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Preconception, Prenatal, and
Postpartum Care

The purpose of this fact sheet is to help women plan for a healthy pregnancy (preconception care),
enjoy a healthy pregnancy (prenatal care), experience the successful delivery of their baby (intrapartum
care), and learn how to care for their newborn (postpartum care).
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Information for Beneficiaries on Preconception, Prenatal, and Postpartum Care

Preconception Care

Plan a Healthy Family

Before becoming pregnant, it is essential to prepare yourself for your pregnancy, labor and delivery, the
postpartum period, and life with your child. Take time to talk with your primary healthcare provider
about having a family, attend pregnancy and childrearing classes, read books and other materials about
pregnancy, and review recommended sites on the internet about maternal-child health.

ere are a number of issues that you should discuss
Remember: _ with your healthcare provider about preparing to have
Health education and knowledge is ababy.  ese issues are:

the key to having a successful preg- e .
nancy and raising a healthy, happy  Your support system: A first step is to assess

child. Learn about good nutrition, your family relationships, and if you can count on

physical fitness, well-child care, help from your husband/partner, and other family

ways to control the environment members, including other children. Does your family

S ks s U (el CRI S HClate communicate well? Do other family members support

your desire for a child? How do you and your family

handle stress? Who makes the major decisions in your
family? How does your partner or significant other feel about having a child?

» Financial considerations: While money is not everything, it is very important to have
enough money to provide your child with a comfortable home, nutritious food, good health
care, and schooling. You will also need the funds to take care of yourself properly during and
following your pregnancy.

e Location and access to health care: Do you live in a remote rural area that will make it
di cult to keep your prenatal appointments? How far is the hospital from where you live?
Will you have transportation available so that you can see your healthcare provider?

e Cultural aspects: What are your culturally-based beliefs and values concerning family,
motherhood, pregnancy, and childbirth? What value does your culture place on family?
What is the place of women in your culture,
and what is considered to be a woman’s role?
What traditional rituals surround pregnancy and
childbirth? What type of diet do you normally
follow? Does your diet contain a great deal of
sodium or fatty cooking substances such as lard?
Do you eat a Kosher diet or a strict vegetarian
diet? If so, you will want to discuss issues about
food with your healthcare provider and with a
dietician.

e Language barriers: Do you easily read, speak,
and understand English? Will you need an
interpreter to help you understand instructions
during your pregnancy? Do members of your
family understand English? Will you need books
and instruction guides in your own language in
order to understand your provider’s instructions?
If 50, ask for help from your healthcare provider.

stress management.




» Spiritual beliefs: Do you practice any specific religion? How do your spiritual beliefs a ect
your desire to have a child? Do you have a spiritual leader with whom you would like to
consult during your prenatal period, and during the process of labor and delivery?

Health Coverage Planning
You should check with your health plan about maternity benefits before you become pregnant.
Request information from your plan on exactly what maternity benefits are covered. If the coverage
does not meet your needs, consider switching plans during open enrollment. A comprehensive
benefits package should include:

e Amniocentesis, ultrasounds, and sonograms.

e Breastfeeding counseling and instruction.

= Contraceptive agents.

e Immunizations (e.g., influenza, hepatitis B, tetanus).

e Labor and delivery.

e Maternal depression screening, counseling, and treatment.

e Newborn hearing screening.

= Newborn screening for genetic and endocrine disorders.

e Postpartum care.

e Preconception counseling (e.g., alcohol and tobacco cessation).

e Preeclampia screening.

= Prenatal care visits

« Preventive and treatment services for sexually transmitted infections (STIs).

e Rh (D) incompatibility screening and preventive interventions.

» Rubella susceptibility screening.

 Screening for Down syndrome and other common genetic disorders, and neural tube defects.

Your employer-sponsored health plan may also cover additional services such as doulas (medical
paraprofessionals who provide support to women during labor and delivery), visiting nurse programs
(which reduce stress by helping a new mother learn child care techniques in the home environment),
or new parent education and counseling.

Also remember to investigate what special health promotion services your employer provides at the
worksite. For example, does your employer o er parenting programs for expectant or new parents?
Does your employer have an employee assistance program (EAP)? Does the EAP o er support
groups for new parents?

Avoiding Unintended Pregnancy

Planned pregnancies are far more likely to have successful outcomes, and to produce healthier
children. Unintended pregnancies can cause life-long medical, financial, social, and emotional
problems for the mother, the child, and the entire family. e first step is for women and their
partners to learn about contraception. It is important for men to be included in family planning and
contraception decisions.
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If you are planning a family, but are not ready yet to become pregnant, you need to discuss
contraceptive methods with your healthcare provider. Also, check with your health plan to see which
types of contraception are covered.

ere are many di erent types of contraceptive methods:

e Combination oral contraceptives, which are the most popular form of contraception in the
United States.

 Injectables, implants, and intrauterine devices (IUDs), which have the advantage that they
do not need to be used daily.

e Condoms and diaphragms (called barrier methods). Condoms have the advantage that they
can help prevent pregnancy and the transmission of sexually transmitted infections (ST1s),
yet they are not always reliable.

e Cervical caps and female condoms help to reduce the risk of unintended pregnancies.
Female condoms also result in “safer sex” (although not safe sex) by reducing the degree to
which partners are exposed to genital contact and contact with fluid secretions.

e Spermicides such as foams, jellies, and creams; coitus interruptus (withdrawal); and the
rhythm system are other methods of contraception. Withdrawal and the rhythm system are
the least e ective forms of contraception.

= Emergency contraceptives, sometimes called the “morning after pill,” contain higher

doses of hormones than found in oral contraceptives.  ese medications are not for routine
use; they are to be used in emergencies when regular contraceptives fail (e.g., a condom
breaks) or when contraception was not used. Emergency contraceptives should be taken
within 48 hours of intercourse to prevent an unintended pregnancy. e sooner emergency
contraceptives are taken following sexual intercourse, the more e ective they are. Emergency
contraceptives are safe, and they rarely cause major side e ects.

e only 100% e ective form of contraception is abstinence.

Planning for a Healthy Pregnancy
If you plan to become pregnant soon, it is important to begin to: (a) make healthy lifestyle changes
now, (b) address any existing health problems, and (c) gather information about pregnancy
through classes, books, videos, and other sources. Here are some suggestions to follow during your
preconception period:
 Sign up for parenting classes where you can learn about the physical and emotional changes
you will go through during your pregnancy. If possible, have your partner accompany you to
these classes.
= Stop smoking and drinking alcohol immediately as these substances can be very dangerous to
the fetus, particularly during the first trimester of pregnancy. Tell your provider about every
medication that you are taking to make certain that your medications are safe for the baby.
» Learn all you can about good nutrition, and strive to eat a balanced diet. Speak with your
healthcare provider or a dietician if you must consider dietary restrictions due to cultural
or religious beliefs. Healthy pregnancies require adequate nutrition; if you are not getting
enough protein, iron, calcium, or other essential nutrients you or your fetus may su er from
health problems during or after pregnancy.
« If you have not had rubella (German measles), you should be immunized against this disease



at least 3 months before you become pregnant. Rubella is a dangerous
viral disease that may cause severe fetal defects during the first and second
trimesters of pregnancy.

 You should be screened for the presence of ST1Is, and receive counseling
on how to prevent STIs in the future. You should be immediately treated
for an STI if you are infected. STI's put a fetus at risk during pregnancy
and some such as HIV and syphilis, can be transmitted to a baby during
labor and delivery.

» Seek counseling if you feel depressed much of the time. In addition to
talking with a therapist, you may need medication to manage your depression.

» Seek couples counseling if you and your partner are having any problems,
especially concerning having a family. It is best to talk through problems and
work out potential issues before you become pregnant. Be certain to report any
incidents of threatened or actual domestic abuse that have arisen between you
and your spouse or sexual partner. e stress of a pregnancy can aggravate
domestic problems. Seek counseling before starting or enlarging your family.

Prenatal Care
Choosing a Healthcare Provider for Your Pregnancy
Choosing a healthcare provider to care for you during your pregnancy is one
of the most important decisions you will make.  ere are several types of
providers available. You can select:
< A midwife who is qualified to care for you if you are at low risk
for complications during pregnancy.  ere are certified nurse-
midwives (CNMs) who are registered nurses and certified
midwives who are not nurses. A nurse midwife should
be associated with a physician and a hospital in case
complications arise.
e Your family physician who you know and trust, and who
may have cared for you and other family members over the
years.
= An obstetrician-gynecologist (OB-GYN) who is a
physician who has specialized in all phases of pregnancy,
labor and delivery, and the postpartum period.
» A maternal-fetal medicine specialist who is trained to care for
women facing very high-risk pregnancies. You should consider
a specialist if you have severe preexisting medical conditions,
have had complications of pregnancy in the past, or carry a
severe genetic condition that could damage the baby.

Your First Prenatal Visit

After you have chosen a healthcare provider, you should next
schedule your first prenatal visit. s visit is very important because
it will provide your physician or midwife with the information needed
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to help ensure the successful delivery of your baby. You may want to take your partner or significant
other to this and other prenatal visits. During this or subsequent visits, the physician or nurse will
gather the following information?:

» Your medical history. e provider will ask you about any preexisting medical conditions,
previous pregnancies, allergies, and any congenital problems that exist in your family. You
should take all of your medications (prescribed and over-the-counter) to this meeting.

= Your due date. Your provider will estimate your due date by counting ahead 40 weeks from
the beginning of your last menstrual period. An accurate due date is important in order for
your provider to monitor your pregnancy and your baby’s growth.

= Your health status. Your height, weight, blood pressure, and pulse will be measured, and
your provider will evaluate your overall physical health.

e Pelvic examination data. e provider will examine the vaginal area and cervix for
abnormalities, including the presence of infection.

e Blood test results.  ese lab tests will confirm your blood type (including your Rh (D)
factor) and also confirm exposure to syphilis, measles, mumps, rubella, hepatitis B, and HIV.
You may need immunizations if you are not up-to-date. Some immunizations (e.g., rubella)
are contraindicated during pregnancy so you may be asked to return for the immunization as
soon as you deliver your baby.

e Urine test results. Urinary test results are used to diagnose kidney or bladder infections.
Sugar in the urine may indicate diabetes or gestational diabetes. Urinary tract infections are
particularly harmful during pregnancy and should be treated immediately.

» Prenatal tests results. Prenatal tests provide valuable information about the status of your
fetus. Tests your provider may recommend include a routine ultrasound, amniocentesis, or
chorionic villus sampling (CVS).

» Fetal movements. Your provider will assess fetal movements, and teach you how to count
fetal movements on a regular basis at home.

« Your lifestyle choices. Lifestyle choices are crucial to a healthy pregnancy. You and your
provider will discuss your usual diet, exercise routine, smoking, use of recreational drugs,
alcohol consumption, and what type of work you do.

After completing your first visit, you will usually schedule future prenatal visits every 4 to 6 weeks
during the first 3 months (first trimester) of your pregnancy. During each visit, your provider will
monitor your vital signs, weight, fetal movements, and fetal heart tones. During each visit, you
should discuss any problems or concerns that you have.

Making Healthy Lifestyle Changes

Caution: You need to be willing to make some important lifestyle changes
Avoid eating shark,
swordfish, king mackerel,
tilefish, or tuna because

during your pregnancy in order to ensure good health for you and
your baby. Important areas to discuss with your healthcare provider

these fish contain high are.

levels of mercury that < Nutrition. You need to eat a balanced, nutritious diet that
could harm the fetus. contains whole grain products, fruits, vegetables, meat, poultry, fish,
G IR ) (TS (] PTG eggs, beans, and diary products. It is all right to enjoy sweets and fats
servings a week, including . . . :

canned fish. occasionally, in small amounts. You will probably gain between 20

and 35 pounds during your pregnancy.  ere are some important
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precautions that you should take in the kitchen. Fully cook meat, eggs, and fish. Do not eat
hot dogs and luncheon meats, including deli ham, turkey, bologna, and salami, unless you
have reheated them until very hot.  ese foods could expose the baby to dangerous bacteria
that may cause serious complications. Avoid unpasterized milk, cheese, and other dairy
products. Limit ca eine intake to two drinks a day.

e Exercise. You should exercise moderately around 30 minutes a day. It is important to not
become overheated or dehydrated during exercise. If you cannot carry on a conversation
while exercising, slow down and breathe.

« Work. It is usually safe to work during your pregnancy as long as you do not become
overly exhausted or develop any signs of complications. Check with your employer about
restrictions on work activities, or special safety precautions that you should take once
pregnant. You may be asked (or required) to avoid jobs that require heavy lifting, operating
dangerous machinery, continuous standing, or working around toxic substances that could
harm the fetus.

e Vitamins and minerals. It is essential to take 400 mcg (0.4 mg) of folic acid daily during
the first trimester of pregnancy.? Folic acid will help to protect your baby’s brain and spinal
cord, and prevent some cardiovascular disorders. You will also need to take calcium pills
and iron. If you are not anemic, you will probably take 120 mg of iron weekly. Remember
to follow your provider or pharmacist’s instructions on vitamins and minerals, and don't
assume that more is better: Excessive iron intake can result in premature and low-birthweight
babies.?

= Care of your cat. If you have a cat, you should wear gloves when you change your cat’s litter
box, or have a family member do it for you. Caring for your cat could expose you to an
infection called toxoplasmosis.

e Hot tubs. Do not use hot tubs or saunas during the first trimester.

» Sexual relations. Unless you develop complications, it is safe to have sexual relationships while
you are pregnant. Remember to take precautions against contracting sexually transmitted
infections (STIs) during pregnancy. Contracting an ST1 could result in complications for you
and your baby. Having your partner wear a condom will provider safer sex, but not safe sex.

Taking Medications and Using Alternative
Therapies L . to the effects of medications or
Because many medications can cause fetal abnormalities, substances taken during the first
you must inform your healthcare provider about every trimester of pregnancy.

medication that you are taking, including over-the-
counter medications and alternative medications, such as herbal supplements.

The fetus is especially vulnerable

Be sure to obtain your healthcare provider’s approval before taking any new medication or herbal
substance, and do not stop taking a medication without your provider’s permission.

Medications that are particularly harmful to the fetus include the following:
e Accutane (used to treat acne).
» Tegison and soriatane (used to treat psoriasis).
= Ace inhibitors (used to control high blood pressure).
= Aspirin (it can cause excessive bleeding if taken close to the time of delivery).
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Alternative drugs that should not be used during pregnancy because they may cause fetal
abnormalities or premature labor include:
= Ginseng, golden seal, kava kava, licorice, Saint Johns wort, and woodworm.

Aromatherapy essential oils can also cause damage to the fetus, so avoid:
« Wintergreen, sage, myrrh, basil, marjoram, and thyme.

Stopping all Substance Use

e use of alcohol or illicit drugs during pregnancy is considered abuse because it can severely harm
the growth and development of the fetus, and cause lifelong problems for the child. Substances that
can harm the fetus include nicotine (found in cigarettes, cigars, and chewing tobacco), alcohol, cocaine,
marijuana, narcotics, hallucinogens, stimulants, sedatives, tranquilizers, and pain relievers.

Women who continue to
abuse substances during

The fetus is at the greatest risk of complications from .
pregnancy may develop high

a woman’s substance abuse during the first trimester -
of pregnancy. A pregnant woman must stop smoking, bloo_d_pressurez a}nerr_lla,
drinking alcohol, and using any unprescribed drugs nutritional deficiencies,
before she plans to become pregnant, or as soon as pancreatitis, alcohol-induced
she suspects she is pregnant. hepatitis, and liver cirrhosis.
Complications of maternal
substance abuse for the fetus
and newborn include growth retardation, premature birth, and permanent brain damage. Also, the
infant of a woman who abuses drugs may be born addicted to the abused substance. e baby may
have to endure severe withdrawal symptoms such as hyperactivity, tremors, seizures, fever, vomiting,
and restless sleep. As they grow older, some of these children experience long-term learning and
behavioral problems.

Reporting Discomforts

You may experience some discomforts during your pregnancy. One common problem during the
first trimester of pregnancy is nausea and vomiting, known as morning sickness. You may also
develop increased urination, constipation, hemorrhoids, shortness of breath, nasal stu ness, minor
cramping, backache, and fatigue. Your feet and ankles may swell, and you may develop mild varicose
veins. Be certain to tell your healthcare provider about these problems if they arise.

Recognizing Danger Signs
Pregnancy and childbirth are usually normal, healthy events. However, complications do sometimes
develop. If you experience any of the following signs, contact your healthcare provider immediately.
= A significant change in, or absence of, fetal movement for 6 to 8 hours.
e Abdominal pain.
« Elevated temperature, above 101 degrees Fahrenheit (38.3 degrees Celsius), with chills.
e Painful urination.
« Persistent vomiting, lasting more than one day.
* Rupture of membranes.
e Severe, persistent headache.
= Swelling of the face or hands.
e Vaginal bleeding in any amount or of any color.
* Visual disturbances.



Treating Complications
ere are a number of potentially dangerous complications that may develop during pregnancy.
Some of these complications include the following:

« Iron deficiency anemia. Risk factors for iron deficiency anemia during pregnancy include
anemia prior to the pregnancy, poor nutritional status, lack of supplemental iron intake,
close spacing of pregnancies, twins, and excessive vaginal bleeding prior to or as a result of
pregnancy. It is important to correct your anemia because it will make you more susceptible
to infections, and less able to tolerate blood loss during and after delivery. Also, the baby may
be born prematurely. To treat iron deficiency anemia, follow these guidelines:

v Increase your intake of iron-rich foods such as fortified cereals, enriched breads,
liver, meat, dried fruits, green leafy vegetables, and legumes. Take iron supplements
as ordered by your healthcare provider.

v Do not take iron with milk because milk inhibits absorption. Because iron causes
constipation, eat a diet high in fiber and fluids. Do not be alarmed if iron turns your
stools black as this is normal.

e Hyperemesis gravidarum. Some women develop severe, uncontrollable vomiting during
pregnancy. e cause of this problem is unknown. Severe vomiting can result in dehydration
and rapid weight loss. If you develop this condition, eat six small meals a day, avoid spicy and
fried foods, and eat dry crackers before getting up in the morning. Also sit quietly upright
for 30 minutes or longer after eating. Notify your healthcare provider at once if these simple
nutritional changes do not stop the vomiting as other interventions will be necessary.

e Pregnancy induced hypertension (PIH) or preeclampsia. PIH, which is the second leading
cause of maternal death, develops in 6% to 8% of all pregnancies.* Signs of PIH are elevated
blood pressure, swelling of the face and hands, and protein in the urine. If you have been
diagnosed with PIH and develop a severe headache, blurred vision, epigastric pain, decreased
urine output, or nausea and vomiting, call your healthcare provider at once. You will need
to go to the hospital immediately. As the only cure for PIH is delivery, you should anticipate
that you will undergo a cesarean delivery. Once your baby is delivered, you and your baby
will be free of symptoms and out of danger.

e Gestational diabetes mellitus (GDM). Gestational diabetes usually occurs in the second or
third trimester. If you have a family history of diabetes, you are at increased risk for GDM
and should be screened for GDM between weeks 24 and 28 of your pregnancy. If you test
positive for GDM, your healthcare provider will place you on a special diet to control your
blood sugar. Uncontrolled GDM increases your baby’s risk for complications before and
after birth, and can increase your risk of developing adult-onset diabetes later in life. If diet
alone does not control your GDM, your healthcare provider may prescribe insulin therapy.
Your healthcare provider will teach you how to give yourself insulin, either via injection or an
insulin pump. He or she will instruct you in monitoring your blood glucose levels. You will
need to learn the signs and symptoms of having too low or too high a blood glucose level so
that your insulin dosage and diet can be adjusted.
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Overcoming Maternal Depression
Despite the assumption that having a baby is always a happy event, it is not unusual for a woman
to become depressed during or following a pregnancy. Maternal depression can a ect a woman at
any time during her pregnancy. Women who have experienced a previous episode of depression are
at increased risk for maternal depression. e major signs and symptoms of maternal depression
include:

» Depressed attitude, irritability, or anxiety.

» Loss of pleasure in hobbies, interests, and activities.

« Abnormal weight loss or gain.

< Insomnia (not being able to sleep) or sleeping too much.

» Agitation or loss of energy.

e Feelings of worthlessness or guilt.

» Impaired concentration.

e Lack of self-confidence and self-esteem.

« Poor concentration and memory.

» Negative expectations.

« In severe cases, recurrent thoughts of death or suicide.

Maternal depression is a very serious problem. is condition can reduce a woman's quality of life
and willingness to make important lifestyle changes, which are necessary for a successful pregnancy,
labor, and delivery. Maternal depression can also a ect the child’s life, and result in emotional,
cognitive, and behavioral problems that can extend into adulthood.

Remember:
If you are experiencing any of the symptoms of depression, notify your
healthcare provider right away. Maternal depression is a treatable prob-

lem, and the sooner you receive the help you need, the better for you and
your baby.

If you are depressed, you should be able to receive counseling through your health plan, and your
employer’s employee assistance program (EAP). Your primary care provider or a specialist may
prescribe medication as well. Some communities also o er health education services, prenatal
programs, and parenting classes that can assist you. Contact your health plan or EAP to see what
services are available in your area.
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Intrapartum Care - Labor and Delivery

Recognizing True Labor Versus False Labor

Labor is the physiological processes by which the fetus is expelled from the uterus into the vagina,
and then into the outside world. To prepare for labor, you will hopefully have taken prenatal classes
with your partner during which you will have learned: (a) breathing and relaxing exercises, (b) what
to expect during labor and delivery and the postpartum period, and (c) how to tell the di erence
between true labor and false labor.

During true labor, you will experience regular contractions that gradually become stronger, longer,
and closer together. e pain of true labor starts in the lower back, and it moves across the lower
abdomen. Comfort measures and hydration do not stop the process of true labor. e cervix dilates,
and you will feel the baby move down into the birth canal. False labor is characterized by irregular
contractions, which may be regular for brief periods of time. You can stop false labor contractions by
walking, changing your position, and drinking fluids.

Managing Pain During Labor
Every woman experiences pain during the birth of her child. However, the degree of pain that a
woman experiences is influenced by a number of factors such as:
e Her physical condition at the time of birth.

Her degree of fatigue and anxiety.

e size and position of the fetus.

e amount of noise and activity in the labor and delivery room.
Cultural factors such as attitude toward pain.
Her attitude toward pain, and prior experiences with pain and pain relief.
Her self-e cacy (how well she thinks she will deal with pain).

e presence of a partner or significant other to o er comfort.

Nonpharmacologic measures provide pain relief without analgesics or anesthesia. ~ ese measures
include breathing exercises, acupuncture, visual imagery, relaxation techniques, listening to music,
watching television, talking on the telephone, taking a warm shower with assistance, sitting in

di erent positions, squatting, and rocking. Immersion in tubs and birth balls are other highly-
rated measures, as well as the presence of a companion who can provide continuous supportive care
throughout labor.

You may choose to have pharmacologic pain management that includes systemic, regional, and
general interventions. Systemic analgesics such as opioids and sedatives help to relieve pain and
anxiety without producing unconsciousness.  ese medications can cause nausea and vomiting.

ey may also cause respiratory depression in the newborn if given within 4 hours of delivery.  ese
medications are therefore used with caution.

Epidural anesthesia is one of the most common methods of regional pain relief. e
anesthesiologist inserts a catheter into the epidural space within the spinal column. Most women
experience pain relief within 20 minutes. e advantage of regional anesthesia is that the woman
remains awake during the birth of her child, but does not feel pain in the area that has been blocked.
Epidurals can cause complications, however. Epidurals have been linked to an increased risk of fetal
distress and cesarean section. Adverse e ects can also include immobility (the woman can't walk
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easily during labor and delivery), di culty urinating or getting to the bathroom, low blood
pressure, di - culty pushing, itching, severe perineal tears, and reduced likelihood of having a
vaginal birth.

General anesthesia is used primarily in emergencies such as an emergency cesarean section.
Unfortunately, the woman is not awake to experience her baby being born, and the newborn
may have nervous system depression and be di cult to awaken after the surgery.

Remember:

Start discussing pain relief during labor with your healthcare provider
early in your pregnancy. You should talk about any fears or concerns
that you have, and what pain relief measures are available. Your
partner or significant other may want to be present during these

discussions, and also attend birthing classes with you. Many

women who use low-risk drug-free pain relief methods such as tubs,
showers, birth balls, application of hot or cold objects, and massage
or stroking give these measures high marks. To avoid or minimize
the side effects of epidurals and other medications, consider giving
non-pharmacologic methods a try.

Labor and Delivery Complications

Undergoing an Episiotomy Procedure

An episiotomy is a surgical cut to enlarge the vaginal outlet just before the baby is born.
Episiotomies are performed more frequently on first-time mothers, or when the newborn
is believed to be unusually large. Research has repeatedly shown that routine or liberal
episiotomy does not o er benefits and in fact increases risk of harm such as more pain and
longer healing time.

e rate of episiotomies has declined over time. In 1980, 64% of women underwent an
episiotomy; by 2004 the rate had decreased to 23%.° Research findings indicate that birth
in a side-lying position, the administration of intravenous narcotics during the second stage
of labor, the application of warm compresses to the perineum during second stage labor, and
massage of the area reduce the incidence of tears.®

It is important to ask your healthcare provider about your risk for undergoing an episiotomy,
and the measures that can be taken to protect the perineal area from trauma during
childbirth.

Undergoing a Cesarean Section

A cesarean section (c-section) is major abdominal surgery. e surgeon makes an incision
through the woman’s abdomen and uterus and removes the baby. C-sections require a
longer recovery time than vaginal births do, and involve increased risk for infection, blood
clots, di culty establishing breastfeeding, breathing problems in the newborn, severe and
longer-lasting postpartum pain, and many other adverse e ects. C-sections are performed for
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high-risk pregnancies when the womanss life or health is at risk, and when natural delivery of
the child might result in severe complications.® Some reasons to perform a c-section include:
e Cephalopelvic disproportion (the uncommon situation when a baby's head is too
large to pass through the woman's pelvis).
e Compression of the umbilical cord that cuts 0 nutrients to the fetus.
e Untreated sexually transmitted infections.
« Failure of labor to progress.
» Non-reassuring fetal heart tones.
In recent years due to health system pressures, c-sections have been performed on women
with minor complications or none at all.®

If you require a c-section, you will first need to sign consent forms for the surgery and for
your baby’s care. e nurse will teach you how to move, cough, and deep breathe so that
you will not develop postoperative complications such as pneumonia. e nurse will insert
an indwelling urinary catheter, shave and cleanse the abdomen in the area of the incision,
take your blood pressure, monitor the fetal heart rate, and start an intravenous infusion. You
will then be given preoperative medications. During this period, talk with your partner or a
significant other, and practice deep breathing and relaxation exercises to allay your anxiety
prior to the surgery.

Postpartum Care
Routine Care of Your Newborn in the Delivery Room
With your newborn’s first breath, your baby begins the
transition from life in the womb to life in the outside
world. s first breath initiates major changes in the
newborn’s cardiovascular and respiratory systems. Air
enters the newborn’s lungs, and fluid is removed from
the lungs. If the baby is born via c-section, it may need
to initially be on a ventilator. In either case, it is the
newborn’s respiratory adjustment that is most critical
at birth. A major task of the labor room sta is to
immediately assess your infant’s respirations.
Also, just after delivery, the newborn is quickly checked
for any abnormalities, and then assigned an Apgar
score—at 1 and 5 minutes. An Apgar score assesses an . ¥
infant’s well-being in five physiological areas:
e Heart rate. Is it absent? Below 100 beats per minutes? Over 100 beats per minute?
» Respiratory e ort. Are breaths absent? Or are breaths slow and irregular? Does the
infant have a good cry?
e Muscle tone. Are muscles flaccid? Does the newborn bend its arms and legs, fingers
and toes? Does the newborn display active motion (does it wiggle)?
» Reflex irritability. Is the newborn non-responsive? Does the baby grimace? Does the
newborn have a vigorous cry?
e Color. Is the newborn pale or blue? Pink with blue extremities? Completely pink?
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Each assessment area has a score from zero to two, with a total score of zero to 10. A good Apgar
score is between eight and 10. Two apgar scores are measured; one immediately at birth and one a
few minutes after.  ough ideally both are high, the second of the two is more significant. It is not
uncommon for a baby to have a low immediate Apgar score.

In addition to measuring your newborn’s Apgar score, the nurse will quickly perform many other
duties to ensure the safety of your baby. e nurse will:

Keep your infant warm by drying the newborn with a pre-warmed blanket, and placing
him/her against your skin, under a radiant heat warmer, or in warn blankets. Evidence shows
that infants who are immediately placed next to their mother’s skin are better able to begin
breastfeeding, and interact with and attach to their mother faster. ey also cry less, stay
warmer, and have improved heart and lung function.”

Suction the baby's mouth and nose to make the infant gasp for air, and also remove mucus
and fluids.  ese actions may improve the newborn’s ability to breathe.

Stimulate the infant by stroking the back so that he/she cries.

Take your infant's vital signs and obtain an ancillary temperature.

Measure and record the infant's weight, length, and the circumference of his/her head and
chest.

Inject vitamin K intramuscularly to prevent bleeding problems until the infant can
manufacture his/her own clotting factors.

Place antibiotic drops or ointment into your infant's eyes to prevent eye infections.

Give your infant an injection that will immunize him/her against hepatitis B.

Receiving Routine Maternal Care Following Delivery

e postpartum period is the 6-week period after birth during which a woman’s body returns to the
pre-pregnant physiological condition. Your needs and your care will continually change throughout
this time period. In the first day after delivery, healthcare providers should:

' JE

Measure your blood pressure, pulse, and temperature.

Provide a warm blanket to prevent ‘postpartum chill.’

Provide food and fluids.

Allow you quiet time to rest.

Check for bladder distention and urinary retention.

Examine the height and firmness of your fundus, which is the body of the uterus that is
above the openings of the fallopian tubes.

Examine the perineal area for bleeding, bruising, or trauma.

Assess lochia, which is a uterine discharge composed of blood, tissue, and mucus. For the
first 6 days following giving birth, lochia is red-tinged; during the next 3 or 4 days, lochia is
brownish; finally lochia turns to white and then disappears altogether.

Examine the breasts. e breasts will be secreting colostrums, which is a yellowish fluid that
contains protein, fat-soluble vitamins, and antibodies. Two (2) to 4 days following delivery,
your breasts will become engorged with milk.

Prepare you to breastfeed your baby, or, if breastfeeding isn't possible, teach you to bottle-
feed.

Keep a record of your bowel movements.

Encourage your partner to participate in holding and caring for your infant.



Care Following Labor and Delivery Complications

Receiving Care Following an Episiotomy

If you underwent an episiotomy, you can expect to experience some discomfort in the perineal
area. During the first 12 hours after delivery, a healthcare provider will apply ice to the perineum
for 30-minute periods. Ice will help to reduce pain, swelling, redness, or discharge. After 12 hours,
you will be encouraged to take comforting, warm sitz baths. You will probably be given a stool
softener to make having a bowel movement easier. Prior to discharge, the nurse will teach you
perineal care which involves (a) patting the perineal site with witch hazel pads or Tucks[l, (b) wiping
from front to back following urination, and (c) changing perineal pads after urinating or having

a bowel movement. In addition, you need to learn the signs and symptoms of infection such as a
fever, swelling of the perineum, foul discharge from the area, and pain. Normally, you can expect
the episiotomy to heal within 3 to 4 weeks. Do not have sexual intercourse until the episiotomy is
completely healed.

Receiving Care Following a Cesarean Section
Following a c-section, your postoperative care will be similar to care after any abdominal surgery. For
example a healthcare provider will:
e Frequently measure your blood pressure, pulse, and temperature.
Provide intravenous fluids as ordered.
Administer medications for pain or for nausea.
Change your abdominal dressing.
Examine your abdominal incision for signs of bleeding or infection.
Measure your intake of fluids and your output of urine.

In addition, your healthcare provider will assess: (a) the height and firmness of the top of your
uterus, (b) the color and odor of the lochia, and (c) the breasts for the secretion of colostrums or
milk. e nurse will also help you with the care of your newborn baby when you feel strong enough.

Learning to Feed Your Infant

Infants need adequate nutrition if they are to grow and develop properly. While carbohydrates are
the most important source of energy, a newborn must take in protein for tissue growth, fats for
energy, and essential fatty acids. Infants must also receive fluids, vitamins, and minerals. Without
adequate nutrition, infants can su er malnutrition or anemia (resulting from low iron intake).

Medical experts agree that breastfeeding is better than formula-feeding. Leading national and
international organizations recommend exclusive breastfeeding for the first 6 months of the infant’s
life, continued breastfeeding to at least the infant’s first birthday, and as long thereafter as mother
and baby desire.

Human breast milk is nutritionally superior to formula. Infants who are breastfed are better prepared
to fight o infections and allergens as they grow. Evidence also suggests that breastfed infants are

less likely to develop obesity, and type | and type 11 diabetes; and are less likely to su er from ear
infections, respiratory infections, gastroenteritis, and eczema (a skin disorder) than infants who are
formula-fed.? Breastfeeding also has important short- and long-term health benefits for women. A
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woman’s risk of breast cancer is
decreased 4.3% for every 12-month
increment of breastfeeding over her
lifetime. Her risk of ovarian and
endometrial cancer is decreased
through breastfeeding as well.®

Breastfeeding should be started

as soon as possible after delivery,
because it stimulates the uterus

to contract and helps to prevent
postpartum hemorrhage. New
studies also indicate that newborns
should begin breastfeeding during
the first 2 hours of life when they
are most alert and able to

start nursing.°

Breastfeeding is not recommended if you must take potentially harmful medications that can be
passed through the milk to your infant, or you are HIV positive. If you cannot breastfeed or you
decide not to breastfeed, there are measures you can take to suppress lactation. You can wear a tight-
fitting bra and apply ice packs to the breasts. Do not attempt to express milk from your breasts, as
this only stimulates the breasts to produce more milk.

Most breastfeeding mothers feed their infants on demand or every 2 to 3 hours. At first, plan to
feed your baby for at least 15 minutes at a time, or until your child falls asleep. Also, stop feeding
after 15 minutes if the baby is simply sucking on the nipple, but is not taking in any milk. How do
you know if your baby is getting su cient milk? An infant who is taking in enough milk usually
produces between six to 10 wet diapers a day, with

Remember: stools present in most diapers.**
Whether you choose to breast- or

DeillesEee), el Sneulc) (EEm e When breastfeeding, it is important to keep the
your infant’s nutritional require-

ments. You also need to become breasts clgan. Shower everyday, but avoid washlng_the
Lo o Tt Te e L d=te e (ML=t aar=t e b breasts with soap because soap tends to dry the skin.
encourage your baby to eat. Skilled Wash your hands thoroughly before each feeding.
support from lactation consultants, Use disposable bra pads to absorb leaking milk. Do
MEHNETE W [DREasiEceling S5qee- not purchase bra pads with plastic linings because
rience, and health professionals he plastic k he b f drvi |

can provide invaluable help for new the plastic keeps the breasts from drying properly.
mothers who want to breastfeed. Remember to change the pads frequently to lower the

risk of infection.
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One problem you may encounter is breast engorgement, which can be very painful. It helps to apply
moist heat to the breasts before feeding your baby, and cold compresses following the feeding. You
can also massage the breasts before and during the feeding. If these measures do not work, try hand
expressing your milk or using a breast pump to extract excessive milk.

Another problem associated with breastfeeding is nipple soreness. To prevent sore nipples, make sure
your infant grasps the entire area around the nipple, and not just the nipple. Also, insert your finger
between the baby’s mouth and nipple to break the suction after the baby finishes his/her feeding and
alternate breasts to prevent excessive sucking on one nipple. A lactation consultant, experienced mother,
or health professional can help with positioning to minimize nipple soreness. If you develop cracked
nipples, notify your healthcare provider immediately. Cracked nipples put you at risk of developing
mastitis (a serious breast infection). Signs of breast infection include fever, swelling of the breasts, and
tenderness.

Remember that while breastfeeding suppresses ovulation, it is not a _
100% e ective form of contraception. If you have reestablished sexual Caution:
relationships, discuss contraceptive measures with your primary care SIE[1 e HolU7 [er1e)

. . is not receiving
provider to prevent an unintended pregnancy. enough milk include

dehydration, lethargy,
If you do not exclusively breastfeed, you should feed your baby about an sunken fontanels

ounce of formula at a time every 3 to 4 hours during the first couple of (SOfLSPOtS th‘"ﬁ
days. en you should increase the feedings to 2 to 3 ounces per feeding are between the

. . ) cranial bones), and
over the first 2 weeks. Most infants who are 12 weeks old are able to ingest EPRS NN TS

5 to 6 ounces every 3 to 4 hours.* output. Notify your
healthcare provider
immediately if these
signs develop.

Taking Your Baby Home

Before you take your new baby home from the hospital or birthing center,
you need to receive adequate instruction concerning the care of your
infant and yourself.

During your stay in the hospital, the sta should instruct you how to:

= Bathe your newborn baby. You should not immerse the baby in water for 7 to 10 days after
birth. By this time, the infant's umbilical cord will have dried and come o .

 Breast- or bottle-feed your child. You should be able to demonstrate that you are comfortable
with feeding techniques before you take the baby home.

e Determine if your baby is receiving adequate nourishment and know the signs of
malnourishment.

e Use a bulb syringe to remove excess nasal secretions that can cause a baby to choke. You
should always keep a bulb syringe close to your baby, so that you can grab it quickly if
necessary.

» Take an ancillary temperature to determine if your baby has a fever.

e Cleanse the baby's perineal area with each diaper change to prevent irritation and diaper rash.

« Plan your daily schedule so that you get periods of adequate rest and relaxation.

» Find and schedule responsible people who can provide you and your partner some time
together away from home. While your major consideration should be the new baby,
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remember to engage in activities that will maintain a good relationship with your partner,
friends, and family.
» Arrange for a visiting nurse to come to your home so that you can ask questions about any

problems you are having with

caring for your infant. Remember:
If you or your partner have problems reading,
e hospital sta should also remind speaking, or understanding English, request

an interpreter to be present when you receive
instructions from healthcare providers. Also,
ask for learning materials that are presented in
your own language whenever possible.

you to:

* Make an appointment with your
healthcare provider 6 weeks
after delivery for a postpartum
check-up.

» Make an appointment with your baby’s healthcare provider.

* Make an appointment with an employee assistance program (EAP) counselor if available at
your job. It may help to discuss how you can most easily return to the workplace following
your maternity leave.

Understanding Postpartum Blues and Depression

While having a new baby is usually a happy event, it is also a stressful event - both physically and emo-
tionally. For this reason, many women experience postpartum blues during the first two weeks following
childbirth. Postpartum blues are usually mild, and last for only a few days or so.

e exact cause of postpartum blues is not known. Possible causes include hormonal changes, fatigue
from childbirth, and loss of rest and sleep related to the care and feeding of a newborn. New parents
may also need to adjust to changes in their relationship and lifestyle. In addition, some parents face new
financial concerns related to having a baby; for example paying for a nanny if both parents work.

Postpartum depression a ects approximately 10% to 20% of women following childbirth.t> Some risk
factors for postpartum depression include anxiety over having a baby, extreme ambivalence toward the
pregnancy and the new baby, a poor relationship with the baby’s father, previous bouts of depression,
serious financial problems, and a lack of friends and extended family who can o er support.

Signs and symptoms of postpartum depression are similar to the manifestations of any major
depression. ey include:

e Deep feelings of guilt and failure.

» Loneliness.

e Low self-esteem.

» Severe anxiety.

e Fatigue and insomnia.

* Headache.

» Appetite changes (unusual hunger or loss of appetite).

« Anger toward the baby and/or the baby's father.

« Withdrawal from the baby and/or the baby's father.

» Fear of the baby or of harming the baby.

e oughts of suicide.
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If you develop any of these symptoms and they persist for more 737 e & IMElS [SlUE Wine
you first come home with

your baby, there is no need

than 2 weeks, or they develop 2 weeks following delivery, contact

your primary healthcare provider or a mental health professional for concern. As you adjust
immediately. You should also discuss your problems with your to your new role, the blue
partner and with close friends and relatives so that they understand  [Slagisisle Bolatelflie BRI SRELa (e BT
what you are going through. will begin to feel like your

old self. However, if the

o . feelings persist or deepen,
Treatment for postpartum depression includes antidepressants and  FEEeTIETe Vo ] & s l=1=1 1 1 aler=t =

counseling. With professional care and family support, women do provider right away.
recover from postpartum depression and are able to successfully You may be ZI“ risk for
assume their vital role as mothers. it taianie IR Ik
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BENEFICIARY EDUCATION FACT SHEET #4

Information for Beneficlaries on
Child Health

The purpose of this fact sheet is to help parents develop a preventive framework that will keep their
child in good health as he/she grows. It includes information on well-baby and well-child care, tips on
how to find a medical home, and information on key health risks and prevention opportunities.
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Finding a Medical Home for Your Family

Your first baby is on the way. It won't be long and you need to choose your baby’s healthcare
provider. What should you do? When you are looking for a provider for the first time,

ask friends or family members. You can also ask your primary care provider, obstetrician-
gynecologist (OB-GYN), or certified nurse midwife (CNM) for their recommendations.



Information for Beneficiaries on Child Health

Di erent types of healthcare professionals can care for your child including pediatricians, family
physicians, and nurse practitioners.

Your health plan should be able to provide you with a list of network physicians they contract with.
Make a list of potential candidates, and then compare them. Quiality, cost, and convenience are all
important when choosing a provider.

<[ Pediatricians are physicians that specialize in the medical care of children from birth through
adolescence. Pediatricians provide preventive and acute care services that address physical,
mental, and social health and well-being. Pediatricians do not care for adults over the age of 23.

] Family physicians train in pediatrics and other areas including internal medicine,
orthopedics, and obstetrics. Family physicians specialize in the lifelong care of individuals
and families. If you choose a family physician your whole family can receive primary medical
care from the same physician.

<[ Pediatric nurse practitioners (PNPs) are master’s prepared advanced practice registered
nurses who provide health care to children from birth through 21 years of age. A PNP
works in collaboration with a licensed medical physician and provides comprehensive
health care to children in a variety of settings. A PNP may consult with other members of
the healthcare team, may coordinate care, and/or make referrals to other members of the
healthcare team. PNP’s practice under their state Nurse Practice Act and in accordance with
individual state laws and regulations. PNP’s have prescriptive authority (meaning that they
can prescribe medicine) in all 50 states. Nurse practitioners and family nurse practitioners
are also qualified to provide care to children and adolescents.

Once you have selected the type of healthcare provider and have the names and contact information
of a few contenders, set up an interview or new patient orientation visit with them. Some practices
may charge for an initial consultation; others may not. Go prepared with a short list of questions
about key health issues. Is the provider available on Saturdays or in the evening? What is their on-
call or emergency schedule? How does the provider handle phone calls from parents? How quickly
are calls returned? Can you reach the provider by e-mail? Ask how long patients typically wait

for appointments. Does the 0  ce have backups of more than a half an hour? Find out how far in
advance they book-up.

It is important for you to find a healthcare provider who:
[ Is accessible.
<[ Is close to where you live and/or where you work.
<[ Can see your child immediately when symptoms are concerning.
<[ Is covered by your health plan.
<[] Has appropriate board certification, licensure, or training.
<[] Has a qualified, caring, and friendly sta .
[ Has reasonable 0 ce wait times.
] Will respond after business hours.

Are you comfortable asking your doctor questions? What will you do if your child becomes sick
in the middle of the night? e relationship you form with your child’s healthcare provider is an
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extremely important one. Your provider will monitor your child’s growth and development, help
prevent diseases, and make sure your child is growing into a healthy person. Make sure you can:
<] Trust your provider and his/her sta .
[ Comfortably share your concerns or ask questions about your child.
<[ Call if you have a question.
<[ Feel that your provider cares about your child.

Having a strong relationship with a provider is important for you and your child. Research shows
that families with a medical home are more satisfied with their care and have better outcomes. A
medical home is an approach to delivering primary health care through a team partnership that
ensures healthcare services are provided in a high quality and comprehensive manner. A primary care
provider (usually a physician or nurse practitioner) leads the medical home with the support and
direction of the patient, the patient’s family, clinic sta , community agencies, and other specialty care
providers. When selecting a practice or interviewing a provider, be sure to ask about their approach
to delivering care.

Core Components of a Medical Home

Accessible and Continuous
= Care s provided in the community.
= Changes in insurance providers or carriers are accommodated by the medical home practice.
Coordinated and Comprehensive
= Preventive, acute, specialty, and hospital care needs are addressed.
= When needed, a plan of care is developed with the patient, family, and other involved care providers and agencies.
= Careis accessible 24 hours a day, 7 days a week.
= The patient's medical record is accessible, but confidentiality is maintained.
Family Centered
< Families and individual clients are involved at all levels of decision-making.
Compassionate and Culturally Effective
= The patient and family’s cultural needs are recognized, valued, respected, and incorporated into the care provided.
= Efforts are made to understand and empathize with the patient and family’s feelings and perspectives.t

The Benefits of a Medical Home

Promotes Health Through Prevention
= Preventive services such as annual physical exams, developmental screening, health education, immunizations,
well-child care, and other medical and community-based services help maintain optimal health.
= Women who have a regular source of health care are more likely to access prenatal care.?
= Regardless of age, sex, race, or socioeconomic status — all people can receive an array of acute, chronic, and
preventive medical care services.?

Healthier Children and Families
< Among children with special health care needs, those with a medical home have less delayed care, fewer problems
getting care, fewer unmet health needs, and fewer unmet needs for family support services.*
< Inastudy of medical homes among children with special health care needs, parents reported improved care delivery,
a decrease in the number of missed workdays, and a decrease in hospitalizations.®

Reduce Healthcare Costs
= Achild who receives care in a medical home is half as likely to visit an emergency room or be hospitalized.®




Information for Beneficiaries on Child Health

Well-Baby Care

Birth to 24 Months of Age

In the first year of life, babies undergo astonishing growth and development. Well-baby
examinations are scheduled regularly during the first 2 years of life due to the rapid growth and
change that occurs during infancy. During each visit the provider monitors, advises, and answers
questions on a baby’s growth and development.

e Bright Futures guidelines for preventive health care recommend that children visit a provider six
times during the first year of life, three times in the second year, and annually thereafter.®

Provider Visit Schedule

YEAR 1 YEAR 2 YEAR 3

MONTH|1]|2|3|4]|5|6]|7|8]9]10{11]12]|13|14|15|16|17|18]|19]20]21(22|23|24|25]26|27|28]|29|30]31]32|33|34|35|36

VISIT |ee| e . . . . . . . .

e« = within 1 week of birth and at 1 month

Well-child care continues through adolescence: your child
should have a preventive health visit annually between ages
3 and 21 years. More visits may be necessary according to
your child’s needs.

Why is it important? Well-baby care encourages parents
to follow a series of steps that strengthen the relationship
between parents and their new baby, lays a foundation for
the baby’s physical well-being and good mental health.
Well-baby care also:

] Encourages and supports breastfeeding.

«[ Creates “teachable moments”— a window of time
when parents are particularly receptive to learning
about their child’s behavior and development.

] Makes referrals for maternal depression.

] Encourages parents to stop smoking.

<] Focuses on joint problem-solving.

<] Charts milestones of your child’s growth and social
interactions.

<[ Triggers questions that should be addressed during
subsequent visits.




What are all those visits for? While still in the hospital, at 2 to 4 days old, your newborn will
experience his/her first checkup when a doctor or nurse will:

] Weigh your baby.

[ Measure the length of his/her body.

[ Measure the circumference of his/her head.

[ Conduct a physical exam.

<] Perform a hearing test. A simple test can detect if your baby has any hearing loss. s test
is important because if not detected early, your baby’s speech, language, brain development,
and mental health could be a ected.

] Examine blood drops taken from the bottom of your newborn’s foot.  ese samples are dried
and tested for such disorders as phenylketonuria (PKU), congenital hypothyroidism (CH),
galactosemia, and sickle cell disease (SCD). Accurate screening:

vizldentifies a ected babies quickly.

vmEnsures cases are not missed.

viHelps start treatment early. Immediate treatment prevents serious and sometimes
fatal complications.

Regular check-ups ensure your child is on the right path for growth, development, and behavior.
Well-baby visits include a variety of preventive services. Each time you visit, your healthcare
provider will do some or all of the following:

<] Collect information about your baby’s medical and family history.

] Conduct a head to toe physical examination.

«] Take a blood count between 9 and 12 months, as recommended.

=] Screen your child’s blood for lead at 9 to 12 months initially, then at 24 months and

thereafter based on risk.

[ Give a TB test, based on risk.

<] Perform hearing and vision screening.

<] Give proper immunizations.

<[ Provide nutrition advice.

] Give a dental referral.

As the parent, you will be the main source of information about your child’s health for many years.
erefore, it is important to tell your healthcare provider any concerns you have about your child’s
growth, development, or behavior. During the visit, ask questions about your child’s behavior. Some
example questions are:
<[ Is my child getting the right amount of sleep?
] What can | do to help improve my child’s communication skills?
] How can | keep my child safe in the car or at home?



Information for Beneficiaries on Child Health

Well-Child Care

3 to 10 Years of Age

What is it? Well-child care is a set of coordinated practices and activities that expand the focus of
pediatric care for a young child to include greater emphasis on behavior and development — both the
child’s behavior and development and parents’ understanding of behavior and developmental issues.

Why is it important? An annual preventive healthcare visit provides an opportunity to monitor a
child’s growth and development; to assess his or her behavior; to provide appropriate immunizations;
to discuss important issues regarding prevention of injury and violence; and to answer a parent’s
questions about their child’s health.

What are all those visits for?
Annual visits tell a story of your child’s development
through testing and record keeping. Your child’s primary
care provider relies on you to keep a personal chart of your
child’s height, weight, immunizations, and other medical
information to add to his/her o ce record. During an
annual check-up the provider will do some or all of the
following:
] Give recommended immunizations.
] Screen for behavioral and mental health problems.
<[ Provide anticipatory guidance.
e[ Determine along with parents how to address
developmental issues or health concerns.
¢l Conduct laboratory testing, including:
voUrinalysis at age 5.
vCholesterol screening, based on risk.
vmlron deficiency screening, based on risk.
vrLead screening, based on risk.

Remember to tell you child’s primary care provider about:

[ Any and all signs of illness.

<[ Any medications, herbs, or supplements such as
vitamins that your child is taking.

<] Any other doctor, chiropractor, acupuncturist, or
therapist that your child is seeing.

<] Any allergies or reactions to medicines that your
child has.

Don't hesitate to report personal information. Feel free to

talk about your beliefs and concerns about your child’s

health. You don't need to wait to be asked.




Follow-up! Once you leave the provider’s o ce, follow-up.

<[ If you have questions, call the o ce.

<[ If your child has any problems with his or her medicine, call your child’s primary care
provider or pharmacist.

<[ If your child needs to see a specialist or get a test, make an appointment or ask your
provider’s o ce to make the appointment for you.

«[ If you do not hear from your child’s provider about test results, call and ask. If you don't
understand the results, ask what they mean.

Immunizations

Prevention is the key to fighting many infectious diseases. Children in the United States get routine
immunizations to protect them against more than a dozen diseases. Some vaccines are given in
combination with others. Most of them require multiple doses given at various intervals.

e majority of vaccines protect against serious, potentially fatal diseases that are most likely to strike
when children are very young. It is critical that children receive all recommended immunizations on
time. Children who are not fully immunized are at risk for serious illness and even death. ey may
also put other children and adults at risk.

Below is a list of immunizations and the ages at which a child should receive them. Some children
with chronic illnesses or those in certain areas of the country may follow a di erent schedule.

<[ Hepatitis B: At birth, 1 to 4 months, and 6 to 18 months.

«[ Diptheria, Tetanus, Pertussis (DPT): At 2 months, 4 months, 6 months, 15 to 18 months, and
4 10 6 years.

=] Haemophilius Influenzae Type B: At 2 months, 4 months, 6 months, and 12 to 15 months.
Depending on the type of vaccine, the 6-month dose may not be needed.

<[ Inactivated Poliovirus: At 2 months, 4 months, 6 to 18 months, and 4 to 6 years.

[ Measles, Mumps, Rubella (MMR): At 12 to 15 months and 4 to 6 years. Children who have
not previously received the second dose should receive it by 11 to 12 years.

=] Chickenpox (Varicella): At 12 to 18 months if your child lacks a reliable history of
chickenpox.

<] Pneumococcal disease (PPV vaccine): Recommended in addition to PCV for certain high-risk
groups. Ask your doctor.

Vaccine Preventable Disease

<] Approximately 90% of chickenpox cases occur in children 1 to 14 years of age. Before the chickenpox vaccine was
introduced in 1995, there were 4 million cases each year in the United States.” With vaccination, the frequency of
new cases has decreased in all age groups, especially in children ages 1 to 4 years.

<] Globally, measles remains a leading cause of death among young children, despite the availability of a safe and
effective vaccine for the past 40 years. In 2005, an estimated 345,000 people worldwide, the majority of them
children, died from measles.® Measles vaccination in the United States has decreased the number of cases by 99%.
Before the vaccine was available approximately 450,000 cases and 450 deaths were reported each year.®

<] Whooping cough (pertussis) affects more than 4,400 people in the United States each year.”
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[ Hepatitis A: For children in selected areas or in certain high-risk groups. At 2 years or older,
two doses at least 6 months apart.
] Human papillomavirus (HPV vaccine): Recommended for pre-adolescent females and young
women aged 9 to 26.
<[ Influenza: Yearly for children 6 months or older with risk factors such as asthma, cardiac
disease, sickle cell disease, HIV, and diabetes; and household members or persons in groups
at high risk. Government experts recommend that all children aged 6 to 23 months receive
an annual influenza vaccine. Immunization schedules for influenza may change. For the latest
information, check with your doctor or go to: www.cdc.gov/flu/.
From time to time, immunization schedules change. For the latest schedule, check with your
provider or go to: www.cdc.gov/vaccines.

Vision and Hearing
Vision should be tested before age 5. Your child also may need additional vision tests as he/she grows.

Vision warning signs. If your child complains of any of the symptoms listed below, make an
appointment with your child’s primary care provider immediately.

<] Eyes turning inward (crossing) or outward.

] Squinting.

] Headaches.

<] Not doing as well in school as before.

<] Blurred or double vision.

Hearing warning signs. If at any age your child has any of the warning signs listed below, be sure to
talk with your child’s primary care provider.

<] Poor response to noise or voice.

<] Slow language and speech development.

<] Abnormal-sounding speech.

Oral Health

Tooth decay is the most common chronic disease of childhood — 5 times more common than asthma
and 7 times more common than hay fever. It can cause pain, and make it di cult to eat, learn, and
work. In many cases, however, oral health is overlooked by parents.

Your child needs regular dental care starting at an early age. Good oral health requires consistent
daily care.

For babies:
<[ If most of your infant’s nutrition comes from breast milk, or if you live in an area with too
little fluoride in the drinking water, your child may need fluoride drops or tablets. Ask your
child’s primary care provider or your local water department how much fluoride is in your
water.  en ask your child’s primary care provider whether fluoride drops or tablets are
necessary.


www.cdc.gov/flu/
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] Don't use a baby bottle as a pacifier or put your child to sleep with a baby bottle. s can
cause tooth decay and ear infections.

<] Keep your infant’s teeth and gums clean by wiping with a moist cloth after feeding.

<] When multiple teeth appear, begin gently brushing your infant’s teeth using a soft
toothbrush and a very small (pea-sized) amount of toothpaste with fluoride.

For children:
Continue regular dental visits as your child grows. Good oral health means good daily tooth care.
<] Talk with your dentist about dental sealants to prevent cavities.
<[ Use dental floss to help prevent gum disease.
<] Do not permit your child to smoke or chew tobacco and don't use it yourself.
<[ If a permanent tooth is knocked out, rinse it gently and put it back into the socket or in a glass of
cold milk or water. Take your child and the tooth to a dentist immediately.

Growth and Development

Your child’s doctor or nurse will measure his/her height and weight regularly. His/her head size will
also be measured during the first 2 years of life. Keep track of his/her growth record. Keeping these
measurements will help you and your provider know whether your child is growing properly.

Milestones
Children develop at di erent rates. e table below shows the ages by which most young children
develop certain abilities. It is normal for a child to do some of these things later than the ages noted.

Infants (O to 1 year of age)
«[ Language development.
<] Focusing vision for the periphery or the corner to the center.
<] Bonds of love and trust with parents.
2 months
] Smiles, c0os.
=] Watches a person, follows with eyes.
4 months
«[ Laughs out loud.
<] Lifts head and chest when on stomach, grasps objects.
6 months
«[ Babbles, turns to sound.
<[ Rolls over, supports head when sitting.
9 months
] Responds to name, plays peek-a-boo.
<] Sits alone, crawls, pulls up to standing.
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Toddlers (1 to 3 years of age)
1 year

] Waves bye-bye, says “mama” or “dada.”
[ Becomes more mobile and aware of surroundings.
[ Walks when holding on, picks up objects with thumb and first finger.

18 months

<] Says three words other than “mama” or “dada.”

«[ Scribbles.

<] Shows great independence, defiant behavior, and imitates behavior of others.
] Walks alone, feeds self using spoon.

2 to 3 years

<] Follows two- or three-phrase commands, recognizes names, forms simple phrases, follows
simple instructions and directions, refers to self by name.

<] Imitates actions of adults or playmates.

] Expresses a wide range of emotions.

] Runs well, walks upstairs without help.

Preschool (3 to 5 years or age)

[ Becomes more independent.

] Knows age, helps button clothing, washes and dries hands.

<] rows ball overhand, rides tricycle.

] Knows first and last name and gender identity, tells a story, names four colors, counts 10
objects.

<[ Balances on one foot, uses children’s scissors.

<[ Plays with other children.

«] Sings a song.

Children continue to grow and change rapidly. As children develop they experience emotional,
social, mental, and cognitive changes.  ese changes are a normal and healthy part of human
growth.

Emotional and social changes include:

] More independence from parents.
<] Stronger sense of right and wrong.
] Growing desire to be liked and accepted by friends.

Mental and cognitive changes include:

] Rapid development of mental skills.
=] Greater ability to describe experiences, talk about thoughts and feelings.
«[ Less focus on one’s self and more concern for others.

Nutrition for a Healthy Diet
Birth to 2 years of age:

O 10

<[ Breast milk is the single best food for infants from birth to 6 months of age. It provides good
nutrition and protects against infection. Breastfeeding should be continued for at least the first
year, if possible. If breastfeeding is not possible, iron-enriched formula (not cow’s milk) should



be used during the first year of life. Whole cow’s milk can be used to replace formula or breast
milk after 12 months of age.

<[ Begin suitable solid foods at 4 to 6 months. Use iron-rich foods, such as grains, iron-enriched
cereals, and meats. Most experts recommend iron-enriched infant rice cereal as the first food.

<] Start new foods one at a time to make it easier to identify problem foods. For example, wait
one week before adding each new cereal, vegetable, or other food.

=] Do not give honey or corn syrup to infants during their first year.

] Do not limit fat during the first 2 years of life.

Two years or older:
<[ Provide a variety of foods, including plenty of fruit, vegetables, and whole grains.
] Use salt (sodium) and sugars in moderation.
] Encourage a diet low in fat, saturated fat, and cholesterol.
<] Help your child maintain a healthy weight by providing proper foods and encouraging
regular exercise.

A child can tell you what he/she likes and what he/she is hungry for by the age of 5 or 6. Try to
accommodate your child’s tastes as much as possible, as long as the choices are reasonable. Boys and
girls between 6 and 10 years of age require about 1,800 to 2,400 calories a day.  is number increases
considerably as children head into puberty. Girls require about 200 calories per day more between the ages
of 10 and 12. Boys need about 500 calories per day after 12 years of age. A regular diet should include:
*'Whole-grains (6 to 11 servings) (e.g., whole-wheat breads, cereals, pastas, and brown rice).
*[[\egetables (3 to 5 servings).

<[IFruit (2 to 4 servings).

<[IDairy products (3 to 4 servings).

[[Meat, fish, poultry, and beans (2 to 3 servings).

After age 2, you should begin to reduce your child’s dietary fat consumption.
In a healthy diet approximately 30% of total calories come from fat. Some ways
to cut-back on fat are:

«['Switch from whole milk to fat free or nonfat (skim) milk or low-fat (1%) milk.
«[[Serve more fish and poultry and cut back on red meat.

*[IReduce the use of butter and margarine.

[lUse low-fat cooking methods, such as baking, broiling, grilling,
poaching, and steaming.

«[[Serve fiber-rich foods, including whole-grain breads, cereals, dried peas,
beans, fruits, and vegetables. Dietary fiber may reduce the risk of heart
disease and cancer later in life.

It is also important to monitor your child’s sugar intake. Too
much sugar can cause dental caries (cavities) and other oral
health problems and, in the long-term, lead to excess weight

gain and type 11 diabetes. Ways to reduce your child’s sugar
consumption include:

«[[Serve water instead of juice or soda pop.

[ Dilute juice with extra water.

10
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«[ Use less sugar when cooking.

«[ Substitute fruit for cookies or other sweets.

[ Buy low-sugar cereals. If your child likes sweet cereals, try adding blueberries or other
nutritious fruits.

Children with Special Health Care Needs

Children with special health care needs require more healthcare services than other children (for
example, more visits, specialized treatments, or prescription drugs), because they have (or are at risk
for) a chronic physical, developmental, behavioral, or emotional condition. One in five households
with children in the United States includes at least one child with a special health care need.

Special health care needs result from a wide range of chronic illnesses, disabilities, and emotional or
behavioral health problems, such as severe asthma, autism, ADHD, cerebral palsy, cystic fibrosis,
diabetes, Down syndrome, mental retardation, sickle cell anemia, and spina bifida. In fact, there are
over 3,700 chronic conditions that a ect children.
<] Families in every demographic group, including all income levels and ethnicities, have
children with special health care needs.
<] Boys are more likely to have special health care needs than girls—215% versus 10.5%, respectively.'!
<] e prevalence of special health care needs increases with age. For young children up to age 5
years, the prevalence of special health care needs is just under 8%.  at percentage increases
to 14.6% for children aged 6 to 11; and among adolescents (children aged 12 to 17 years),
the prevalence rises to 15.8%.*2

One group of children with special health care needs are children with developmental problems. A
developmental delay, disorder, or disability is a condition that hinders a child from developing age-
appropriate psychological or motor skills such as learning, communicating with adults, playing with
other children, or walking. Developmental problems can begin at any age during childhood.  ese
conditions can result in delayed learning, a physical or mental impairment, or a permanent disability.

Poor outcomes associated with developmental delays and disabilities include:

Reduced educational attainment:
<] Poor school performance
[ Reduced school attendance
Poor overall health status:
<[ Increased rate of injuries.
«[ Increased rate of emergency room visits, 0 ce visits, and hospitalizations.
<] Longer hospital stays.
<] Higher rates of mental illness and behavioral problems
Social problems:
<[ Poor peer relationships.
«[ Increased risk of substance abuse.
<] Increased risk of delinquency and violence in adolescence and adulthood.
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Early intervention services are critical for children with special health care needs,
particularly those with developmental problems. If your child has a special need, be sure to
talk to his/her provider about medical and social services that can help your family.

Key Health Risks: Infants and Children

Sudden Infant Death Syndrome

Sudden Infant Death Syndrome (SIDS) is the leading cause of death in children between
1 month and 1 year of age. Most SIDS deaths happen when babies are between 2 and 4
months old.*®

Injuries and Poisoning

<] Poison. Of the more than 2 million poison exposures that occur each year in the
United States, 52.7% occur among children younger than age 6.2 e poisons
that your child is most likely to ingest come from common household goods like
cosmetics and personal care products (e.g., shampoo), cleaning products (e.g., drain
cleaner), pain relievers, and plants.

] Drowning. In 2003, 782 children ages 0 to 14 years died from drowning.®

<] Injuries. More children die from injuries than any other cause. Fortunately, most
injuries can be prevented if simple guidelines are followed. Your child’s primary care
provider can suggest ways to protect your child from injury.

Safety Guidelines

Protect your young child. In 2003, 782 children aged 0 to 14 years died in drowning accidents. More than 4,700
pedestrians died from traffic-related injuries, and another 70,000 sustained nonfatal injuries. To protect your child follow these
safety guidelines:
o] Use a car seat at all times until your child weighs at least 40 pounds.
<] Use a rear-facing car seat until your child is at least one year old and weighs at least 20 pounds.
o[ Use the right car seat for your vehicle and for your child's weight. Read the car seat and vehicle manufacturer's
instructions about installation and use properly.
e Older children should use car seat belts and sit in the back seat at all times until they are 8 years old or at least 4
feet 9 inches tall.
<] Use safety gates across stairways (top and bottom) and guards on windows above the first floor.
] Use fences that go all the way around pools, and keep gates to pools locked.
o[ Keep hot water heater temperatures below 120F.
<] Provide constant supervision for babies. Block access to stairways and to objects that can fall (such as lamps) or
cause burns (such as stoves or electric heaters).
< Ifyou use a baby walker, use one that will not fit through a standard doorway or has grippers to stop it at the edge
of a step.
] Keep objects and foods that can cause choking away from your child. This includes things like coins, balloons,
small toy parts, hot dogs (unmashed), peanuts, and hard candies.

Source: Agency for Healthcare Quality. Your child in the world. Available at: http://www.ahrg.gov/ppip/childguide/child.htm. Accessed
on April 14, 2007.
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Environmental Diseases

Rashes, irritations, and other environmental diseases can become serious, but are easily treated if
caught in an early stage. If your child develops a rash or irritation that doesn't resolve in a few days
on its own, or looks serious, call your child’s primary care provider for advice. A rash or irritation
could be caused by one of the following: eczema, impetigo, lice, ringworm, diaper rash, or thrush.

Lead

Approximately 310,000 children between the ages of 1 and 5 years have elevated blood lead levels,
and more than 4% of children in the United States su er from lead poisoning.’* e most common
cause of lead poisoning today is old lead-based paint. Lead has not

Caution: been used in house paint since 1978. However, many older houses
Toddlers explore their and apartment buildings (especially those built before 1960) still have
WEIfe] (9 (IS, HllAEk lead-based paint on their walls.2s Recently, popular toys and cosmetics
in their mouths. Children . . : .

can get lead poisoning imported from China have been contaminated with lead. Lead can

o)A s s = ialslelal eli=te=le i harm your child, slowing physical and mental growth and damaging
SlClle el Se S VAR many organs. e most common way your child may get lead
";W'”g house dust cr’rr St poisoning is by exposure to old house paint that is chipping or peeling.
that contains tiny chips Screening for elevated blood levels helps identify children exposed to
of leaded paint. . . .

lead who need intervention to reduce their blood lead levels.'®

Overweight and Obesity

Overweight among children ages 6 to 11 has more than doubled in the past 20 years, from 7%
in 1980 to 19% in 2004. Today, about 25% to 30% of school-age children in the United States
are overweight. Overweight children are much more likely to become overweight or obese adults
than children who maintain healthy weights. ey are also at risk for serious diseases such as type
I1 diabetes, high blood pressure, and heart disease. If your child is more than 20% above the ideal
weight for height and age, check with your primary care provider.

Lack of Physical Activity
To ensure a healthy weight, encourage your child to exercise regularly and keep a healthy diet. Adults
and children should get 30 to 60 minutes of exercise daily.*
<] Encourage your child to participate in sports.
<] Encourage involvement in activities they can enjoy into adulthood (for example, walking,
running, swimming, basketball, tennis, golf, dancing, and bicycle riding).
<[ Plan physical activities with family or friends; exercise is more fun with others.
<] Limit TV watching to less than 2 hours per day. Encourage going to the playground, park,
gym, or a swimming pool instead.
=] Physical activity shouldnt mean competition. Don't make winning the only goal.
Many communities and schools o er exercise or sports programs — find out what is available for
your child.
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Activate Your Child

Obesity is a serious health issue. To prevent overweight and obesity engage your children in a health-promoting lifestyle. In
one study, children of sedentary parents (a.k.a. couch potatoes) were more likely to gain weight and become overweight than
children of active parents. The more you move, the more calories you burn. Examples of fun activities that will help your family
become active are listed below.

o Walk the walk: Map a nearby park with checkpoints, mapping an expedition course. Stay together, explore the
terrain, study map clues, and look for secret treasure. Take turns navigating to each point on the map. On each walk
progress to a more challenging trail or hike. Use bugs, animals, or flowers as your treasure. You can't entertain a
young child much better than finding a colorful salamander under a log or rock.

<l Ten minute sports: Don't force adult exercise on children. Take advantage of their natural tendency for
intermittent play. A game of tag is a perfect example. Children’s bodies are designed to spring and rest since they
are easily distracted and incapable of long periods of focused activity.

el Throw a sports party: Instead of a pin-the-tail on the donkey birthday party, go roller-skating or ice-skating,
got to a laser tag center, wall-climbing gym, or indoor playground center. Do these activities anytime with the
family just because you feel like it.

. Race for home: Give your child a head start and race home from the corner store, from the end of the block,
or race around the outside of the house. You can do the same with calisthenics — you do 10 crunches, and your
child does five. See who can complete them first.

| A list of chores: Younger children like to be helpful. They enjoy helping with household chores. Ask them to
help you make the beds, fold laundry and put it away. Set the table, put the dishes in the dishwasher — all physical
activities that get your heart rate up, stretch your body, and build muscles.

Source: Readers Digest. Fun ways to a healthier and more active family. Available at: www.rd.com/. Accessed on April 22, 2007.

Foodborne lliness

Approximately 76 million cases of foodborne illness are reported each year in the United States.*®
Foodborne disease is caused by consuming contaminated foods or beverages. An outbreak of
foodborne illness occurs when a group of people consume the same contaminated product and two
or more of them develop the same symptoms. For example, an outbreak can occur when food is left
out at room temperature for many hours. Cooking it may not a ect the bacteria if prepared at too
low a temperature. Handwashing is the most e ective way to avoid the spread of bacteria.

Foodborne diseases are infections, caused by a variety of bacteria, viruses, and parasites. Other
diseases are poisonings, caused by harmful toxins or chemicals that have contaminated the food, for
example, poisonous mushrooms. Di erent diseases have di erent symptoms; however, most people
experience nausea, vomiting, abdominal cramps, or diarrhea.

e most commonly recognized foodborne infections are those caused by the bacteria Campylobacter,
Salmonella, and E. Coli 0157:H7 and by a group of viruses called calicivirus, also known as the
Norwalk and Norwalk-like virus.

[ Campylobacter is a bacterial pathogen that causes fever, diarrhea, and abdominal cramps. It
is the most common cause of diarrheal illness in the world. Eating undercooked chicken, or
other food that has been contaminated with juices dripping from raw chicken is the most
frequent source of this infection.
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<] Salmonella is also a widespread bacteria with symptoms that include fever, diarrhea, and
abdominal cramps. In persons with poor underlying health or weakened immune systems, it
can invade the bloodstream and cause life-threatening infections.

<] Escherichia coli O157:H7 infections can spread through contaminated food, contaminated
drinking water, contaminated swimming water, and from toddler to toddler at a daycare
center. Depending on how it spread, measures to stop other cases range from removing
contaminated food from stores, chlorinating a swimming pool, or closing a daycare center.

<] Calicivirus, or Norwalk-like virus, is an extremely common cause of foodborne illness,
though it is rarely diagnosed. It causes acute gastrointestinal illness, usually with more
vomiting than diarrhea. It usually resolves within 2 days. It is believed that Norwalk-like
viruses spread primarily from one infected person to another. Infected kitchen workers can
contaminate a salad or sandwich as they prepare it with the virus on their hands; infected
fishermen have contaminated oysters as they harvested them.

Diarrhea or vomiting can lead to dehydration when body fluids and salts (electrolytes) become low.
Replacing lost fluids and electrolytes are important. If diarrhea is severe, call your healthcare provider
for advice.

Sun Exposure and Skin Cancer
e most common form of cancer in the United States is skin cancer. Skin cancer is a preventable

disease. Children are especially sensitive to the sun due to their delicate skin. Protecting children
from the sun not only helps prevent painful rashes and sun burns, it also helps prevent skin cancer
later in life, as 50% of a person’s lifetime sun exposure occurs before the age of 18.1°

<[ Encourage children to play in the shade, especially from 10am-4pm.

<[ Infants should be kept out of the sun entirely.t®

] Use a high SPF on children®and reapply sunscreen often throughout the day.

<[ Ensure that protective clothing is always worn in the sun.®

Tobacco Use

If you smoke, the most important thing you EESCNIER VIt IS nl CR ol

R CR eI C BT eI BN LS U RER G RE RISl S  cigarettes, cigars, or pipes — is a serious health
Dl o hazard for your child. According to the Centers

for Disease Control and Prevention, exposure

getting help to quit or call 1-800-quiitline to

speak to a tobacco cessation counselor _ ! 4
for free. to secondhand smoke is associated with

higher rates of sudden infant death syndrome
(SIDS), ear infections, asthma, bronchitis, and pneumonia in young children. If you smoke, the most
important thing you can do for your child’s health is to quit. Ask your doctor about getting help to
quit. Never let yourself or other adults smoke around your child — in your home, in your car, anywhere!

Child Abuse
Child abuse is serious problem that can happen in any family. e scars, both physical and
emotional, last a lifetime. Because children can't protect themselves, adults must protect them.
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Sexual child abuse prevention:
<] Teach your child not to let anyone touch him or her inappropriately: Tell your child to say
“NO” and run away from sexual touches.
<[ Take reports by your child about physical or sexual abuse seriously.
<] Report any abuse to your local or State child protection agency.
Parental child abuse:
<] Post your local child abuse hotline in a conspicuous place near the phone.
<] If you feel angry and out of control, leave the room, take a walk, take deep breaths, or count
to 100. Don't drink alcohol or take drugs.  ese can make your anger harder to control. If
you are afraid you might harm your child, get help immediately.
<] Take time for yourself. Share childcare between parents, trade babysitting with friends, or use
daycare.

Family Resources on the Web
e internet can help you find healthcare information for you and your family. Click on the links
below to begin your search.

Finding a Medical Home for Your Family

KidsHealth, an organization sponsored by the Nemours Foundation, is a website devoted to helping
parents navigate medical care for their family. e site explains di erent options and suggests how to
search for a healthcare provider for your child:
http://www.kidshealth.org/parent/system/doctor/find_ped.html

e American Academy of Family Physicians is the national association of family doctors.  eir
website has general information about current family medicine topics as well as a sister page
specifically designed for patients to learn about diseases and conditions as well as health tools:
http://www.aafp.org/ and http://familydoctor.org/

e American Academy of Pediatrics is an organization of pediatricians committed to the
attainment of optimal physical, mental, and social health and well-being for all infants, children,
adolescents, and young adults.  eir website contains general information and publications related
to child health, guidelines on pediatric issues, and a link to locate a pediatrician: www.aap.org

e American Medical Association will help you search for a physician in your area:
http://www.ama-assn.org/aps/amahg.htm

e mission of the National Association of Pediatric Nurse Practitioners (NAPNAP) is to promote
optimal health for children through leadership, practice, advocacy, education and research.  eir
website contains tips and information for parents about immunizations, breastfeeding, bottle feeding,
eating well, and the role of the PNP in serving children & families: http://www.napnap.org

e National Association of County and City Health Clinics will help you find your state’s local
health departments: http://www.naccho.org/GENERALS8.cfm
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e Bureau of Primary Health Care, part of the Health Resources and Services Administration of
the U.S. Department of Health and Human Services, can help you find a medical clinic near you:
http://www.bphc.hrsa.gov/databases/fghc/default.htm

Maternal and Child Health (General)

e Maternal and Child Health Bureau is a component of the Health Resources and Services
Administration (HRSA) within the Department of Health and Human Services (DHHS). e
MCHB provides national leadership to reduce disparities, assure the availability of quality care, and
strengthen the Nation’s maternal and child health infrastructure in order to improve the physical
and mental health, safety, and well-being of women, infants, children, adolescents, and their families
(including fathers and children with special health care needs). References and materials are available
on their website at: www.mchb.hrsa.gov

e MCH Library at Georgetown University provides accurate and timely information, resource
guides, publications, databases, and links on maternal and child health topics: www.mchlibrary.org

e National Institutes of Health website provides a wide range of topics on child and adolescent
health: www.health.nih.gov/

Children with Special Health Care Needs

Family Voices is a national grassroots network of families which advocates for health care services
and provides information for families with children and youth with special health care needs:
www.familyvoices.org

e Healthy and Ready to Work National Center, sponsored by the Maternal and Child Health
Bureau provides information and resources to help youth with special health care needs transition to
adult health: www.hrtw.org
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