Workplace: Chemical and Radiological
Hazards"
http://safetyservices.ucdavis.edu/snfn/safetynets/
snml/sn108/sn108

Physical and Shift Work in Pregnancy:
Occupational Aspects of Management

National Guideline Clearinghouse, USDHHS, AHRQ
http://www.guideline.gov/content.aspx?id=48219

National Pesticide Information Center

Oregon State University and the U.S. Environmental
Protection Agency

Monday - Friday, 7:30 am to 3:30 pm
1-800-858-7378

Website is available in English, Spanish, Chinese, and
Vietnamese.

www.npic.orst.edu
www.npic.orst.edu/health/preg.html

Occupational Safety and Health Administration
(OSHA)

1-800-321-OSHA (6742) / TTY 1-877-889-5627
WWWw.0sha.gov
Facts About Pregnancy Discrimination

The U.S. Equal Employment Opportunity Commission
www.eeoc.gov/facts/fs-preg.html

Disability Insurance

Statewide Toll-Free Number

English 1-800-480-3287 / Spanish 1-866-658-8846
Monday - Friday, 8 am - 5 pm

HE | 71



This page intentionally left blank



STEPS TO TAKE

Keep Safe at Work

Find out about your safety if
you work:
In a medical setting

In manufacturing or a factory
With paints or nail polish

With strong solvents that end
in “ene” (For example, “benzene”
or "toulene”)

In agriculture, with pesticides
As a printer

As a chemist

As a laboratory technician

In a dry-cleaning plant

In a toll booth

As a housekeeper

Are you lifting or standing a lot?
Lifting objects that are bulky or
very heavy may be a problem.
Working more than 40 hours and
standing more than 3 hours a day
at work may also be a problem.

If you are lifting or standing a lot,
discuss this with your health care
provider. You likely have the right
to request changes to your work.
Please see Pregnancy + My Job/
Paid Family Leave.

Take care when you use
chemicals:
Never mix cleaning liquids

Get plenty of fresh air when
you clean or paint. Open
windows. Use a fan.

Limit the amount of time spent
working with strong smelling
chemicals

Do not eat or drink around
chemicals, or let them get on
your skin

Wear clothing and gloves that
cover your skin

You also need to protect
yourself if someone you
live with comes home with
chemicals on their clothes

Get plenty of fresh air (open
windows, use a fan) when
using:

Aerosol sprays

Cleaning fluids or oven
cleaners

Paints, paint thinners, paint
removers

Varnishes

Antifreeze
Glue

Check with your doctor before
using:
Pesticides used in farming,
industry, and at home (even
flea bombs)

X-rays at high levels

Gases used to put patients to
sleep (if you breathe them in)

Mercury (if you breathe in or
swallow it). It is used in doctor
or dentist offices, or in labs.

Toluene (if you breathe it in).
Some glues, gasoline, and
some paint thinners have
toluene in them. If you sniff
glue, it can cause health
problems for you and your
baby. Your baby can be born
with birth defects or have
other life-long problems.

Lead (if you swallow it). You
may use lead if you make
batteries or work with paints,
ceramics, and glass. You may
also use lead in pottery glazing
and printing.

If you need more information:
Mother to Baby

English and Spanish
1-866-626-6847

Text: (855) 999-3525
http//mothertobaby.org
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Manténgase Segura en el Trabajo

Obtenga informacion sobre su
seguridad si trabaja:
En un entorno médico
En una industria o en una
fabrica
Con pinturas o esmaltes para
unas
Con solventes fuertes que
terminan en“ene”en inglés
(como por ejemplo “benzene”
(bencina) o “toluene” (tolueno))
En agricultura, con pesticidas
En una imprenta
Como quimica
Como técnica de laboratorio
En una planta de lavado a seco
En una casilla de peaje
Como empleada doméstica

(Esta de pie o levanta cosas a
menudo?

Levantar objetos grandes o
pesados le puede causar problems
durante su embarazo. También
puede causarle problemas trabajar
mas de 40 horas por semanay
estar de pie mas de 3 horas por dia
en el trabajo. Si estd de pie mucho
tiempo o levanta muchas cosas,
hable sobre este tema con su
proveedor de atencion de la salud.

Usted tiene el derecho de pedir un
cambio a sus responsabilidades de
trabajo. Por favor refiérase a la hoja
de informacién Pregnancy + My
Job/Paid Family Leave (Embrazo

+ Mi trabajo / Permiso Familiar
Pagado (PFL).

Tenga cuidado cuando usa
productos quimicos.
No mezcle nunca los liquidos
de limpieza
Respire aire fresco en
abundancia cuando limpie o
pinte. Abra ventanas. Use un
ventilador.
Limite la cantidad de tiempo
que pasa trabajando con
productos quimicos con olor
fuerte
No coma ni beba alrededor de
productos quimicos, ni deje
que le toquen la piel
Use ropa y guantes que le
cubran la piel
También necesita protegerse
si alguien que vive con usted
vuelve a su casa con productos
quimicos en la ropa

Respire aire fresco en
abundancia (abra ventanas,
use un ventilador) al usar:
Rociadores en aerosol
Productos de limpieza o
limpiadores de horno
Pinturas, diluyentes,
disolventes
Barnices
Anticongelante
Pegamento

Consulte con su médico antes
de usar los siguientes:
Pesticidas que se usan para
agricultura, industria y en el
hogar (incluso bombas anti
pulgas)
Rayos X en niveles altos

Gases que se usan para dormir
pacientes (si se inhalan)

Mercurio (si lo inhala o traga).
Se usa en consultorios de
médicos o dentistas, o en
laboratorios.

Tolueno (si lo inhala). Algunos
pegamentos, gasolinay
algunos diluyentes de pintura
contienen tolueno. Siinhala
pegamento, puede causar
problemas de salud para
ustedy su bebé. Su bebé
puede nacer con defectos

de nacimiento o tener otros
problemas que duran toda la
vida.

Plomo (si lo traga). Puede usar
plomo si fabrica baterfas o
trabaja con pinturas, ceramica
y vidrio. También puede usar
plomo para vidriar ceramica.

Si necesita mas informacion:
Mother to Baby

Inglés y espanol
1-866-626-6847

Text: (855) 999-3525
http://mothertobaby.org
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I PREGNANCY + MY JOB/PAID FAMILY LEAVE

There are a number of important workplace
protections available to clients to ensure that they
can get the changes they need on the job to keep
working safely, that they can take leave without
risking their job, and that they can receive income
while on leave. Some rights apply to both parents.
See below for more information, or give your client a
copy of “Pregnancy + My Job."

Changes to the Client’s Work

Pregnancy Accommodations under the Fair
Employment and Housing Act

(for pregnant and postpartum workers)
Pregnant employees who work for an employer with
5+ employees have the right to request changes

to their work that are advised by their healthcare
provider. The employee should talk with their
healthcare provider about their specific struggles

at work to identify what changes the client needs.
To request changes, the client should provide their
employer with a note from their healthcare provider
recommending the needed changes. A healthcare
provider can use “Note 1" below to certify the client’s
need for accommodations at work.

By helping the client to obtain needed changes on
the job, you can assist the client to keep working
longer before starting leave, making it more likely
that the client will have sufficient job-protected leave
to allow her to return to work after recovering from
childbirth.

Job Protected Leave

Pregnancy Disability Leave

(for pregnant and postpartum workers) (PDL)
Pregnancy Disability Leave provides pregnant
workers who have an employer with 5+ employees
with up to 4 months of job-protected time off from
work while they are unable to work due to their
health. A healthcare provider needs to certify the
leave. The client should provide their employer a
note from their healthcare provider saying what
time period the client will be disabled from working

STEPS TO TAKE

because of pregnancy and childbirth. PDL can be
taken intermittently (for example, clients may take
time off in the first trimester for severe morning
sickness, return to work, and then take additional
time off before their due date). A healthcare provider
can use “Note 2" below to certify the need for PDL. A
client can use “Note 3"to inform their employer that
they intend to take PDL and baby bonding leave, as
described under number “2" below. If possible, the
client should notify their employer that they want to
take leave at least 30 days beforehand.

Job Protected Bonding Leave under the
California Family Rights Act or New Parent
Leave Act (for new parents)

The New Parent Leave Act and the California Family
Rights Act provide new parents with 12 weeks of job-
protected leave to spend bonding with their baby. To
qualify, the employee must 1) work for an employer
with 204+ employees within 75 miles; 2) have worked
for their employer for at least 1 year; and 3) have
worked over 1250 hours (about 25 hours per week)
during the 12 months before they start their leave.
For the parent who gives birth, bonding leave begins
after the parent has recovered from childbirth related
health conditions and is capable of returning to work,
or after the 4 months of PDL have been used up,
whichever occurs first.

While a healthcare provider certification is not
needed, the client should provide their employer
with at least 30 days'notice of their intent to take
leave. Bonding leave can be taken all at once, or
intermittently, with certain limitations. A client can
use “Note 3"to tell their employer that they want to
take bonding leave.
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Wage-Replacement During Leave
Disability Insurance (DI)

(for the parent giving birth)

DI provides partial wage-replacement benefits for
employees who are unable to perform their regular job
duties due to illness, injury, pregnancy, or childbirth. To
be eligible, a client must have paid into State Disability
Insurance (SDI) during their base period (approximately
5-18 months before the disability claim start date). SDI
deductions are typically marked on a client’s paystub as
"CASDI! Citizenship is not required for eligibility.

The client should apply by mail using the Claim for
Disability Insurance (DI) Benefits, DE 2501 paper form or
electronically using SDI Online at edd.ca.gov/SDI Online
for faster processing. The DI application should be
submitted after the client has begun their leave, but no
later than 49 days after their disability begins. A healthcare
provider will need to certify that they are unable to work
due to their disability, using either the DE 2501 paper
form or electronically using the EDD’s online system,

SDI Online. For a normal pregnancy, a client can receive
Dl for up to 4 weeks before the due dateand up to 6
weeks after the birth for vaginal delivery, or 8 weeks for a
caesarian section. DI provides approximately 60% to 70%
of the client’s past income. DI is typically received in the
same period that a client may qualify for job-protected
leave under PDL, as described above.

Paid Family Leave (PFL) (for both parents)

PFL provides up to 6 weeks of partial wage-replacement
benefits for employees who are unable to work for the
purpose of bonding with a new child (either by birth,
adoption, or foster care placement) or to care for a
seriously ill family member (child, parent, parent-in-law,
grandparent, grandchild, sibiling, spouse, or registered
domestic partner). Leave can either be taken all at once
or split over a 12-month period. Bonding leave must be
taken within 12 months of the child entering the family.
To be eligible, a client must have paid into SDI during
their base period or approximately 5-18 months before
their family leave start date. SDI deductions are typically
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marked on a client’s paystub as“CASDI” Citizenship is
not required for eligibility.

New parents or caregivers can apply by mail using
the Claim for Paid Family Leave (PFL) Benefits (DE
2501F) paper form or electronically using SDI Online
at edd.ca.gov/SDI Online for faster processing.
Mothers transitioning from a DI pregnancy claim to a
PFL bonding claim will use the Claim for Paid Family
Leave (PFL) Benefits — New Mother, (DE 2501FP) form
issued after their final DI payment. The DE 2501FP can
also be submitted by mail or electronically. Help new
moms easily transition from DI to PFL by offering the
Transitioning from Diability Insurance to Paid Family
Leave (DE 8521) flyer located on the EDD website

at edd.ca.gov/forms. The PFL application should be
submitted after the client has begun their leave, but
no later than 41 days after their family leave begins.
PFL provides approximately 60% to 70% of the
employee’s past income. PFL benefits can be received
during the same period that an eligible employee’s
job is protected through the New Parent Leave Act or
the California Family Rights Act, as described above.

For more information on PFL, visit www.
CaliforniaPaidFamilyleave.com. The Claim for Paid
Family Leave (PFL) Benefits (DE 2501F) and/or the Paid
Family Leave (DE 2511) brochure are available to order
at no cost on the EDD website at edd.ca.gov/forms.

Lactation Accommodations

Lactation Accommodations

New parents have the right to lactation
accommodations at work, including a private space
that is not a bathroom, and adequate time. The
employer does not need to pay the employee for
time spent pumping, unless the employee uses break
time that would otherwise be paid by the employer.

Please see "Pregnancy + My Job"for more information
and a diagram of how these laws fit together. If you
or a client has a question, or a client has difficulty in
obtaining leave, pay, or accommodations, call Legal
Aid at Work for more information at 1-800-880-8047.
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Sample Letter from Health Care Provider Supporting Need
for Pregnancy- or Childbirth-Related Accommodation under
California Law

[Your Health Care Provider's Letterhead]
[Date]

To whom it may concern:

I am the [treating physician, nurse practitioner, nurse midwife, licensed midwife, clinical psychologist, clinical
social worker, licensed marriage or family therapist, licensed acupuncturist, physician assistant, chiropractor,
social worker, or health care professional] for [Your Name].

[Name] has a condition related to [pregnancy or childbirth]. [Note: This can be any physical or mental
condition that is intrinsic to pregnancy or childbirth, including, but not limited to, lactation. You do NOT need
to reveal a diagnosis or details of the condition, but you do need to state that the patient has a condition
related to pregnancy or childbirth.]

As a result of [Name]’s condition, it is medically advisable that she receive the following
accommodation: [Describe requested accommodation here. E.g., to avoid lifting over [X] Ibs., to avoid
climbing ladders, to avoid exposure to toxic fumes, permission to drink water or snack during her shift, a larger
uniform, a modified work schedule, more frequent bathroom breaks, a stool or chair to sit on, additional break
time and a private space to express breast milk, a temporary transfer to a less strenuous or hazardous position.]
[Note: it may be beneficial to start with advising a small accommodation and then escalating as necessary, so
that the employer cannot claim that the patient is not able to perform her essential duties].

This accommodation became medically advisable on [Date]. At this time, | anticipate that [Name] will
need this accommodation for [duration of accommodation].

Thank you.

[Signature]
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Sample Letter from Health Care Provider Supporting Need
for Pregnancy- or Childbirth-Related Disability Leave Under
California Law

[Your Health Care Provider's Letterhead]

[Date]

To whom it may concern:

I am the [treating physician, nurse practitioner, nurse midwife, licensed midwife, clinical psychologist, clinical
social worker, licensed marriage or family therapist, licensed acupuncturist, physician assistant, chiropractor,
social worker, or health care professional] for [Your Name].

[Name] needs to take pregnancy disability leave because she is disabled by pregnancy, childbirth or a
related medical condition. [Note: You do NOT need to reveal a diagnosis or details of the disability, but you
do need to state that the patient has a pregnancy- or childbirth-related disability.]

[Name] became disabled by pregnancy, childbirth or a related medical condition on [Date]. At this time,
I anticipate that she will need to remain on leave for [estimated duration of disability leave].

Thank you.

[Signature]
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Sample Request for Pregnancy and Bonding Leave
from Employee

TO: (1)
FROM: (2)
RE: Request for Leave of Absence
DATE: (3)

This letter is to notify you of my need for leave under the Pregnancy Disability Leave Act (PDL). If you are not
the appropriate person to receive this notice, please notify me immediately, and forward this letter on to the
person who handles pregnancy-related leaves of absences.

I need a leave of absence because | am, or will be, disabled by a pregnancy, childbirth, or a related medical

condition. I anticipate | will need a leave of absence for my pregnancy-related disability from (4) to
.Under the Pregnancy Disability Leave Act, | am entitled to job-protected leave while | am disabled by

pregnancy or childbirth and to thereafter return to my same job. Cal. Gov. Code § 12945.

(5) [***If you plan to take additional bonding leave after you recover from childbirth, indicate that here

(see note below for information on eligibility): After | recover from childbirth, I plan to take [X] additional
weeks to bond with my child. Under the California Family Rights Act or New Parent Leave Act, I am entitled
to 12 more weeks of job-protected bonding leave, after | recover from childbirth. Cal. Gov. Code §§ 12945.2,
129456

Please let me know immediately and in writing if you require a certification from my doctor documenting my
need for pregnancy disability leave, or anything further from me. | appreciate your assistance with this matter.

Thank you.

(1) Name of Human Resources director, supervisor, program director, or another manager
(2) Your name
(3) Today’s date

(4) Fillin these blanks with the start and end date of your leave of absence. If you have notice of the
day in advance, you should notify your employer at least 30 days before your leave. If you require
leave suddenly, you should notify your employer as quickly as possible.

(5) After you recover from childbirth-related disability, you may be eligible for 12 more weeks of job-
protected bonding leave if: 1) you have worked 1250 hours within the last year; 2) your employer
has 20+ employees within 75 miles of where you work; and 3) you have worked for your employer
for at least one year. If you are eligible and wish to take bonding time, fill in how many weeks you
want to take.

STEPS TO TAKE HE | 79




This page intentionally left blank



I ORAL HEALTH DURING PREGNANCY

Goals

Help your client:

Understand and identify oral health problems
common to pregnant women

Understand the possible relation between oral
disease, such as periodontal or gum infection, and
having a preterm and/or low birth weight baby

Understand that dental caries (tooth decay) is a
transmissible infectious disease and realize that
she can lower the chances of transmitting the
bacteria that cause dental caries to her baby

Learn how to prevent dental and gum diseases

Background

Pregnancy is an especially important time for women
to take care of their oral health. Pregnancy provides
a"teachable moment”and may be the only time
some women are eligible for dental benefits. Dental
caries is the single most common chronic disease
of childhood, and its prevalence can persist as
individuals mature, including in pregnant women.
Pregnancy can also contribute to certain conditions
that may result in the need for dental care. Women
should be aware of the following oral conditions
during pregnancy:

Tooth decay (caries)

Gum disease (gingivitis)

Loose teeth (tooth mobility)

Dry mouth (xerostomia)

Too much spit (excessive salivation)

Loss of tooth surface (acid erosion of teeth)

Important information about dental
caries (tooth decay):

Dental caries is the most common oral health
problem and is caused by specific bacteria. Infants
are not born with these bacteria. Mothers with active
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Some women may have never been to the dentist
or may have had very little dental care during their
lives. Make every effort to refer these pregnant
women to a dentist for a regular dental check-up
and teeth cleaning.

tooth decay will have more decay-causing bacteria

in their mouths than mothers with no tooth decay.
Most infants get these bacteria from their mothers
before their third birthday and are more likely to get
cavities before the age of five. Therefore, a pregnant
woman can reduce her child’s risk of developing early
tooth decay by improving and maintaining her own
oral health as soon as possible.

Gingivitis (gum disease)

Gingivitis is a disease caused by bacteria and defined
as inflammation of the gingiva (gums) causing
redness, swelling, and bleeding. This is one of the
most common oral health problems seen during
pregnancy. Its prevalence has been reported to
range from 50% to 70% of all pregnant women.
Daily dental home care is the removal of plaque by
brushing and flossing. Poor daily dental home care is
directly linked to gingivitis. Plaque is a sticky colorless
film that accumulates on the teeth and gums every
day. Plaque harbors bacteria that causes gingivitis,
allowing the bacteria a shelter and place to multiply
causing infection. Effective daily plaque removal
prevents gingivitis. Hormonal changes that happen
during pregnancy can make the gingivitis worse.

If untreated, gingivitis may lead to periodontitis,

a more serious chronic infection of the gums,
ligaments, and bone supporting the teeth. Advanced
periodontitis will cause tooth mobility, leading to tooth
loss. Periodontitis may also contribute to preterm and/
or low birth weight deliveries as well as cardiovascular
disease, stroke, and other medical conditions. Diabetic
patients with periodontitis may have a difficult time
controlling their blood glucose levels. Poorly controlled
diabetes before and during pregnancy can cause birth
defects, miscarriage, or other complications.
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Here are typical signs of gingivitis. The gum:s:

Have a bright red color

Are swollen

Bleed easily when brushing and flossing
Have a smooth and shiny surface

May be sensitive or tender

Advise your clients to do the following to prevent
gingivitis:
Use a soft toothbrush

Floss every day. Be sure to floss below the gum
line, not just between the teeth.

Follow prenatal nutrition guidelines to eat a
healthy diet. Healthy oral tissue depends on a
balanced diet with lots of fruits and vegetables.
Remember that a balanced diet is good for the
mother’s overall health, as well as for her oral
health and her baby’s health.

Take a daily prenatal vitamin and mineral
supplement that includes folic acid. Low levels of
folic acid in pregnant women have been linked to
increased chances of cleft lips and palates in the
newborn, as well as other medical complications.
For more information, refer to the folic acid
handouts in the “Nutrition” section.

Do not smoke or use tobacco products

Visit the dentist for a complete oral examination
and tooth cleaning

Tooth Mobility (loose teeth)

Generalized tooth mobility may be seen in pregnant
women. Tooth mobility may depend on how
unhealthy the gums are and on small changes in

the bone supporting the teeth during pregnancy.
However, tooth mobility may also be associated with
advanced periodontitis and may not go away after
pregnancy. An examination by a dentist is needed to
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Refer a pregnant woman for a dental visit if she has
not been to a dentist in the past 6 months or if she
has signs or symptoms of oral disease.

diagnose and treat the condition appropriately.

If your client indicates she has loose teeth, refer
her immediately to a dentist

Xerostomia (dry mouth)

Some pregnant women may complain of dry mouth
(xerostomia). Hormonal changes may contribute to
this condition, which should go away after delivery.

Advise your client to:

Drink more water and/or non-sugared, non-
carbonated, and non-caffeinated beverages

Use sugarless or xylitol candies, mints, and gums,
4-5 times a day, after eating

Use a fluoride mouth rinse for 1 to 2 minutes at
least once daily, especially before bedtime. Avoid
using mouth rinses with alcohol, such as Listerine
(it has 22% alcohol).

Not smoke or use tobacco products and not drink
alcohol

Avoid excessively dry, spicy, or salty foods

See the doctor or dentist. Dry mouth may be a
symptom of a hidden medical condition.

Excessive Salivation (Too much spit)

This is a less common condition. It usually begins at 2
to 3 weeks of gestation and may continue until the end
of the first trimester. In some cases, it can continue until
the day of delivery. It may be caused by the inability

of nauseous pregnant women to swallow normal
amounts of saliva.

Let her know that there may not be much she can do
about this. Advise your client to:
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Eat frequent, small, and balanced meals

See the doctor or dentist.This may be a symptom
of a hidden medical condition.

Acid Erosion of Teeth (loss of tooth surface)
This is a rare condition that may cause the enamel
of teeth to wear away. Repeated vomiting of
gastric contents associated with morning sickness,
esophageal reflux, and bulimia may cause it.

Advise your client to:

Read the “Steps to Take” handouts about nausea.
Anything that helps reduce morning sickness/
nausea will help avoid acid erosion of the teeth.

Right after vomiting, rinse mouth with one
teaspoon of baking soda in a cup of water, or with
an over-the-counter mouth rinse and spit out.
This will help protect teeth from the damaging
action of stomach acid.

Use a soft toothbrush and fluoride toothpaste,
and use fluoride mouth rinse immediately before
going to bed to help strengthen the surface of
the teeth (remineralize) damaged by acid.

Avoid drinking regular or diet carbonated sodas.
They contain phosphoric and citric acids that
can wear away tooth enamel if taken in large or
frequent amounts

Steps to Take

Dental Caries

Advise your client to do the following to prevent
dental caries (tooth decay):
Brush teeth with fluoride toothpaste at least
twice a day, especially before going to bed
Use a soft toothbrush

Limit foods and drinks containing sugar to
mealtimes only

Rinse with 0.05% sodium fluoride mouth rinse
and/or chlorhexidine prescribed rinse

Ask the women if she has any concerns/fears about
getting dental care while pregnant. Based on her
response, be ready to inform her that dental care

is safe during pregnancy and address her specific
concerns.

Choose gum/lozenges containing xylitol 4-5
times a day, after eating

Visit the dentist at least once a year, or as

often as the dentist recommends, for cleaning,
examination, and preventive treatments such as
fluoride and dental sealants

Dental care can improve her overall health and
the health of her baby/other children

Other Considerations
Dental treatment during pregnancy:

Professional dental care, including examinations,
cleanings, and treatment, is safe and effective
during pregnancy. Women should be encouraged
to schedule a dental examination if one has not
been performed in the past six months, or if a new
condition has developed or is suspected. Urgent
care can and should be provided without delay
throughout pregnancy. Cosmetic or non-urgent
care may be delayed until after delivery.

Advise your client that dental emergencies, such
as pain and infection, should be treated right away.
Untreated gum or tooth infections and increased
stress can harm the mother and may endanger the
baby. All tooth decay should be treated as soon as
possible.

Assure your clients of the safety of X-rays, which are
particularly important for dental emergencies and
are safe during pregnancy if used selectively and
with a lead apron and neck collar.

Refer pregnant women to a dentist for additional
advice and preventive treatment, such as fluoride.

Systemic vs. Topical Fluoride
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Systemic prenatal fluoride supplements are not
recommended for pregnant women. Recent research
has proven that use by mothers is not effective in
preventing cavities in their babies' teeth. However, a
woman's own teeth will benefit from systemic and
topical fluoride.

Systemic fluoride is fluoride that is swallowed by the
individual, although any form of fluoride that bathes

the teeth for any period of time also has topical effects.

Examples of systemic fluoride are:
Fluoridated water
Dietary fluoride supplements
Tablets
Lozenges
Vitamin-fluoride preparations
Liquids and drops
Fluoridated salt (not available in the U.S.)

Any other source of fluoride that is swallowed
(e.g, many foods naturally have fluoride or are
processed with fluoridated water)

Topical fluorides applied to the enamel surfaces of
teeth to prevent decay cause an exchange of chemical
compounds, remineralizing the tooth surface and
making it less likely or more resistant to decay. Topical
fluorides are not intended to be swallowed.

Examples of topical fluoride are:
Toothpaste
Mouth rinse

Fluoride gel, which is typically placed in a tray
that is held in the mouth for several minutes

Fluoride varnishes, a gel which is painted on the
teeth

Oral Condition Associated with Low Birth Weight
When it occurs during pregnancy, a severe type

of periodontal disease called periodontitis has

been associated with preterm and/or low birth
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Advise the pregnant women that prevention,
diagnosis, and treatment of tooth decay and gum
disease (including dental X-rays and use of local
anesthesia) are highly beneficial and can be done any
time during pregnancy with no additional harm to
her or her baby, as compared to risks associated with
not getting care.

weight deliveries. Periodontitis is a severe, chronic
inflammatory condition of the gingiva (gums)
characterized by loss of attachment of the periodontal
ligament and bony support of the tooth. Periodontitis
is a more severe stage of gingivitis.

Several studies have suggested that untreated periodontal
disease in a pregnant woman may lead to an increased
risk of delivering a premature and/or low birth weight
baby. Other studies have not confirmed this risk.
Researchers theorize about the association between
premature births and periodontal infection. One
hypothesis is that periodontal infection can release
bacteria and bacteria-produced toxins into the blood.
These toxins may interfere with fetal development.
Another theory is that periodontal infection causes

an inflammatory reaction in the gums leading to a
production of chemical mediators. These inflammatory
mediators, produced by the mother’s own immune
system, may stimulate early cervical dilation and
uterine contractions. Further research continues.

Some studies have suggested that untreated
periodontal infection in a pregnant woman may lead
to an increased risk of delivering a preterms and/or low
birth weight baby.

Dental Caries and the Risk of Passing of Bacteria
from Caretaker to Infants and Toddlers

A growing body of scientific evidence suggests
that dental caries (tooth decay) is an infectious and
transmissible disease. The primary decay-causing
bacterium in a mouth is Streptococcus mutans. The
caries process usually begins with bacteria in saliva
passing from the caretaker to the child after birth.
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A mother who has untreated dental caries appears
to be the most likely person to pass the bacteria
from her saliva to her child’s mouth. Dental disease-
causing bacteria can also be transmitted to a child
from the father, other family members, and other
caretakers with similar behaviors.

Here are some ways the mother may lower the
chances of passing oral bacteria to her child:

Avoid sharing the child’s eating utensils and food

Avoid pre-chewing or blowing on the child’s food
to cool it off

Avoid licking the child’s pacifier before giving it to
the child

Practice daily flossing and at least twice daily
brushing with fluoridated toothpaste

Do not share toothbrushes among family members
Rinse with a prescribed chlorhexidine rinse

Use xylitol gum/lozenges 4 to 5 times daily, after
eating. To get the most benefit from a product,
read the ingredient label; xylitol should be listed
as one of the first 3 ingredients, preferably first.

Have regular dental visits at least twice a year, or
as often as the dentist recommends

Making Referrals

Make sure you refer a pregnant woman to a dentist
for an oral health examination if she:

Has not been to the dentist in the past 6 months

Shows any signs or symptoms of oral disease

or trauma, such as tooth decay, mouth pain,
swelling around the jaws, missing/broken/loose
teeth, or sore and/or bleeding gums

Every woman who is considering pregnancy should
have a dental examination, including a periodontal
evaluation. Dental emergencies such as pain and
infection should be treated immediately.
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Dental plaque and poor brushing/flossing are the
major causes of gingivitis during pregnancy, not
increased hormone levels.

Dental caries (tooth decay): The dentist should
treat decayed teeth and introduce a preventive
plan to reduce bacterial counts. The use of
chlorhexidine rinses, xylitol chewing gum, and
topical fluoride application during pregnancy
may be useful in reducing the levels of decay-
causing bacteria in the mother’s mouth.

Gingivitis (gum disease): If you suspect the
pregnant woman has gum disease, which may
include periodontal infection, refer her to a dentist
immediately. Pregnant women should be made
aware of the risks of periodontal disease and the
problems it can cause them and their babies.

Clients enrolled in Medi-Cal programs may not realize
they have dental benefits. Please refer to the following
list of dental referrals to help clients find a dentist:

Denti-Cal Program: 1-800-322-6384 for
beneficiary services
https.//www.denti-cal.ca.gov/Beneficiaries/

http://smilecalifornia.org/find-a-dentist/

Children's Health and Disability Prevention (CHDP)
Program

www.dhcs.ca.gov/services/chdp/Pages/
countyoffices.aspx

California Dental Association
www.cda.org/finddentist

American Academy of Pediatric Dentistry
www.aapd.org/finddentist

California Society of Pediatric Dentistry
http://www.cspd.org/search/custom.asp?id=3139

California Primary Care Association - Community
Clinic and Health Centers
http://www.californiahealthplus.com/index.cfm/
find-my-health-center/
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Follow Up

M Some women may have had very little or no
dental care during their lives. Make every effort
to refer these women to the dentist for a dental
check-up and teeth cleaning right away.

m  During follow-up visits, make sure to ask about the
last visit to the dentist and document the findings.
If the mother has not seen a dentist since your last
recommendation, make the referral again.

m  Note any changes that the client might report
about her oral health and make appropriate
referrals.

m  Provide the patient with handouts provided in
this guide on how to take care of her mouth at
home before, during, and after pregnancy.

m  Dental caries (tooth decay) is a transmissible
infectious disease. Mother, father, and other
family members can transmit the bacteria that
cause dental caries to their children. Remind
mothers that appropriate brushing and flossing
to remove and control decay-causing bacteria
from their mouths will benefit both them and
their babies. In addition, remind mothers not to
share their children’s food and utensils.

W Encourage mothers to take their child for their
first dental visit by age 1 as recommended by the
American Academy of Pediatrics, the American
Academy of Pediatric Dentistry, and the American
Dental Association. However, be aware that not
all dentists are comfortable seeing such young
children. There are dental specialist trained to
treat young children, called Pediactic Dentists
or Pedodontists. Mothers may need to ask their
babies' pediatricians for an appropriate referral.

To help a mother enroll her child into a public
insurance program or find a dental provider that
accepts this insurance, call to do a warm transfer:
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W 1-800-322-6384 for information about Medi-Cal
dental insurance (Denti-Cal), or look on the Medi-
Cal website under“Find a Dentist” at:
https.//www.denti-cal.ca.gov/Beneficiaries/

http://smilecalifornia.org/find-a-dentist/

Resources

For Clients: The following brochures are highly
recommended and are available in English and
Spanish by the National Institute of Dental and
Craniofacial Research. They are available FREE OF
CHARGE at: www.nidcr.nih.gov/ or you can call 1-866-
232-4528. Additional publications are available.

A Healthy Mouth for Your Baby

m  The Tooth Decay Process: How to Reverse It and
Avoid a Cavity

m  Open Wide and Trek Inside
m  Seal Out Tooth Decay

For Clients and Professionals: A large variety of
oral health materials are available by contacting the
National Maternal and Child Oral Health Resource
Center at 1-202-784-9771 or by visiting www.,
mchoralhealth.org. Some may be available free of

charge. Some examples of publications include:

m A Healthy Smile for Your Baby: Tips to Keep Your
Baby Healthy

m A Healthy Smile for Your Young Child: Tips to Keep
Your Child Healthy

W Two Healthy Smiles: Tips to Keep You and Your
Baby Healthy

W Taking Care of Your Oral Health When You Are
Pregnant

Taking Care of Your Baby’s Oral Health
Getting Fluoride for Your Child
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Prevent Gum Problems
When You Are Pregnant

It is common to have gum problems when you
are pregnant.

Your gums may swell and bleed. This is called
gingivitis or gum disease. When you are pregnant,
gum disease can get worse. It is important to brush
and floss your teeth often while you are pregnant.

Here’s what you should watch out for:
Your gums may be a very bright, shiny red color

Your gums may look swollen

Your gums may bleed easily when you brush or
floss

If you have any of these signs, see a dentist right

away.

Page updated 2019

Why worry about gum disease?

You may think that gum disease is not that
important. But you should know that:
Your gum disease can cause serious problems
for your baby. You may have a much higher
chance of your baby being born too early, too
small, or both.

Your gum disease could get worse. The gums,
bone, and tissues around your teeth may pull
away from the teeth. If you don't get treated, you
could lose your teeth.

Here’s what you can do to prevent gum
disease:
Brush your teeth at least twice a day, or more

Use a soft toothbrush
Brush your teeth with fluoride toothpaste
Brush and floss before you go to bed

Use a fluoride mouth rinse right before you go to
bed, so the benefits will last all night long while
you sleep

Floss every day. This will help you clean between
your teeth

Eat healthy foods. Eat foods high in vitamin C
and folic acid, such as oranges and cereals with
folic acid added.

Go to the dentist to get your teeth and gums
cleaned and checked

Health Education Handout
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PASOS A SEGUIR

Cuando esta Embarazada

Es comun tener problemas en las encias cuando
esta embarazada.

Sus encias pueden inflamarse y sangrar. Esto se
llama gingivitis o enfermedad de las encias. Cuando
estd embarazada, la enfermedad de las encias
puede empeorar. Es importante que se cepille los
dientes y use hilo dental frecuentemente cuando
estd embarazada.

Preste atencidn a lo siguiente:
Sus encias pueden tomar un color rojo muy
intenso y brillante.

Sus encias pueden parecer inflamadas.

Sus encias pueden sangrar facilmente cuando se
cepilla o usa el hilo dental.

Si tiene alguno de estos signos, vea a un dentista de
inmediato.

{Por qué preocuparse sobre la enfermedad de
las encias?

Puede creer que la enfermedad de las encias no
es tan importante. Pero deberia saber que:
La enfermedad de las encias puede causar
graves problemas a su bebé. Usted podria tener
un riesgo mucho mas alto de que su bebé nazca
muy pronto, muy pequefo 0 ambas cosas.

La enfermedad de las encias podria empeorar.
Las encias, los huesos y los tejidos que rodean
sus dientes podrian separarse de los dientes. Si
no recibe tratamiento, podria perder dientes.

Para prevenir la enfermedad de las encias
puede hacer lo siguiente:
Cepillese los dientes por lo menos dos veces por
dia, o mas.

Use un cepillo de dientes de cerdas suaves.

Cepillese los dientes con pasta dental con
fluoruro.

Cepillese los dientes y use hilo dental antes de
acostarse.

Use enjuague bucal con fluoruro justo antes de
acostarse, de manera que los beneficios duren
toda la noche, mientras duerme.

Use hilo dental todos los dias. Esto la ayudara a
limpiar entre los dientes.

Coma comidas sanas. Coma alimentos con
mucha vitamina Cy acido félico, como naranjas
y cereales con acido folico agregado.

Vaya al dentista para que le limpie y examine los
dientes.

Page updated 2019
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See a Dentist When You Are Pregnant

It's important to take care of your teeth and gums
when you are pregnant.

If you have Medi-Cal, call 1-800-322-6384 for more
information about dental insurance.

If your teeth and gums are not healthy, you
and your baby can have problems:
You may have pain and tooth decay

You may have bleeding gums
You may lose your teeth

Your baby may be born too early, too small, or
both

Your baby may get tooth decay later on from the

germs in your mouth

For all these reasons, it is important to see a
dentist when you are pregnant.

If you do not have a dentist, ask your health care
provider for a referral

You should:
See a dentist for a check-up
Get your teeth cleaned

Get the treatment you need if you have tooth
decay or other dental problems

You should see a dentist right away if:
You have not been to a dentist in the last year

You have pain in your mouth
Your gums often bleed

You have lumps, sores, or anything else that is
not normal in or around your mouth

Your dentist may say you need X-rays. It can be
safe to have X-rays while you are pregnant. Be
sure that you:

Tell your dentist you are pregnant

Wear a lead apron over your stomach and a lead
collar around your neck while you have X-rays
done

Have X-rays only when needed

Health Education Handout
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Vea al dentista si esta embarazada

Es importante cuidar sus dientes y sus encias
mientras esta embarazada.

Es posible que su dentista le diga que necesita
radiografias. Puede ser seguro sacarse
radiografias si esta embarazada. Asegurese de:

Si tiene Medi-Cal, llame al 1-800-322-6384 para
recibir mas informacion sobre seguros dentales.

Si no tiene dientes y encias saludables, tanto
usted como su bebé pueden tener problemas:
Usted puede sentir dolor y tener caries.

Puede tener encias sangrantes.
Puede perder sus dientes.

Su bebé puede nacer prematuramente, ser muy
pequeno 0 ambas cosas.

Despues del nacimiento, su bebé puede llegar a
tener caries de las bacterias de su boca.

Por todas estas razones es importante que
visite al dentista si esta embarazada:
Si no tiene un dentista, pidale a su médico una
referencia para un dentista.

Usted deberia:
Ver al dentista para una revision dental.

Hacerse una limpieza dental.

Hacer el tratamiento que necesite en caso de
tener caries u otros problemas dentales.

Usted deberia ver al dentista inmediatamente si:
No ha visto al dentista en el Ultimo ano.

Tiene dolor en la boca.
Sus encias sangran con frecuencia.

Tiene bultos o Ulceras o cualquier otra cosa que
puede no ser normal en su boca o alrededor de
ella.

Decirle a su dentista que estd embarazada.

Usar un delantal de plomo sobre el vientre y un
cuello de plomo mientras le hacen la radiografia.

Sacar las radiografias solamente cuando sea
necesario.
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Keep Your Teeth and Mouth Healthy!
Protect Your Baby, Too.

You can protect your teeth.

It is important to:
Brush with fluoride toothpaste at least twice
every day using a soft toothbrush

Floss your teeth every day
See a dentist right away if you have:
A toothache
Sore or bleeding gums
A broken tooth
Pain or swelling inside your mouth
Any other dental problem
Get your cavities filled before your baby is

born.
Germs in your mouth cause tooth decay

You can pass tooth decay germs in your mouth
to your baby

Your baby can get cavities from the germs in

your mouth that you have passed to them

Here’s how you can prevent your baby from
getting cavities:
Take care of your own teeth

Never share your baby's spoon or fork

Don't taste your baby's food or blow on It to cool
it, before giving it to your baby

Clean your baby’s pacifier with water, not by
licking it
Clean your baby’s teeth every day with a tiny dab

or smear of fluoridated toothpaste

Take your baby to see the dentist by age one

Health Education Handout
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Mantenga Sanos sus Dientes y Boca!
Proteja Tambien a su Bebe!

Puede proteger sus dientes.

Es importante que:

Se cepille los dientes con un cepillo de cerdas
suaves y con pasta dentifrica con fluoruro por lo
menos dos veces todos los dias

Use hilo dental todos los dias

Vea a un dentista de inmediato si tiene:

Dolor de muelas

Encias inflamadas o sangrantes
Un diente roto

Dolor o inflamaciéon en la boca

Cualquier otro problema dental

Arréglese las caries antes de que nazca el bebé:

Los gérmenes pueden causar caries

Puede contagiar los gérmenes de su boca que
causan caries a su bebé

Su bebé puede tener caries debido a los
gérmenes que usted le transmita

Para evitar que su bebé tenga caries:

Cuidese sus propios dientes

Nunca comparta con su bebé una cuchara o
tenedor

No pruebe la comida de su bebé ni la sople para
enfriarla antes de darsela

Limpie el chupdn de su bebé con agua, no
chupandolo

Lavele los dientes a su bebé todos los dias con
una pequena cantidad de pasta dentifrica con
fluoruro

Lleve a su bebé a ver al dentista cuando cumpla
1 ano

Educacion Sobre La Salud Folleto
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Goals

Help your client:

Understand that dental caries (tooth decay) is a
transmissible infectious disease and learn how
to reduce the caretaker-to-child transmission of
decay-causing bacteria

Understand and identify tooth decay and
other oral problems common in infancy and
early childhood, as well as common dental
emergencies

Understand that tooth decay impacts children’s
functioning, including eating, sleeping, speaking,
learning, and growth

Learn how to prevent dental disease in their child,
and even though primary teeth are temporary,
the last primary tooth isn't lost until age 11 and
tooth decay can occur which can cause problems
with their permanent teeth.

Understand the importance of starting infants off
with good oral care to help protect their teeth for
decades to come

Establish a regular source of oral health care (a
“dental home”) for their child by age 1

Background

Dental caries (tooth decay) is the most common
chronic condition affecting children in the U.S.

In California, a 2005 study found that 54% of
kindergartners had experienced tooth decay and 28%
of kindergarteners had active untreated tooth decay.

Primary (baby) teeth begin to develop prenatally at 5
to 6 weeks of pregnancy. The first primary teeth usually
start to erupt by the time the baby is 6 months old.

By age 2 or 3 years, a child has the complete set of 20
primary teeth.

By age 6 or 7 years, the 4 permanent first molar teeth
will erupt. These are the first permanent (adult) teeth to
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Many children who are eligible for dental insurance
are not enrolled. All children who have Medi-Cal
insurance also have dental coverage under Medi-
Cal Dental but parents or caregivers may not know
it. Refer parents to a Medi-Cal Dental provider and
assure follow-up.

erupt and they erupt right behind the last primary teeth.
Parents and caregivers should pay special attention to
these teeth because they should last a lifetimel!

Early Childhood Caries

Tooth decay in children aged 5 years or less is also
know as Early Childhood Caries (ECC), sometimes
referred to as Baby Bottle Tooth Decay. This type

of tooth decay is caused mainly by inappropriate
feeding practices in the presence of Streptococcus
mutans, the primary bacteria involved in the
development of dental caries. ECC primarily affects
the 4 upper front baby teeth, but may involve other
teeth as the decay spreads. The overall prevalence
of ECC is believed to be 5% among children below
the age of 5 years in the U.S. However, in minority
populations, such as among Native Americans, the
rate of ECC can be as high as 70%.

A pregnant woman should be informed of common
oral health conditions that may affect her baby as
well as ways to prevent and/or treat these conditions.

To prevent ECC tell your client:
Starting at birth, wipe baby’s gums clean with a
soft washcloth and water after every feeding

The last thing to touch baby’s gums or teeth
before bedtime should be a toothbrush or water

Do not put baby to sleep with a bottle containing
anything other than water

Do not bottle feed with sugar-containing
substances such as juice and soda. When juices
are offered, they should be from a cup

Teach baby to drink from a cup by age 1; do not
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bottle feed baby after 12 months.

If the baby likes to carry around a training (sippy)
cup, make sure it only contains water. In this case,
teach baby to drink from a regular cup instead of

a sippy cup

Do not use pacifiers dipped in honey, syrups, or
other sugars

Do not give baby honey at all before age 1

Important Information

Bacterial Transmission to Children

Dental caries (tooth decay), including ECC, is an
infectious and transmissible disease. Dental caries
results when bacteria in the mouth metabolize certain
foods and sugars to produce acids that destroy
(demineralize) tooth surfaces and underlying tooth
structure resulting in a cavity. The primary bacterium
causing tooth decay is Streptococcus mutans. The
caries process usually begins with the passing of
bacteria to the child from the caretaker’s mouth,
usually the mother. A mother who has untreated
dental caries appears to be more likely to pass the
bacteria to her child. Decay-causing bacteria can
also be passed to a child from the father, other family
members, and other caretakers.

How does the transmission occur?
Some likely ways of passing bacteria in the caregiver’s
saliva to the child’'s mouth are:

Caregiver and child share eating utensils and food

Caregiver pre-chews or blows on the child’s food
to cool it off

Caregiver shares the same toothbrush with the child

Caregivercleans”the child’s pacifier by licking it

How to reduce caretaker-child transmission:
The caretaker should have any active tooth decay
treated by a dentist as soon as possible

A dentist or physician may prescribe antimicrobial
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Note about breastfeeding: Although breastfeeding
babies have much lower rates of ECC, breastfeeding
does not completely protect babies from caries.
Some breastfed babies, who feed at will for an
extended period of time, may develop a pattern of
caries similar to that found in ECC.

(germ killing) rinses like chlorhexidine during the
prenatal and postnatal periods, and make other
efforts to decrease the levels of Streptococcus
mutans in the mother’s mouth

Xylitol chewing gum may be recommended,
4-5 times a day, after eating. Xylitol can kill
Streptococcus mutans and other decay-causing
bacteria and does not cause tooth decay.

The caregiver should not share utensils, food, or
toothbrush with the child, nor lick the pacifier

Why early prevention and treatment for the child?
If tooth decay goes untreated during the first
years of life, the child is more likely to have
cavities in both the primary and permanent teeth

Attention to a child’s oral health will prevent pain
and the complications associated with tooth
decay and cavities

Steps to Take

Ideally, infant oral care begins with prenatal oral
health counseling for parents.

How to help parents prevent dental caries from
occurring:

1. Educate Parents. Discuss the following 3
topics with clients:

Examining baby’s teeth each week
Good food and drink choices
Importance of fluoride for healthy teeth

Examining baby’s teeth each week
Parent lays the child’s back into the parent’s lap
with the child’s head next to the parent’s belly,
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tilts the child’s head back, lifts the child’s lip and
looks for early signs of tooth decay (chalky white
areas or brown stains near the gum line). This

Remember: the American Academy of Pediatric
Dentistry recommends the child’s first dental visit
is completed by age 1.

should be done at least once a week.

Starting at birth, wipe baby’s gums clean
with a soft washcloth and water after every
feeding and before bedtime

Parents should clean newly erupted teeth
(teeth that have pushed through the gums)
with a soft child’s toothbrush and a tiny dab
or smear of fluoride toothpaste

Each child should have their own small, soft
toothbrush

Children should be given new toothbrushes
every 3 months, if possible

Parents should continue to supervise and
brush their children’s teeth until about age
6-8 years

Good food and drink choices

The food a baby is given can affect their teeth. To
help their child, parents can:

Choose foods that do not have a lot of sugar in
them. High fructose corn syrup is type of liquid
sugar commonly found in processed foods and
drinks. Sugar combined with bacterial plaque
creates acid that destroys teeth.

Give a child fresh fruits and vegetables instead
of candy, cookies, and juice drinks.

Do not put the baby to sleep with a bottle
containing anything other than water

Avoid sweets between meals. Save sweets for
dessert after a meal.

Importance of fluoride for healthy teeth

As soon as teeth start to erupt (push through
the gums) into the mouth, parents should start
brushing their children’s teeth every day with a
soft toothbrush and fluoride toothpaste

2.
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Limit the amount of toothpaste to a tiny dab
or smear to minimize fluoride ingestion

Parents should also be advised to teach their
children to spit out the toothpaste during and
after brushing

Inform parents about the need to use fluoride
supplements if the community water is not
fluoridated. Parents should contact their
dentist or physician for a prescription

Ask the child’s dentist or pediatrician about
the need for a topical fluoride application,
such as fluoride varnish. Medi-Cal medical
providers can apply fluoride varnish up to 3
times a year for children under age 6.

Mothers and other caregivers should use
antimicrobial (germ killing) fluoride mouth
rinses

Because a mother can transmit decay-causing
bacteria to a child, the control of her own oral
health is the key in preventing the transmission
of bacteria to the child. Chewing xylitol gum for 5
minutes, 4 to 5 times a day, after eating, will help
reduce the level of these bacteria in her mouth.

Take the child to a pediatric dentist or general
dentist within the first year of life or as soon
as the first tooth comes in. Not all dentists are
comfortable seeing very young children, so you
may need to help your patients identify dentists
trained to see children, called Pediatric Dentists or
Pedodontists. The child’s pediatrician may be able
to do an initial oral health assessment, help the
parent with home care advice, and give referrals to
oral health professionals.

This is a good opportunity for early detection
and prevention of Early Childhood Caries (ECC)
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Parents will learn about various forms of
fluoride, including fluoride supplements if the
local water is not fluoridated

Parents will learn how to take care of a child’s
teeth and gums

Parents should be motivated to take care of
their child’s oral health as well as their own

Dental Emergencies

Injury to teeth is the most common cause of a dental
emergency. The incidence of injuries among children
increases with age, due to children’s increasing
activity. The most common injuries are to the upper
front teeth and surrounding soft tissues. Some of the
most common injuries are fractured crowns (broken
or cracked tooth), intrusions (tooth is pushed into
the gums), and avulsions (tooth is knocked out of its
socket). Soft tissues such as the cheek, tongue, and
lips may be cut, lacerated, and bruised.

Dental abscesses usually result from untreated

caries (tooth decay), trauma to the tooth, and/or
foods/objects wedged between tooth and gumes.
Symptoms may include pain, swelling, and/or a small
pimple on gum tissue.

What to do in case of dental
emergencies (for baby teeth - up to
age 5 years):
Cut or Bitten Tongue, Lip, or Cheek

If bruised areas are present, apply ice

If bleeding is present, apply direct pressure to the
area with gauze or cloth

If swelling is present, apply a cold compress
If bleeding cannot be controlled immediately, take

the child to a dentist or hospital emergency room

If a baby tooth is knocked out:
Primary teeth should not be replanted (it could
cause damage to the permanent tooth bud in
formation)

HE | 96

Dental caries is a transmissible infectious disease.
The mother and other caretakers can transmit the
bacteria that cause tooth decay (caries) to the baby.

Take the child to a dentist immediately

Bleeding after primary (baby) tooth falls out
Pack a clean gauze or cloth over the bleeding
area. Have the child bite on the gauze with
pressure for 15 minutes. Repeat this 1 to 3 times.

If bleeding persists, take the child to a dentist

Dental abscess
Take the child to the dentist immediately.
Infection from a badly decayed tooth may travel
to the brain and, in rare cases, cause death.

Follow Up

Remind the mother about the importance of
maintaining her own oral health as well as her
child’s oral health

Remind the mother about the concept of mother-
to-child transmission of decay-causing bacteria.
Ask her if she has any additional questions

Ask if the mother and her baby have visited the
dentist. If not, make appropriate referrals for both.
The child’s first visit to the dentist should be by
age 1 year, or as soon as the first tooth erupts
(pushes through the gum)

Remind the mother to clean her baby’s teeth,
especially before putting the baby to bed. Also,
remind the mother to examine her child’s teeth at
least once a week.

Ask the mother about the baby’s feeding habits
to prevent Early Childhood Caries. Remind the
mother that around 6 months of age, the baby
should begin to drink from a cup.

The younger the child when tooth decay (caries)
begins, the greater the risk of future decay in both
the primary (baby) and permanent teeth.
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Making Referrals

Remember: Many children who are eligible for dental
insurance don't have it! Other children who are
currently enrolled in Medi-Cal may not know they
already have dental coverage and will need a referral
to a dental office or clinic that accepts this insurance.

To help a mother enroll her child into a public
insurance program or find a dental provider that
accepts this insurance, do a warm transfer. Call to
make an appointment for the mom or child and
hand the phone to the mother once you talk with
a customer service representative to make an
appointment.

Medi-Cal Dental Program: 1-800-322-6384
(beneficiary services), if the client is already enrolled
in Medi-Cal. If the client is not already enrolled,
refer to your local county social services agency for
eligibility determination. http://smilecalifornia.org/

For more resources, refer to the local Child Health
Disability Prevention Program (CHDP) at: https.//
www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/
Pages/OralHealthProgram/OralHealthProgram.aspx

Your local dental society - listings are in the phone
book or online

Also refer to the CDPH Oral Health Program web
page at: https://www.cdph.ca.gov/Programs/
CCDPHP/DCDIC/CDCB/Pages/OralHealthProgram/
OralHealthProgram.aspx
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Resources

For additional publications, other patient educational
materials (many of them are available FREE OF
CHARGE), directories, and resource guides, contact the:

National Oral Health Information Clearinghouse
nidcrinfo@mail.nih.gov

1-866-232-4528
http://www.nidcr.nih.gov/EducationalResources

One of its free publications is: A Healthy Mouth for
Your Baby brochure. This easy-to-read brochure is
for parents with infants or toddlers. It highlights
the importance of using fluoride to protect teeth,
cleaning your baby’s teeth, and preventing baby
bottle tooth decay. It is available in English and
Spanish and should be ordered online.

National Maternal and Child Oral Health
Resource Center

Georgetown University

2115 Wisconsin Avenue, N.W., Suite 601
Washington, DC 20007-2292
OHRCinfo@georgetown.edu

1-202-784-9771

1-202-784-9777 (fax)
http://mchoralhealth.org/toolbox/professionals.ohp

An informative book available to download is:

Bright Futures in Practice: Oral Health—Pocket Guide —

This resource is designed to help health professionals
implement specific oral health guidelines during
pregnancy, postpartum, infancy, early childhood,
middle childhood, and adolescence. It addresses risk
assessment for dental caries, periodontal disease,
malocclusion, and injury. A PDF file version can be found
at: www.brightfutures.org/oralhealth/abouthtml.
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Protect Your Baby from Tooth Decay

Even babies can get tooth decay. You can
protect your baby!

You may not know that:

Your baby can get cavities from the germs in your mouth!

You or other caregivers can spread these germs to your
baby with your/their saliva

These tips can help:

Get a dental check-up and the treatment you need
Make sure your own teeth and mouth are healthy
Never share your baby's spoon or fork

Don't chew your baby’s food or blow on it to cool it, and
then give to your baby

Clean your baby’s pacifier with water, not by licking it

When your baby is born - 1 year

Clean your baby’s gums and any teeth every day. Most
babies get their first teeth around 6 months of age.

Use a moist, soft, child’s toothbrush or a clean, soft
washcloth and water

Clean your baby’s gums and teeth once or twice a day,
especially before bedtime

The last thing to touch the baby’s gums or teeth before
bedtime should be a toothbrush or water

Don't put your baby to bed with a bottle. If your baby
falls asleep at the bottle, take it out of the baby’s mouth.

6 months - 1 year

Let your baby drink with a cup when your baby is 6
months old

Some babies like to carry around a bottle or training
cup. Make sure it has only water in it.

Don't let your baby use a bottle after 1 year. Use a
regular cup, not a sippy cup.

As soon as your baby’s first tooth comes in, check every
week for early signs of tooth decay. Look for chalky white
areas or brown stains near your baby’s gums. If you see
any, take your baby to the dentist right away.

Take your baby to the dentist after your baby gets his
first tooth. Make sure your baby sees the dentist by
age 1.

Health Education Handout
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Protect Your Baby from Tooth Decay

1-2years

Stop bottle-feeding

Some babies like to carry a training cup around. Make
sure it has only water in it.

Don't give your baby sweet snacks between meals

Clean your child's gums and teeth with a washcloth
or soft toothbrush and a very small dab of fluoride
toothpaste

Check every week for early signs of tooth decay. Look
for chalky white areas or brown stains near your baby’s
gums. If you see any, take your child to the dentist right
away.

Take your child to the dentist for an exam. Ask about
fluoride and sealant treatments.

2 -3 years
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Check every week for early signs of tooth decay. Look
for chalky white areas or brown stains near your baby’s
gums. If you see any, take your child to the dentist right
away.

Brush your child’s teeth, or watch your child brush, 2 or 3
times a day. Be sure your child brushes before bedtime.

Use a tiny dab of fluoride toothpaste with every
brushing

Teach your child to spit out the toothpaste after
brushing

Stay away from sugary drinks like juice or soda

Don't give your child too many snacks like cookies and
candy. Sweet foods help cause tooth decay. Instead,
give whole grain foods, nuts, fruits, and vegetables for a
healthier diet.

Take your child to the dentist for an exam. Ask about
fluoride and sealant treatments.

When you take care of your baby’s teeth early on, you
will:

Protect your baby from pain

Lower the chances your child will have cavities now or
when he or she is older

Help your child have healthy teeth for a lifetime

Health Education Handout



Proteja a su bebé de las caries
PASOS A SEGUIR

Aun los bebés pueden llegar a tener caries.
jUsted puede proteger a su bebé!

¢Sabia que...?:
iSu bebé puede contraer caries de las bacterias de su bocal
Usted u otros cuidadores pueden transmitir los gérmenes
al bebé a través de la saliva.

Estas sugerencias pueden ayudarla:
Hagase un chequeo dental y realice el tratamiento que
necesite.
Asegurese de mantener una boca y dientes sanos.
Nunca comparta la cuchara o el tenedor con su bebé.
No mastique la comida de su bebé ni la sople para enfriarla
antes de darsela.
Limpie el chupdn de su bebé con agua y no chupandolo.

Limpie todos los dias las encias y cualquier diente que
Nacimiento a 1 afio tenga su bebé. A la mayorfa de los bebés les salen sus

primeros dientes alrededor de los 6 meses de edad.

Use un cepillo de dientes para nifos de cerdas suaves y

humedo o un pano limpio y agua.

Limpie las encias y los dientes de su bebé una o dos

veces por dia, en especial antes de que se vaya a dormir.

Lo ultimo que tiene que estar en contacto con las encias

y los dientes de su bebé antes de que se vaya a dormir

tiene que el cepillo de dientes o agua.

No ponga a dormir a su bebé con el biberdn. Si su hijo

se duerme tomando el biberdn, retireselo de la boca.

6 meses a 1 aino Cuando su bebé tenga 6 meses de edad, permitale
beber de una taza.
A algunos bebés les gusta llevar a todos lados su
biberdn o taza entrenadora. Asegurese de que esta
contenga solamente agua.
No permita que su bebé use el biberén después del ano
de edad. Use una taza normal, no una tasa para bebés.
Tan pronto como le salga el primer diente a su bebé,
reviselo cada semana para detectar los primeros signos
de caries. Busque areas de color blanco o café cerca de
las encias de su bebé. Sillegara a ver alguna, lleve a su
bebé al dentista inmediatamente.

Lleve a su bebé al dentista cuando le salga su primer
diente. Asegurese de que su bebé vea al dentista
Page updated 2019 antes de 1 aino de edad.
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Proteja a Su Bebé de las Caries

1a2anos

Deje de usar el biberén para alimentar a su bebé.

A algunos bebés les gusta llevar a todos lados una taza entrenadora.
Asegurese de que ésta contenga solamente agua.

No le dé a su bebé bocadillos dulces entre comidas.

Lave las encias y los dientes de su bebé con un pafio o un
cepillo de dientes de cerdas suaves y una pequeha cantidad de
pasta de dientes con fluoruro.

Revise los dientes de su bebé cada semana para detectar los
primeros signos de caries. Busque areas de color blanco o café
cerca de las encias de su bebé. Si llegara a ver alguna, lleve a su
hijo al dentista inmediatamente.

Lleve a su hijo al dentista para una revision dental. Pregunte
acerca de los tratamientos con fluoruro y selladores dentales.

2 a3 anos
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Revise los dientes de su hijo cada semana para detectar los
primeros signos de caries. Busque areas de color blanco o café
cerca de las encias de su hijo. Si llegara a ver alguna, lleve a su
hijo al dentista inmediatamente.

Cepille los dientes de su hijo, y observe como lo hace, 2 0 3
veces por dia. Asegurese de que su hijo se cepille los dientes
antes de irse a dormir.

Use muy poquita pasta de dientes con fluoruro en cada cepillado.

Ensénele a su hijo a escupir la pasta de dientes luego de
cepillarse.

Evite bebidas con azlcar como jugos o refrescos.

No le dé a su hijo demasiados bocadillos como galletas o
dulces. Los alimentos dulces ayudan a causar caries. Elija
alimentos mas saludables como cereales integrales, nueces,
frutas y verduras.

Lleve a su hijo al dentista para una revision dental. Pregunte
acerca de los tratamientos con fluoruro y selladores dentales

Al cuidar los dientes de su bebé desde tan temprana edad,
usted:

Protegera a su bebé del dolor.

Reducird las probabilidades de que su hijo tenga caries cuando
sea mayor.

Ayudara a que su hijo tenga dientes saludables para toda la vida.
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Help your client:

Goal

m  Understand the importance of prenatal exercises
(including Kegels)

B Know how to exercise and lift safely

Background

As the body changes, exercise can give a pregnant
woman a sense of well-being, relaxation, and
comfort. But certain precautions need to be taken
during this time.

As pregnancy progresses and the baby weighs more,
safe lifting techniques will become more important
in preventing back strain or injury.

Some clients should not exercise
during pregnancy.

Any client with the following risk conditions should
not exercise during pregnancy. Risk conditions:
Hypertension (high blood pressure)

Leaking fluids from the vagina

Preterm labor during a prior or current pregnancy

Incompetent or weakened cervix

Opening of the uterus that has been sewn closed
to prevent a miscarriage or premature birth

Persistent vaginal bleeding

Slow growth of unborn baby (intrauterine growth
restriction)

STEPS TO TAKE

SAFE EXERCISE AND LIFTING

Steps to Take

For all clients without the risk
conditions outlined above:

Review with each client how to do Kegel exercises
and other recommended pelvic exercises. See the
handout Exercises To Do When You Are Pregnant.

Encourage clients who have been exercising
before pregnancy to keep exercising moderately.
Exercise of low to moderate intensity is
recommended up to 30 minutes per day. Exercise
can be activities such as walking, dancing, or
swimming. Review the handout Stay Active When
You Are Pregnant with the client.

Clients who have not exercised much should limit a
new exercise program to 10 to 20 minutes per day.

For more advanced exercise, discuss the handout,
Keep Safe When You Exercise.

Practice safe lifting techniques with clients.

Back should be straight, knees bent, feet apart, 1
foot slightly ahead of the other.

Brace the pelvic floor muscles and abdominal
muscles (tense stomach area and bottom).

Keep objects/children that are being lifted close to
the body.

Use leg muscles to do the work, rather than the
back or abdomen.

For high-risk clients:

Refer to a medical practitioner to discuss exercise.

Follow Up

Review safe lifting techniques (see above) with clients,
especially during the third trimester.

Clients who have toddlers, do housekeeping, or have
jobs that require lifting are of special concern. Review
safe lifting techniques at every visit for clients who
lift often.
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I SAFE EXERCISE AND LIFTING

Resources

Pamphlets

American College of Gynecologists and
Obstetricians

409 12th Street NW, Washington, DC 20024-2188
Pamphlet Distribution Center: 1-800-762-2264.
http//www.acog.org/Patients

ACOG Frequently Asked Questions FAQ119, “Exercise
During Pregnancy”

March of Dimes: Exercise During Pregnancy
https://www.marchofdimes.org/pregnancy/exercise-
during-pregnancy.aspx
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STEPS TO TAKE

Exercises To Do When You Are Pregnant

These exercises are good for
pregnant women to do:

1. Kegel Exercises

Before the 4th month:
Lie on your back. Put a pillow under your head
and neck.

Let your arms lie next to your sides

Bend your knees. Put feet about 12 inches
apart. Keep your soles flat on the floor.

Squeeze tight the muscles around your vagina
and anus. Hold these muscles tight for about
5-10 seconds. You can find these muscles
when you pee (urinate). Stop the flow for a
second. Those are the muscles you want to
tighten and relax.

Slowly let your muscles relax
Do Kegels up to 10-20 times in a row, at least 3
times each day
After the 4th month:
Stand or sit to do Kegels

Do not lie on your back. Your growing uterus
can put too much weight on the large blood
vessels in your back. You and your baby may

not get enough oxygen if you lay on your back.

Do Kegels up to 10-20 times in a row, at least 3
times each day

2. PelvicTilt

Before the 4th month:
Lie on your back on the floor

Press the small of your back against the floor
while you let out your breath

Relax your spine while you take in a deep
breath

Repeat this 5 times, twice a day, when possible

After the 4th month:

Stand against a wall

Press your back next to the wall while you let
out your breath

Then relax your spine while you take a deep
breath

Repeat this 5 times, twice a day, when
possible

Do not lie on your back. Your growing uterus
can put too much weight on the large blood
vessels in your back.

3. Angry Cat

Do this to take the weight of your uterus off

your spine.
Get on your hands and knees. Make your
back flat.

Keep your head and neck straight

Arch up your back like an angry cat. Pull in
your tummy muscles.

Hold for 3 seconds
Then relax. Make your back flat again.

Do this 5 or 6 times each day. You can also do
it when you are in labor.

Health Education Handout

HE | 105



Ejercicios para hacer durante el embarazo
PASOS A SEGUIR

Estos ejercicios son buenos para las
mujeres embarazadas.
1. Ejercicios Kegel

Antes del cuarto mes:
Acuéstese boca arriba. Cologue una almohada

debajo de su cabeza y cuello.
Deje los brazos a sus costados.

Doble las rodillas. Separe los pies unas 12
pulgadas. Mantenga las plantas de los pies
planas en el piso.

Apriete los musculos alrededor de su vagina
y ano. Manténgalos apretados por 5a 10
segundos. Estos son los musculos que usa
cuando orina (hace pipi). Detenga el flujo
por un segundo. Estos son los musculos que
necesita tensionary relajar.

Lentamente deje que se relajen los musculos.

Haga hasta 10 a 20 Kegels seguidos, por lo
menos 3 veces al dia.

Después del cuarto mes:

Haga Kegels de pie o sentada.

No se acueste boca arriba. Debido a que su

Repitalo 5 veces, dos veces al dia cuando sea
posible.

Después del cuarto mes:

Pdngase de pie contra una pared.

Presione su espalda contra la pared mientras
exhala.

Luego relaje su columna mientras inhala
profundamente.

Repitalo 5 veces, dos veces al dia cuando sea
posible.

No se acueste boca arriba. Debido a que su
Utero esta aumentando de tamano, puede
aplicar demasiado peso sobre los vasos
sanguineos grandes de la espalda.

ltero estd aumentando de tamanio, puede 3. Gato Enojado

aplicar demasiado peso sobre los vasos
sanguineos grandes de la espalda. Puede ser

Haga este ejercicio para reducir el peso de su
utero en la columna.

que usted y su bebé no reciban suficiente
oxigeno si se acuesta boca arriba.

Haga hasta 10 a 20 Kegels seguidos, por lo
menos 3 veces al dia.

2. Inclinacion de la Pelvis

Antes del cuarto mes

Acuéstese boca arriba en el piso.

Presione la parte inferior de su espalda contra
el piso mientras exhala.

Relaje su columna mientras inhala
profundamente.

Pongase de manos y rodillas. Haga que su
espalda quede plana.

Mantenga rectos su cabeza y cuello.

Arquee su espalda como un gato enojado.
Tensione los musculos de su vientre.

Manténgalos tensionados por 3 segundos.
Luego reldjese. Vuelva a poner su espalda en
posicion plana.

Haga este ejercicio 5 a 6 veces al dia.
También puede hacerlo durante el trabajo

de parto.
Page updated 2019
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Stay Active When You Are Pregnant
STEPS TO TAKE

Here are good things to do when you are
pregnant:

When you are pregnant, you should NOT:

Walk

Swim (The water should not be too hot or too
cold)

Bicycle (You may want to use a stationary bike to
protect you from falls that can happen as your
uterus gets bigger)

Do Kegel exercises (See the handout Exercises To
Do When You Are Pregnant)

Go to exercise classes for pregnant women

Try to relax. You can sit in a chair or lay on your

Do exercises that might harm the abdomen

Do exercises that involve jerky, bouncy motions
Jog more than 2 miles per day

Play contact sports like football or karate

Ride horseback

It can also be dangerous to:

Water ski, dive, surf, or scuba dive
Ski downhill
Bicycle when the ground is wet

Skate

side. Breathe in through your nose. Breathe
slowly out through your mouth.

If you were used to being active before you
were pregnant, you may be able to:
Jog up to 2 miles per day

Swim
Do exercises of low to moderate intensity for

prenatal or postpartum women

Lift weights (Do not hold your breath while you
lift the weights)

Ski cross-country below 10,000 feet
Hike

Always talk with your doctor before you start
an exercise program. It is a good idea to try
to exercise at least 30 minutes every day.
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Manténgase Activa Durante el Embarazo
PASOS A SEGUIR

Cuando esta embarazada NO debe:
Realizar ejercicios que pueden lastimar el
abdomen

Lo que debe hacer y no debe hacer:

Las siguientes son buenas actividades para
realizar cuando esta embarazada:

Camine

Nade (el agua no debe estar demasiado caliente
o demasiado fria)

Ande en bicicleta (quizas quiera usar una
bicicleta fija para protegerla de caidas que
pueden ocurrir a medida que su Utero aumenta
de tamano)

Realice ejercicios de Kegel (Vea el folleto
Ejercicios para hacer durante el embarazo)

Acuda a clases de ejercicio para mujeres

Realizar ejercicios de movimiento con saltos y
rebotes

Correr mas de dos millas por dia

Hacer deportes de contacto, como por ejemplo
futbol americano o karate

Andar a caballo

También puede ser peligroso:

Realizar esqui acuatico, clavados, surfear o
bucear.

Realizar esqui de pista.

embarazadas Andar en bicicleta cuando el suelo estd mojado.

Intente relajarse. Puede sentarse en unasilla o Patinar
acostarse de costado. Inhale por la nariz. Exhale
lentamente por la boca.

Si estaba acostumbrada a ser activa antes del

embarazo, es posible que pueda:
Correr hasta dos millas por dia

Nadar

Hacer ejercicios de baja o moderada intensidad
para mujeres embarazadas o después del
embarazo

Levantar pesas (no sostenga la respiracion
cuando
levante pesas)

Realizar esqui de fondo a menos de 10,000 pies

Realizar caminatas

Hable siempre con su médico antes de iniciar
un programa de ejercicios. Es una buena idea
intentar realizar por lo menos 30 minutos de

ejercicio por dia.

Page updated 2019
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STEPS TO TAKE

Keep Safe When You Exercise

Call your health care provider right away if you:

Feel pain when you exercise
Feel dizzy

Are short of breath

Think you might faint

There are other warning signs to watch for.

Bleed or leak fluid from your vagina
Have a rapid heartbeat when you rest
Have a hard time walking

Have pain or swelling in your calf
Have contractions

Have chest pains

Have a headache

Follow these safety tips:

Don't do anything that could hurt your
abdomen. Stay away from karate and other
contact sports.

Avoid becoming overheated. Don't exercise in
hot weather. Wear light clothing.

Don't lie on your back after you are 4 months
pregnant

Stay away from activities that could lead to falls
Don't do full sit-ups or leg lifts with both legs
Bend your knees when you touch your toes
Don't stand still for long periods of time

Get the food and water you need when you
exercise:

Drink plenty of water. You will need at least 8
glasses of water a day when you are pregnant.

Drink extra water when you exercise

Eat plenty of healthy food. Eat a healthy snack
after you exercise.

After you give birth:

Talk with your doctor about when to start to
exercising again

Go back to your exercise program slowly, as you
feel you can

Start out easy in the first few days after your
baby is born

Exercise longer and a little harder day by day

When you exercise, remember:

You should be able to talk normally while
exercising. If you are not able to have a
normal conversation, you are causing your
heart to work too hard.

When you get tired, stop.
Do not jerk, bounce, or jump.

Health Education Handout

HE | 109



Manténgase Segura Cuando Realiza Ejercicios
PASOS A SEGUIR

Llame a su proveedor de atencion de la salud Obtenga la comida y agua que necesita cuando
de inmediato, si: realiza ejercicios:
Siente dolor al realizar ejercicios fisicos Tome agua en abundancia. Tendra que tomar
Se siente mareada por lo menos ocho vasos de agua por dia

Le falta el aire cuando estd embarazada.

Siente que va a desmayarse Tome agua adicional cuando realice ejercicios

Hay otras sefiales de advertencia para tener en Coma comida saludable en abundancia. Coma
cuenta. un bocado saludable después de realizar
Sangra o pierde liquido de la vagina ejercicios.
Tiene latidos acelerados del corazén cuando Después del parto:
descansa Hable con su médico sobre cudndo puede

Tiene problemas para caminar volver a hacer eJjercicios fisicos

Vuelva lentamente a su programa de ejercicios, a

Tiene dolor o inflamacion en su pantorrilla . . |
medida que se sienta comoda

Tiene contracciones . ' ) )
Empiece de a poco en los primeros dias después

Tiene dolor de pecho
P del nacimiento de su bebé

Tiene dolor de cabeza

Siga los siguientes consejos de seguridad:
No haga nada que pueda lesionar su abdomen.
Evite el karate y otros deportes de contacto.

Empiece a hacer ejercicios mas intensos por mas
tiempo todos los dias

Evite recalentarse. No realice ejercicios fisicos
cuando hace mucho calor. Use ropa liviana.

No se acueste boca arriba después del cuarto
mes del embarazo

Evite las actividades que podrian resultar en
caidas

No haga ejercicios abdominales ni de elevaciones
de piernas con ambas piernas a la vez

Doble las rodillas cuando se toca los dedos del

pie
No esté de pie sin moverse por largos periodos Cuando realice ejercicios fisicos, recuerde:
de tiempo Debe poder hablar normalmente cuando

mientras realiza los ejercicios. Si no puede
llevar una conversacion normal, esta
haciendo trabajar demasiado fuerte a su
corazon.

Cuando se cansa, pare.

No realice movimientos entrecortados,
rebotes o saltos.
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I ToBAacco (JSE

Goal

Help your client:

Identify risks associated with the use of tobacco
products

Stop smoking or consider reducing tobacco use

Refer her to treatment for tobacco use

Protect non-smokers from exposure to
secondhand and thirdhand smoke

Background

Tobacco use includes much more than cigarettes. A
tobacco product is any product containing, made, or
derived from tobacco or nicotine that is intended for
human consumption. Examples of tobacco products
include electronic smoking devices (e-cigarettes,
vape pens, mods, devices shaped like USB flash drives
(e.g. Juul), etc)), little cigars or cigarillos, waterpipes
(e.g., hookah/shisha), smokeless tobacco, and snus.

Approximately 7.2% of women in the U.S. smoke
cigarettes during pregnancy. In California, 1.6% of
pregnant women smoke cigarettes.

Cigarette smoking can cause complications during
pregnancy and increase health risks to the infant/
child in later years. Health risks can be lessened as
soon as a woman stops smoking. Stopping before
the 4th month has the greatest benefits.
Complications during pregnancy:

Serious problems with the placenta, such as
placenta previa or placenta abruption

Vaginal bleeding
Miscarriage
Preterm birth
Stillbirth

The risks from smoking increase the more a
woman smokes and the longer she smokes.
Pregnant women aged 35 and older who smoke

Page updated 2019 STEPS TO TAKE

No amount of tobacco use is safe for pregnant
women. Quitting or cutting down is a high priority.

Stages of Quitting

Individuals who stop using tobacco typically go
through the following 6 stages of quitting. It is
common to try to quit several times before being
successful. Use the Stages of Quitting to assess
the client’s readiness to quit or cut down on using
tobacco.

1. No Interest: not considering quitting or
motivated to quit.

2. Somewhat Interested: uncomfortable with
tobacco use but not seriously considering quitting.

3. Preparation: intends to quit in the near future; has
made small changes in tobacco use behaviors.

4. Action: makes an effort to quit; has made a firm
decision to quit; needs support techniques to
cope with urges to use tobacco.

5. Maintenance: able to overcome the temptation
to uuse tobacco; developing alternative healthy
habits, but still vulnerable to the urge to use
tobacco.

6. Relapse: prompted to use tobacco by stress;
disappointed and less confident that quitting is
possible.

are at higher risk for pregnancy complications. A
decrease in smoking may lower the risk of harm
to the unborn baby.

Complications for the infant and/or
child in later years:

Impaired lung and brain development

Low birth weight and/or poor growth (small for
gestational age (SGA))

Sudden Infant Death Syndrome (SIDS)

Birth defects and physical malformations such as
cleft lip or cleft palate

Learning disorders and behavioral problems

Note: Some pregnant clients want an early birth or
small baby due to fear of labor and delivery. They may
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I ToBAacco |UJSE

use this as a reason to keep using tobacco. Babies
born preterm under these conditions are more likely
to have severe and lasting disabilities and health
problems (see Preterm Labor Guidelines for more
information on risks for preterm babies).

Four As for encouraging women to quit smoking:

= Ask: about tobacco use at every contact with
clients (smoking or contact with secondhand
smoke).

= Aduvise: all tobacco users to consider quitting.

Quitting tobacco use before the 4th month has the m  Assist: according to client readiness/stage of
change.

greatest benefits, but any decrease is beneficial to = Arrange: offer to arrange for follow-up/referral.
the health of the pregnant woman and her unborn Follow up at the next visit.
baby. “Light”or “mild” cigarettes or electronic smoking

devices are not a safer choice during pregnancy. E-cigarettes are not requlated and have not been

proven to be a safe and effective tobacco cessation
aid. Thus, chemicals found in e-liquids and other
solutions may not be consistent with product
labeling. Clients should be aware of the health

Electronic Smoking Devices risks and complications that are associated with
Electronic smoking devices (also called e-cigarettes or e-cigarette use.

vaping devices) are tobacco products that heat liquid

The baby will be healthier if the client does not
smoke while breastfeeding. The chemicals in tobacco
smoke are passed from the breast milk to the baby.

solutions (e.g., e-liquids and nicotine salts) and turn Smokeless tobacco (chewing or snuff) and water

the liquids into aerosol which is inhaled by the user. pipe smoking (hookahs, shisha) can also cause

These solutions can contain nicotine, propylene glycol, ~ complications during pregnancy such as preterm
flavoring ingredients, and other additives. Propylene birth, stillbirth, or low birthweight and increase health
glycol aerosols can cause eye and respiratory irritation  fisks to the infant/child in later years. Clients are

to users and non-users, and inhaling the chemical discouraged from using any tobacco products.

can increase the risk of developing asthma. Flavoring
ingredients associated with respiratory problems have ~ Steps to Take

been found in e-liquids. E-cigarettes are also known to For clients who do not use tobacco

emit chemicals that are on California’s Proposition 65 products: (using the Four As - see
list of chemicals linked to cancer, birth defects, or other  gjde panel)

reproductive harm.
P Praise her healthy lifestyle and ask if she knows

Nicotine is a highly addictive neurotoxin. The use of the dangers of tobacco use for her and her baby.
nicotine-containing products during pregnancy can Encourage her not to begin while she is pregnant—
result in harmful health effects such as impaired fetal or ever!

development of the brain and lungs, sudden infant
death syndrome, deficits in auditory processing, and
obesity. In large doses, nicotine can cause nausea,
vomiting, diarrhea, salivation, bradycardia, seizures,
and respiratory depression. Some e-cigarette

cartridges and pods can contain a high concentration  ASK her about her tobacco use. Explore her feelings
of nicotine that, if ingested by a child, could lead to about tobacco use and quitting. Explain your medical
nicotine poisoning or even death. concern,”l am concerned because | know that
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For clients who do use tobacco
products:

State,“l am glad you told me about your use of
tobacco. Its important information!
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using tobacco during pregnancy can cause a child
to be born too early or too small, to have learning
problems or physical problems!

ADVISE your client to stop using tobacco, and seek
evidence-based tobacco cessation treatment,“l know
that the best thing you can do for your child is to cut
down or stop using tobacco!

Let the client give you her reaction. Help her identify
her readiness to quit or cut down.

Emphasize the positive:

Stopping now will give her a better chance for a
healthy baby.

Her concern for her baby will help her be a good
mother.

She will feel better when she is not using tobacco
products.

ASSIST her by giving practical steps to quit or cut
down, and give support during the process.

Provide and review the handout You Can Quit
Smoking. Point out the resources on the handout for
help quitting.

Keep the medical providers you work with informed
of your discussion.

ARRANGE for her to seek additional assistance

to quit tobacco use. If necessary, refer her to a
tobacco cessation program, such as the California
Smokers'Helpline; services are available in multiple
languages. In addition to telephone counseling and
support, the Helpline offers text, chat and mobile
phone app services.

Consider referring her to another CPSP practitioner
such as the psychosocial expert for more counseling
and support. See Substance Use/Abuse Guidelines in
the "Psychosocial” section.
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Additional tips to help women quit smoking:

You can help women move through the stages of
quitting with the following help:

= Review with her the health risks for her and her
baby. The sooner she quits the more helpful it
will be for the baby.

= Remind her that her family needs a healthy
mother.

= Increase her awareness of the problems with
smoking and benefits of not smoking.

= Give her quit tips.

= Support her when she decides to quit.

= Remind her about how to reduce stress and
urges to smoke.

= Remind her to reward herself.

m Praise her for her accomplishment

= If she relapses, remind her that this is a small set
back and that she can quit.

= Give her some materials on quitting that she can
read.

= Refer her to a smoking cessation program in her
community (see “Resources”).

Create a Smoke-Free Home

A smoke-free home also helps people to smoke less
and is often the first step towards quitting for good.
Besides being healthier, a smoke-free home smells
better and is easier to clean.

The first step for your client to make her home
smoke-free is to decide that she wants to make her
home smoke-free. Encourage your client to think
about the reasons why she would want to make her
home smoke-free. Common reasons to make the
home smoke-free are to: protect the health of her
family, to free her home of the smoke smell, make
her home easier to clean, and cut down on smoking.
People who make their home smoke-free find that
they smoke-less and that a smoke-free home helps
them to quit for good.

The second step for your client to make her home
smoke-free is for her to talk to the people she lives

STEPS TO TAKE
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with about making their home smoke-free. Encourage
your client to discuss the reasons why she wants to
make their home smoke-free and to practice the
conversation in her head and with a friend. Think
about the challenges that may come up and how they
might be handled. Help your client set up a time with
her family to talk about making their home smoke-free
or start with someone in the family whom she thinks
will be supportive. Tell your client to share her reasons
for wanting to make their home smoke-free.

The third step for your client to make her home
smoke-free is to set a date. Get everyone in the
home to agree on the date. Many people like to set
the first day of the week or month for going smoke-
free. Remind your client to tell her family and friends
ahead of time about her decision to make her home
smoke-free. If needed, encourage her to post a
smoke-free sign to remind others that her home is
now smoke-free. To support smokers who are not
ready to quit, designate a place outside for smoking
that is away from doors and windows so the smoke
does not drift back indoors.

If necessary, see resources on the next page for more
information.

For clients not ready to quit or cut
down: (using the Four As - see side
panel)

If a client continues to use tobacco products, even

though she is aware of the possible risks for her and
her baby, she may have a nicotine addiction.

In-depth counseling is usually not in the scope of a
CPHW. This can be done by a trained individual such
as a psychosocial professional, or a tobacco cessation
program, or a trained CPHW.

However, it is still possible to help a client with her
addiction to nicotine by following these steps:

State,“l am glad you told me about your use of
tobacco products. It is important information.”
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ASK about her current tobacco use. Explore her
feelings about tobacco use and quitting. Explain your
medical concern,“l am concerned because | know
that tobacco use during pregnancy can cause a

child to be born too early or too small, have learning
problems, or physical problems”

ADVISE your client to stop using tobacco products
or seek evidence-based tobacco cessation treatment,
"I know that the best thing you can do for your child
is to stop using tobacco.”

Let the client give you her reaction. ASSIST your
client by helping her identify her readiness to quit or
cut down. Provide steps to quit or cut down.

ARRANGE additional assistance as appropriate. Refer
her to an evidenc-based tobacco cessation program
(See Prenatal Substance Use/Abuse resources in the
"Psychosocial” section).

Keep the medical provider you work with informed of
your discussion.

If the client wants to think about quitting or cutting
back, review the handout You Can Quit Smoking.
Teens

Teens often use tobacco products including
electronic smoking devices, such as Juul and Suorin,
with friends and may need extra support to cut down
or quit tobacco use. Appeal to their interest in their
self-image as you explain the drawbacks of smoking:

Odors and chemicals in hair and clothes

Fingers and teeth turn yellow or brown

Dry skin with premature wrinkling

Burns on clothing, upholstery, and carpets
The stighma of tobacco use while pregnant

The risks of being addicted to nicotine and the
health effects of nicotine such as negatively
affecting their ability to learn and concentrate.
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You can also help a teen calculate the amount of
money she spends each week or month on tobacco
products and what other things she could buy with
that money (music, entertainment, food, maternity
outfits, baby clothes, etc.).

Follow Up

At each visit, ask any client who uses tobacco
products how she is doing in limiting her useor
quitting. Support any decrease in use. Advuse her to
seek evidence-based treatment as appropriate.

If the client is using often and has set up an
appointment in a tobacco cessation program:

Schedule extra appointments to support her
efforts to quit or cut down her tobacco use.

If the client tells you that sometimes she feels
awful while she is cutting back, remind her that
this is the effect of nicotine withdrawl, and that
it takes time for the body to heal itself. Remind
her that exercise, eating right, and getting plenty
of sleep will help. Also, encourage her to reach
out for support, both emotional (pats on the
back) and practical (help with finding healthy
substitutes and distractions). And tell her to
remind herself often of the reasons she's quitting
in the first place. The baby might have been the
motivation at the start, but it's important to give
herself credit for doing the work to stay quit.
Finally, let her know that no matter what, she
should never give up on quitting!

If the client is smoking often and has NOT set up an
appointment in a tobacco cessation program:
Find out why the client has not done so by
exploring feelings, motivations, barriers.

Brainstorm with her on how she can overcome
any obstacles to going.

Again, follow the guidelines above, “Steps to Take
— For clients not ready to quit or cut down”.
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Discuss the client’s tobacco use with other staff
members, so all providers can support and
encourage the client to quit and provide needed
interventions. All staff should be aware of goals set by
the client to give her support and encouragement.

Resources

California Department of Public Health (CDPH)
Cessation Services and Resources

This page provides educational materials to share
with clients.

https.//www.cdph.ca.gov/Programs/CCDPHP/DCDIC/
CTCB/Pages/EducationMaterials.aspx

The Tobacco Education Clearinghouse of
California (TECC)

TECC provides a variety of low cost educational
materials on tobacco use, smoking cessation, and
secondhand smoke materials. Numerous materials
are designed specifically for African-American,
American-Indian, Asian/Pacific Islander, and Hispanic/
Latina pregnant women.

To order materials:

WWww.tecc.org

1-800-258-9090, ext. 103

1-831-438-4822, ext. 103 or ext. 230

1-831-438-1442 (fax)

tccorder2@tecc.org

ETR Associates/TECC

100 Enterprise Way Ste G300, Scotts Valley, CA 95066

California Smokers’ Helpline

Free services, sponsored by the California
Department of Public Health and by First 5 California,
for people who are ready to quit using tobacco. It
offers telephone counseling, a texting program,
online chat, mobile app for smartphones, educational
materials, quit kits, and referral services.

1-800-NO-BUTTS (direct line counseling service)
www.californiasmokershelpline.org
www.NoButts.org
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For help to quit smoking call:

English: 1-800-NO-BUTTS or 1-800-662-8887
Spanish: 1-800-456-6386

Mandarin and Cantonese: 1-800-838-8917
Vietnamese: 1-800-778-8440

Korean: 1-800-556-5564

Deaf/Hearing Impaired: 1-800-933-4TDD or
1-800- 933-4833

Chew/Smokeless Tobacco: 1-800-844-CHEW or
1-800-844-2439

For Teens - Teens can find information about
tobaccoessation services at:

®  The Truth Initiative:
http://www.thisisquitting.com/

m  CATCH My Breath:
https://catchinfo.org/modules/e-cigarettes/

m  California Smokers'Helpline:
http//nobutts.ucsd.edu/

SmokeFree.gov:
https://teen.smokefree.gov/SmokeFree.Gov

A Centers for Disease Control and Prevention website
designed to help your client stop smoking today. It
offers quit guides and phone and instant messaging
counseling to help quit using tobacco. It also offers

a mobile phone app for smart phones to help with
smoking cessation, as well as information and quit
guides for pregnant women.

www.smokefree.gov
1-800-QUITNOW 1-800-784-8669 /
TTY 1-800-332-8615

American Cancer Society
1-800-227-2345
WWW.Cancer.org

American Lung Association
1-800-LUNG-USA or 1-800-586-4872
National Headquarters 1-212- 315-8700
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Lung HelpLine 1-800- 548-8252
WWW.lungusa.org

American Academy of Family Physicians
1-800-944-0000 / 1-800-274-2237 or 1-913-906-6000

www.aafp.org
Centers for Disease Control and Prevention
Smoking and Tobacco Use

1-800-CDC-INFO or 1-800-232-4636
www.cdc.gov/tobacco

Page updated 2019




I SECONDHAND JOBACCO SMOKE

Goal

Help your client:

Identify where she may be exposed to
secondhand and/or thirdhand smoke

Take steps so she and her family can avoid
secondhand and/or thirdhand smoke

Talk to family members/friends if they expose her
to secondhand smoke

Background

Secondhand Smoke

Secondhand smoke is the smoke emitted from
products, such as cigarettes, electronic smoking
devices, cigars, pipes, hookah/waterpipes, or cannabis.
Secondhand smoke is also smoke that has been
exhaled, or breathed out, by the person smoking.

Secondhand smoke is a serious health hazard
causing close to 42,000 deaths per year. Tobacco
smoke contains more than 7,000 chemicals that are
harmful; about 70 of these chemicals are known to
cause cancer.

Studies have found that exposure to secondhand
smoke in women is associated with uterine cancer,
cervical cancer, heart disease, asthma, respiratory
illnesses, and breast cancer.

When a pregnant woman breathes secondhand
smoke, less oxygen will reach the unborn baby. Without
enough oxygen, her baby is likely to weigh less.

Secondhand smoke increases a baby’s risk of dying
from Sudden Infant Death Syndrome (SIDS).

Babies and children suffer many ill effects

from breathing secondhand smoke, including
pneumonia, bronchitis, ear infections, asthma, and
slowed lung growth.
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Pregnant women and babies should not be exposed
to secondhand or thirdhand smoke. There is no safe
level of exposure to tobacco smoke.

Exposure to fine and ultrafine particles from
secondhand electronic smoking device aerosol may
exacerbate respiratory illnesses like asthma and are
known to have an immediate negative impact on

the cardiovascular system. Exposure to secondhand
aerosol can also be harmful to the baby’s growing
lungs and expose babies and children to nicotine and
other harmful chemicals.

Breathing marijuana smoke can also lead to health
problems for both your client and her baby because,
like tobacco smoke, it lowers oxygen levels, introduces
toxins into the body and harms the lungs.

Thirdhand Smoke

Thirdhand smoke is the chemical residue from
tobacco smoke that settles on clothes, hair, furniture,
drapes, carpets, counters and other surfaces.
Thirdhand smoke is a source for long-term exposure
to harmful pollutants, which have been shown to
damage human cells and DNA, and may be linked to
health problems such as asthma and cancer.

Infants and children spend more time indoors and
have age-specific behaviors (crawling, mouthing
household objects, active playing near the floor)
that can increase exposure to thirdhand smoke in
environments where smoking has occurred.

Even when parents and caregivers only smoke
outdoors, children are not fully protected from
tobacco exposure because thirdhand smoke remains
on the clothes, skin, and hair of smokers, and smoke
can drift indoors.

Aerosol from e-cigarettes can also remain on indoor
surfaces long after use, which exposes babies and
children to nicotine and other harmful chemicals.
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Steps to Take

For all clients:

Discuss the dangers of exposure to all forms of
secondhand and thirdhand smoke.

Look for second-and thirdhand smoke exposure: Clients
may be exposed to smoke from cigarettes, cigars, pipes,
hookah/waterpipes, electronic smoking devices, or
marijuana at home, at work, in a car, in public places,

or in other situations. All exposure should be avoided

if possible. Encourage her to avoid all smoke, even at
occasional visits to friends or other places.

Use the Four A’'s Model
Assist a client in reducing her exposure to
secondhand smoke:
Ask about her frequency of smoke exposure, and
where and when she is around secondhand smoke.

Advise her to avoid all smoke and discuss the
negative health effects caused by secondhand
and thirdhand smoke.

Assist her in finding ways to avoid secondhand
and thirdhand smoke. Suggest direct
communication with smokers, or taking indirect
actions such as posting signs in the home

or bringing home pamphlets. She might like

to invite a supportive family member to her
appointment to help find ways to avoid smoke.

Arrange to follow up on her plan to reduce her
exposure to smoke. Congratulate her on plans
she makes.

If appropriate, give the client the handout Keep Your
Baby Safe and Healthy which mentions avoiding
secondhand smoke.

Follow Up

At the next visit, ask about her success in avoiding
secondhand smoke. Track progress in her chart
and follow up at each appointment with support,
suggestions, and resources.
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Resources

The Tobacco Education Clearinghouse of
California (TECC)

TECC provides a variety of low cost educational
materials on tobacco use, smoking cessation, and
secondhand smoke materials. There are many
materials for African-American, American-Indian,
Asian/Pacific Islander, and Hispanic/Latina pregnant
women.

To order materials:

www.tecc.org

1-800-258-9090

1-831-438-4822, ext. 103 or ext. 230
1-831-438-1442 (fax)
tccorder2@tecc.org

ETR Associates/TECC

100 Enterprise Way Ste G300

Scotts Valley, CA 95066

California Smokers’ Helpline

Free services for people who are ready to quit using
tobacco is available, offering telephone counseling,
a texting program, online chat, mobile app for
smartphones, materials, quit kits, and referral services.
They also offer information on secondhand smoke.
This information is sponsored by the California
Department of Public Health.

1-800-NO-BUTTS or or 1-800-662-8887 is their direct
line counseling service.
www.californiasmokershelpline.org
www.NoButts.org
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You Can Quit Smoking

Tobacco can harm your unborn baby.

Your baby could be born too early or too small
Your baby could have a range of health problems
later on

You can quit smoking. Talk to your health care
provider about what can help.

Here are some ideas to help you quit:
Write down the date you will quit
Keep a diary of when and why you smoke

Have a list of other things to do besides smoking.
You could:
Take a walk

Take deep breaths
Eat fresh, healthy snacks
It can also help to:

Write down a list of reasons why you want to quit.
Tape them up where you will see them often.

Focuson 1 day ata time

Remember that cravings last 3-5 minutes on
average. Find healthy ways to keep busy

Ask a family member or friend to quit with you
Think how you will use the money you will save
Make your home and car a smoke-free zone.
Put a baby book together

Hang your ultrasound picture

Start a new hobby

Go to a prenatal class or read up on prenatal care
Join a pregnancy or new moms’group, or

Nicotine Anonymous

Remember, the sooner you quit the healthier
your baby will be.
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Ready for more information?

Call 1-800-NOBUTTS or 1-800-662-8887
www.NoButts.org

Call 17-800-QUITNOW or 1-800-784-8669
www.smokefree.gov

Call this number for a class near you:

Reasons I want to quit:
[ So my baby will be healthy

1 Because it is so expensive
[ So my home will smell better
A

So I wont have to go out fo buy
tobacco when I have a baby

4

Health Education Handout
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Usted puede dejar de fumar
PASOS A SEGUIR

El tabaco puede hacerle daino a su bebé Busque un pasatiempos nuevo

antes de nacer: Atienda una clase prenatal o lea sobre el cuidado

. ) . renatal
Su bebé podria nacer demasiado temprano o P

demasiado pequerio. Atienda grupos de embarazo, nuevas mamas
Recuerde que cuanto antes deje de fumar, mas

saludable sera su bebé.

Su bebé podria tener problemas mas adelante

Usted puede dejar de fumar. Hable con su
proveedor de atencion de la salud sobre qué la

uede ayudar.
P 4 ¢Esta lista para obtener mas informacion?

Estas son algunas ideas para ayudarla a dejar Llame al 1-800-NOBUTTS o al 1-800-662-8887
de fumar: www.NoButts.org

Escriba la fecha en que dejara de fumar.

Escriba en un diario cada vez que fume y sus
razones por las que fuma.

Haga una lista de otras cosas que puede hacer
en lugar de fumar. Podria:

Ira caminar.

Respirar profundo.

Comer bocadillos frescos y saludables.

También puede ayudarla:

Escribir una lista de razones por las que quiere
dejar de fumar. Péguela en un lugar donde la
vera con frecuencia.

Concéntrese en superar 1 dia a la vez.

Recuerde que las ganas de fumar solo duran
3-5 minutos y encuentre algo saludable para
entretenerse.

Pidale a un familiar o amigo que deje de fumar
junto con usted.

Piense en cémo usara el dinero que ahorrara.
Haga su casa una zona de no fumar
Crea un libro de bebé

Cuelgue el ultrasonido de su bebé

Llame al 1-800-QUITNOW o al 1-800-784-8669
www.smokefree.gov

Llame a este nimero de teléfono para una clase
cercana a usted:

Razones por las que quiero
dejar de fumar:

(1 Para que mi bebé sea saludable.
[ Porque es tan costoso.
[ Para que mi casa huela mejor.

[ Para que no tenga que ir a
comprar cigarros cuando tenga al
bebé

4
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Goal

Help your client:

Identify risks with use of alcohol, over-the-counter
(OTC) drugs, and street drugs

Stop or reduce any substance use

Seek treatment

Background

Drinking alcohol or using drugs can cause tragic
consequences for the unborn baby.

Alcohol and drugs can travel through the mother’s
blood (across the placenta) and enter the baby’s
blood. This exposure can cause babies to have
physical, mental, and/or behavioral problems.
Although not every baby will have obvious problems,
no one can predict which child will be affected.

The good news is that many women who have been
using drugs or alcohol on a long-term basis may
want to quit during pregnancy.

Harm to the unborn baby can occur at any time during
pregnancy. It is never too late to stop drinking or doing
drugs when a woman is pregnant. The sooner she
stops the better it will be for her and the baby.

Steps to Take

For all clients:
Ask all clients about their use of drugs and alcohol

Briefly discuss the effects of alcohol or drug use
during pregnancy. See “The Risks” section in the
side panel.

Explain that all types of drugs may be harmful
(over-the-counter (OTC), prescription, and street)

Encourage her to tell all of her health and dental
care providers that she is pregnant. With this
information they will be able to provide medicines
and medical treatments that will not harm the baby.

STEPS TO TAKE

Pregnant woman should avoid all types of alcohol
and drugs. There is no safe level of drug or alcohol
use for pregnant women. Many over-the-counter
and prescription drugs can also harm unborn
babies. Alcohol use is the leading preventable
cause of birth defects.

The Risks

During pregnancy, drugs and alcohol can travel
through the mother’s blood (across the placenta) to
the unborn baby and cause the following problems:

= Miscarriages or physical abnormalities

= Slow growth and premature birth

= Increased risk for medical complications,
preterm labor, and death of the baby

= Increased risk for abnormal facial features

= Increased risk of death for babies before their
first birthday (SIDS), low birth weight, central
nervous system damage, withdrawal effects,
physical malformations, and developmental
disorders that show up when they are older

For occasional users:

State, "l am glad you told me about your use of
.tis important information”

Explain your medical concern,“l am concerned
because | know that use
during pregnancy can cause a child to be born
too early or too small or to have lifelong learning
or physical problems”

Advise her to stop her alcohol/drug use and/
or seek treatment, “l know that the best thing
you can do for your child is to stop using

u"

Help her identify her readiness to quit or cut
down

Emphasize the positive:

Stopping now will give a better chance for a
healthy baby

HE | 121




0@ HEAITHEDUCATION |

DRUG AND ALCOHOL |JSE

¢ Her concern for her baby will help her be a
good mother

¢ She will feel better when not using drugs or
alcohol

m  Provide practical steps to quit or cut down and
give support during the process. Give and review
the handout You Can Quit Using Drugs or Alcohol.

m  Keep the medical providers you work with
informed of your discussion

W As appropriate, refer her to a substance use
treatment program. See referrals box below.

m  Refer her to another CPSP practitioner such as
the psychosocial expert for more counseling and
support. See Mental Health "Resources”in the
"Psychosocial” section for more guidance.

For clients who can’t stop:

If a client continues to use substances even though
she is aware of the possible risks for her and her
baby, she can be considered to have an addiction.
This addiction can interfere with her physical,
psychological, or social well-being. Addiction, or
chemical dependency, is an illness.

In-depth counseling is usually not in the scope of the
CPHW. Additional training is recommended for staff
working with pregnant women who use drugs or
alcohol.

However, it is still possible to help a client with her
addiction by following these steps:

m  State, "l am glad you told me about your use of
.Itis important information.”

W Explain your medical concern,”l am concerned
because | know that use during
pregnancy can cause a child to be born too
early or too small or to have lifelong learning or
physical problems”.
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m  Advise her to stop her alcohol/drug use and/or
seek treatment,
"I know that the best thing you can do for your
child is to stop using !

m  Help heridentify her readiness to quit or cut
down

W Asappropriate, refer her to a substance use
treatment program. See referrals box below.

W Keep the medical providers you work with
informed of your discussion.

m  Refer her to another CPSP practitioner such as
the psychosocial expert for more counseling and
support. See Mental Health "Resources”in the
"Psychosocial” section for more guidance.

Follow Up

m  Ateach visit, ask any client who uses drugs or
alcohol how she is doing in limiting her use.
Support any decrease in use.

m  Ifthe clientis using often and has set up an
appointment in a treatment program:

¢ Schedule extra appointments to support her
efforts to quit or cut down her substance use.

¢ Ifthe client tells you that sometimes she feels
awful while she is cutting back, remind her that
this is the effect of the drugs/alcohol leaving
her body, and that it takes time for the body
to heal itself. Remind her that exercise, eating
right, and getting plenty of rest will help.

m Ifthe client is using often and has NOT set up an
appointment in a treatment program:

¢ Find out why the client has not done so.
Brainstorm with her how she can overcome
any obstacles to going.

¢ Follow the guidelines above, “Steps to Take —
For clients who can't stop”.

STEPS TO TAKE
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m  Discuss the client’s occasional drug or alcohol use
with other staff members in a case conference,
so all providers can support and encourage the
client to quit and provide needed interventions.
All staff should be aware of goals set by the client
to give her support and encouragement.

A woman who is not ready to quit at first may be ready
later. Recognize her situation and continue to support
her struggles, no matter how small her efforts.

Referral Phone Numbers:

Alcoholics Anonymous:

Phone:

Narcotics Anonymous:

Phone:

Local health department substance abuse services:

Resources

California Department of Health Care Services
www.dhcs.ca.gov

The California Department of Health Care Services
(DHCS) oversees prevention, treatment, and recovery
services for alcohol and drug abuse. The Department
will refer you to your local county for all services. To
be connected with your local county, please call:

1-800-879-2772 or

1-916-327-3728
http//www.dhcs.ca.gov/individuals/Pages/
MHPContactlist.aspx
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You Can Quit Using Drugs or Alcohol
STEPS TO TAKE

Drugs and alcohol can hurt your

unborn baby. There are drug and alcohol treatment
agencies in your area.
There are things you can do to quit or to cut down

your use of drugs 1. Ask your health care provider for a referral.
or alcohol. Narme:

For a day or 2, write down each time you use alcohol Phone:

or drugs. Ask yourself what caused you to do so. ’

Maybe you were worried or scared. Maybe you were 2. Call 1-800-879-2772.

with certain friends. 3. Visit http//www.dhcs.ca.gov/individuals/

Pages/MentalHealthPrograms-Ind.aspx

Get help if you:
Feel sad or depressed

Are worried about money

Face violence or other problems

Some ideas to help you quit or cut back:

Decide what date you will quit

Make a list of healthy things you like to do sl Wligs < (L2 W et

Tape it where you can see it often

Look at this list if you get the urge to use
drugs or alcohol

Ask a friend or family member to quit with you

Join a self-help group to get the support you
need

Identify 2 or 3 friends or family members you
can call for support if you feel like using drugs or
alcohol

Remember, you only need to get through 1
day at a time.
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Puede Dejar de Usar Drogas o Alcohol

Las drogas y el alcohol pueden hacerle
dano a su bebé antes de nacer.

Hay cosas que puede hacer para dejar de usar
drogas o alcohol, o para reducir su uso de drogas o
alcohol.

Por uno o dos dias, anote cada vez que usa alcohol
o drogas. Preguntese por qué los empezo a usar.
Quizas estaba preocupada o tenia miedo. Quizas
estaba con ciertos amigos.

Obtenga ayuda si:
Se siente triste o deprimida

Esta preocupada por el dinero

Enfrenta violencia u otros problemas

Algunas ideas para ayudarla a reducir su uso o
dejar de usar drogas o alcohol:
Decida en qué fecha dejara de usar drogas o
alcohol

Haga una lista de las cosas saludables que le
gusta hacer

Péguela en un lugar donde la verd con
frecuencia

Mire la lista si tiene ansias de usar drogas o
alcohol

Pidale a un familiar o amigo que deje de usar
drogas o alcohol junto con usted

Unase a un grupo de autoayuda para obtener el
respaldo que necesita

Identifique a dos 6 tres amigos o familiares a
quienes puede llamar para obtener respaldo si
tiene necesidad de usar drogas o alcohol

Recuerde que solo tiene que superar un
dia a la vez.

Hay agencias de tratamiento de drogas y
alcohol en su zona.

1. Pidale a su proveedor de atencion de la salud
que le dé una remision

Nombre:

N° de teléfono:

2. Llame al 1-800-879-2772.

3. Visite http://www.dhcs.ca.gov/individuals/
Pages/MentalHealthPrograms-Ind.aspx

Cosas saludables que me gusta hacer:
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Help your client:

Goal

m  Discuss her plans for having more children in the
future

m  Describe any contraceptive methods she would
consider using

Background

Talking about family planning allows women to
choose if and when they want to become pregnant
and how many children they may have. Women who
are unsure if they want more children tend to be

less successful using birth control. They have more
unplanned pregnancies.

The best time to discuss family planning is in the
client’s third trimester. A woman who chooses her
birth control method before delivery will be better
prepared to use her method soon after delivery. To
ensure the best outcome for the next pregnancy,
wait at least 18 months before becoming pregnant
again. Having enough time between children helps
parents cope with the demands of childrearing and
with finances. It allows parents to provide physical,
emotional, and intellectual nurturing for each child.

Some clients may have become pregnant through
donor insemination. Such clients may want to discuss
plans for future children. When talking to clients,

use a non-judgmental and non-assuming interview
style. Ask open-ended questions to find out the most
appropriate way to provide family planning.

Steps to Take

For all clients:

m  Explain the reasons you are talking about family
planning:

¢ So the client can be ready to begin using her
method after delivery

Page updated 2019
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FAMILY PLANNING CHOICES

So she doesn't get pregnant immediately
after having this baby unless she wants to.

Help clarify her plans for having more children in
the future:

*

Ask the client what her plans are for having
children in the future.

Ask her what methods of birth control she has
used. Ask her to describe her experiences with
these methods.

Ask what method she is thinking about using
after the delivery of her baby

Discuss pregnancy spacing (How long should you
wait before getting pregnant again)?

*

It's best to wait at least 18 months (172 years)
between giving birth and getting pregnant
again.

Too little time between pregnancies increases
your risk of premature birth. The shorter the
time between pregnancies, the higher your risk.

Premature babies are more likely to have
health problems than babies born on time.

Your body needs time to fully recover from
your last pregnancy before it's ready for your
next pregnancy.

Use birth control until you're ready to get
pregnant again.

Help the client determine which method(s) she
might like to select:

*

*

Determine if the client wants a permanent
birth control method (sterilization) or a
temporary one

o Consider ordering this booklet: “What Is
Right for You? Choosing a Birth Control
Method” (see "Resources”) to review with
the client

If she wants a permanent birth control
method (sterilization), discuss:

STEPS TO TAKE

HE | 127



HE | 128

0@ HEAITHEDUCATION |

FAMILY PLANNING CHOICES

o Sterilization

e If she does not want more children but she
doesn’t want sterilization, she may want a
long-acting method (such as an implant or
IUD). An IUD can be inserted within the first
10 minutes after the placenta is delivered
or after the first week postpartum.

¢ For clients who want temporary birth control
methods, discuss the following:

e Frequency of needing protection (daily,
weekly, or just occasionally). Barrier
methods (condoms, diaphragms, caps,
sponge, and foam) may be the best
choice for occasional protection. Cervical
caps have much higher failure rates
among women who have delivered
a baby (compared to those who have
not). The cervical cap should not be
recommended for postpartum use
without informing the client of the
decreased effectiveness.

e Some methods require a woman to
touch her genitals for insertion (female
condoms, diaphragm, cap, sponge,
spermicide-foam, film, gel, cream); not
everyone is comfortable doing that

o Methods that require use during sex
may not be acceptable to some clients
(condoms and spermicide)

e Condoms provide the best protection
against STIs if she's at risk. Other barrier
methods also provide some protection
against STIs (such as spermicide and
diaphragmes).

o Ifshe'sinterested in abstinence, or
in methods that require periods of
abstinence (such as Fertility Awareness
Method or Natural Family Planning),
recommend a barrier method as a back-

o |Ifavoidance of unintended pregnancy
is of high importance, she may want a
method that has a high effectiveness rate
(implant, shot, IUD, pill, patch, or ring)

I Review each method the client is interested in

m  Explain emergency contraception (EC pills)

¢ Available at pharmacies to men and women
17 or older

¢ Available free to clients after delivery through
Family PACT (see “Resources”)

¢ (all 1-888-668-2528 for information and
where to get EC pills

For clients who are breastfeeding:

If a client plans to breastfeed, review the effect
breastfeeding has on a woman'’s fertility:

¢ For women who breastfeed exclusively (the
infant drinks only breast milk, no other food,
formula, or beverages), ovulation will generally
not happen for the first 6 months postpartum.
However, since ovulation occurs before
menstruation, you cannot assume that she
will not get pregnant, even if she does not
have a period. See the Breastfeeding Guidelines
in the “Nutrition” section for information on
breastfeeding and family planning.

I Birth control methods that are recommended for

breastfeeding women include:

¢ Barrier methods (condom, diaphragm,
sponge, spermicides)

¢ LAM (Lactational Amenorrhea Method). See
Contraceptive Technology in the "Resources”
section for more information. LAM is a
method with guidelines, and relies on the
contraceptive effects of breastfeeding.

IUDs

2

¢ Progestin-only hormonal methods. The
progestin-only hormonal methods safe for
breastfeeding women include the mini pill,

up in case she changes her mind implant, and the shot.
STEPS TO TAKE
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o Combined pills (progestin and estrogen)
may reduce the mother’s milk supply and
are not recommended

¢ Tubal ligation for women/vasectomy for
men. Refer them to an office that provides
sterilization. See Family PACT under the
"Resources” section.

¢ Fertility awareness

Follow Up

= Atthe postpartum visit, ask if she is still satisfied
with her choice of a birth control method.

B Give her information about how to obtain the
chosen method if she does not have it yet.

B If she has not used the method before, review
how to use it and give her written information
that she can take with her.

Resources

March of Dimes
https://www.marchofdimes.org/pregnancy/how-
long-should-you-wait-before-getting-pregnant-

again.aspx

Client-Centered Reproductive Goals &
Counseling Flow Chart
https.//www.fpntc.org/resources/client-centered-
reproductive-goals-counseling-flow-chart

Referral to family planning clinics - Family PACT
A statewide referral information number will refer
low-income women to a clinic near her that provides
low-cost, sliding-fee family planning services.

The clinics accept Medi-Cal and offer FamilyPACT.
1-800-942-1054

Emergency Contraception - referral and
information
1-888-668-2528
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FAMILY PLANNING CHOICES

Sterilization Pamphlet -
“Permanent Birth Control for Men and Women”

Available for free download

Female Sterilization - English and Spanish
www.dhcs.ca.gov/Documents/89884 EngFemale.pdf
www.dhcs.ca.gov/Documents/113414 SpFem L[ 2.pdf

Male Sterilization - English and Spanish
www.dhcs.ca.gov/Documents/113414 EngMale L3.pdf
www.dhcs.ca.gov/Documents/113414 SpMale | 4.pdf
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I INFANT SAFETY AND HEALTH

here are 3 topics discussed here to to keep
your baby safe and healthy. They are:

Car safety
Safety at home

Immunizations

Car Safety - Infant Car Seats
Goal

Help your client:

Understand how to safely use the infant car seat

Background

Car crashes are the number 1 preventable cause of
death and permanent injury in children. While it may
be tempting for a client to carry an infant in their arms
or even breastfeed when traveling in a car, this is the
most dangerous way for a baby to travel.

Steps to Take

For all clients:

Ask if she has used an infant car seat before and if she
can tell you how to use one.

Demonstrate how to put an infant car seat into a car.
Then, have her demonstrate how to put an infant
car seat into her car. Use a baby (or doll) to show

her how to put an infant into the car seat (snug
straps, blankets outside the straps, rolled blankets to
secure head if needed, etc.). Be sure she understands
the basic concepts and can demonstrate how to
correctly secure an infant into the car seat.

Infants must ride in a rear facing infant car seat

in the back seat until they are 2 years old or have
reached the height and weight recommended by
the car seat manufacturer. When they have reached
this size, they may sit in a forward facing child safety
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seat in the back seat. All children whose weight or
height is above the forward facing limit for their car
seat should use a Belt-Positioning Booster Seat until
the vehicle seat belt fits properly, typically when
they have reached 4 feet, 9 inches in height and are
between 8 and 12 years of age.

Review the handout Keep your Baby Safe and Heathy.

Follow Up
When a client comes in for her postpartum visit:
Ask her if she has been using her car safety seat,

and to describe how it is fastened in the car

Ask her to tell or show you how she is securing
her baby in the car seat

Make sure she has car seats for her other children,
if needed

Resources

Safety Belt Safe
1-800-745-SAFE
WWWw.carseat.org

Safety at home
Goal

Help your client:

Identify a pediatric care provider for her baby
before she delivers

Understand danger signs of illness in the
newborn and what to do if these occur

Understand how to keep her baby safe at home

Background

Many women have infant care beliefs and practices
learned from their families. For example, some
parents may want to swaddle their infant, keep

the infant inside, or want the infant to cry loudly to

HE | 131




I INFANT SAFETY AND HEALTH

exercise the lungs. Support any practices that are not
harmful.

Steps to Take

For all clients:

Review the handout Keep Your Baby Safe and Healthy.
If you need more information about any topic, see
“More Information”on the next page.

Discuss the handout When Your Newborn Baby is Il at
the third trimester and postpartum visits. Help her to
identify a medical provider for her baby. Make sure
she knows the danger signs of illness and who to call
on weekdays, weekends, and evenings.

Follow Up
When she comes in for her postpartum visit, discuss:

If she has her crib set up safely

If she has placed the Poison Control number next
to her phone

How she is protecting the baby from falls

Where she should take her infant if he or she
becomes seriously ill in the evenings, weekends,
or holidays.

If needed, give her another copy of the handouts,
When your Newborn Baby is Ill and Keep your Baby
Safe and Healthy.

Resources

SafeKidsUSA

301 Pennsylvania Avenue N.W., Suite 1000
Washington, DC 20004

1-202-662-0600

1-202-393-2072 (fax)

www.safekids.org

First 5 California
2389 Gateway Oaks Drive, Suite 260
Sacramento, CA 95833
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1-916-263-1050
1-916-263-1360 (fax)
http://www.ccfc.ca.gov/parents/health-center.

aspx?id=7&sub=33

Center for Injury Prevention Policy & Practice
(Educational handouts in English, Spanish, and
Vietnamese)

6475 Alvarado Road, Suite 105

San Diego, CA 92120

1-619-594-3691
www.Cippp.org/sheets/safetysheet.htm

U.S. Consumer Product Safety Commission
Washington DC

General Information:1-301- 504-7923
Consumer Hotline: 1-800-638-2772

WWW.CPSC.goVv

Immunizations for your Baby

Pregnant women also need immunizations to protect
themselves and their babies.

Goal

Help your client:
Understand the importance of immunizations

Background

Immunizations protect children from diseases that
could result in severe illness, hospitalization, or even
death.

Before leaving the hospital, each newborn should
be given an immunization card or record with all
immunizations given. This card or record should be
brought to every medical visit and kept in a safe
place at home.

Emphasize that the card or other immunization
record will be required before the child can enter
daycare or school.

STEPS TO TAKE
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Steps to Take

For all clients:
Discuss the handout Your Baby Needs to be
Immunized with your client during the third
trimester and postpartum visit
Show her an example of an immunization card
and explain that her child must have this card
or other Immunization record with up-to-date
immunizations to start daycare or school
Ask if there are barriers for her, such as transportation
or cost, in having her child immunized. Discuss any
barriers the client raises, including those beliefs such
as fear of autism, severe reactions to immunization
substances, it's not "natural’, etc.
Refer her to a clinic where the baby can get
immunizations, if necessary.

Follow Up

At the postpartum visit:

Ask the client if she has the immunization card or
other immunization record

Remind her to bring it to each visit to the doctor
Resources

County Health Department immunization
Low-cost or no-cost immunization clinics and for up-
to-date information on immunizations

Phone:

Get Free Materials from your Local Health
Department

The California Department of Public Health,
Immunization Branch has several resources available
to support your educational messages around
immunizations during pregnancy. They are free to
download and many can be ordered FREE from your
local health department. Visit EZIZ.org for additional flu
and pertussis (whooping cough) prevention materials.
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More Information
Safe Sleep for Your Baby

The American Academy of Pediatrics (AAP) released
the policy statement, “SIDS and Other Sleep-Related
Infant Deaths: Updated 2016 Recommendations

for a Safe Infant Sleeping Environment,"and an
accompanying technical report on October 24, 2016.

The expanded AAP recommendations for infant safe
sleep are summarized below:

Always place infants on their backs to sleep for
every sleep.

Use a firm sleep surface for infants. A firm
crib mattress covered by a fitted sheet is the
recommended sleeping surface.

Room-sharing without bed-sharing is
recommended. The infant’s crib, portable crib, play
yard, or bassinet should be placed in the parents’
bedroom close to the parents'bed ideally for the
first year of life, but at least for the first 6 months.

Keep soft objects and loose bedding away from
the infant’s sleep area to reduce the risk of Sudden
Infant Death Syndrome (SIDS), suffocation,
entrapment, and strangulation. Bumper pads are
not recommended to be used in cribs.

Avoid smoke exposure during pregnancy and
after birth.

Avoid alcohol and illicit drug use during
pregnancy and after birth.

Breastfeeding is recommended and is associated
with a reduced risk of SIDS.

Consider offering a pacifier that is not attached
to a string at nap time and bedtime. For

breastfed infants, delay pacifier introduction until
breastfeeding has been firmly established, usually
by 3 to 4 weeks of age.

Avoid overheating, overbundling and avoid
covering the infant’s face and head. Use sleep
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clothing or infant sleep sacks that are designed to
keep the infant warm rather than blankets.

m  Infants should be immunized in accordance with
recommendations of the AAP and the Centers
for Disease Control and Prevention. Infants
should been seen for regular well-child checks in
accordance with AAP recommendations.

m  Avoid commercial devices that are inconsistent with
safe sleep recommendations. Be particularly wary of
devices marketed to reduce the risk of sleep related
infant deaths, such as wedges or positioners.

m Do not use home cardiorespiratory monitors as a
strategy to reduce the risk of SIDS.

m  Supervised, awake tummy time is recommended
to facilitate development and to minimize
development of positional plagiocephaly (Flat
Head Syndrome).

W There is no evidence to recommend swaddling as
a strategy to reduce the risk of SIDS. If infants are
swaddled, they should always be placed on their
back. When an infant exhibits signs of attempting
to roll, swaddling should no longer be used.

W Health care professionals, staff in newborn
nurseries and NICUs and child care providers
should endorse and model the SIDS risk-
reduction recommendations from birth.

Resources

The National Institute of Child Health and Human
Development Safe to Sleep Campaign website:
http://www.nichd.nih.gov/sts/pages/default.aspx

Secondhand Smoke

Secondhand smoke is the smoke inhaled from a
burning cigarette or exhaled by a smoker. Pregnant
women and babies should not be exposed to
secondhand smoke. There is no safe level of exposure
to tobacco smoke. Secondhand smoke can result
asthma, pneumonia, ear infections, and Sudden Infant
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Death Syndrome (SIDS). See the Secondhand Tobacco
Smoke guidelines for more background information.

Crib Safety - Effective June, 2011

The sale of drop-side rail cribs has been banned
because they are dangerous to the baby. Itis illegal to
sell or donate drop-side rail cribs. Tell your client not to
buy drop-side rail cribs at yard sales or garage sales.

Some drop-side rail cribs have been fitted with a
device used to secure the drop-sides on cribs, called
an immobilizer. Not all immobilizers have been tested
for safety. Help your client determine the safety of her
baby’s crib by contacting the cribs'manufacturer or
the U.S. Consumer Product Safety Commission (CPSC),
located in the “Resources” section.

Smoke Detectors

Smoke detectors should be in the kitchen and in the
hallway near the bedrooms. They should be tested
once a year to be sure they work.
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Keep your baby safe in particularly hazardous. When
the crib: bringing the baby to bed to feed,
make sure there are no pillows,
sheets, blankets, or any other
items that could obstruct infant

o breathing or cause overheating in
Make sure your baby’s crib the bed.

is safe:
The bars on the crib should
be no wider than
2 and 38 inches apart

Place your baby on his or her
back when you lay him or her
down to sleep.

Remove all soft bedding and
soft objects from around your
baby

Make sure your baby does not
sleep with multiple persons,

The sale of drop-side rail cribs The mattress should be the

has been banned because same size as the crib

they are dangerous to the anyone who is not a parent,
isi The mattress should be including other children
baby. It is illegal to sell or firm and tight fitting
donate drop-side rail cribs. Do Do not Use: Do not smoke, drink, or use
. - : drugs that make it hard for you
not buy drop-side rail cribs at , 9 Yy
Plastic bags to protect to wake up while your baby is
yard or garage sales. Call the the mattress

sleeping in your bed
U.S. Consumer Product Safety Loose fitting sheets or
Commission (CPSC) to make blankets Keep your baby safe

sure your old crib is safe. from falls:

Soft toys, pillows, or crib
CPSC Consumer Hotline: bumpers in the crib Do not leave your baby on a

1-800-638-2772 o o high surface. Your baby could
A crib with missing, roll over, jerk, or wiggle off
broken, or loose parts the edge of a bed, couch, or

A drop-side crib changing table. If your baby

Do not place cords, such falls, check for injuries.

as from a baby monitor or Call your doctor if the baby

mini-blinds, near the crib seems dazed, confused, or
Keep your baby safe irritable after a fall
while sleeping: If your baby acts normal after
The American Academy of a;‘zlrl,gaespé);/vzaichh;ilr:ye on
Pediatrics (AAP) warn parents Y Y . .
not to sleep with their babies. Call your doctor if anything
However, parents frequently fall makes you feel uncomfortable
asleep while feeding their baby. about your baby’s fall

Falling asleep with the infant on
a sofa, armchair, or waterbed is
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Keep Your New Baby Safe and Healthy

Keep your baby safe
from poisons:

Call the Poison Control Center
right away if your baby breathed

in, swallowed, or touched a poison.

Remove any clothing that
touched the poison

Rinse skin touched by poison
with running water

If your baby inhaled poison, go
to a place with fresh air

If your baby drank poison, do
not try to make your baby
throw up

Do not give your baby home
remedies

The Poison Control Center will
tell you what to do

Remember to place the
Poison Control number next
to your phone.

Call Poison Control at
1-800-222-1222.

If you forget the number, just
call 911.

Keep your baby safe from
burns:

Do not microwave a bottle of
formula or breast milk
It may have hot spots that
could burn your baby’s
mouth

After warming a bottle

of formula or breast milk,
test a few drops on your
wrist. It should feel like the
temperature of the room. It
should not feel hot.

Test bath water with your wrist

Make sure your smoke
detectors work

Keep your baby safe from
choking:

Do not let the baby have small
objects, such as a button, coin,
or part of a toy

Keep the baby away from
plastic bags and balloons

Avoid foods that are:

The size of your baby’s
throat, like grapes or hot
dogs

Hard (hard candy, raw
vegetables, cheese chunks,
raisins, beans, peas,
popcorn, corn chips, or
potato chips)

Soft (like gummy bears or

gummy candy, caramels, or
marshmallows)

Take a class on Infant
CPR (Cardo-Pulminary
Resuscitation).

Classes in your community:

Keep your baby safe in
the car:

Put your baby in a safety seat
every time they ride in the car,
even on their first ride home
from the hospital.

Follow the manufacturer’s
instructions when you put the
seat in the car. Place itin the
center of the back seat of the
vehicle, facing backwards.

Programs that lend or rent
infant car seats:

Keep Your Baby Healthy:
Keep your baby away from
those who are smoking
Take your baby in for shots

Breastfeed your baby if
possible

Have you found a good doctor for
your baby? If not, ask your health
care provider for help.
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Mantenga a su bebé seguro en la cuna

Esta prohibida la venta de
cunas con barandales maéviles
porque son peligrosas para el
bebé. Es ilegal vender o donar
una cuna con barandales
moviles. No compre cuna con
barandales moviles en ferias

o ventas de garaje. Llame a

la Comisién de Seguridad de
Productos del Consumidor de
los EE. UU. (CPSC, por sus siglas
en inglés) para verificar que su
cuna vieja sea segura. Linea de
ayuda al consumidor de CPSC:
1-800-638-2772

Mantenga a su bebé seguro
en la cuna:

Coloque a su bebé boca arriba
cuando lo acuesta a dormir.

Verifique que la cuna de su
bebé sea segura:

Las barras de la cuna no
deben tener masde 2y 3/8
de pulgadas de separacion.
El colchdn debe ser del
mismo tamafo que la cuna.
El colchon debe ser firmey
caber justo en la cuna.
No use:
Bolsas de plastico para
proteger el colchon.
Sadbanas o cobijas
sueltas.
Juguetes suaves,
almohadas o
chichoneras en la cuna.
Una cuna con partes
rotas, sueltas o faltantes.
Una cuna con
barandales moviles.
No coloque cables, como
por ejemplo del monitor
del bebé o de las persianas,
cerca de la cuna.

Mantenga a su bebé seguro
cuando duerme:

La 2011 Academia Norteamericana

de Pediatria (AAP, powr sus siglas en
inglés) advierten a los padres que

no deben dormir con sus bebés.

Pero a veces los padres se quedan
dormidos mientras les dan der comer
a los bebés. Lo mas peligroso es
quedandose dormidos con el bebé en
un sillén, en una silla, 0 en una cama

de agua. Cuando esté preparandose
para darle de comer a su bebé en
cama, asegurese de que no haiga
almohadas, cobijas, sabanas, 0 algina
otra cosa que pueda taparle la narizy
boca a su bebé o causar que su bebé
este muy caliente.

Si tiene que compartir una cama
con su bebé:
Quite toda la ropa de cama
blanda y objetos blandos
alrededor de su bebé.

Asegurese que su bebé no
duerma con otras personas,
cualquiera que no sean sus
padres, incluyendo otros nifos.

No fume, no tome ni use
drogas que le hagan dificil
despertarse mientras su bebé
estd dormido en su cama.

Proteja a su bebé de las
caidas:

No deje a su bebé en una
superficie elevada. Su bebé
podria darse vuelta, sobresaltarse
0 menear hasta caerse de la orilla
de una cama, silléon o cambiador.
Si'su bebé se cae, reviselo para
ver si se ha listimado.

Llame a su médico si el bebé
parece estar, confundido o
irritable después de una caida.

Si su bebé actua normalmente
después de una caida,
obsérvelo de cerca durante las
proximas 24 horas.

Llame a su médico si algo la hace
sentir inquieta después de la
caida de su bebé

Educacion Sobre La Salud Folleto
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Mantenga a su bebé seguro en la cuna

Proteja a su bebé de los
venenos:

Llame al Centro para el Control de
Envenenamiento de inmediato si
su bebé inhald, tragd o tocd un
veneno.
Quitele toda la ropa que toco
el veneno.

Enjuague la piel que toco el
veneno con agua corriente.

Si su bebé inhald un veneno,
vaya a un lugar con aire fresco.

Si su bebé tomd veneno, no
intente hacer que vomite.

No le dé remedios caseros a su
bebé.

El Centro para el Control de
Envenenamiento le dira qué
hacer.

Ponga el numero de teléfono
del Centro para el Control de
Envenenamiento al lado de su
teléfono.

Llame al Centro para el Control de
Envenenamiento al 1-800-222-1222.

Si se olvida el nimero de teléfono,
marque el 911.

Proteja a su bebé de las
quemaduras:

No caliente un biberén de
formula o leche materna en el
microondas
Puede tener puntos
calientes que podrian
quemarle la boca a su bebé

Después de calentar un biberdn
de formula o leche materna,
pruebe unas pocas gotas en su
mureca. Deberia sentir ser la
misma temperatura que la sala
en la que esta. No debe estar
caliente.

Pruebe el agua de la tina con su
muneca.

Verifique que funcionan sus
detectores de humo.

Proteja a su bebé de los
ahogos:

No deje que el bebé tenga
objetos pequenos, como por
ejemplo un botdn, moneda o
parte de un juguete.

Mantenga al bebé alejado de
bolsas de plastico y globos.

Evite alimentos que son:

Del mismo tamano que

la garganta de su bebé,
como por ejemplo uvas o
salchichas.

Duras (dulces duros,
verduras crudas, cubos

de queso, pasas de uva,
frijoles, chicharos, palomitas
de maiz, chips de maiz
(totopos), 0 papas fritas).
Blandas (como por ejemplo
ositos de goma o dulces de
goma, dulces de caramelo
0 malvaviscos).

Tome una clase de Resucitacion
Cardiopulmonar (CPR) infantil.

Clases en su comunidad:

Mantenga a su bebé
seguro en el carro:

Coloque a su bebé en un
asiento de seguridad cada vez
que viaja en el carro, incluso en
el primer viaje a su casa desde
el hospital.

Siga las instrucciones del
fabricante para colocar el
asiento en el carro. Coloéquelo
en el centro del asiento de
atras del vehiculo, mirando
hacia atras.

Programas que prestan
o alquilan asientos de
seguridad para bebés:

Mantenga a su bebé
saludable:

Mantenga a su bebé alejado
de personas que estan
fumando.

Lleve a su bebé a que le
pongan las vacunas.

Dele pecho a su bebé si es
posible.

iYatiene un buen doctor para
su bebé? Si no, pidale ayuda a su
proveedor de atencion de la salud.
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When Your Newborn Baby is 11l
STEPS TO TAKE

What to watch for: Call right away if:

Your baby’s skin or eyes are yellow
If your baby is less than 3 months old, here’s

what to watch for when your baby seemsiill. Your baby has a purple rash that does not

lighten when you press it
Call your health care provider right away if:

Your baby’s temperature is 100.4°F or more. Take
your baby's temperature by the rectum. Ask how
to use a thermometer if you do not know how.

Your baby skips 2 feedings in a row

Your baby throws up with force, so that the
vomit shoots out

Your baby throws up more than just“spitting up”
after he or she eats

Call right away when your baby has diarrhea:
If your baby’s stools (poop) are not normal

If your baby has loose or watery stools

If your baby’s stools have a very bad odor Call 911:

If there is blood or mucus in the stools or urine . ..
If your baby has trouble getting air in and

Call right away if: Uit
Your baby does not wet at least 4 to 6 diapers If you baby’s skin is turning blue
every 24 hours If your baby is choking
Your baby cries more than normal and you Write your address and phone number near
cannot comfort or stop your baby the phone. That way you or your baby’s
Your baby does not seem as alert as normal or caregiver can read it to the 911 operator.

sleeps more than usual
Your baby seems weak or floppy

Your baby does not cry as loudly as you are
used to
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Cuando su Bebé Recién Nacido se Enferma
PASOS A SEGUIR

A qué debe estar atenta: Llame de inmediato si:

. o , La piel u ojos de su bebé estan amarillos
Si su bebé tiene menos de tres meses de edad, esté

atenta de las siguientes son cosas a tener en cuenta
cuando su bebé parece estar enfermo.

Su bebé tiene un sarpullido (erupcion en la piel)
violeta que no se aclara cuando lo toca

Llame a su proveedor de atencion de la salud
de inmediato si:
La temperatura de su bebé es de 100.4° F o mas.
Midale la temperatura en el recto. Prequnte
como usar un termometro si no sabe hacerlo.

Su bebé saltea dos horarios de comida sequidos

Su bebé vomita con fuerza, de manera que el
vomito sale proyectado

Su bebé vomita mas que la regurgitacion normal
después de comer

Llame de inmediato cuando su bebé tiene
diarrea:
ISi las heces (“‘caca”) de su bebé no son normales

Si su bebé tiene heces blandas o liquidas
Silas heces de su bebé tienen un olor muy feo

Si hay sangre o mucosidad en las heces u orina

Llame de inmediato si: Llame al 911:
Su bebé no moja por lo menos cuatro a seis

panales cada 24 horas Si a su bebé le cuesta inhalar y exhalar

aire
Su bebé llora mas de lo normal y no lo puede

consolar o detener el llanto Si la piel de su bebé se empieza a poner

, . azul
Su bebé no parece estar tan alerta como lo esta
normalmente o duerme mas que lo normal Si su bebé se esta ahogando
Su bebé parece estar débil o flojo Escriba su direccion y nimero de teléfono
Su bebé no llora tan fuerte como esta cerca del teléfono. De esa manera usted
acostumbrado o el cuidador del bebé pueden leerlos al

operador de 911.
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I MULTIPLE BIRTHS — TWINS AND MORE

Goals

Help your client:

Understand the difference between identical and
fraternal twins

Understand the health risks associated with
multiple births

Reduce the risks associated with multiple births
Make realistic plans for postpartum care of her babies

Develop a support system

Background

The birth of twins, triplets, or more is called a multiple
birth. Multiple births are much more common

today than in the past for two reasons. First, more
women over 30 are getting pregnant and women
over 34 years of age have a higher chance of having
multiples. Second, more women are becoming
pregnant with the help of infertility treatments.

Identical twins or fraternal twins? Twins can be either
identical or fraternal. The difference is the number of
fertilized eggs. For identical twins, there is 1 fertilized
egq. This single fertilized egg splits into 2 identical
fertilized eggs early in the pregnancy. Two identical
babies develop, sharing the same sex, blood type, and
eye and hair color. Identical twins usually have their own
amniotic sac and may or may not share a placenta.

If there is more than 1 fertilized egg, the twins will be
fraternal. In this case, each eqgq is fertilized by a different
sperm. Because each baby is created by a different egg
and a different sperm, these babies may not look alike.
They can be different sexes or the same sex. Each baby
will have its own amniotic sac and its own placenta.

When there are more than 2 babies, these babies
can be identical, fraternal, or a combination of
both. When there are more than 2 babies (triplets,
quadruplets, etc.) the babies are referred to as
multiples (and sometimes, “supertwins”).

STEPS TO TAKE

Women carrying multiples are at higher risk for:

Low Birth Weight: Babies born at a low birth
weight may develop mental and physical
difficulties. A baby born weighing 5 pounds, 8
ounces or less is considered low birth weight.

Preeclampsia/Toxemia: Another terms for this
is gestational hypertension. Twin pregnancies
are twice as likely as single pregnancies to have
preeclampsia.

Preterm Birth: The biggest risk associated with
multiple pregnancies is that the babies will be born
early, before 37 weeks. This is called preterm or
premature labor. Nearly half of all twins are born
prematurely. With 3 or more babies, there is an
even higher risk of premature birth.

Shared Placenta: Each baby can either have a
separate placenta or share a placenta with 1 or
more others. When multiples share a placenta, 1
baby may get too much blood flow and the other
may get too little. They are at risk for a condition
known as twin-to-twin-transfusion syndrome
(TTTS). Only about 10% of identical twins who
share a placenta will develop TTTS.

Steps to Take

For all clients expecting multiples:

Find out how twins and multiples are handled in
your practice. If the client will be referred for high-
risk care, explain the process to her.

Give and review the handout If Your Labor Starts
Too Early

Give and review the handout Getting Ready for Multiples

For more information on topics you may discuss
with your client, see the "Additional Information”
at the end of this guideline. You may not have
time to discuss all these details with every client,
but you can use this "Additional Information”to
broaden your knowledge, and to enrich your
discussions with your clients.
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I MULTIPLE BIRTHS — TWINS AND MORE

Give and review the handout Baby Products,
Discounts, and Coupons

Provide referrals - Give all clients these 2 referrals,
which are listed on the handout Getting Ready for
Multiples

1. The National Organization of Mothers of
Twins Clubs (NOMOTC): www.nomotc.org.
Click on“find a local club”"and enter your
client’s zip code to find a twins club in her
area. These clubs are not only for parents of
twins, but are also for parents of multiples.

2. MOST = Mothers of Supertwins.
An international support group for parents of
multiples. 1-631-859-1110
www.mostonline.org

For clients with twin-to-twin-
transfusion syndrome (TTTS):

Twin-to-Twin Transfusion Syndrome Foundation
This group provides information, helps the
woman to identify questions she should ask her
doctor, and offers possible financial support for
women with children who have twin-to-twin
transfusion syndrome. 1-800-815-9211
http://www.tttsfoundation.org/index.php
mary@tttsfoundation.org

Follow Up

Ask your client if she understands the symptoms
of preterm labor. Remind her to watch and call:
to watch for any symptoms and to call her health
care provider immediately, day or night, if there
are symptoms.

A client may deliver multiples vaginally or by
caesarean. Find out how your practice handles
this and discuss with the client.

Refer the client to the provider to discuss issues
beyond your expertise. Help her prepare her
questions and explain her concerns.
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Review her preparations to take care of multiple
babies and help her connect with referrals. Keep
in mind that, due to exhaustion, the client may
need you to contact the referrals from the list
below that are appropriate for her. If possible, call
the resource/referral for the client.

Encourage your client to develop a support
system and help her to think of ways she can
comfortably ask for and accept help from relatives
and friends (Review the suggestions in the
Getting Ready for Multiples handout).

Resources

Twin-to-Twin Transfusion Syndrome Foundation
This group provides information, questions the client
should ask her doctor, and possible financial support for
women who have twin-to-twin transfusion syndrome.
1-800-815-9211
http//www.tttsfoundation.org/index.php
mary@tttsfoundation.org

Center for Loss in Multiple Birth (CLIMB)

For women who lose 1 or more multiples
1-907-222-5321

www.climb-support.org

Local Resources:
Financial assistance, food supplements, and churches

Sources of used clothing and equipment, such as
secondhand stores and flea markets

La Leche League

Nursing Mother’s Council
Parental stress relief organizations
Car seat programs

Taxi vouchers

Information on TTTS:

Twin-to-twin transfusion syndrome (a brief video):
www.nlm.nih.gov/medlineplus/ency/
anatomyvideos/000132.htm

Source: National Library of Medicine
www.climb-support.org

STEPS TO TAKE



I MULTIPLE BIRTHS — TWINS AND MORE

Additional Information

Issues you can discuss with your client that may help
her prepare for multiples.

Nutrition

If a woman can eat right and gain the recommended
weight, she can help reduce the risk of low birth
weight babies and preterm labor.

Eating right is important because it will help the client
keep her energy, give her babies a strong start, and help
prevent anemia. Eating right means eating a balanced
diet and taking prenatal vitamins. A client expecting
multiples should have regular visits with a dietician.

To find the recommended weight gain for women
carrying twins, see the "Nutrition” section.

Women carrying more than 2 babies should discuss their
recommended weight gain with their medical provider.

Exercise and Rest

Regular non-stressful exercise in important. However,
as the babies grow the client may need to reduce her
activity level and rest more.

When resting, a client may want to rest part of the
time on her left side. This allows blood to flow more
freely, with less pressure from her expanding uterus.

Clients who have physically demanding jobs or are
experiencing preterm labor may have to rest more
or stop work early. Help the client make plans for a
leave of absence from work. Also help the client plan
for finding help with her children, housework, etc.,
especially if she is on bed rest.

Helping a Family Prepare for the
Arrival of Multiples

The arrival of multiples has a major impact on the family.
Fveryone in the household can expect to sleep less

due to the demands of 24-hour baby care. Preparing
ahead for the babies will help everyone to manage

STEPS TO TAKE

well during the first few weeks. What can a client do to
prepare herself and her family? Some ideas are listed
below. As time permits, you may want to integrate this
information into your discussion with your client.

Support

The client will need to ask friends and family for extra
help. She will need to find people to help with daily
chores, care for the babies and older siblings, and to
give her time to sleep and take care of herself.

The client can ask a friend or relative to come over
and take care of the babies during the evening while
the parents get a few hours of unbroken sleep.

She can also get support from a local mothers of twins
(@and multiples) club. Connect her with local club(s)
using the handout Getting Ready for Multiples.

Identifying the babies

At first it may be difficult to tell the babies apart,
even if they do not look very similar. Sleepy parents
may temporarily mix them up and even feed 1 of
the babies twice. If the babies look very similar, it is
helpful to mark the toe of 1 with nail polish. Another
idea is to dress the babies in different colors and/or
different styles of clothing.

Clothing
Secondhand children’s clothing stores are an
inexpensive place to get clothes.

How parents dress multiples influences whether
others relate to the babies as a group or as individuals.
Newborn multiples are not greatly affected by the
public notice they receive when dressed differently.
However, when multiples are dressed alike all the time,
they can become so used to the “star effect”that they
may feel lost without their co-multiple(s).

Siblings
It is wise to prepare older siblings by explaining that

the new babies will be identical or fraternal, and
allow them to participate in the preparations. They
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I MULTIPLE BIRTHS — TWINS AND MORE

may want to help arrange the babies'clothes and
furniture. The babies will more easily win the hearts
of their older siblings if they come home from the
hospital with a small gift for each sister or brother.
Sometimes it is helpful for the older siblings to have
their own “multiples”as dolls or bears. Then they can
safely express their mixed emotions about the real
babies. Parents can remind visitors to pay attention to
the older children by taping a note to the front door
that says, “Please talk to the big kids first.

Transportation

Each baby will need its own car seat in order to leave
the hospital. The family will eventually need a stroller
with a seat for each baby. Having the car seats and
strollers will help the family get out for appointments
and to shop for food, etc,, and will help prevent the
risk of isolation.

Special Needs and Loss

If any of the babies have a special need there will
be additional stress on the entire family. The family
will have to learn to meet this baby’s special needs,
and will need extra support from friends, family, etc.
If 1 of the babies dies, the parents will have the task
of mourning while caring for the other babies (see
Perinatal Loss in the "Psychosocial” section).

Supplies

The safety of cobedding twins and multiples have
not been established. It is prudent to provide a
separate sleep surface and avoid cobedding in the
hospital and at home. The babies can share baby
supplies (lotions, diapers, etc). The client may want
to ask a friend for help shopping for supplies, as
multiples use up supplies very quickly.

At first they won't need many toys. As they grow, they
can easily share some toys. They will also each need
their own toys, even if the toys are the same, like pull
toys or stuffed animals.
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Bonding

When there are 2 or more babies, parents may first
bond with the whole group, and then connect with
each baby in special ways. If 1 of the babies has to
stay in the hospital, the parents will need to make a
special effort to stay connected with all the babies.

Breastfeeding

Breast milk gives the best nutrition and immunity
and is especially beneficial for premature infants. A
registered dietitian should work with the mother
in adjusting her diet because it can take a while to
comfortably adapt to breastfeeding. The mother
will be deciding what positions work best for her
to breastfeed her babies. Some mothers like to
feed 2 babies at the same time, while others prefer
individual feedings.

Some mothers may choose to feed their babies
formula as well as breast milk on occasion. If any of
the babies are hospitalized, the mother will need

to pump breast milk for their feedings. With lots of
encouragement, it is possible to breast and bottle
feed multiples. See the Breastfeeding Guidelines in the
“Nutrition” section.

Bottle feeding

If a client chooses to bottle feed, the mother will
need to learn how to feed the babies together
without propping up their bottles. She will want to
rotate them from feeding to feeding so each baby
has time in her arms.

Sleep

It may help for the adults in the household to take
turns sleeping through the night. The client may
want to ask a friend or relative to care for the babies
during the evening while the parents catch a few
hours of unbroken sleep. Once the babies are on the
same schedule for feeding and sleeping, it will be
easier to find time to rest.
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Getting Ready for Multiples
STEPS TO TAKE

Having more than 1 baby is an exciting time. You
can give your babies the best possible start by
taking good care of yourself now.

Take care of yourself:
Eat healthy foods
Drink at least 8 to 10 glasses of water a day

Get some exercise. Ask your health care provider
about how much you can do.

Stay away from heavy work and long commutes
It is important to rest and relax:

Rest if you are tired. Try resting on your left side.

Take naps

Lower your stress. Talk to a friend or a counselor.

Find people who can help:

You will need help while you are pregnant and after o th | iaht be abl
your babies are born. There will be too much work 5 0 are Te Peopie YO MIght be abie
. to ask for help?

to do alone. You will need helpers. These may be
friends, relatives, or neighbors. Find out who can

help you:

Shop
Cook

Do laundry

Clean the house

Help with your children

Care for your older children

Bathe the babies

Change diapers

Care for the babies while you sleep
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Getting Ready for Multiples

Learn about twins and multiples:
Ask parents with multiples for helpful tips

Ask at the library for books on twins and
multiples

Join a Mothers Club for mothers of twins or
supertwins (multiples)

National Mothers of Twins Clubs:

www.nomotc.org

MOST (Mothers of Supertwins):
www.mostonline.org
1-631-859-1110

Prepare to breastfeed:
Breast milk is the best food for your babies. Your
body can make enough milk once you start
breastfeeding.

You can provide complete nutrition for 2 or
more babies

Ask to see a lactation consultant

Help your older children get ready for the
babies:
Let them help you get baby clothes together
and the crib(s) ready

Let them know how they can help when the
babies arrive

Gather baby clothes and equipment:
Clothes

Diapers
Crib(s) - they can share a crib at first

Stroller(s) - when the babies are small, you can
use a single stroller for 1 baby and a baby pack
for the other. Later on, you may need a twin
stroller.

Car Seats - each baby needs a car seat when
they leave the hospital and every time they ride

inacar

A rocking chair can relax you and the babies.
Baby swings can also be a big help.

Find ways to save money:
Visit, or ask a friend to visit, local secondhand
stores for children

Ask the store to call you if they find a twin/
multiple stroller

Ask your health care provider for the handout
Baby Products, Discounts, and Coupons. It has a list
of companies who help families with multiples.
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Como Prepararse para Mas de un Bebé
PASOS A SEGUIR

Cuando tiene mas de un bebé, es un momento de
excitacion. Puede darles a sus bebés el mejor inicio
posible si empieza a cuidarse bien ahora.

Cuidese:
Coma alimentos saludables
Beba por lo menos 8 a 10 vasos de agua por dia

Haga algo de ejercicio fisico. Preguntele a su
proveedor de atencion de la salud qué cantidad
de ejercicio puede hacer.

Evite el trabajo pesado y los viajes largos

Es importante descansar y relajarse:
Descanse si esta cansada. Intente descansar
acostada sobre el lado izquierdo.

Duerma la siesta

Reduzca su estrés. Hable con un amigo o con un

consejero. ‘
Encuentre a personas que la puedan ayudar: | ¢Quiénes son las personas a las que
Necesitard ayuda durante el embarazo y después ' podria llegar a pedir ayuda?

de que nazcan los bebés. Habra demasiado trabajo |
para hacerlo sola. Necesitara ayudantes. Pueden |
ser amigos, familiares o vecinos. Averigle quién la

puede ayudar a:

Hacer las compras

Cocinar

Lavar la ropa

Limpiar la casa

Ayudar con los nifos

Cuidar a sus hijos mas grandes \

Banar a los bebés |

Cambiar panales

Cuidar a los bebés cuando duerme
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Como Prepararse para Mas de un Bebé
PASOS A SEGUIR

Reuna toda la ropa para los bebés y los
equipos necesarios:

Aprenda sobre los mellizos y mas:
Pidales a padres con mellizos que le den

consejos Utiles

Pida libros sobre mellizos y mas en la biblioteca

Unase a un Club de Madres para mamas de
mellizos y supermellizos (mas de dos bebés)

Clubes Nacionales de Madres de Mellizos:
WWW.nomotc.org

MOST (Madres de Supermellizos):
www.mostonline.org
1-631-859-1110

Preparese para dar pecho:
La leche materna es la mejor comida para sus
bebés. Una vez que le empiece a dar pecho a
los bebés, su cuerpo podra producir suficiente

Ropa
Panales
Cuna(s). Pueden compartir una cuna al principio.

Cochecito(s), cuando los bebés son pequenos,
puede usar un cochecito simple para un bebé
y llevar al otro en una mochila para bebés. Mas
adelante, es posible que necesite un cochecito
doble.

Asientos de seguridad. Cada bebé necesita un
asiento de seguridad cuando se van del hospital
y cada vez que anden en carro.

Una silla hamaca puede ayudar a relajarla y
relajar a los bebés. Las hamacas para bebés

leche. también pueden ser una gran ayuda

Puede proporcionar toda la nutriciéon para dos o Encuentre maneras de ahorrar dinero:

mas bebés Visite tiendas locales de objetos de segunda
mano para niNos, o pidale a un amigo que las

Pida ver a una asesora de lactancia o
Ayude a sus hijos mayores a prepararse para vete
los bebés:

Deje que la ayuden a preparar la ropa y la(s)
cuna(s) Pidale a su proveedor de atencion de la salud
que le dé un folleto llamado Productos de bebé,
descuentos y cupones (Baby Products, Discounts,

and Coupons). Tiene una lista de empresas que

ayudan a familias con mellizos o mas.

Pida que la tienda la llame si encuentran un
cochecito para dos 0 mas bebés

Digales como pueden ayudar una vez que
lleguen los bebés
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I |[INTRODUCTION

ood nutrition is vital before, during and

after pregnancy to help ensure the

optimal health of both the mother and
her infant. Pregnant women need more calories,
protein, iron, folic acid, and other vitamins and
minerals than before pregnancy. After the first
trimester, normal-weight women need an average
of only 300 additional calories a day while pregnant.
Excess calories during pregnancy puts the mother at
risk for excess weight gain that may lead to maternal
and infant negative outcomes. Actual additional
calorie needs depend on a woman’s pre-pregnant
weight, height, age and activity level. Breastfeeding
women also need increased nutrients and calories
based on their breastfeeding status. Refer to
ChooseMyPlate.gov-Health and Nutrition Information
for Pregnancy and Breastfeeding Women (www.
choosemyplate.gov/pregnancy-breastfeeding.html)
to guide women to make healthy eating choices,
track their food intake and weight gain, and set
healthy eating goals. Use the handout MyPlate for
Moms to guide women to make healthy choices and
get the nutrients and calories they need.

A healthy weight and good nutrition prior to
conception plays an important role in fetal
development and birth outcomes. Lower rates of
spinal column defects in newborns have been found
when mothers took supplements of multivitamins
prior to or around the period of conception. It is
now recommended that all women of childbearing
age eat folate rich foods and a vitamin supplement
containing 400 micrograms (mcg) of folic acid.

Inadequate food access and intake, extremes in
weight status, eating disorders, severely restricted
diets, chronic medical conditions, and tobacco,
alcohol, or other substance use are some of the
factors that may impair a woman's health and
nutritional status and the health of her baby.

STEPS TO TAKE

CPSP Nutrition Services

AQ Ongoing nutrition services are an

important aspect of a woman’s prenatal

and postpartum care. See the CPSP
Provider Handbook for a description of nutrition
assessment requirements, clarification of basic
versus specialized care, description of required
nutrition assessment skills, nutrition risk conditions
warranting involvement of skilled nutrition
professionals, billing information for nutrition
services, and making client referrals.

Good nutrition during pregnancy also helps prepare
women for breastfeeding. Gaining the appropriate
amount of weight is important to meet the energy
needs of breastfeeding. Consuming adequate
nutrients maintains the woman'’s nutrient stores.
Postpartum is the time to replace needed nutrients,
normalize weight and continue a foundation of good
nutrition to foster the health of the entire family.

The Role of the Registered
Dietitian

Certain medical conditions, social factors, and dietary
practices can affect a woman'’s need for calories,
nutrients, and diet composition. Women with special
needs or complex conditions may benefit from a
consultation with a registered dietitian (RD). The RD can
provide additional assessment and medical nutrition
therapy to control or alleviate complex conditions such
as diabetes and hyperemesis gravidarium. Specialized
nutrition services are recommended for, but not limited
to, the following conditions:

Anthropometric

Underweight: Prepregnancy weight <90% desirable
body weight

Very overweight: Prepregnancy weight >135%
desirable body weight
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NUTRITION

I |NTRODUCTION

1st Trimester: Excessive weight loss

2nd or 3rd Trimester: Excessive or inadequate weight
gain

Biochemical

Anemia: Hemoglobin (Hgb) <10.5-11.0 g/dL
Hematocrit (Hct) <33 vol% Mean Corpuscular
Volume (MCV ): <83 cu mi or >95 cu mi (folate
deficiency)

Tst trimester 85-97.8 um3, 2nd trimester 85.8 -
99.4 um3, 3rd trimester 82.4 - 100.4 um3 (higher
levels can indicate B12 or folate deficiency)

Glucose Intolerance: (results of 75 gram, 2-hour
Oral Glucose Tolerance Test (OGTT) having any
value above cut off: Fasting: 292 mg/dL 1 hr >180
mag/dL 2 hr >153 mg/dL (Note: ACOG still prefers
a 2 step screening for GDM. The International
Association of Diabetes and Pregnancy Study
Group (IADPSG) recommends the one step
method. ACOG is leaving the choice of test
method up to the individual physician practice
group or clinic)

Hypovolemia: (2nd or 3rd Trimester): Hgb >13.9
g/L Hct >41.9 vol%

Clinical (Physical/Medical/
Obstetrical)

Previous or current obstetric history/complications or
risks:
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Alcohol, Drug and Tobacco use

¢ Any alcohol before pregnancy or during
prepregnancy

¢ Any cigarettes during pregnancy, or more
than 10 cigarettes/day before pregnancy

¢ Use of narcotics, cocaine, hallucinogens (LSD,
etc.), marijuana, amphetamines, and/or other
street drugs

¢ Chronic use of over-the-counter (OTC)
medications, such as laxatives, antacids,
herbal remedies known or suspected to cause

toxic side effects or affect nutritional status

o Use of prescription drugs known to affect
client’s nutritional status

Anesthesia/surgery/recent trauma
Bariatric surgery

Cancer

Cardiopulmonary disease:
Functional heart disease

Organic disease (tuberculosis)
Asthma requiring treatment
Current pregnancy risks

Adolescence: 15 years or less at time of conception
Less than 3 years since onset of menses

High parity: 5 or more previous deliveries at
greater than 20 weeks gestation

Hyperemesis Gravidarum (severe nausea and
vomiting unresponsive to routine managment
causing dehydration, metabolic disturbance and
weight loss)

Short interpregnancy: Less than two years
between delivery (or interval: termination of
pregnancy) and conception

¢ Multiple gestation

Breastfeeding: Breastfeeding while pregnant,
breast/nipple anomalies

Developmentally disabled

Gastrointestinal disease including celiac disease,
irritable bowel syndrome, and inflammatory
bowel disease

Gestational diabetes, diabetes and pre-diabetes
HIV/AIDS

Infection, severe (such as Tuberculosis)
Intrauterine Growth Retardation (poor fetal growth)
Ment