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TRYING-TO-CONCEIVE?

We offer low cost evaluation to help you.

Award Winning Care Natural Child Birth with We Care

Cutting edge care delivered with compassion '} BOGI’d certlfIEd M D =HE Same Day Appointments with Ultrosound and
‘ GU idunce Elood testing on site helps your treatment

that combines your preferences to tailor your .'
progress faster,

‘We promote low intervention and notural

care.

deliveries to help you deliver your baby with a
smile , comfort and security of decodes of

medical experience.

To access Dr. Malik's pregnancy related

information -» CLICK HERE




[@] Pay your bills online

Home OB~ GYN~™ Physicians| Patient Forms ontact Us Bill Pay & Results Careers/Volunteer

|
NEW PATIENT FORMS BELOW FILL OUT FORMS ON YOUR COMPUTER
PRINT AT HOME AND BRING THEM IN AT YOUR APPOINTMENT
TO HELP YOU GET IN AND GET OUT QUICKLY AT YOUR SCHEDULED
APPOINTMENTS

OB Handouts

MNew Ob Welcome Packet - Introduction to Pregnancy
4 weeks - baby size by weeks GYN I I a n d 0 u ts

PREGNANCY INFORMATION IN OFFICE

6 weeks - early pregnancy and precautions

L S T T G S S

English Forms Spﬂnish Forms 8-10 weeks pregnancy, nausea, vomiting. Abnormal PDI'...I Smear
e _ Abnormal Uterine Bleeding

New Patient Forms New Patient Forms tEwesks gencticscreehing

(English) (Spanish) 20 weeks - nutrition. diet and exercise BEfD'E your I-I'_-.I'S,_.'E'I'El:tlz'lﬂf.-"

24 weeks - fetal movement and glucose testing.

LS S

After your hysterectomy

28 weeks - preterm labor and exercise
30 weeks - nursery planning

Birth Control Options

32 weeks - circumcision, breastfeeding

34-36 weeks: GBS testing

Fibroids

weeks: Full term pregnancy

LA L GRS

OB Handouts

v New Ob Welcome Packet - Introduction to Pregnancy

38 weeks: Labor signs O'\-"Ul'il:ll" C\-"S_E

39-40 weeks: planning for delivery, induction

L

PCOS

xS

Pain management during labor and delivery

v 4 weeks - baby size by weeks. Pelvic Pain Dil]l",-‘

Waginal Delivery Post Partum Instructions

L

Post partum care E .
JI PREGNANCY INFORMATION IN OFFICE I Pelvic Pain Hand out

Circumcision

v 6 weeks - early pregnancy and precautions Cesarean section: reasons, procedure and recovery

A T T

Vaginal discharge infographic

L R S

e After your cesarean section instructions
v 8-10 weeks pregnancy, naused, vomiting. ’ # ’

+  10-14 weeks

Blood pressure logs

xS

+ Keeping your baby safe hand out, car seat, crib etc



Changes During Pregnancy
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6 weeks ;

- @ ”””””” ) P @»’ @

\
FATIGUE IMPLANTATION (
LOW ENERGY HEADACHE BLEEDING WEIGHT LOSS (15t tri) MISSED 4
. EXHAUSTION DIFFICULTY MISCARRIAGEWORRY \WwEIGHT GAIN (2nd-3rd PERIOD
0.25 inches SLEEPINESS SLEEPING CHANGES VACINAL e

Early symptoms of pregnancy
b &

’ R
o\
ENLARGED BREAST  FREQUENT NAUSEA

TEMP CHANGES BREAST SENSITIVITY  URINATION VOMITING

DIZZINESS BREAST TENDERNESS  BLOATING  SENSITIVITY TO SMELL — .

LIGHT HEADEDNESS  NIPPLE DARKENING CONSTIPATION DECREASED APPETITE  LEG SWELLING
NASAL BLEEDING ABDOMINAL
SWELLING

ABDOMINAL PAIN

6 0 906 © © ©0 © © 0 0 0 00 © 0 O
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When do | go to the hospital?

In Office evaluation during regular office hours:
Abnormal Vaginal Discharge (Fungal, bacterial infection)
Abnormal Small amounts of Leakage of Fluids
Abnormal Vaginal Bleeding / Light Spotting
Persistent Pelvic Pain
Decreased or Absent Fetal movement after 24 weeks

Dizziness or Fainting

Hospital Evaluation:
Unable to see Physician right away.
Time sensitive evaluation (le after hours and next appointment is
not readily available)
Not feeling baby move (usually > 24 weeks)
Gush of fluid, persistent or intermittent
Concerns for labor (contractions every 10-15 mins for 2 hours)
Deteriorating maternal condition




MORNING
SICKNESS




6 weeks

OB/G YN Recommended

SPRING @) VALLEY.

EIPNARMACIST RECOMMENDE

toos Re Natirehade
. Sickness Relief NatureMade.
3/4 of pregnant of those 1/2 of those with
women experience it 2 NVP find that 7 o e
experience NVP times a day eating reduces it g BB Eans L 6
100 mg
v/ i
fm!upport Heflg::?;‘f"

s syste
~ functiont " cellularenerdf ||

‘%msms Diotary Spplent

How To Avoid =
Hyperemesis E
Gravidarum?

Eat small meal Drink enough water
frequently

—

Prenatal Vitamins

Eat dry toast or cracker - 7 N
Avoid Food with strong odor

-v vvv © 00 0 0 0000 O
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6 weeks  DIZZINESS / LIGHTHEADEDNESS‘

During pregnancy... While breastfeeding...

an increas

| fluid intake is needed to cope with

:mands of your changing body’ Water accounts for

87% ot breast milk'

The total fluid in the body Blood volume increases
increases by about by about 50% more than
1.4 Litres non-pregnancy levels?

the d Breastfeeding mothers
experience an increased
water loss via breast milk of

approx. 700 mL per day

| F

Drinking enough water

prevents .dEhYdmﬁon' |'\'L!>:}|i|‘5] a water bottle ||u:'|'.:":,-r The recommended
Dehydration can lead to The recommended : 2 .

5 N : . when feeding your baby or adequate infake of fluid
symptoms like th rst, tatigue, adequme mmke Of ﬂl..lld 5 o . &
dark urine, dizziness and for pregnant women is when out, will help remind you for breastfeeding mothers
headaches 2.3 Litres per day to kEEP hydl’cﬁed 1s 2.6 Litres per :fll'}f

O 0 906 © © ©0 © © 0 0 0 00 © 0 O
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11 weeks

Blood Type

GENETIC DISEASES CONCEPTS

:’g éb,
B

DOWN SYNDROME

PHENYLKETONURIA

/, \\
\
i jlll \
\

K v \

MUSCULAR DYSTROPHY

L)
1l

MARFAN SYNDROME &
DWARFISM

@%@ (90

ALBINISM

HIV  Syphilis

HAEMOCHROMATOSIS

ﬁ
\ //
\ &g‘ _)g@’ b
THALASSEMIA

BRR

QES

TAY-SACHS DISEASE

Q

CYSTIC FIBROSIS

Urine culture Genetic Carrier Screen

v

CBC Hepatitis Thalassemia Sickle cell STDs etc.

w

@) QuestDiagnostics

O 0 ¢ O © ©0 © © 0 0 0 00 © 0 O
CEE—

https://myquest.questdiagnostics.com/web/home
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-
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‘ 11 weeks

Review Your . nate ra¢

v __ Visit 5-“mm-a-’¥' Conceive. Deliver. Thrive.

N,

healow

PRACTICE CODE: JIABCD

 G45AM g

Ashley Smith

@l Quest Diagnostics

https://myquest.questdiagnostics.com/web/home

@O
ED

A ﬂhealow

Health and Online Well;

L]

Messages . “

PE Internal Clinic May 11
@ General Messages
Happy Birthday!

ini May 11
8 I(;sE Q%GIEIEEE%%E Get a Shot!
PRACTICE CODE: JIABCD
i; - PRACTICE CODE: JIABCD = =
OUR PRACTICE CODE: JIABCD: : ] "A.Illam:a :,: e
1 L © { S
N - s o SonTe
- —~
jhf b = 4
(SR o LR i i T —
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Modern Times Women's OB-GYN Associates,

DOE, JANE

LLC

1200 N UNIVERSITY DR STE 1, PLANTATION, FL 33322-4724

01/01/2001 1. 954-791-3090
Reguesting Physician: Malik, Rahil Crdering Physician: Malik, Rahil
QHerit 421 Diseases, Female 12593
NAME VAaLUE LAB
F  PATIENT ETHNICITY Not Provided KLB
F  OVERALL INTERPRETATION POSITIVE FOR ONE OR MORE VARIANTS TESTED KLB
F DISEASE(S) See Note KLB

Disease Name: BETA HEMOGLOBINOPATHIES

Result: HBB: c.2@A>T (p.E7V) [HbE 5]

Summary: POSITIVE

Interpretation: This individual is a heterozygous carrier
for the pathogenic c.28A>T (p.E7V) [Hb 5] wvariant in the HBE
gene, which is associated with sickle cell anemia. Carriers
may be at risk for symptoms during physical exertion, high
altitudes or when dehydrated. Reproductive risk for Beta
hemoglobinopathies is dependent on the partner’s genetic
status, therefore testing of the partner is recommended.

Genetic counseling is recommended.

Disease Name: SPINAL MUSCULAR ATROPHY

Result: SMN1: 2 copies, g.27134T»G present

Caoammaoriss DOSTTTVE



DO E’ JANE Modermn Times Women's OB-GYN Associates,

01/01/2001

LLC

1200 N UNIVERSITY DR STE 1, PLANTATION, FL 33322-472
f, 954-791-3091

Requesting Physician: Mailk, Rahil Cirdering Physician: Mallk, Ranil

QNATAL(R) ADVANCED (92777)

NAME
F NUMBER OF FETUSES?Y
F  ADVANCED MATERMNAL AGE?
F ABNORMAL M337

F ABNORMAL US7?

]

F PERSONALTFAM HISTORY?

F INTERFRETATION BEE NOTE
This specimen showed an expected representation of

chromosome 21, 18, and 13 material. See "Limitations™ below.

F TRISOMY 21 [T21} Negative

F  TRISOMY 18 [T18) Negative

F TRISOMY 13 [T13) Negative

F ¥ CHROMOSOME Detected

F ¥ CHR INTERPRETATION SEE NOTE
F SEX CHROMOSOME Na aneuploidy
F SEX CHROMOSOME INTERP SEE NOTE

No apparent abmormality was detected. See “Limitations”
below.

F  MICRODELETION

F MICRODELETION INTERP

No apparent abmormality was detected.
below.

F GESTATIONAL AGE{IN WEEKS)

F GESTATIONALAGE [IN DAYS)

F  FETAL FRACTION

&

R R RERBRR

R R RRER

R

R

R



© Patient Information | TestInformation

& panorama

11 _13 weeks Patient Mame: Jane Doe - | Ordering Physician: Dr. Rahil Malik i Aatera prenatal serean
. Date of Birth: 11/08/1975 . Gl Information:  Natera. ne. - ABOUT THIS SCREEN: Panorama™ Is a screening
. Maternal Age at EDD: - 37 P ' i test, not diagnostic. It evaluates genetic information
. Gestational Age: 11 weeks/0 days : | Additlonal Reports:  N/A © in the maternal blood, which is a mixture of maternal
¢ Maternal Welght: MNiA F Report Date: 02/01/2013 i and placental DNA, to determine the chance for
. Patient 1D- Py9457 - i Samples Collected: 01/31/2013 i specific chromosome abnormalities. The test does
i 2 i . i NOT tell with certainty if a fetus is affected. and only

- i Samples Received: 02/01/2013 ;
: Madical Record & MB4355 ;| Samp Mother Bleod . tests for the conditions ordered by the healthcare
- Collection Kit: 123233-2-N i provider. A low risk result does not guarantee an
. Reference [D: 254233-2-N i unaffected fetus.
¢ Accessioning 1D: C47695
. Case File ID: 159466 : TEST SELECTED: Sex of Fetus, 22q11.2 Deletion
FINAL RESULTS SUMMARY
Result Fetal Sex Fetal Fraction

LOW RISK

©

RESULTS DETAILS: ANEUPLOIDIES

Condition tested"

Risk Before Test’ Panorama Risk Score®

Trisomy 21 Low Risk 1/152 <1/10,000
Trisomy 18 Low Risk 1/111 <1/10,000
Trisomy 13 Low Risk 1/357 <1/10,000

o s
Low Risk

RESULTS DETAILS: MICRODELETIONS

Condition tested" Result

22g11.2 deletion syndrome Low Risk

Triploidy

Risk Before Test” Risk After Test
1/2,000 1/13,300

1. Excludes cases with evidence of fetal and/or placental mesaicisme 2. Baszed on maternal age, gestational ag=, and/or general population, 25 applicable. References svailsble upon request. 3 Basad on a priori risk am

results of analysis of droulating placental DA

% Foweor . _
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FINAL RESULTS SUMMARY
11-13 weeks Result Fetal Sex Fetal Fraction

LOW RISK Female 8.8%

9 @ ¢

RESULT DETAILS: ANEUPLOIDIES

Condition tested' Result Risk Before Test” Risk After Test’

Trisomy 21 Lowr Risk 1870 <1,/10,000

Trisomy 18 Loner Risk 1/1.745 < 1,110,000

e ——— e — T u——— T —
e R i S a— T
e R— e e e S
RESULT DETAILS: MICRODELETIONS

Condition tested’ Result Risk Before Test” Risk After Test"

22q11.2 deletion syndrome Loy Risk 1/2.000 179,000

1. Esochi chis £ ok v tF icwidlisneci ol Tirtsl aind od placestsl modasdiam 3. Bt o dalemal ape. pevletisnal ape, snd o gendral populilhos, & apelica bl i leesdeh avalibk upos
requast. 3, fisk afer e for ansuplcidy meorpanrtes resuts from the Pasorama algerthes snd dags from a gublished ibady of 17885 women [Dor et o, S | Cinget Gyeacal, 314,
Fligs LSR5 270127 w1 7] st Gk Pigesitind B3 PPV [regh sk and MNP Qo i), Maternal age & ubhned in e Cilouleted, ok U “fok alver besl” mdy mol nellaol th e bl PPV
for this patient, 5 scdditional nsk facierd inchefing bt nol Emiked to; resuls of other sresning, uitrssound fingings, personal /Tamily Biviory, sre nad ingladisd in th risk arssiment. 4,
Rk s iy Dokt Tor fv e oo L e 5] | nodid il = Pl T thie Panorassa slgpsethan and dats drem pubdideod doales [Marmis ot al Clie Genietied 3017 b 17, 'Wagesaes RS el al Al
Ciaret Gymegol 2005 Mar 212 (3222 o1-% and e repomed as PPV i gh sk and HPY [loay rikl Rk foe micredoletbons & edependent of matermad age. Felal fraction |FF] s etilleed
i Ehi g e iloulatisn. D pendbng issn FF, in soies C68 ik only S palirndl alido B @ valiabed (i pajpe T The " sk Sfof 1ol ” oy il felbecl e Gdlial PPY Ter s galiinl, a6 addessnal
riak facbors, including et nat Fmined 10: resuls of othay soreening. ultraaound Nedings, porsoral Tamily hsiory, s nol included in e il 35555 meni
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© Patient Information | TestInformation

& panorama

11 _13 weeks Patient Mame: Jane Doe - | Ordering Physician: Dr. Rahil Malik i Aatera prenatal serean
. Date of Birth: 11/08/1975 . Gl Information:  Natera. ne. - ABOUT THIS SCREEN: Panorama™ Is a screening
. Maternal Age at EDD: - 37 P ' i test, not diagnostic. It evaluates genetic information
. Gestational Age: 11 weeks/0 days : | Additlonal Reports:  N/A © in the maternal blood, which is a mixture of maternal
¢ Maternal Welght: MNiA F Report Date: 02/01/2013 i and placental DNA, to determine the chance for
. Patient 1D- Py9457 - i Samples Collected: 01/31/2013 i specific chromosome abnormalities. The test does
i 2 i . i NOT tell with certainty if a fetus is affected. and only

- i Samples Received: 02/01/2013 ;
: Madical Record & MB4355 ;| Samp Mother Bleod . tests for the conditions ordered by the healthcare
- Collection Kit: 123233-2-N i provider. A low risk result does not guarantee an
. Reference [D: 254233-2-N i unaffected fetus.
¢ Accessioning 1D: C47695
. Case File ID: 159466 : TEST SELECTED: Sex of Fetus, 22q11.2 Deletion
FINAL RESULTS SUMMARY
Result Fetal Sex Fetal Fraction

LOW RISK

©

RESULTS DETAILS: ANEUPLOIDIES

Condition tested"

Risk Before Test’ Panorama Risk Score®

Trisomy 21 Low Risk 1/152 <1/10,000
Trisomy 18 Low Risk 1/111 <1/10,000
Trisomy 13 Low Risk 1/357 <1/10,000

o s
Low Risk

RESULTS DETAILS: MICRODELETIONS

Condition tested" Result

22g11.2 deletion syndrome Low Risk

Triploidy

Risk Before Test” Risk After Test
1/2,000 1/13,300

1. Excludes cases with evidence of fetal and/or placental mesaicisme 2. Baszed on maternal age, gestational ag=, and/or general population, 25 applicable. References svailsble upon request. 3 Basad on a priori risk am

results of analysis of droulating placental DA
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-JL. HCA Florida
™ University Hospital

Recommend

maternity tour at
28-32 weeks

W 'arget

|3 w Fort Lauderdale
= - ”Ua% = Country Club
. B '9 Jacaranda Golf CIub@ SW 6th St N
‘ X — ' Plantation Publix Super M
g = fmamfafe % SfersRd | SW12th'St—Heritage Park The Riverlanc
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Costco Wholesale@ é Park
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Nova Southeastern

Walmart-Supercenter: University'sClinic
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Wolf Seminole Hard
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Lweeks | Sleeping Positions
tor Pregnant Women

| 9
ITANS A

Stomach Sleeping Side-lying with one leg up Side-lying with legs supported
(as long as baby
allows)

e

Reclined Right or Left Side Back
Both!)

”\60@@@‘@@@9@@@@@@@@@@
N ¢ '

Rahil Malik MD



15-17 weeks

TIPS FOR BETTER SLEEP _ AV ot

— —
COMFORTABLE :
85"\ ZZZQUIl
it - .
' NIGHTTIME SLEEP-AID

Diphenhydramine HCI
Non-Habit Forming

Fall Asleep Fast

Not for Pain. Not for Colds. Just for Sleep. 1 2 |.|ql| I c apsm

il"_"iu..‘

WALK MORE

S0 T
N A&
" 1 ]
BEFOREBED W\ DURING THE DAY
- @ ® ¥
|
+ '
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Next time?

* Blood Work Next time (Not Fasting)
e Screen For Neural Tube Defects
* Expect call from Perinatologist Office

for anatomy scan




11 weeks FATHER CARRIER MOTHER CARRIER

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

Not affected Not affected

Not a carrier Carriers Affected
25% 50% 25%

This is NOT an all inclusive, screening test and cannot detect DeNovo Mutations and/or mosaic conditions.

x
O 0 0C 00 0000000000 OO0O
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11 weeks FATHER CARRIER MOTHER CARRIER

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

Not affected Not affected

Not a carrier Carriers Affected
25% 50% 25%

This is NOT an all inclusive, screening test and cannot detect DeNovo Mutations and/or mosaic conditions.

x
O 0 0C 00 0000000000 OO0O
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15-17 weeks Spina Bifida (Open Defect)
4 /Vertebra

Dura Mater~__|

Spinal Cord —_

Spinal Fluid —

Improvement In
Nausea/Vomiting

AFP BLOOD TESTING

15-20 weeks
Office Manager

N
=) -
P
=
-> Delivery Planning; Insurance Review

00@@@@@@@@@@@@@@@@@

6-7 inches / 4 ounces

Rahil Malik MD



15-17 weeks Anatomy Ultrasound

6-7 inches / 4 ounces

R e NN ot e W
- ~ 57k

5%, SR <~ 48 OFD (HC)
T 5 HC
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15-17 weeks FET AI_ MOVEM ENTS

Feeling Softas a Playing hide
butterflies ballerina and seek

6-7 inches / 4 ounces

S Spinning baby “The boxer Party Niaht
O 0 6 O &© © © @ O © 6 © © 0 © O O
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D Prune
Stool § Juice

Colon

Pain

Small
intestine gsgggn'g@% : A
Rectum :

REGULAR STRENGTH! e MiralLAX
il G35, o o, Ot/
Stool Softener g

7ONCE-DAILYDOSES « Relieves Occasional
«Gentle, Dependable NETWT410Z(19g)  Constipation/Irregularity

* Softens Stool

oomg J
O 0 906 © © ©0 © © 0 0 0 00 © 0 O

«Stimulant-free
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CONSTIPATION.. e
(3) @oosies

" COLACE.

=y wr—yow =
Beree® PmeeFSereve—e

10 Best Vegetables for
Constipation Relief @

v S =

Spinach Broccoli Brussels Sprouts

Docusate Sodium

Stool Softener

) Tj,/ *Gentle, Dependable
& *Stimulant-free
'\_._)f «Dye-free
Cauliflower ' 28 Clear Soft Gels SOmgi.

Sweet Potatoes

A Veggies

"Your Digestive
Superheroes Against
Constipation.”

Bell pepper

160@@@@@@@@@@@@@@@@@
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HEMORRHOIDAL

OINTMENT

appear during §
Pregnancy

Prevents Further
Irritation

_m
Z
O
<
S
|
o
o.

The enlarged uterus will compress the blood
1 vessels in the abdomen, causing the vessels to
have difficulties in carrying blood back to the heart.

enlargement of blood vessels, which results in further

2 Hormones during pregnancy contribute to the
congestion of blood.

................. _  ()1 7u8E | NETWT 1 02 28 )

[ immediate relief from burning ‘
' . and itching caused by hemorrhoids

Constipation that occurs during pregnancy is one of
the contributing factors of hemorrhoids as well.

witch hazel soothes and

; 7
y protects irritated areas
@ <

100 PADS

O 0 906 © © ©0 © © 0 0 0 00 © 0 O

Standing or sitting for a long period of time can
also trigger hemorrhoids.
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15-17 weeks Heartburn| @

HEARTBURN
DURING
PREGNANCY

CAUSES OF HEARTBURN

O » % Dietary Changes

) F req u e nt S ma I I m ea IS @ Treaf:s Fl;equent Heartburn Bl o
CHANGING  CARDIAC  GROWING _,
HORMONES ~ SPHINCTER every 3 hours

= AVOid eati n 3 h ours ‘ | esomeprazole magnesium
ny E before bed : R\ et Q4HR
D we

UNHEALTHY POORFOOD  GASTRITIS - Elevate head of bed

LIFESTYLE HABITS PROBLEM

O 0 906 © © ©0 © © 0 0 0 00 © 0 O
GEE——— @

Prilosec

omeprazole delayed-release tablets OTC
20mg/acid reducer
g2 78

S 150

B 330 1a5LEeTs

D

May take 1to 4 days for full effect
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HOW TO TREAT

HEARTBURN

DURING PREGNANCY [V /4

N 7

L=

N | = SLEEP ON YOUR LEFT SIDE
/ EAT LESS, BUT MORE OFTEN

CALCIUM CARBONATE

 TUms

Fruit
U

No more than
6 tablets in 24
hours

AVOID FATTY,
™= & GREASY LARGE
ELEVATE THE HEAD OF YOUR BED MEALS

¢

L tASééff@d

| 330 7aBLeTS |

= Bl i e S P S R .
- -

MAXIMUM STRENGTH

Famotidine Tablets 20 mg
Acid Reducer

Just One Tablet!

& 25 Tabilets

See current Drug Facts NOC 37000-455-02

Treats FREQUENT Heartburn!

Prilosec
omeprazole delayed-release tablets ®
20mg/acid reducer OTC

14 TABLETS

One 14-day course of treatment
Maytake 1 to 4 days for fulleffect

O 0 06 © © 00 © © 0 0 0 00 © 0 O
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1517 weeks ' PELVIC PAIN

The Common Causes ‘*‘

Weight Gain.

In a healthy pregnancy,

women gain 25 to 35 J

-
|
L
pounds weight. R
i
Avoid Slouching. Don'Ts
L)
Pregnancy shifts the center of gravity. a
==
o™

-k

Hormonal Changes.

The hormonal changes in the body make
the spine lose the ligament support.

WEIGHT
LIMIT

25

Heat And Cold Application
Applying heat and cold to the back may help

| : reduce inflammation and improve muscle
Muscle Separation. relaEt

When the uterus expands the muscles

separate from the center seam. Enough Sleep

Women in the first trimester of
pregnancy need more sleep
than usual.

O 0 906 © © ©0 © © 0 0 0 00 © 0 O
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30-MIN TY PREGNANCY

P, 3
15-17 weeks FIRST TRIMESTER &l EXERCISES PREGNANCY é”’fh
fL?E.XE RCISES < Y YOGA &
b2 | 'S N EXERCISE

2714

THIRD
TRIMESTER

LABOR PREP & RELIEVE ACHE 38

DAILY
% BIRTH BALL
“INEXERCISES

FOR AN EASY BIRTH

M
ate for all trimesters

PREGNANCY EXERCISES
SECOND TRIMESTER

EXERCISE IN
PREGNANC

PREGNANCY
EXERCISES

FULL-BODY
PREGNANCY

FIRST TRIMESTER

EXERCISES PREGNANCY YOGCA

& EXERCISES o

LABOR PREP & REDUCE ACHiZ

00@@@@@@@@@@@@@@@@@
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20 weeks Fetal Movement & Baby Kick Count

While feeling the baby moving is the highlight of pregnancy for
many women, monitoring patterns can help them ensure their
baby's well-being and detect potential complications early on.

FETAL MOVEMENT A BABY KICK COUNT

= 4 S When to Start Counting
“.uz:y':iﬁ: :H:t Iatzs weake T8 “ ‘i‘ir‘ - Qe i=r 28Weeks of pregnancy
but most commonly between = How Often
1-1.5 lbs 16 - 22weeks g / ® Twice daily or more
. g ® At the same time each day
12 inches What Does It Feel Like
i _ How to Count Baby Kicks
& Inltlally.: subtle flutters & wiggles e ® Sit comfortably or lie on a side
@ Later: kicks, punches &rolls 5_;) Record time of 1%t movement

How Frequent s It
® Varies from baby to baby

Record time of 10" movement

Should feel 10 movements in
2 hours or sooner

[
® Count until 10 movements
L
™

® Vigorous kicks until 32nd week =

e 0 00 ® Afterwards, changes to rolls

Rahil Malik MD



Choose 2 to 3 servings of :

nonfat or 1% milk or yogurt | BAD CARBS
(cow, soy or almond).

A serving is 8 oz. Choose
yogurt with less than 15 g

of sugar per serving.

—w

EFEERRTRERL

Choose large portions of
a variety of non-starchy
vegetables, such as leafy
greens, broccoli, carrots,
peppers or cabbage.

Drink mainly water, e
decaf tea or decaf H
coffee and avoid

sugary beverages. ——

CTTTTTT T ey

Choose protein sources
Choose small amounts F

3 1 such as poultry, beans,
of healthy oils (olive nuts, low-mercury
and canola) for cooking - J e, s

et . | seafood, eggs, tofu or
or to flavor foods. Nuts, . 7 i e i
seeds and avocados A red meat and avoid

contain healthy fats,

CLL LT P T T T

| cold cuts and other
Non-starc h)' R\ , processed meats.
vegetables -

Choose whole grains,
such as whole wheat
’ bread or pasta, brown
- TR rice, quinoa or oats
Whole grains, TN and other healthy
Ieg umes and : :‘tar-;hes. like beans,

N |ontils, sweet potatoes
Stﬂ rc hy VEQ EtabIES or acorn squash. Limit
: white bread, white rice

and fried potatoes.

Choose a variety of whole fruits.
Limit juice and dried fruits.

Fruit is great for snacks and
dessert, too.

Aim for at least 30 minutes of
walking or another physical
activity each day.

2

OHSU

. _ &SCIENCE
— - UNIVERSITY




20 weeks

o —
WEIGHT

LIMIT

25

* W s
O 0 06 © © 00 © © 0 0 0 00 © 0 O
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24 weeks

@) elELIIEERERICE  Glucose Drink

1.5lbs FETAL MOVEMENTS

12 -14inches (5 '

Feeling Softas a Playing hide
butterflies ballerina and seek

Spinning babyv The boxer Parfv Niaht

1 hour later, blood draw

DO NOT come on a Empty

stomach (please have regular meal prior
to your appointment)

DO NOT drink sugary beverage
immediately before your appt.

O 0 06 © © ©0 © ® ©0 0 0 00 © 0 O
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24 weeks

. ( %/ Type 2 Diabetes Mellitus
14 inches Excess fluid around the baby =
v, o

1.5-2 lbs

0% never

FOEUIES S CRIemEl v (F) Hyperglycaemia in pregnancy
doctor visit and US - —

Y, ; S Pre-e i
L “PP"GX- 5% Maternal depression A m clampsia

; * /") Macrosomia
: ¢ NICU

Admission

R
4 {j\) Caesarean delivery

Poor Obstetric Outcome

Gestational Diabetes Mellitus
0O 0 00 O 0 00 OO 0000 O0DO0OO O
===== G
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‘ 24 weeks

» Safe Exercise During Pregnancy

ALREADY EXERCISING

30:

MINUTES

YOGA:

& STRETCHING E

INCREASE =

5LB:2

LOW! FiTiiG

IMPACT :

NEW TO EXERCISE
- BICEP CURLS
(= 4
1 O§ STRONG <
MINUTES

* Ak K KKk KA K *
H o FUH e N
Pl it et e
S, R g
. i
i oo
3 L
H ety et
LA e
Joix A R

] gt
Pt BE e
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24 weeks

\

QN o ia Sy R eas, e, o A 1 g
RN s L et e L T i i et 30 S g T Oy T N YN Y A M A O e

:

W
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30-MIN TY PREGNANCY

P, 3
24-28 weeks FIRST TRIMESTER &l EXERCISES PREGNANCY é”’fh
fL?E.XE RCISES < Y YOGA &
b2 | 'S N EXERCISE

2714

THIRD
TRIMESTER

LABOR PREP & RELIEVE ACHE 38

DAILY
% BIRTH BALL
“INEXERCISES

FOR AN EASY BIRTH

M
ate for all trimesters

PREGNANCY EXERCISES
SECOND TRIMESTER

EXERCISE IN
PREGNANC

PREGNANCY
EXERCISES

FULL-BODY
PREGNANCY

FIRST TRIMESTER

EXERCISES PREGNANCY YOGCA

& EXERCISES o

LABOR PREP & REDUCE ACHiZ

00@@@@@@@@@@@@@@@@@
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28 weeks

~ Kick Counts
":'i 10)(/ 2 hours , ‘

£
Ty

Reported NNDSS pertussis cases: 1922-2022 Tdap Vaccine

300,000 60,000 .
- - Rhogam (If RH negative)
250,000 l 40,000
n 30,000
E 200,000 20,000
2‘2-25 |bS ‘E , 10,000
ar
o -
E 150,000 Ulssc 1955 2000 5 1
=
100,000
Tdap
DTaP
50,000 u\/‘ﬁ\
0
@»Df \5?9 \q@ @(,p \q@ \0;\0 '3%0 @qc} ’9@ ,19‘9 ,169"

CDC, National Notifiable Diseases Surveillance System
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DIFFERENCE BETWEEN BRAXTON HICKS AND

REAL CONTRACTIONS

Braxton Hicks

Real Contractions
e Occur after week 20 J o

e Occur after weeks 37- 40
® Getting painful over time
® Regular & rhythmic

® |[ntensify and
get closer together

® Don't subside with vV
change of position

® Painless
e lrregular
e Infrequent

e Don't get stronger
or closer together =
® Lessen with change = =
of position




| thought | was in
labor!

Good one!




Mother

2 WEEkS - ID Cards, Insurance Information
- Comfortable Undergarments
15 inches - S!lppers |
2.5-3.5 lbs - Pillow, Blanket optional
- Eye Cover

- Nursing Bras

- Pajamas, Sleep Attire
- Nipple soothing pads
- Robe +/-

- Compression Binder

Baby

- Diapers,

- Breast Pump

- Newborn Clothes (2-3 sets)

Camera
Aroma Therapy Appliance +/-

0 0 0 00 ©0 0 O
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32 weeks PAIN CONTROL IN LABOR

Warm Compresses,
Massage, Breathing
Techniques, Positional
changes

’ Intravenous Pain
“.« | Medications

ANIOYA™

Epidural

—
=

CBC (Anemia, platel

=70 0 00 © ©6 00 0 O OO0

_ HIY o $yphit W
= © 0000000
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32 weeks IV Pain Medications

Intravenous (IV) pain meds allow the

following

1. Decrease in pain assoc with contractions

2. Sedation — allows you to sleep during
labor

3. Does not affect labor

4. Llast for 1 hour -> require redosing every

: 1-2 hours for pain control .

5. Patient controlled - You have autonomy
when you can request it.

6. NOT available once you're ready to push.

— Remember to use this every 1-2 hours
T i before you get your epidural AFTER 4-5 cm.

Rahil Malik MD



‘ 32 wgeks | BEST TIME FOR THE
EPIDURAL

Wait as long as possible,
or atleast 4-5 cm cervical
dilation.

Used IV pain medications
for atleast 1-2 times.

Epidural space

Catheter Spinal cord

£ Healthwise, Incorporated

* * KKk * *
M pois WO :

3

% M
3 H
G XN

: PR TP R

¥ Mowoost Bubs #E Potoan
X e v encnriwscosoo ve w3
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Dark Leafy Greens

ANEMIA OF PREGNANCY

Egg Yolks

N e

Broccoli

Poultry

Dried Fruits

PROCEDURE IN WHICH IRON
IS DELIVERED INTO THE
BLOODSTREAM THROUGH A VEIN .

‘e

LTI

.......... e

Vitomin C %

i | Vitamin C helps the body

Iron

65mg
(325 mg Ferrous Sulfate’)
Vitalfor |
red blood cell |
formation'

|
Dietary Supplemert i



32 weeks Q‘b ’ Jgﬂ,étf 7 U

16 inches
3-4 |bs

* il R 3 *
N s 22 .
: By i B .
: £ sdertl 3
* g, WIS
ML R o A gk g of o W
3 odd WL I
il N PR
o Je Bt §
X Pl I s
F 3 apen ol B e,
3 o B % T
L Bkt
% Flowcood Ida A% Paeee e 4
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Mursery
@® crio
Crib Mattress
Crib Sheets
Bassinet
Rockiing Chair
Cresser
Harmper
Storage bing
Sound Maching

Mattrass protector

Baby Gear

Car seat/ stroller
Car dMirror

Baby Carrier

Car saat Cover
Swing

Bouncer

Play gyrm

Clothing

] Baby Hangers
® oresies

® sicepers

® swaddles

® socks

® Hat 8 Mittens

® biankets

v

Bath Feeding
Bath tub Bottles

Bath towel
wWwash cloths

Formula Container
Bottle Rack
Soap Bibs

Iotion Bottle Nipplaes

Halrbrush Dishwasher Basket
Bottle Warrmer
Burp Cloth

Bottle Steriizer

Pacifier 8 Clip

Health Nursing

® —ygiene Kit
® Humidifer
@® =aby monitor

Breast Pump
Milk Storage Bags
Nipple Crearm
@ First aig ki
® Tcothbrush

MuUrsing 8Bras
Mursing Tanks
® Thermomester Nursing Pads
Mursing Cover
Mursing Pillow
Nipple Shiald

Diaper
® oiapers 5 wipes

.' Changing Table Extf&

Cchanging Pad

.
-
.
®
-
-
-
'
.
&
.
-
®

Diaper Pail 5 Refills .
Diaper Bag

srERsETESEBEREE Y

FEIETEEEEEIEERE RS

®
Diaper Cream

B

@

FEEIRSEEEEEARERE RS

O OO0 9 © D9 © © O O

52
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‘ 32 wgeks |

RISKS AND REMEDIES

CORD BLOOD BANKING

WHAT IS CORD BLOOD?

It is the blood that remains in the
baby's umbilical cord
after it is cut.
Considered a
rich source of
stem cells, this
blood is used
for treating
critical diseases

Cancer: Acute and
chronic leukemia

anaemia, thalassemia

disorders

Blood disorders: Aplastic

Immune disorders: Histiocytic

Inborn errors of metabolism: Hurler
syndrome, Krabbe syndrome

CORD BLOOD BANK | Itisa
place where umbilical cord
can be stored for future use.
While government blood banks
accept donations from anyone,
private ones allow families to
preserve their blood for their
own use for a fee

KEY CONCERN | Most diseases
currently treatable by cord
blood stem cell transplant are
hereditary. The genetic defect
for which a treatment is
sought is likely to be present
in the cord blood as well. So,
it cannot be used

WAY FORWARD | Public
banking should be promoted.
It helps increase the donor
pool for patients suffering
from blood-related disorders.
Those donating their
children’s cord blood may
get preference

Collection Bag ks Quickly
Delivered to the Laboratory

i @

Blood is Stored in

oo Eept in Liquid Nitrogen Storage
Container

Tank ingide a Secure Facility



3: Health
Clorree
VIACORD THE BEST CORD

From PerkinElmer BLOOD BANK

@ StemCyte OF 2022
Which One Should

CrycCell

) ﬁmemr' 0D BANKIN You Choose?

A Biolnformant




Preeclampsia PREECLAMPSIA

K
FREECLAMPSIA is a Pregnancy Complication
Characterized by HIGH BLOOD Pressure and
Signs of DAMAGE to Another Organ System,
. Most Often the LIVER and KIDNEYS

HELLP Syndrome

Breakdown of Red Blood Cells and
Complications With Liver

PROTEINURLA
Protein in Uring, The
Condition iz 0ften a Sipn of

o Kidney Disease

Blood Pressure
That Excecds
130/90 mm Hg

OTHER SYMPTOMS
A
-
TN A i
Severs . Changes in Upper Meuses or Da:rmnduﬂ:-u Shortness .
Headaches Vision Abdominal Pain Vamiting Outpiit of Breath

0 00000 000000000000 OO
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32 weeks




28 weeks

X 5-1-2RULE

2.5-3.5 lbs [ 5 Minutes I

When to go to
the hospital ??

ypon Evaluation
~ gmergency 0P 9
T1min. the ofﬁce
mmute minute hour
interval duration perir

0O 000 00 O0C0O0OO0OOOO0 O O O
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When to go to the hospital

5-1-2RULE
h pp— Amniotic s
1 min. . ,t e ) . .
5 © & i ?:::a;: :ocwillnotlfv fluid leakage :
o ik Emerg
perio” the oﬁice
O 0 OO O © OO © O 0 90 00 00 OO
. 7
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Timing of Delivery

Pubic bone

N BRACHIAL
Intrauterine pressure \ PLEXUS

is caused by maternal
contractions

nterior shoulder
impacted on
pubic symphysis

DANGERS OF
SHOULDER DYSTOCIA

® Umbilical cord entrapment

® [nability of child’s chest to
expand properly

® Severe brain damage or death
due to h}gzxia or acidosis if

delay in
® Brachial plexus damage

livery

Copyright Seif & Associates, Inc., 2008

O © OO0 0 0 00 © 0 O
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Shoulder Dystocia

Timing of Dellve
Shoulder dystocia incidence rates vary by weight:

4= 0.6-1.4% of infants with a birth

weight of 5 lb, 8 0z to 8 Ib, 13 0z
# 5-9% among infants weighing 9 b,
14 0z or more

O 0 0 9 © ©0 © © 0 0 0 00 O O O
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Timing of Delivery

STAINED MECONIUM LIQUOR
AMNIOTIC FLUID

MECONIUM

T
* %, x4 E *
H 1 ERE :
3 * % §
* * x
. i
i A RRL ST E L
PUEWp L
o+ 7 e H
PR TN e A
iy e i
b L SN .::,.%;:
:

:I—Imz. ot

i
e

.

o
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i nowesnce
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Timing of Delivery

Conditions that require early delivery
e Low Amniotic Fluid

The Levels of a Full-Term Pregnancy « High Amniotic Fluid
Early-term: Full-term: Late-term: Post-term: * Elevated Blood pressures
37-38w6d 39 - 40 wks 40 - 41 wks + 42 weeks * Chronic Hypertension

* Preeclampsia

e Gestational Diabetes

 Type 1 Diabetes

* Type 2 Diabetes

* Twins

 Maternal Age > 35

* Fetal Growth Restriction

* Macrosomic or Large fetus

« HIV

* Liver disorder of pregnancy

* Ruptured Membranes

* History of complicated childbirth, fetal
demise.

* High Risk Pregnancy

O 0 906 © © ©0 © © 0 0 0 00 © 0 O
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‘ 32 weeks | Initial (Latent) Phase Active Phase Cytotec Tablets q 3 hours

To soften cervix

Fahs Uterus Uterus

Effaced Cervix

Oxytocin
Contractions every 3-5
Umbilical Cord Umbilical Cord minutes
Stage 2 Stage 3
FPlacenta

Uterus

Oxytocin Post Delivery
Umbilical
Clamp

Umbilical Cord Crowning
of the Head

Umbilical Cord

agina

o 0 00 © © ©0 00 0000000 OO
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MEDICAL REASONS FOR A C-SECTION

0

HEALTH PROBLEMS SUCH AS ACTIVE GENITAL PROBLEMS WITH
HEART DISEASE HERPES UMBILICAL CORD

Fetal Decelerations

BABY IN BREECH PLACENTA STALLED PREVIOUS CESAREAN
POSITION PROBLEMS LABOR DELIVERY

Rahil Malik MD



35 weeks

18 inches
5 lbs

Cord Blood
Banking

- | ] \
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‘ 35 weeks |

18 inches
5 lbs

MATERNAL

Preterm labor
Spontaneous abortion

Bacteremia/sepsis
FEli Mastitis
Spontaneous abortion Hemorrhage
Preterm birth UTI/pyelonephritis
Stillbirth Puerperal infection
Pneumonia Death
Sepsis
Meningitis

Ascending
5 Group B Streptococcus
@ BS from the lower
genital tract

o 0 00 0 © ©0 00 00 000000 OO

Rahil Malik MD



Circumcision

ELECTIVE

BASED ON

-PERSONAL BELIEFS
-RELIGIOUS BELIEFS
-FATHER MATCHING

MEDICALLY
-SMALL DECREASE IN STD transmission
-SMALL DECREASED IN Penile Cancer

Penis

Incision

Foreskin removed

Circumcised
penis

Exposed head
of penis

WHEN

> 24 hours after Birth

POST SURGICAL CARE

- VASELINE on the exposed head of
The penis and adjacent area to prevent
Scarring

COMPLICATIONS
Bleeding

Infection

Poor cosmetic outcome
Need for surgical revision

‘o 000 00 000000000000 00
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Find A pediatrician
Ideally within 15 minutes
Accepts your insurance

Has hours of operation that
works for your schedule

W

"o 0 00 00 000000000000 00O
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DONE WITH KIDS? CONSIDERING PERMANENT STERILIZATION?

Removal of PERMANENT STERILIZATION OR
SALPINGECTOMY DURING C-
SECTION

PERMANENT FORM OF
CONTRACEPTION

IRREVERSIBLE

SUITED FOR PATIENTS THAT DO NOT
DESIRE FUTURE FERTILITY AND DO
NOT WANT ALTERNATE REVERSIBLE
FORMS OF BIRTH CONTROL

W

O v v 99 9 »¥ o9 9 9 99 @ O OO0 © 0 @ O
L G D
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-JL. HCA Florida
ﬁl' University Hospita

Address: 7600 SW 36th St, Davie, FL 33328

Labor and delivery
3'd floor

Tel:954-475-5758

v Ia[g.E( =
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HOW WELL DOES BIRTH CONTROL WORK?

- ﬁ%ﬁ%ﬁ%ﬁ@?@%@%ﬁ%ﬁ
g g | o\ |
Really, really wel *- \ S
L

i
et
ettt
e
e
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Postpartum Contraception (Birth Control) Guide

PTCCK

[Key

.' Mo hormones

FProgestin hormone

. Progestin and estrogen hormones

( How often to useftake/change ]

Can start using right after delivery

In-person
visit to start

May be able
to start during
delivery stay
before going
home

Prescription
to start

May be able to
fill prescription
while pregnant

Start on
your own

a ™

Shot

r 4 12-14
& ( )
A weeks

Once stopped, fertility

return may be delayed.
.

_/

é Arm Implant N

4 ( 3-5
r:.-"r yE‘al =

Plastic rod placed just

beneath skin.

o S

4 Hormonal IUD )

3-8
( years }

Can be e mergency

contraception.

_J

4 Copper IUD ) Sterilization )

1012
YEars )

Can I:a:e emenrgency

Either partner can be sterilized.

A .

contraception.

" Progestin-Only
Pills

Good bridge to estrogen-

4 Phexxi: )
Vaginal Gel

before
( SEN )

containing methods.
g Y.

.

May act as a lubricant

Q_n help with dryness. J

" Ella® Emergency
Contraception

. after
( SEx )

Works best for BMI <35

L >

Permanent

Irl‘"ll:m your contraception before you deliver

It is possible to get pregnant 25 days after giving

birth. It is helpful to talk to your provider about your
contraception options during a prenatal visit and to leave
the hospital after delivery with a contraception plan.

All methods are safe to use while breast/chestfeeding in
terms of parent and infant health, initiation, milk quality
and guantity.

o

J

fPlan B> Emer enc?’l
Contraception

Works best for BMI <26,

"

. _/

(" Pulling Out

‘\I (eutzs)

Requires partner control.

o _/

- ™Y

Condoms
External or Inferna
r

[ | [ befare
[ - Se

—_— =

Can prevent sexually
transmitted infections.

- >y

4 Breast/Chesifeeding as N

~ - - ™
S d
permicice Contraception

May act as a lubricant Must follow instructions perfectly:

to help with dryness. = Must be exclusively nursing -
\ no pumping, formula, or other

beverages or food.
= Must nurse at least every 4 hours
durin%the day and & hours at night
= Must be within 6 months of delivery.
= Must not have had your period
return.

. S




When to go to the hospital ?

' 5-1-2RULE
= Amniotic
5= 12 25 fluid leakage
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37 weeks

BEST TIME FOR THE
EPIDURAL

Wait as long as possible,
or atleast 5 cm cervical
dilation.

Used IV pain medications
for atleast 1-2 times.
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37 weeks

\"2 3l Natural Delivery
ai -l - 7 S

b -"'-"-. _ _ !//\
. \ o g v

Timing of Delivery?

Longer Recovery? (maybe) Induction after due date?
Longer process — uncertain
outcome

Impact on multiple future Failed Induction? Arrest of

pregnancy? labor?

Heart rate abnormality?
Perineal Laceration?

Shoulder dystocia?

(assoc fetal complications)

Rahil Malik MD



37 weeks

Vaginal
Opening

“Location
of Possible
Episiotomy

Q@

‘o episiotom:

Anal

Skin torn I -
sphincter

First Degree Tear Second Degree Tear

Third Degree Tear Fourth Degree Tear

@ 9 00 © 0 00
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I BENEFITS OF BREASTFEEDING
1o nches

Mothers who are breastfeeding Breast milk is rich in nutrients
burn extra calories each day, and the perfect natural food for
 helping them return to their babies. Breastfed babies are also

pre-pregnancy weight quicker. less likely to become obese.

Antibodies in breast milk

Women who breastfeed \\ help babies fight off

have lower rates of
- viruses and bacteria,
deve{op b S while protecting them
ovarian cancer. - e .
'g‘f from various infections.

Reduces the risk _»

of postpartum Children who were breastfed ﬁa-.,«'i-jd
depression and as babies have lower risks of '

creates a unique developing ear infections, LA
bonding experience respiratory infections, N
for mom and baby. allergies, and diabetes.

Information courtesy of Or. n'.r.i:cmrrie/\(ain amid The American Academy of Fediatnics.
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‘37weeks HthO

N ncreuse r
19 inches
6 lbs

Foods to increase
your supply:

Maternity Comilornt Salutions

© 9 00 © 0 00
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37weeks

19 inches
6 lbs

HOW TO

INCREASE

>MILK SUPPLY(

Keep a water
bottle with you
at all times.

PUMP AFTER NURSING

Try power
qumping - pump
0 mins then

rest 10 mins

repeat 3x.

LESS SUPPLEMENTING

Offer fewer
bottles of
formula.

CHECK THE LATCH

Is your latch OK?
Ask a lactation
specialist for help.

SKIN TO SKIN

Strip down with
baby and cuddle

up

DRINK MORE WATER

08

NURSE FREQUENTLY

Put baby to the
breast as often
as you can.

EAT YOUR GREENS

Eat lactogenic
foods - broccoli,
oatmeal, fennel,
almonds.

USE YOUR HANDS

Try unmprasslng
your breast ;jh
gently during

feeding

AVOID PACIFIERS

Baby's suckle

for comfort but
also to increase
mama's supply.

REST MORE
Look after

yourself and get

as much

possible.

© 0 0 0O 00 0 0 00 &0 600
CEE— *

rest as
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\ 37 weeks 'NEONATAL JAUNDICE

Jaundice in Newborns

Yellow coloring
of skin and eyes

Newborn
with jaundice

Healthy newborn

Supplementing Breast
Milk with Formula

Mix in

Same Bottle

'\
1]

Mix breast
milk and
formula in
the same

bottle

Feed a
"Chaser"

A
1]

Feed breast
milk first, then
as much
formula as
needed

Separate
Feedings

|
Il

Some
feedings are
only breast
milk and some
only formula
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37weeks —SYMPTOMS OF —
" POSTPARTUM DEPRESSION
6 Ibs PARTUM adlia. @

DEPRESSION o, o
N ._ 49

Intense Hopelessness Emptiness Depressive
sadness moods

“

. ke
- -
Loss of infterest Disrupted Reduced Fatigue
in activities sleep appetite

& 1

— e

RES‘“E“SSI"IESS Increased Suicidal
indecisiveness tendencies
O 0 0 0 O © © © @ © ©© 0 o
.

it is rry turm

let's take turns

it is your tum
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sweeks)  5-1-2 RULE

15 inches l S hEnuces l
2.5-3.5 lbs (=) o
When to go to
the hospital ??
1 min. Upon Eva|uat.0n
Emergenc
the officé
5 minute minute hour
interval duration period
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38 k
WEEe When to go to the hospital

19 inches
6-8 |b

5-1-2RULE

— 5 Minutes ————

-0 . AmnIOtIC

5 prion il 2 g: fluid leaka ge
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Rahil Malik MD



38 weeks At the hospital

19 inches
6-8 |b

|||||
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W
Helping Baby Teethe

Instructions:

Fun Games for Baby

S SNl Instructions: | =
Nursing Baby Calming Baby

[instructions:_ ~
Making Baby Smile

w7 DO

L~

S
‘Puttjgg Baby to Bed

>
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40 weeks

6-7 inches
/ 4 ounces
- 5-1-2RULE

c0é . AmnIOtIC

" -+ fluid leakage
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Thoughts
A seemingly perfect parent

creates a destination that can

never be reached, but one who

Rahil Malik MD



Important Factors to Consider

VBAC considerations and risks

Early Presentation Late Presentation Success rate is Lower in patients that have a
CS due to arrest of labor

1% risk of Uterine Rupture

Epidural is a MUST

, z Must be in active labor to be admitted
Full-thickness :
tear of anterior |

uterine wall

Induction is NOT an option with patients with
history of prior CS

_Frwious incision site
for cesarean delivery

‘ Lower weight gain, normal size fetus and
pelvis improves chances of a successful VBAC

Initial tearing along

previous scar Our Ultimate Goal:

Safe Delivery for MOM and Baby

‘Blood flowing &=
out into
abdomen

Anterior View of Uterus

"o 0 00 0 © 00 00 000000 OO OO0
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Paralytic polio: estimated cases by world region, 1980 to 2023

Estimates of the total number of paralytic polio cases, due to wild poliovirus and vaccine-derived polioviruses.

B Table & Map B Chart £ Settings
Respiratory syncytial virus :
ﬂ_p yncytia 1 dose depending on matemal RSY
i . vaccination status, See MNotes awn0eo
(R5V-mAb [Nirsevimab])
300,000
Hepatitis B
o o 1%t dose 2™ dpge—
{(HepB)
200,000
Rotavirus (RV) @ <
|2 iceania
RV1 (2-dose series); RVS 1%t dose | 2™ dose Hoeece o
. MDtES Morth America
(3-dose series) South America
¢ 1980 1990 2000 2610 2023 - '::::“
Diphtheria, tetanus, & v > 50 @ @ 202
EIEEU.I.Il.ﬂr pEI"tIJ 55i 5 ﬂ 131: dDE'E znd dDS’E Data source: World Health Organization (2019; 2024); Tebbens et al. (2010) - Learn more about this data % < o9
[DTEP' {? 'Yrs} d:E'E OurWorldinData.org/polio | CC BY o
Related: How are the number of polio cases estimated? 4
Haemophilus influcnzae . :
tyeb @ 1 dose | 27 dose | 2CC How many cases of paralytic polio were averted by the e
'Hp_.b Notes Global Polio Eradication Initiative (GPEI)? Al
(Hib) With thelGPEI. 10ic0|f<ntr'|es received support for surveillance, childhood immunizations and campaigns
to control new outbreaks.
Pneumococcal CDI'IM ﬂ 1gt dose -znd dose 3“1 Estimated number of
ses of Iytic poli
[PWI 5.. F'C\l"]ﬂ] dCEE ;Cj‘;reyegr paralytic polio
a " N The pink area shows the estimated total cases
—Inacthl‘ted p—uLIGVIrUS 131: dﬂE’E .zn,d dDS’E 3“’ dUS-E—I' 150‘000 averted by the eradication can
(IPV)gp It is estimated that 2.2 million
cases e?ir é)araiytic polio \c\d\i're2 -
averted between 1988 an ;
COVID-19 g 1 or more doses of 2024-2025 100.000
(IvCOV-mRMNA, 1vCOW- vaccine BAE
No eradication
aPs) [See Motes) /_ campaign
3 million estimated cases
50,000
Influenza (IIV3, ccliV3) g 1 or 2 doses annually

il Actual cases
780,000 estimated cases

0
O 0 6 0 © © 0 © ¢ -

Mate: The researchers estimated the number of polio cases that would have occurred if polio vacdnation followed the same coverage rates as other routine vaccinations.

Source: Kimberty M Thompson and Dominika A Kalkowska (2021). An updated econcmic analysis of the Glebal Polio Eradication Initiative (GPEI). Risk Analysis.

OurWorldinData.org - Research and data to make progress against the world's largest problems. Licensed under CC-BY by the author Saloni Dattani
Rahil Malik MD




DELIVERY
TRACKING

ARRIVE Trial

Mar 2014-2017 across 41 facilities in the USA
22533 Women identified, 6000 women randomized
Arm 1 ->39.0-39.4 weeks, low risk

Arm 2 -><40.5 weeks, low risk

Arm1l

No difference in baby outcomes

Higher Perceived control during childbirth

Lower cesarean delivery rate

Lower Rate of Gestational Hypertension,
Preeclampsia

Increased length of stay

Decreased need for neonatal respiratory support
within the first 72 hours of life

Decrease rates of 3™ or 4t degree laceration
Decrease rates of Operative vaginal birth
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