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We would like to thank all those who contributed
many hours, under tight deadlines, to update

the Steps to Take Manual. Without their time and
expertise, we would not have been able to provide
this up-to-date manual for distribution in 2017.
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PSP provides enhanced perinatal care

services to pregnant women with

Medi-Cal during their prenatal and
postpartum period. Enhanced services include
nutrition, health education, and psychosocial services
in addition to routine obstetric care. These enhanced
services have been shown to reduce the incidence
of low birth weight births and reduce overall costs
when compared to routine obstetric care alone.

The CPSP client receives ongoing orientation,
assessment, care plan development, and case
coordination, in addition to appropriate nutrition,
health education, and psychosocial interventions/
referrals from a multidisciplinary team.

The CPSP provider must personally supervise all CPSP
services. Personal supervision may occur in person

or via electronic means. The provider must directly
supervise comprehensive perinatal health workers
and document this supervision in the patient’s
record. Direct supervision must take place in person
and on-site. The provider’s protocols must define
how each type of supervision takes place and is
documented.

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

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

STEPS TO TAKE

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

and maintaining your CPSP practice. For more
information on the CPSP Provider Handbook,
contact the local Perinatal Services Coordinator
(PSC) in your county.

Purpose of Steps to Take guidelines

The purpose of these guidelines is to provide

CPSP staff members, who are neither registered
dietitians nor masters-prepared social workers or
health educators, with the information they need to
effectively assess situations, provide interventions,
and refer appropriately. There are guidelines for many
topics common to pregnancy. However, there are not
guidelines for all pregnancy-related topics and high-
risk issues are purposely not addressed since high-risk
clients should be referred to appropriate professional
staff.

Due to the wide variety of CPSP programs and staff,
it is highly recommended that you modify and adapt
these guidelines according to your staff and clients’
needs. These guidelines should supplement and
enhance your existing CPSP protocols and high-risk
situations should be addressed in your on-site CPSP
protocols.
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First Steps

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

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

Health Education, Nutrition,
Psychosocial, and Gestational
Diabetes

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

Goals

Background information

Steps to take

Follow up

Referrals

FS | 4

This document contains guidelines and patient
handouts to use when working with CPSP clients.
There are five main sections: First Steps, Health
Education, Nutrition, Psychosocial, and Gestational
Diabetes. There is also a Postpartum Index and
Checklist to use when providing postpartum care.

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

Client handouts

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

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

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

STEPS TO TAKE
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Use these Steps to Take guidelines with your office
protocols, which are your facility’s procedures

for delivering CPSP health education, nutrition,
and psychosocial services, as well as related case
coordination.

INtroduction........oooovviiii
How to Use Steps To Take Guidelines............. A4
Essential Elements of Every Client Interaction ... . 7
Orientation to Your Services ..................... .9
ASSESSMENT. ..ot 13
Individual Care Plan..................oooil L. 15
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Supplemental Nutrition Program............. .23
Documentation Guidelines...................... - 25 |
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Helping a Client with Behavior Change .......... .31
Cultural Considerations....................... .. .33
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Dealing with Language Barriers.................. .39
Guidelines for Using Interpreters................. A7
Low Literacy Skills .............................. .49
Clients with Alternative Health Care

Experiences.............. .51
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ESSENTIAL ELEMENTS OF
EVERY CLIENT [NTERACTION
nowing that, there are essential elements

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

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

Believe that each client can help herself

Focus on the client

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

Support the client’s right to choose

Steps to Take

Believe that each client can help herself

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

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

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

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

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

Focus on the client

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

No matter what the issue is, begin by finding out
what the client knows, what questions she has,
her level of experience, and how she prefers to
learn. Then, help her decide what more she needs
to learn and provide her with the knowledge and
skills she needs to help herself. For example:

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

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

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

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

Look for her strengths and build on them

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

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

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

STEPS TO TAKE FS |7
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Commend a client who called in after
spotting for two days. Her strength is that she
understood that she should be checked. Use
that understanding to teach her about calling
right away if she feels any danger signs in the

Support the client’s right to choose

Fach woman has the right to decide how much
she will participate in CPSP. CPSP services are
voluntary; a client can turn down any or all parts
of these services. For example:

future.

Although a client may not know the
anatomical names of her reproductive
organs, she may have a lot of experience

in supporting other women during their
pregnancies. Her strength is that she knows
what to expect as her body changes.

A client may continue to smoke or use other
drugs throughout pregnancy. Even if she is
risking her health and the health of her baby,
she has the right to make those decisions.
Praise her for taking an interest in her
pregnancy; encourage her to attend all of her
appointments and to decrease her smoking/
drug use to lessen the risks to herself and the
baby.

Keep an open mind

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

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

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

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

A client may choose not to learn all the details
of labor and delivery. Accept that she prefers
to let nature take its course.

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

if she would like others to be involved in

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

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

Accept a client’s choice to quit school and
stay home for the last three months of her
pregnancy even though she is in good health.
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rientation to other patient services may

also be offered later in the pregnancy or

postpartum when needed; for example,
describing a procedure such as amniocentesis, or
explaining how to prepare for her first ultrasound are
both examples of orientation on new topics and can
be documented using orientation units.

What to Discuss with a New CPSP
Client

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

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

Types of service

Schedule of service

The team of caregivers

Where services are provided
Appointments and procedures
Emergency procedures

Clients'rights and responsibilities

Danger signs to watch for when a client is
pregnant

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

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

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

STEPS TO TAKE

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

Psychosocial: Assessments and counseling
regarding personal problems or family issues

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

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

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

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

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

Discuss the importance of postpartum care

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

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

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

Review each staff person that provides CPSP
services in your clinic or office, including their
names, titles, and roles; if you have a photo
display board, show the client pictures so she can
see the people she will be interacting with.
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Where services are provided
Explain where the client will receive her prenatal
services:
In the health care practitioner’s clinic or office
At the delivery hospital
At other sites for referrals such as WIC

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

Appointments and procedures

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

911 for all emergencies

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

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

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

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

How to cancel or reschedule a prenatal

Clients’ Rights and Responsibilities

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

Your clinic or office promises to:

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

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

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

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

How to schedule postpartum care appointments.

Emergency procedures

Describe how to use the hospital emergency room
and how it differs from the health care practitioner’s
clinic or office. Provide the following:

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

Treat each client with respect

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

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

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

The client has the right to:

Look at her medical records with someone from
your office

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

Accept or refuse any care, treatment, or service

FS | 10 STEPS TO TAKE
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Danger Signs to Watch For When A
Client Is Pregnant

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

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

A fever or chills

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

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

A swollen face or hands
Difficulty breathing

A fall, a blow to the stomach, or was in a car
accident

Vomiting or has been having a bad stomach ache

Too much weight gain too quickly

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

Bleeding from the vagina

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

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

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

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

Stomach ache or cramps: With or without
diarrhea

Contractions: The uterus tightens five or more
times in one hour

STEPS TO TAKE

Pain or pressure: In the belly, thighs, or around her
vagina, as if the baby is pushing down

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

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

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

Orientation Handouts

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

to Pregnancy Care (see the Health Education section

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

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

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

Date of orientation

Provider signature and title

Time spent in minutes
For example:

1/12/16, orientation per protocol,
J. Doe, CPHW, 40 minutes.

FS | 1
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If only part of the orientation was provided,
document each topic. The orientation can then be
completed at a subsequent visit and documented
accordingly.

For example:

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

J. Doe, RN.

Patient verbalized understanding of danger signs

of pregnancy, when to call the doctor, and when to

go to the emergency department.

FS | 12
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Resources

Prenatal Screening
California Prenatal Screening Program (PNS)

https://www.cdph.ca.gov/Programs/CFH/DGDS/
Pages/pns/default.aspx

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

Page updated 2017.
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he purpose of CPSP assessments is to

identify the client’s issues, strengths, and

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

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

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

CPSP providers must conduct assessments that
address all elements required by Title 22. The
Provider Handbook includes a list of these elements.
All assessments and changes to assessment forms
need review by the local area Perinatal Services
Coordinator (PSC) for compliance with Title 22. PSCs
can provide sample assessment forms that include
all required elements. Providers must also allow for
periodic updates to the assessments to comply with
best practices.

After completing an assessment, the CPSP provider
and the client develop an Individualized Care

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

STEPS TO TAKE

See the CPSP Provider Handbook

Am (Chapter 2) for information on assessment

guidelines and requirements.

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

Assessments and Reassessments

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

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

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

Adopt a nonjudgmental, relaxed attitude.

Tell the client that her responses are part of

her confidential medical record and will not be
shared outside the health care team, with a few
exceptions:

If she has a plan to hurt herself or others.

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

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

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

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

Try,"What do you know about breastfeeding?”
instead of, “Do you plan to breastfeed?”
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¢ Use,"How does your partner feel about your
pregnancy?”instead of,“Is your partner happy
about your pregnancy?”

m  Focus on the client, not the form. Try not to read

the assessment form word for word. Use words
and phrases that you feel comfortable with and
that are culturally appropriate for the client.
Maintain frequent eye contact while completing
the form.

m  Take special care to fill in an answer to every

FS | 14

question. Do not leave any questions blank. If a
client does not want to answer, document “client
declined to answer”

Ask sensitive questions in an accepting,
straightforward manner. Clients often report
sensing when they are being judged. Be aware
of your own attitudes and body language. Most
clients are willing to answer, especially if they
understand why the question is being asked.
Explain that responses are voluntary; she may
choose not to answer a specific question.
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he ICP is an effective tool for coordinating

a CPSP client’s perinatal care. The ICP is

developed from information obtained
during the client’s initial assessment and is updated
at each trimester and at postpartum. The CPSP
practitioner and the client develop the ICP together
to document the client’s strengths, identify goals and
appointments that address her perceived resource
needs, and to prioritize her risk conditions.

The ICP may also include referrals to outside agencies.

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

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

The required elements of the ICP are as follows:

Risk conditions and problems: The obstetric,
nutrition, psychosocial, and health education
assessments help determine a client’s health
risks and resource needs. Conditions prioritized
on the ICP should be unique to the client. Risk
conditions and problems are identified through
the assessment, discussed and prioritized with
the client, and documented in the ICP by the
practitioner.

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

needed intervention and the associated timelines.

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

or a family member. All proposed interventions
should take into consideration the client’s cultural
background and linguistic needs.
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(Chapter 2) for sample Individual Care
Plan (ICP) tools and further information
e on completing the ICP.

N See the CPSP Provider Handbook

Client outcomes: At a minimum, update the

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

Interventions provided and documented in the ICP
are based on site-specific protocols. The ICP must
document all care coordination and follow up for
interventions and referrals.
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As you educate clients, you can help them in the
following ways:

Provide necessary information

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

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

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

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

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

Learning New Information

Overall, people remember:

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

As you can see from the list above, the more a

person actively uses information, the more they will
remember. More passive methods of learning, such as
reading or listening, are less effective. Use more active
methods such as asking the client to practice a skill or
having the client explain what she understands.

Pay attention to the assessment form question

about how she likes to learn. One person may like to
read instructions, while another may prefer having
someone explain instructions. Some people may be
terrified of groups, while others prefer group learning.
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Teach-back

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

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

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

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

Adjust the way you teach to each client’s learning
preferences when possible.

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

Teaching Effectively

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

Following are some suggestions that will help you
involve the client with the information you give, from
the beginning to the end of your education session.

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

Find out if she has any concerns, and address her
concerns.
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The middle: getting and giving information
Ask what the client knows/has heard about this
topic.

Use a phrase such as, “What do you know

about breastfeeding?”instead of,"Do you plan
to breastfeed?”

Explain jargon or unfamiliar words.

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

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

When using a handout:

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

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

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

When teaching skills, show and tell.

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

The end
Review the main points.

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

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

Ask the client to role-play with you; for
example, how she will ask her partner to
smoke outside to avoid second hand smoke.

Ask the client to "teach-back”the main points.
With teach-back, you ask the client to teach you/
explain the most important part of your message.
For example, say:
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"Just to be sure | have explained the danger
signs clearly, could you tell me the danger
signs you remember and what you will do if
you see them?”

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

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

Ask the client what questions she has.

Open-ended questions

One easy way to involve a client is to use open-
ended questions throughout her education. Use
open-ended questions whenever you want to find
out what a client has learned or knows. Open ended
questions start with words like, “what,"“tell me," or
“how." By using these types of questions, you are
not allowing a“yes” or “no” answer. Instead, you

are drawing out a longer response. Try not to start
questions with words like, “do you,"“is,"“are," or “can
you?”These beginnings lead to “yes” or “no” answers.
For example:

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

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

W Use, “How does your partner feel about your
pregnancy?”instead of, “Is your partner happy
about your pregnancy?”
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n some cases, you will need to refer

a client to an outside resource that

specializes in a particular kind of service or
focus area. After making a referral, follow up at later
visits to assure that the client has followed through.
At each referral, be sure to:

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

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

Praise her for taking care of herself.
Try to relieve any embarrassment she might feel
as a result of seeing another practitioner. If she has
formed an attachment to you, she might be reluctant
to see someone else. Let her know you will still see
her at upcoming prenatal visits. When you or the

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

Who is served? Are there any age limits or other
restrictions?

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

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

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

What are the staff’s language capabilities?
Where are their offices located?
Which public transportation options are nearby?
What are their hours and days of service?
You may need to teach the client how to make an
appointment. Show her how to ask for the name of

the person she's being referred to and how to make
notes about what she is told.
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Prepare Her For Barriers She May
Experience

Ask if she thinks she will have any problems

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

What If She Won't Go?

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

you any potential barriers that would keep her from
following through on the referral. Document your
efforts. In most cases, you can't make the client follow
through. In cases where the client is a danger to
herself or others, see Psychosocial Care: Emotional or
Mental Health Concerns.

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

FS | 19




This page intentionally left blank



II\F )) DEVELOPING A COMMUNITY RESOURCE LIST

reate a community resource list to use

N See the CPSP P_ro"ider "!a“db°°k with clients and include these resources
m (Chapter 9 et me e o in your facility protocols. Your facility
developing referral resources.

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

County Perinatal Services Coordinator (PSC)

County Health Department’s Maternal and Child
Health Division

United Way
Text4Baby

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

The White Pages of the phone book or the
Internet for city, county, state, and federal
government offices

The Yellow Pages of the phone book or the
Internet for local community services

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

Potential resources for clients with specific problems
orissues are listed at the end of some of the
guidelines. Add any resources appropriate for your
community. Include contact names, addresses,
phone numbers, possible services provided, hours
and days of operation, language capabilities of staff,
eligibility criteria, access to public transportation,
cross streets, intake procedures, and other pertinent
information.
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SUPPLEMENTAL NUTRITION PROGRAM

WIC: A Required CPSP Referral

Il CPSP providers must refer all pregnant,

breastfeeding, and postpartum women,

as well as children under age 5, to the
WIC program. In addition to the initial referral, CPSP
providers must follow up with CPSP clients to inquire
about their experience with the WIC program and/
or why they chose not to participate. CPSP providers
play an important role in supporting and encouraging
perinatal women to participate in the WIC program.

What is WIC?

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

Services provided
The following types of services are provided to eligible
women, infants, and children under 5 years of age:
Nutrition and health education
Breastfeeding promotion and support
Nutritious supplemental foods

Referrals to health care and social services

Who Is Eligible For WIC Services?

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

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

Infants from birth to 1 year of age

Children one to 5 years of age

STEPS TO TAKE

Income

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

Nutrition and health indicators

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

Federal regulations

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

Income verification, including any of the
following:

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

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

Residence verification, including but not limited
to current:

Utility bills, rent receipts, or bank statements;
post office boxes are not acceptable
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Personal identification, including but not limited WIC Contact Information and
to current: Resources

Driver’s license, Medi-Cal benefits identification  Visit the WIC website for more information and to
card, birth certificate, immunization record, locate the nearest WIC office:

school identification card, California
identification card, and other documents

https://www.cdph.ca.gov/Programs/CFH/DWICSN/
Pages/Program-Landing1.aspx

Health care providers should provide the following
to the applicant or the WIC program in time for the 1 (888) WIC-WORKS (1 (888) 942-9675) Call to locate
enrollment appointment: the WIC program nearest the applicant’s home.

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

AWIC referral form or other form that documents
the following:

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

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

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

All of the above data must be recorded within 60
days before enrollment of the WIC program (or 90
days in the case of blood work). If it is not, WIC staff is
required to disqualify the patient from receiving WIC
benefits. Local WIC programs encourage providers to
work with them to facilitate the exchange of health
information.
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II\F )) DocUMENTATION (GUIDELINES

ocumentation is used for communication

with other members of the health care

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

Write all entries legibly in black waterproof ink.

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

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

Use only abbreviations that are approved for use
atyour site.

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

See the CPSP Provider Handbook

AQ for information on required CPSP

documentation and billing procedures.

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

Note time spent in minutes at the beginning
or end of the assessment; indicate only face-to-
face time spent with the client, not time spent
in phone calls, charting, etc., unless the client is
present during these activities.

Document class attendance (two or more clients) in
a progress note. In the note, list the title of the class
and refer to an outline on file. Keep all class outlines
filed in a designated place in your office/clinic.

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

Never chart or document for another person.
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II\F )) APPROACHING CLIENTS OF DIFFERENT AGES

lient caseloads are often made of people

from different age groups. At different

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

Adolescents (13-18)

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

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

Thinking and reasoning traits
An adolescent tends to make decisions based on
personal principles that are heavily influenced by
peer pressure; decisions are seldom based on fear
of punishment or fear of adult disapproval.

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

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

Recommended approaches
Keep a nonjudgmental attitude.

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

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

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

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

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

Use social media and phone resources if they
are available (see the Tobacco Use guideline or
the SmokeFree.gov resource, which has instant
messaging and a mobile phone application

to help teens stop smoking. The Text for Baby
Campaign also sends messages about the
different stages of pregnancy, etc.)

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

Engage the father of the baby as much as
possible.

Use mentors and peers as appropriate.
Be flexible.

Adults (19-35)

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

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

She is ready to make commitments and set
realistic goals; an adult is anxious to achieve, be
responsible, and bring different people and ideas
into her life.
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Relating to others
There is a need to share life with someone else,
a desire to be private, personal, and in a close
relationship.

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

Present information in a logical manner.

Focus on the sharing aspect of the experience.
Encourage the client to include her partner or
another support person in her prenatal care
experience.

Be sensitive to existing stress and fatigue.

Mature Adults (36-45)

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

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

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

Relating to others
She is interested in looking at and evaluating
previously made goals.

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

Respect the many questions and concerns she
may express.

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

Be sensitive to possible feelings of
embarrassment, shock, self-doubt, or conflicting
feelings about the pregnancy.
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B\ ) e s Cuenr Mace Decisions

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

To attend all prenatal appointments or not
To wear a seatbelt or not

To breastfeed or not

To have a newborn boy circumcised or not
To have a baby immunized or not

What contraception to use after the baby is born

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

In some cases, the client’s decisions will be influenced
by a family member (such as mother or mother-
in-law) or by a group (such as her spiritual support
system, co-workers, etc.). Find out who influences

her decisions and how strong that influence is. Take
that into consideration when you talk with her about
her decisions. Many decisions can be worked out by
using the following problem solving technique:

1. Ask the client to:
State her choices clearly

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

State her values as they relate to each choice

For example, if a client is trying to decide
whether to breastfeed or not, she may tell you
that she feels strongly about wanting what is
best for her baby. She is also concerned about
whether she can make enough milk, her
modesty, and a need for independence.

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

For the client above who is trying to decide
whether to breastfeed, you might tell her:

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

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

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

Now the client can re-evaluate at her values and
beliefs, as well as each factor in her decision. She
can understand how strongly she feels about it
and has the information she needs to balance
with those beliefs.

Include “significant others” as appropriate.

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

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

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

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

STEPS TO TAKE FS | 29




This page intentionally left blank



II\F )) HELPING A CLIENT WITH BEHAVIOR CHANGE

uring her time in prenatal care, a client

may need to change her behavior. For

example, she may want to change her
smoking habits, or her habit of missing scheduled
prenatal appointments, or the way she handles stress.

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

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

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

Why is this model helpful to CPSP staff? Once you
assess which stage a client is in, you can then help
her to move to the next stage. By taking small steps,
you can help the client move toward her desired
change in behavior.

The Stages of Change are listed here, and will be
followed by a brief explanation of each stage, as well as
what CPSP staff can do to help a client in that stage.
Stages of Change:

Pre-contemplation

Contemplation

Preparation

Action

Maintenance

Relapse
Think of these stages as parts of a cycle. Ideally clients
move little by little toward trying out their desired

behavior. However, clients also can move away from
the desired behavior.
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Assess a client’s stage

You can assess which stage the client is in by asking
questions that encourage her to explain how she
feels about changing her behavior. This only happens
during a discussion; it is not something found on the
assessment form.

Pre-contemplation

This is the stage furthest away from making a
behavior change. In pre-contemplation, clients are
not thinking about changing their behavior. Often,
they do not want to make a change, because they
don't see the behavior as a problem. A client in this
stage may say, "l don't think | need to stop smoking.
I smoked all through my first pregnancy and my
daughter is now 6 years old and has no problems.”

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

Contemplation:

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

To help a client in this stage: Discuss the pros

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

Preparation:

In this stage, a client is preparing to take action in the
immediate future. She has taken some steps toward
changing her behavior. Her preparations may include
talking to others to get advice or support, or setting a
personal goal such as cutting down to fewer cigarettes.
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To help a client in this stage: Applaud her
preparations. Then discuss any barriers she foresees in
making her desired change. Brainstorm ways that she
can overcome these barriers. The goal is to help her
make a plan to overcome any barriers and move to
the next stage — action.

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

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

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

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

Relapse:

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

To help a client in relapse: Be understanding.
Explain that relapse is common, and that it usually
takes a person several tries to make a behavior
change that is well-integrated into their life. Talk with
the client to find out which stage she is now in. Guide
her using the suggestions for that stage.
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Remember, behavior change occurs over time.
Ideally, CPSP clients are seen multiple times
throughout their pregnancy and into the postpartum
period. In these many visits, CPSP staff have a unique
opportunity to help clients move closer to changing
their behavior by nudging them along the stages of
change.
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Il\' )) CULTURAL CONSIDERATIONS

PSP is designed to provide individualized

services to each client. One important

consideration is being sensitive to the
client’s culture. Culture may be thought of as a way
of life belonging to a particular group of people. It
includes behaviors, attitudes, values, and beliefs that
are shared by that group and passed down from
generation to generation. There is linguistic and
cultural diversity within a particular ethnic group,
and there are differences in the extent to which
an individual practices her cultural behaviors or
traditions.

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

If you are not familiar with a certain culture, let the
client know. Show respect for her culture and express
your interest in learning more about the beliefs

and values associated with that culture. See Cross
Cultural Communication on the following pages for
techniques for communicating with someone from a
culture different from your own.

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

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

Considerations discusses culture. This page will
discuss steps you can take to bridge cultural
differences when talking to clients and staff.

Steps to Take

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

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

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

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

When talking with clients

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

1.

o A W

/.

Be aware of your own biases

Evaluate the client for language assistance needs
Establish rapport

Respect different cultures

Collect information respectfully: “Tell me more”

Learn about and appreciate different
communication styles

Find out the role of family

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

Evaluate the client for language assistance
needs

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

Establish rapport

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

Respect different cultures

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

Explain that Western or conventional medicine

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

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

Collect information respectfully:
“Tell me more”

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

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

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

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

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

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

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

Learn about and appreciate different
communication styles

Silence

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

Non-verbal communication

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

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

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

“Yes"means...

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

Find out the role of family

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

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

It may not always be culturally appropriate

to include family members or friends in your
discussions with the client, even if she has given
permission. Look for cues from the client and

be sensitive to her non-verbal messages. For
example, she may not want to share a Sexually
Transmitted Infections (STI) test results with
friends and family. Also, it is recommended that
family members, friends, or minors should not
serve as an interpreter for a client (see Guidelines
for Using Interpreters).
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Resources

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

https://innovations.ahrg.gov/qualitytools/addressing-
language-access-issues-your-practice-toolkit-
physicians-and-their-staff
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Steps to Take

Prepare your CPSP practice for many languages

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

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

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

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

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

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

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

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

you need to provide an interpreter.

Assess language differences

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

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

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

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

Watch the client’s facial expressions and body
gestures. These can help you determine if
language interpreter is needed.

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

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

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

Face-to-face interpretation
Over the phone interpretation

Video medical interpretation
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Follow Up

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

Resources

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

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

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

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

www.lep.gov/ISpeakCards2004.pdf

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

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

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

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

level, or from a particular region or country of
origin. If more than one interpreter is available

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

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

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

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

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

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

Choosing An Interpreter

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

Try to use a female interpreter.

Family members and minors are not appropriate
interpreters. The client may want a family member
or friend to participate in a discussion or help
interpret, but confidentially may become an issue;
for example delivering STl test results or discussing
abusive relationships. Also, family and friends may
change an interpretation to “protect”the client from
difficult topics or to present the client’s information
in a way that“looks good"for the family.

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

for a particular language, find out the client’s
preferences on issues such as gender, age,
country of origin, etc.

Steps to Take
Working with All Interpreters

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

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

Position yourself:

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

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

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

Ask the client to speak directly to you.

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

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

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

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

Explain technical terms such as C-section, IV,
preterm, etc.
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If the concept is complex, it may work better to
explain the whole thing to the interpreter and
then let her explain it to the client.

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

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

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

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

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

Working with an Untrained
Interpreter

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

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

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

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

Interrupt the interpreter if you think the
interpreter is getting off the subject or not
completing the interpretation.

Working with a Telephone Interpreter

Working with a telephone interpreter is different than
working with an interpreter in person. You don't have
direct contact with the interpreter and you may have

FS | 48

to pass the phone back and forth between you and
the client, unless you have a speakerphone.

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

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

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

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

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

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

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

please work with your local community-based
organizations.
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Background

earning disabilities are not the same as

low literacy skills. Clients with learning

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

How to Assess Low Literacy

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

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

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

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

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

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

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

STEPS TO TAKE

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

feedback on which ones work well for her and
what is most helpful.

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

When working with a client in another language,
use the same approach in assessing literacy.

Also consider regional variations of the same
language.

Follow Up

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

Guidelines for low literacy readers and
non-readers

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

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

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

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

Review important points a number of times.

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

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

Reward clients with encouragement at every
opportunity.

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

Underline or highlight specific information on
which she should focus

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

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

Encourage her to speak up if she’s asked to read
information by other providers (such as WIC, the
lab) that she does not understand. Role-play

a brief conversation between the client and
another provider (such as a nurse). Have the client
practice telling people she needs more verbal
explanations.

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

Consider using audio tapes for important
information, such as danger signs. These can be
made in a number of languages, if needed.

If the woman asks about improving her reading
skills, make referrals to local literacy classes. Check
the library, any community college or adult
school, or high schools for possible classes. See
Resources.

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

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

Short and clear sentences

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

Large type

Upper and lower case letters

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

Follow a clear order

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

Resources

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

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

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

For referrals for literacy classes or resources for
clients see the National Literacy Directory at: http.//

familieslearning.org/our-solutions/national-literacy-
directory.html.
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CLIENTS WITH ALTERNATIVE
HEALTH CARE EXPERIENCES

ome clients have had little experience

with Western health care. They've never

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

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

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

How to Assess the Need

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

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

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

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

Have you used their services?

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

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

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

STEPS TO TAKE

Steps to Take

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

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

Follow Up

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

Ask postpartum clients what they wish they had
known about their hospital or clinic experiences
ahead of time. They may have ideas for helping future
clients who have little experience with Western
health care.
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regnancy and expectant parenthood
create new learning needs and challenges
for each woman, her partner, members
of her family, and her support system. These needs
may include health information, perinatal care facts,
the practice and mastery of new skills, or changes in
current health habits.

The goals of health education are to:

Provide clients with information

Assist clients in making informed decisions about
their pregnancies

Help clients change behaviors to have healthier
pregnancies and babies

The following health education guidelines were
designed to provide information on basic topics

from early pregnancy to postpartum care. The

topics covered are limited to less complicated, more
common health needs. The medical provider is
responsible for the client’s health education needs,
particularly educational needs for complex conditions.

All health education interventions should be preceded
by a health education assessment. The health
education assessment will help identify the client’s
knowledge, past experiences, sources of support,
health practices, and personal goals. The assessment
will also indicate how the client best learns, what

shed like to know more about, and what motivates
her to learn. This information will help you develop an
educational plan to meet the client’s needs.

See the CPSP Provider Handbook for a

MJE description of required parts of a health

education assessment, what's needed
=" in basic health education, complex
health education conditions that call for specialized
attention, and requirements for individuals who
provide health education in CPSP.

Assessment Guidelines

Complete an initial health education assessment for
every client within 4 weeks of entry into care. If the
client declines the assessment, document this in the
chart. Offer assessments at future visits. Some clients
may need to be offered the assessments several times.

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

should include basic topics that cover

everything from early pregnancy through
postpartum.

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

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

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

How far along in pregnancy the client is when
she begins her prenatal care

What she has learned from past experiences

Her current needs

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

Listed below are topics and sample objectives. These
are generally listed in order from early pregnancy to
postpartum care.

Discomforts and Danger Signs of
Pregnancy

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

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

Page updated 2017. STEPS TO TAKE

Pregnancy Changes/Fetal Growth

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

Immunizations Recommended
During Pregnancy
Describe the needed immunizations during
pregnancy
Preterm Labor/Kick Counts

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

Demonstrate how to do kick counts

Drugs, Smoking, and Alcohol During
Pregnancy

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

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

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

Sexuality, Birth Control, STIs, and HIV

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

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

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

Discuss intimacy and sexuality during pregnancy
and postpartum
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Cautions and Workplace/Home Safety Infant Safety and Early Detection of

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

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

Labor and Delivery do if these occur
Describe safety precautions required for infants,

including the need for a car seat before leaving
the hospital, and the recommended sleeping
position (on back)

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

Discuss symptoms of labor and changes in

Identify a pediatric care provider for the bab
different stages of labor ya pediatr prov /

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

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

Discourage elective C-sections

Identify a support person for labor and delivery

Identify a plan for getting to the hospital for

delivery and returning home with the baby
Self-care After Delivery

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

Adapting to Parenthood

Discuss life/family adjustments needed to
accommodate the new baby

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

List items to obtain for the baby

Describe changes to make at home for the baby
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Client Rights and Responsibilities Services Offered
Encourage each client to take an active role in Describe the reasons for, and how she will
her health care. Tell her she can ask questions if experience, routine medical procedures such as
she does not understand something. Discuss the blood samples, urine samples, listening to the
Welcome to Pregnancy Care handout. baby’s heartbeat, pelvic exams, etc.
Encourage your client to talk about any activities Describe the purpose of each component of
or practices that might affect her health. This prenatal services and related services such
information will provide her health care provider as WIC, hospital tours, childbirth preparation
with a full understanding of her health status. classes, prenatal classes, referrals to community

If she is going to deliver her baby at a teaching agencies, etc.

hospital, discuss the practice of having medical Schedule of Services
students examine her. Tell her that she can
decline to participate in any extra examination,
study, or interview.

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

Encourage her come up with a list of questions in The Clinic Team

advance so she will be prepared to ask questions. Briefly explain the background and training of
clinic staff. Describe the differences between a
nurse, a nutritionist, a health educator, a social
worker, and a health worker.

Danger Signs of Pregnancy/
Emergency Procedures

Practice or role-play with your client what she will
do if she experiences a danger sign. Talk about
who to call, where to go, daytime vs. evening or Orient her to the labor and delivery hospital (see
weekend. These danger signs are covered in the the Hospital Orientation guideline)

Welcome to Pregnancy Care handout.

Hospital Orientation

Emergency Procedures
Ask your client to identify a family member or

friend who will assist her in an emergency. She
may need help getting to the hospital or caring
for her other children.

Describe how to use the hospital emergency
room and how it differs from the health care
provider's office or clinic
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We have many services

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

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

Immunizations you need for a healthy
pregnancy and newborn

Tests to check your health and the health of
your baby

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

A tour of the hospital where you will have
your baby

Referral to community agencies that can
provide additional help and services

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

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

Help eating healthy foods while you are
pregnant

Counseling on problems or family issues you
may have

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

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

Client Rights

We promise to:

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

We will keep your medical information
private

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

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

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

Answer questions you might have about your
baby and your care

You have the right to:

Look at your medical record with someone
from our office

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

>ﬁmm_uﬁ or refuse any care, treatment, or service

Danger or Warning Signs

Call your health care provider right away if:

You feel dizzy

You have a fever or chills

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

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

Your face or hands swell

Itis hard to breathe

You fall, suffer a blow to the stomach, or arein a
car accident

You vomit or have a bad stomach ache

You gain too much weight too quickly

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

Have any bleeding from your vagina

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

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

Have a sharp pain when you urinate (pee)

Later in your pregnancy, call your health care
provider right away, day or night, if you have:

Stomach ache or cramps (with or without
diarrhea)

Contractions - Your uterus tightens 5 or more
timesin 1 hour

Pain or pressure in your belly, thighs, or around
your vagina, as if the baby is pushing down
Change in the discharge from your vagina -
there may be more mucus, or the discharge may
be bloody or watery

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

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

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

Inmunizaciones que necesita para un
embarazo saludable y recién nacido.

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

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

Un recorrido del hospital donde nacerd su
bebé.

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

Ayuda para comer alimentos saludables
durante su embarazo.

Consejeria sobre problemas o asuntos
familiares que la preocupan

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

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

Derechos de los clientes

Prometemos:
Tratarla con respeto.

Asegurar que lo que nos dice se mantenga
privado

Mantendremos privada su informacion
médica.

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

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

o violencia para que pueda obtener ayuda

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

Explicar cualquier prueba que necesite y cobmo

hacemos las cosas en esta oficina.

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

Tiene derecho a:

Examinar sus registros médicos con alguien de

nuestra oficina.

Ayudar a planificar y tomar decisiones sobre su

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

Aceptar o rechazar cualquier atencion,
tratamiento o servicio

Senales de peligro o advertencia

Llame su proveedor de atencién médica
inmediatamente si::

Se siente mareada.

Tiene fiebre o escalofrios.

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

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

Tiene hinchazén de la cara o las manos.

Le cuesta respirar.

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

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

iNo espere! ;No espere! Busque tratamiento
médico inmediatamente:

Observa cualquier cantidad de sangrado de la
vagina.

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

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

Siente un dolor agudo cuando orina (hace pipi).

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

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

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

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

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

Help your client:
Understand where to go at the hospital

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

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

Consider making a birth plan

Steps to Take

For all clients:

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

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

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

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

What the hospital orientation should
include:

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

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

Information on how to get an interpreter (if
needed)

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

Forms and cards necessary for admission

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

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

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

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

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

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

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

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

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

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

Length of stay (for vaginal and cesarean section
births)

Breastfeeding support (lactation consultant,
home visiting nurse)

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

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

STEPS TO TAKE HE | 15
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m  Times of day clients are usually discharged Resources

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

Sample birth plans:

March of Dimes
http://www.marchofdimes.com/pregnancy/your-

birth-plan.aspx
Follow Up birth-plan.aspx

k cli ho had a hospital hat th Baby Center
Ask clients who had a hospital tour what they i /et DabrceniercormAme/Contertimy
thought of the hospital. Address any unanswered :

i birth_plan.pdf
questions.
The Bump

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

HE | 16 STEPS TO TAKE



http://www.marchofdimes.org/pregnancy/your-birth-plan.aspx
http://assets.babycenter.com/ims/Content/my_birth_plan.pdf
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Half of all women who go into preterm labor have
none of the identified risk factors. Every client should
know the warning signs, and what to do if she
experiences a warning sign.

Goal

Help your client:

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

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

Background

Preterm labor occurs if a woman begins labor
between 20 and 36 weeks. It is also called premature
labor. If noticed in time, preterm labor can often

be stopped with medications, bed rest, or medical
procedures to prevent a preterm delivery.

If preterm labor is not noticed in time, uterine
contractions can cause the cervix to open earlier
than normal, leading to preterm birth. Preterm birth
can cause breathing, feeding, and temperature-
regulating problems for the baby. Preterm babies
may die. Complications related to prematurity are the

leading cause of death for babies in the United States.

Preventing preterm births should be a major focus of
prenatal care.

Steps to Take

For all clients:

At or before the 20th week of pregnancy, discuss the
warning signs of preterm labor and what the client
should do if she experiences any of them.

Give the handout If Your Labor Starts Too Early

Review each warning sign on the handout.
Sometimes the signs of preterm labor may be

STEPS TO TAKE

Who is at Risk?
Low risk women:

= Begin prenatal care in the first trimester

= Come to prenatal appointments regularly

= Avoid using tobacco, alcohol, or other drugs

= Eat a healthy balance of foods for appropriate
weight gain

High-risk women have 1 or more of the following
risk factors:

= A history of preterm labor in a previous
pregnancy

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

m Tobacco, alcohol, or drug use during current
pregnancy

= Pregnancy with twins or other multiples

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

m Bleeding in the second or third trimester of the
current pregnancy

m  Underweight or obese before pregnancy

m Domestic violence or any abuse during
pregnancy

= Placenta previa (the placentais in front of the
cervix)

very mild and hard to detect. Emphasize to the
client that she must go to the hospital if she has
5 or more contractions per hour, for more than 1
hour, whether they hurt or not.

It may help to have the woman make a fist, and
then tighten and relax her arm muscle, as an
example of how the uterus might feel during a
contraction

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

HE | 17
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Rehearse who she will call, where she will go, and
how she will get there if she has warning signs of
preterm labor

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

Emphasize the importance of calling.

Some clients hesitate to call their health care
providers. Some women want to see if the
symptoms will go away on their own. Others may
feel that the symptoms are too mild to“make a fuss”
over or that they are too busy to lie down for an
hour to evaluate the signs. Others may want to try
their own remedies in the comfort of their homes.

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

Braxton Hicks Contractions

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

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

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

HE | 18

For clients who are at higher risk:

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

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

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

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

Follow Up For All Clients

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

Resources

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

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

Full text of patient education materials available
online. Many are available in Spanish.

http://www.acog.org/-/media/For-Patients/

faq181.pdf
http://www.acog.org/Patients/Patient-Education-
Pamphlets-Spanish-List

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

http://www.marchofdimes.com/pregnancy/.
preterm-labor.aspx

Remember: Half of the women who go into preterm
labor have none of the identified risk factors.
Emphasize “watch and call” with every client.

STEPS TO TAKE


www.acog.org/About_ACOG/ACOG_Departments/Resource_Center
http://www.acog.org/-/media/For-Patients/faq181.pdf
http://www.acog.org/Patients/Patient-Education-Pamphlets-Spanish-List
http://www.marchofdimes.org/complications/preterm-labor-and-premature-baby.aspx
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If Your Labor Starts Too Early

STEPS TO TAKE &

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

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

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

Contractions
Your uterus tightens 5 or more times in 1
hour

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

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

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

Here’s what you can do:

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

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

Count the number of contractions you feel

Do this for up to 1 hour

Call your health care provider right away
if you answer “yes” to one or more of
these questions:

Am | having 5 or more contractions in one hour?
Do | have bleeding or discharge from my vagina?
Have any of the warning signs listed on this page

lasted for 1 hour?

If you answer "no”to these questions and your
symptoms get better, relax for the rest of the day.

Our office phone number:

When we are closed, call:

Health Education Handout

HE | 19
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Si empieza el trabajo de parto

demasiado temprano

PASOS A SEGUIR ¢

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

/Como puede saber si estd empezando el trabajo de
parto antes de tiempo? Puede tener en cuenta las
siguientes senales de advertencia:

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

Contracciones
Su Utero se tensiona 5 0 mas veces en 1 hora.

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

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

Dolor de la parte baja de la espalda
Puede sentir dolor o una presion sorda en su
espalda, o tener dolores de espalda que van
y vienen con un ritmo regular
Lo que puede hacer es:
Si observa alguna de estas sefiales de advertencia,
realice la siguiente prueba:

Tome 2 a 3 vasos de agua.

Acuéstese sobre su lado izquierdo.

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

Cuente el nimero de contracciones que siente.

Hagalo por hasta 1 hora

Llame de inmediato a su proveedor de
atencion de la salud si contesta“si”a 10
mas de las siguientes preguntas:
(Estoy teniendo 5 0 mas contracciones en 1
hora?

;Tengo sangrado o descarga de mi vagina?
(Alguna de las sefales de advertencia

enumeradas en esta pagina duraron 1 hora?

Si contesta “no”a estas preguntas y sus sintomas
mejoran, descanse durante el resto del dia.

o

El nimero de teléfono de nuestra oficina:

Cuando nuestra oficina esta cerrada, llame al:

HE | 20
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Goal

Help your client:
Be aware of the baby’s movements each day
Understand how to do kick counts

Understand when to call the clinic or hospital

Background

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

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

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

Steps to Take

For all clients:
Discuss the importance of fetal movement

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

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

The method discussed in the handout is
"Count to 10" In the handout, the woman is
advised to feel for kick counts. After eating,

she should sit or lie down on her left side. She
should count up to 10 movements. For normal
pregnancies, this usually occurs within 1 hour
and at most will take place within 2 hours.

STEPS TO TAKE

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

Practice kick counts with the client

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

Review when and how to call during business
hours, and during evenings and weekends

Follow Up

At each prenatal visit, ask the client whether she is
doing kick counts each day. Remind her to talk to her
provider if the pattern of movement changes.

HE | 21
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Count Your Baby'’s Kicks
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“Yesterday morning I did kick
counts for 2 hours and didn’t
feel my baby move. | called
my doctor and told her. She
called the emergency room to
tell them | was coming to get
my baby checked. When | got
to the hospital, they told me
my baby was having trouble.
They said it was a good
thing | came in. They saved
my baby and now | have my
healthy son.”

- Silvia, 25 years old

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

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

Here’s how to do kick counts:

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

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

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

Count up to 10 moves

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

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

Drink something cold

Eat something

Walk around for 5 minutes

Then repeat kick counts for 1 hour

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

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

Health care provider's phone number:

When we are closed, call:

Health Education Handout
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"Ayer por la maniana conté
las patadas durante 2 horas y
no senti ningin movimiento.
Llamé a mi doctora y le
conté. Ella llamé a la sala

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

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

- Silvia, 25 anos de edad

Una buena manera de observar la salud de su bebé es
contar la frecuencia con la que se mueve o “patea”.

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

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

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

Registre el horario en que empieza.
Coloque las manos sobre su vientre.

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

Siga contando hasta llegar a 10 movimientos.

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

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

Tomar algo frio.

Comer algo.

Caminar por 5 minutos.

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

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

Numero de teléfono del proveedor de atencién de la
salud:

Cuando nuestra oficina esté cerrada, llame al:

HE | 24
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Goals

Help your client understand:
How STls are transmitted

Why STls are a special concern for pregnant
women

Symptoms to watch for

How to prevent transmission

Background

STl stands for sexually transmitted infection. STD
stands for sexually transmitted disease. STl and STD
are used somewhat interchangeably in the United
States. STl is the newer term, but many in the United
States continue to use the term STD.

STls are infections people get from having sex with
someone who has an STI.

In the U.S,, STls are the second-most widespread
contagious disease after the common cold! Teens are
especially at risk. Two-thirds of all STls occur in people
under 25 years of age.

STlIs occur more frequently in women than men.

Who is at Risk?

Low Risk:
A woman with only 1 sex partner. This
partner only has sex with her (a monogamous
relationship) and does not currently have an STI
or HIV.

High-Risk:
A woman who has had a recent STI

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

A woman who has more than 1 sex partner

A woman whose sex partner has other sex
partners

STEPS TO TAKE

What are the Risks?

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

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

risks for the infant include brain damage, liver or lung
damage, blindness, retardation, and skeletal problem:s.

The STlIs that can be passed to the unborn baby
during pregnancy or delivery, or cause complications
such as preterm delivery and low birth weight include:

Bacterial vaginosis

Chlamydia

Gonorrhea

Hepatitis B

Human papilloma virus (HPV)

Herpes simplex virus 1

Herpes simplex virus 2

HIV

Syphilis

Trichomoniasis
STls are caused mainly by bacteria or viruses.

Bacterial STIs (like syphilis, gonorrhea) can be cured. If
not treated, a baby may be born with syphilis and is at
risk for brain damage, heart disease, skeletal problems,
and other health problem:s.

STls caused by viruses (like HIV, herpes, hepatitis B)
cannot be cured. However, some of their symptoms are
treatable. For women with HIV there is medicine that
can reduce the chance that HIV will be transmitted to
the baby during her pregnancy. There is a vaccine that
can prevent hepatitis B and this vaccine can be given
to pregnant women. For a woman with herpes on her
cervix at the time of delivery, a cesarean delivery can
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reduce the risk of transmission to her baby. There are
also medicines for a woman with active herpes toward
the end of her pregnancy.

Signs of STIs are:

For high-risk clients:

Review the handout, You Can Protect Yourself and
Your Baby from STDs. Emphasize the main point of
this handout which is, “"Whether or not you have

HE | 26

Burning or itching around the vagina
Pain in the pelvic area

Strange discharge from the vagina (It may smell
bad or be colored or bubbly)

Bleeding from the vagina
Pain during sex

Sores, bumps, or blisters around the vagina or
mouth

Burning during urination (peeing)

REMEMBER: Sometimes there are no symptoms
of an STI

Steps to Take

For all clients:

Discuss STIs during the initial assessment

Use the more common term, “STD", when you talk
with her

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

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

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

an STD, it is important to know how to protect
yourself and your baby”.

Recommend using condoms or abstinence

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

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

Give her the County Health Department
STD clinic phone number or refer her

to a primary health care provider or a
community clinic

Ask if she'd like to bring her partner to her
next visit to discuss STls

Helping a client to work with her
partner:

If a client or her partner has an ST, the client will
have to talk with her partner about protecting
her and the baby from STls. Talking about any
behaviors involving sex, such as starting to use
condoms, can be hard. When a client feels she
cannot ask a partner to use condoms, explore
ways she feels she could assert herself more. Role-
playing can be helpful. As she improves her skills
in protecting her health, such as talking with her
partner, trying a condom once, or trying a non-
intercourse activity to reduce her risk, provide
positive feedback. Ask if shed like to bring the
partner to her next visit to discuss STIs.

Follow Up

If the client has discussed using condoms during
sexual activity, ask about success in trying them.
Support her efforts and ask if she’s had any problem:s.

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

Referrals
Local County STD clinic

Phone:

Resources

California Department of Public Health, STD
Control Branch

https.//www.cdph.ca.gov/Programs/CID/DCDC/
Pages/STD.aspx

STDs & Pregnancy Pamphlet

CDC Fact Sheet, Centers for Disease Control and
Prevention
www.cdc.gov/std/pregnancy/STDfact-Pregnancy.htm

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

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

STEPS TO TAKE HE | 27
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What You Should Know About STDs
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What are STDs?

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

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

STDs can spread when:
You have sex without a condom
You have sex with more than 1 partner
Your sex partner has sex with other partners
STDs can spread to your unborn baby.

If you do not get treatment, these diseases can
cause many problems for you and your baby:

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

The baby may have birth defects or other health
problems

You could get very sick

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

Have pain in the pelvic area

Have a strange discharge from your vagina (it
may smell bad or be colored or bubbly)

You should also call your health care provider if
you:
Bleed from the vagina

Experience pain when you have sex

See sores, bumps, or blisters around your vagina
or mouth

Experience burning when you urinate (pee)

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

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

You can get tested for STDs.

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

Health Education Handout
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Lo que debe saber sobre las ETS
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{Qué son las ETS?

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

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

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

Tiene relaciones sexuales con mas de 1
companero.

Su companero sexual tiene relaciones sexuales
con otras personas.

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

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

Podria tener un aborto espontaneo.

Su bebé puede nacer demasiado temprano o
demasiado pequeno.

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

Usted podria enfermarse de gravedad.

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

Siente dolor en la zona de la pelvis.

Tiene descarga extrafa de su vagina (puede
tener feo olor o un color inusual o tener
burbujas).

También debe llamar a su proveedor de
atencion de la salud si:
Tiene sangrado de la vagina.

Siente dolor cuando tiene relaciones sexuales.

Observa lesiones, bultos o llagas alrededor de su
vagina o boca.

Siente ardor al orinar (hacer pipi).

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

Las ETS igual se pueden contagiar aunque no vea
ninguna senal. Puede tener sefales que se van. Pero
la ETS permanece en el cuerpo. Recuerde: puede
hacerse las pruebas de ETS.

Puede hacerse pruebas para detectar las
ETS.

Esto es muy importante durante el embarazo.
Si le hacen las pruebas, puede obtener
cualquier atencién que necesite de inmediato
para proteger su salud y la de su bebé.
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Goal
Help your client:

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

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

Know how to prevent HIV transmission

Background

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

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

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

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

Intent to perform the test

The routine nature of the test

The purpose of testing

The risks and benefits of testing

The risk of perinatal transmission

Approved treatments

The right to refuse the test
The handout What You Should Know about HIV covers

these 7 required points.

Health care providers must document HIV test results
in the medical record where other test results are
recorded. Prenatal care providers are permitted to
transmit test results to Labor and Delivery without
written patient consent.

STEPS TO TAKE

Pregnant women who arrive at Labor and Delivery
with no record of an HIV test result will be informed
that a rapid HIV test will be done. The patient has

a right to refuse. The purpose is to prevent HIV
transmission to the baby by using drugs during and
after delivery for the woman and baby.

There is no cure for HIV, but women can take anti-
retroviral drugs to prolong their lives and maintain
their health. These drugs can reduce the chance
that HIV will be transmitted to the unborn baby to
about 1% if a woman follows her treatment during
pregnancy, during labor, and after birth.

Most often, the virus is spread when people have sex
or share needles with someone who has HIV.

There are 2 main ways to prevent HIV transmission:
(1) use condoms every time during sex (penis, vagina,
mouth, and anus), and (2) don't share needles.

Steps to Take

For all clients:

Find out what the patient knows or has heard/
experienced about HIV or AIDS. Find out if she
understands how the HIV virus is transmitted.

Review the handout What You Should Know about HIV
with each patient. It covers the 7 points which must
be discussed (see “Background”above).

Ask if she has already taken the HIV test. Offer HIV
testing, information, and counseling.

Some clients refuse the HIV test when it is first
offered. More of these clients end up having HIV
than do other pregnant women who do not
refuse the test. Offer HIV testing again in the third
trimester to all women who refuse.

For clients needing more information on preventing
HIV transmission, review the handout, You Can Protect
Yourself and Your Baby from STDs.
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For clients who have already taken

the test:
If the result was negative, explain that the negative
test result shows that she was not infected 3to 6
months ago. It takes 3 to 6 months after infection
for the test to show a positive result. Encourage
uninfected pregnant women who are at risk to
avoid further exposure to HIV and to be retested for
HIV during the third trimester.

If the result was positive, discuss with the medical
provider at your site

Encourage treatment. Explain to the client that
she can lead a healthy life and reduce the risk
of infecting the baby to about 1% if she follows
the treatment while pregnant, during delivery,
and after birth.

Discuss practicing “safer sex” (not exchanging
body fluids, avoiding intercourse, and using
condoms and other protection, etc.) and how
to avoid sharing needles

Refer right away to a program for HIV-infected
pregnant women. This will help her learn
about drug treatments and other services
specifically for HIV-infected pregnant women,
and about preventing transmission to others.

For clients who are exposed to HIV:
Demonstrate prevention techniques. This may include
condom use, how to apply spermicide, how to use dental
dams or other devices for oral sex, or how to clean needles
with bleach. When possible, have samples and models.
The handout You Can Protect Yourself and Your Baby from
STDs includes information on how to use a condom.

If needed, make referrals:
Refer sex partners for HIV testing, when possible.
Refer to on-site testing, or call the numbers listed
in “Resources.”

Refer to hotlines in “Resources”for more information.
Give numbers to the client so she can make the calls
herself, or call with her during her visit.
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Follow Up

Some clients refuse the HIV test when it is first
offered. More of these clients end up having HIV than
do other pregnant women who do not refuse the
test. At future visits, encourage patients to take the
HIV test so that if they are positive they can benefit
from the medication.

Resources

California HIV/AIDS Service Referral (CA
Department of Public Health, Office of AIDS)

1-800-367-2437

www.cdcnpin.org

English, Spanish

Monday - Friday, 9 am —4 pm

Testing, prevention, care, treatment, and support
services in California

Testing & Prevention (CDC)
1-800-232-4636

English, Spanish

24 hours / 7 days a week

Treatment (US DHHS)
1-800-448-0440

English, Spanish

Monday — Friday, 9 am — 2 pm

HIV Health InfoLine (Project Inform)
1-800-822-7422

Monday - Friday, 10 am —4 pm

After Hours Emotional & Crisis Support
1-800-628-9240

24 hours, nationwide

County Public Health Departments
For information on the following services:
Infectious Disease Specialists

Pediatric AIDS Specialists

Drug and Alcohol Recovery Programs
Local AIDS Foundations

Family Planning

STEPS TO TAKE
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What You Should Know About HIV
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HIV is the virus that causes AIDS.

Most often, the virus is spread when people have
sex or share needles with someone who has HIV. If
a woman has HIV, she can pass it to her baby when
she is pregnant or breastfeeding.

What you need to know:
You can get HIV when you have sex using the
penis, vagina, mouth, or anus

You can help protect yourself. Use condoms
every time you have sex. Use condoms no
matter how you have sex.

HIV can spread if you share needles

Don't share needles to do drugs, get vitamin
shots, tattoos, or piercings

Every pregnant woman should take the

HIV test.

In California, it is the law to offer all pregnant
women the opportunity to be tested for HIV. It is
routine to test pregnant women for HIV. You have
the right to refuse the test by telling the health care
provider you do not want it at that time.

Taking the HIV test is a routine part of prenatal
care.

Why? You could have HIV and not know it. You could
pass it on to your baby during pregnancy, labor and
delivery, or breastfeeding. When you get the HIV
test, you find out if you have HIV. The test results are
private.

If you had a negative test in the past, it is best to

take the test again to be certain. It can take up to
6 months after getting the HIV infection before it
shows up on the test.
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If you do have HIV, you can get the care you
and your baby need.
There are very helpful medicines now. The
sooner a pregnant woman starts the treatment,
the better her health will be.

Treatment can greatly lower the chances of
your baby getting HIV. The medicines prevent
transmitting HIV in almost 99% of cases. Without
medicine, there is a 1in 4 chance of passing it
to the baby. The sooner treatment is started, the
better the results will be.

You can feed your baby with formula to prevent
spreading the infection through breast milk

Health Education Handout
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El VIH es el virus que causa el SIDA.

En la mayoria de los casos, el virus se contagia
cuando personas tienen relaciones sexuales o
comparten jeringas con alguien con VIH. Si una
mujer tiene VIH, puede pasarselo a su bebé cuando
estd embarazada o da pecho.

Necesita saber lo siguiente:
Puede contraer VIH cuando tiene relaciones
sexuales que entran en contacto con el pene, la
vagina, la boca o el ano

Usted puede ayudar a protegerse. Use condones
cada vez que tenga relaciones sexuales. Use
condones independientemente de como tenga
relaciones sexuales.

EI'VIH se puede contagiar si comparte jeringas

No comparta jeringas para inyectarse drogas,
darse inyecciones de vitaminas, hacerse tatuajes
o perforaciones en el cuerpo

Todas las mujeres embarazadas se
deben realizar una prueba de VIH.

En California, hay una ley que dice que se debe
ofrecer la oportunidad de realizarse una prueba de
VIH a todas las mujeres embarazadas. La prueba
de VIH es una parte de la atencion de rutina para
mujeres embarazadas. Tiene derecho a negarse

a hacerse la prueba. Digale a su proveedor de
atencion de la salud que no se la quiere realizar en
este momento.

La prueba de VIH es parte de la atencion
prenatal de rutina.

;Por qué? Usted podria tener VIH y no saberlo. Se

lo podria pasar a su bebé durante el embarazo, el
trabajo de partoy el parto, o cuando le da pecho.
Cuando se realiza la prueba de VIH, podra saber si
tiene VIH. Los resultados de la prueba son privados.
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Situvo un resultado negativo anteriormente, es
mejor volver a realizarse la prueba para estar segura.
Pueden pasar seis meses después de infectarse con
VIH antes de que se detecte en la prueba.

Si tiene VIH, puede obtener la atencion
que usted y su bebé necesitan.
Ahora hay medicamentos que ayudan mucho.
Cuanto antes empiece el tratamiento una mujer
embarazada, mejor sera su salud.

El tratamiento puede reducir en gran parte las
posibilidades de que su bebé tenga VIH. Los
medicamentos previenen la transmision del VIH
en casi el 99% de los casos. Sin el medicamento,
hay una posibilidad entre cuatro que pasara

el virus a su bebé. Cuanto antes se inicie el
tratamiento, mejor seran los resultados.

Puede alimentar a su bebé con férmula para
evitar contagiarle la infeccién a través de la leche
materna
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Your Baby from STDs
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STDs are dangerous for you and your
baby.

STDs are diseases you could get when you have sex
with someone who has an STD. You can get an STD
from someone even if he or she doesn't have any
symptoms. You may have heard of HIV, chlamydia,
gonorrhea, and herpes, but there are many more
STDs.

Here just a few of the problems STDs can cause:
Your baby could be born too early or too small
Your baby's eyes or lungs could be damaged
Your baby could have lifelong health problems

Your baby could die

Here are ways to protect yourself and your baby.

Use a latex condom every time you have sex if:

You have more than 1 sex partner
You think your partner may have other partners
You know your partner has sex with other people

You don't know if your partner has an STD or HIV

Ask your health care provider to show you how
to use a condom.

There are condoms for both men and women
It's easy to learn
Don’t share needles to inject anything.

If you do share needles, use bleach to clean them
between uses

Ask your health care provider how to clean
needles

Find out if there are needle exchange programs
near you

Don't share other equipment or works used for
injection

Get tested! While not all STDs are curable,
there are medicines that can help:
Tell your health care provider if you have had
STDs in the past

Get tested for STDs and HIV. The earlier STDs are
found the better!

If you have an STD, get treated. Make sure your
partner gets checked and treated, too.

For more information, call:

How to Use a Condom

Condoms can help protect against infection.
For best results, they must be used correctly.

Use a new condom each time

Condoms should be put on before sexual
contact and left on until all contact is
finished

Squeeze air out of the tip and unroll the
condom all the way

After ejaculation, hold the condom while
pulling out. Take care not to spill the liquid.
Then take the condom off the penis and
throw it away.

Only use water-based lubricants (no lotion,
Vaseline, baby oil, etc.)

Health Education Handout
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Las ETS son peligrosas para usted y su bebé.

Las ETS son enfermedades que podria contraer cuando
tiene relaciones sexuales con alguien que tiene una ETS.
Puede contraer una ETS de alguien por mas que no tenga
ningun sintoma. Probablemente haya escuchado hablar
sobre el VIH, la clamidia, la gonorrea y el herpes, pero hay
muchas mas ETS.
Estos son algunos de los problemas que pueden
causar las ETS:
Su bebé podria nacer demasiado temprano o
demasiado pequeno

Su bebé podria tener una lesién en los ojos o los
pulmones

Su bebé podria tener problemas de salud durante
toda la vida

Su bebé podria morir

Las siguientes son maneras de protegerse y
proteger a su bebé.
Use un conddn de latex cada vez que tenga relaciones
sexuales si:

Tiene relaciones sexuales con mas de una pareja sexual

Piensa que su pareja sexual puede llegar a tener otras
parejas

Sabe que su pareja sexual tiene relaciones sexuales
con otras personas

No sabe si su pareja tiene una ETS o VIH

Pidale a su proveedor de atencion de la salud que le
muestre co6mo usar un condon.
Hay condones para hombres y para mujeres

Es facil aprender a usarlos

No comparta jeringas para inyectarse cualquier cosa.
Si comparte jeringas, use lejia para limpiarlas después
de cada uso

Preguntele a su proveedor de atencion de la salud
como limpiar las jeringas

AverigUe si hay programas de intercambio de jeringas
en su zona

No comparta otros equipos o implementos que
usa para inyectarse

iHagase la prueba! Si bien no todas las ETS
se pueden curar, hay medicamentos que la
pueden ayudar:
Digale a su proveedor de atencion de la salud si tuvo
una ETS anteriormente

Hagase pruebas de ETS y VIH. jCuanto antes se
detecten las ETS, mejor!

Sitiene una ETS, obtenga tratamiento. Asegurese
de que su pareja también se haga las pruebas
también.

Para obtener més informacion, llame al:

Como Usar un Condon

Los condones pueden proteger contra las
infecciones. Se deben usar correctamente para
obtener los mejores resultados.

Use un conddn nuevo cada vez que tenga
relaciones sexuales

Los condones se deben colocar antes de que
se inicie el contacto sexual y no se deben
quitar hasta que se haya terminado todo el
contacto

Apriete la punta para sacar el aire y desenrolle
el condon del todo

Después de la eyaculacion, sostenga el
condoén cuando retira el pene. Tenga cuidado
de no derramar el liquido. Saque el condén
del pene y botelo a la basura.

Use solamente lubricantes con base de agua
(no lociones, Vaselina, aceite de bebé, etc.)
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Goals

Help your client:

Understand that pregnant women are more
vulnerable to some infections and diseases

Understand that some normal activities may be
harmful during pregnancy

Find ways to avoid those activities

Background

An unborn baby can be harmed by a number of
things that do not harm children or adults. Cleaning
cat boxes, certain types of insect bites, taking hot
baths, or eating certain foods can cause miscarriages,
major disabilities in infants, and other serious health
problems. All clients should be aware of these special
risks for pregnant women so they can avoid them.

Steps to Take

For all clients:

Review the handout Pregnant? Steps for a Healthy
Baby with each client. Ask which items on the
handout apply to her. If you need more information
about any topic, refer to the section titled “More
Information”on the next page.

NOTE: If the client indicates that her or her partner
have recently traveled outside of the United States,
she may be at risk of Zika. Refer to the new Zika
section on pages 49-50 for specific information about
the Zika virus and the “Steps to Take” with all pregnant
clients.

For clients at risk (other than Zika):

Help her find ways to avoid risky behavior. For
example, a client may want to discuss how to
change the cat litter, or a client may need to think
about the cheeses she eats to learn which ones
are safe.
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If she is exposed to hazards at work, provide her
with the handout Keep Safe at Work

If there are food safety issues, review the Food
Safety guidelines in the “Nutrition” section for
preventing food-borne illnesses through safe food
preparation, handling, and storage

Make a note of the risk in her care plan. For
example, “Discussed not eating queso fresco;
review next trimester!

Follow Up

At each trimester reassessment, ask how the client is
handling any risk you have discussed. If needed, help
her find ways to continue avoiding hazards.

Resources

Mother to Baby Fact Sheets
English and Spanish
1-866-626-6847

Text: (855) 999-3525
http//mothertobaby.org

US Food and Drug Administration
For pregnant women:
www.fda.gov/Food/ResourcesForYou/
HealthEducators/ucm117561.htm

US Department of Health and Human Services
"Pregnancy Do's and Don'ts”

English and Spanish

1-800-994-9662

Monday-Friday, 12pm -9 pm
http.//www.womenshealth.gov/publications/our-
publications/pregnancy-dos-donts.pdf
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More Information About
Normal Activities That May Be
Harmful While Pregnant:

Toxoplasmosis

Cat feces, raw meat, fish, eggs, or raw milk can
contain a parasite “toxoplasma gondii” which causes
toxoplasmosis in humans. In a pregnant woman, the
parasite can cause infection in the baby. Contagion
can occur at any time during the pregnancy, but

it can be most harmful in the early months. Some
babies born with a toxoplasmosis infection will

have medical conditions affecting the brain, eyes,
heart, and other organs. About 20% of women with
toxoplasmosis infection during pregnancy transmit
the infection to their unborn babies. Most women
have no symptoms of toxoplasmosis infection, but

if infection is suspected, a blood test can be used to
detect its presence. If a client wants to get tested, she
should ask her health care provider. Women can also
be tested to see if they've already had toxoplasmosis
infection earlier in life.

Listeriosis

Soft cheese, raw milk, or raw or undercooked meat
can contain bacteria that causes listeriosis. Hot dogs,
cold cuts, deli meat, paté, and smoked seafood can
also carry the bacteria. If a pregnant woman is infected,
she may have a fever, sore throat, and pain. A blood
test can show if she is infected. She could pass the
illness on to her unborn baby through her blood. This
infection can cause miscarriage, stillbirth, or serious
illness in newborns. See the Food Safety Guidelines in
the “Nutrition” section. Avoid soft cheeses, like queso
fresco, brie, or feta unless the labels show they are
pasteurized. Hard cheeses, solid at room temperature,
are considered safe. Hot dogs, luncheon meats, and
deli meats must be reheated until steaming hot.
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Mercury

The mercury content in fish is generally low. However,
if a pregnant woman eats a diet high in fish, she

may eat enough mercury to harm her unborn baby.
Pregnant and breastfeeding women should not eat
shark, king mackerel, tilefish, or swordfish due to high
mercury levels. A pregnant woman should eat 2-3
servings of fish a week in 2 to 3 meals. See Food Safety
Guidelines for more information on fish safety and
review the “Nutrition”handout, Lower Your Chances of
Eating Foods with Unsafe Chemicals in Them.

High Body Temperature

Studies have shown that body temperature at 101°F
or above can cause birth defects. Pregnant women
should not use hot tubs or saunas for more than 10
minutes, especially in the first trimester. In case of a
fever, she should contact her health care provider
right away. She should also avoid exercising heavily
for long periods of time, especially in hot weather or
during a fever.

Douches

Douching is not necessary for normal hygiene and
can cause problems. Having more vaginal secretions
during pregnancy is normal and does not mean that
a woman needs to douche. Some pregnant women
like to wash more often with a washcloth and water.
This is not harmful.

X-rays

X-rays during pregnancy can expose the unborn
baby to harmful levels of radiation, causing possible
birth defects or childhood leukemia. If x-rays are
needed, the client must be sure to tell her dentist or
health care provider that she is pregnant, to limit the

unborn baby’exposure to x-rays. Walking through
checkpoints at airports does not pose a health risk.
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Chemicals

Exposure to chemicals can cause problems for the
unborn baby, including birth defects, low birth
weight, etc. Pregnant women should try to minimize
their exposure to chemicals. They should get plenty
of fresh air when around chemicals such as aerosol
sprays, cleaning fluids, oven cleaners, paint, paint
thinner, paint removers, glue, antifreeze, varnish,
and flea bombs. Pregnant women can help prevent
chemicals from entering their bodies by wearing
protective clothes or gloves to cover their skin, and
not eating or drinking around chemicals.
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Immunizations Are Not Just for
Infants, They Are for the Entire
Family!

Ideally, all women of child-bearing age should be up-
to-date on their immunizations before they become
pregnant. Immunization status should be assessed
at the first prenatal visit. Although some vaccines,
particularly live virus vaccines, are not recommended
during pregnancy, certain immunizations are
specifically indicated during pregnancy. In addition,
all routine immunizations may be given to a mother
while breastfeeding.

Influenza (Flu)

Pregnant women are at increased risk of severe
influenza, so it is important that they are appropriately
protected. Influenza during pregnancy can cause low
birth weight, premature birth, stillbirth, hospitalization,
and death. Women who are pregnant or planning

a pregnancy should receive the influenza vaccine

as soon as it's available each fall or winter to protect
themselves and their families. Infants are at increased
risk of severe influenza but cannot be immunized

until 6 months of age, so it is important that those
around them are immunized. Thus, parents and other
family members should receive the flu vaccine at least
several weeks prior to the infant’s birth.

Tetanus, Diphtheria, and Pertussis
(Tdap)

Pertussis (whooping cough) is a very serious disease
that can cause babies to turn blue, stop breathing,
and die. To protect infants too young to be vaccinated,
the Centers for Disease Control and Prevention (CDQ)
recommend that pregnant women receive a dose

of Tdap at the earliest opportunity during the third
trimester of each pregnancy, regardless of the patient’s
prior history of receiving Tdap (or Td).

Tdap vaccine not only helps protect the mother from
getting and spreading pertussis to her baby after birth,
but also provides the baby with direct protection
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against pertussis because the mother's protection
from the vaccine is passed to the baby during
pregnancy. Vaccinating patients with Tdap during
pregnancy, rather than postpartum, will prevent more
infant hospitalizations and deaths from pertussis. To
provide the best protection for the baby, Tdap should
be given as early as possible between weeks 27 and
36 of pregnancy. The level of pertussis antibodies
decreases over time, so Tdap should be given during
every pregnancy in order to transfer the greatest
number of protective antibodies to each baby.

Rubella

All women of child-bearing age should be protected
against rubella with 2 doses of the measles, mumps,
rubella (MMR) vaccine. Rubella infection during
pregnancy can cause miscarriage or a pattern of birth
defects such as deafness and mental retardation
(congenital rubella syndrome). Physicians providing
prenatal care should check for immunity to rubella
through a blood test. Women who are not immune
to rubella should be immunized with MMR vaccine
shortly after delivery and before discharge from the
health care facility.

Chicken Pox

All women of child-bearing age should be

immune to chicken pox, either by having the
disease or through 2 doses of the varicella vaccine.
This vaccine is a live virus vaccine, so it is not
recommended during pregnancy. If it is determined
during pregnancy that the woman is not yet
protectedagainst chickenpox, she should receive the
vaccine shortly after delivery and before discharge
from the healthcare facility. The second dose should
be administered 4-8 weeks after the first dose.

Hepatitis B

Providers are required by California law to test
pregnant women for hepatitis B infection. Uninfected
pregnant women who have clinical hepatitis or
report risk factors should be re-tested before delivery.
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Risk factors include recent intravenous drug use, an
HBV infected sex partner, more than one sex partner
in the past 6 months, or recent treatment for an STD.
Finally, if a pregnant woman does not have evidence
of a negative HBV result at delivery, the birth hospital
should test the woman and provide post-exposure
prophylaxis to the infant if test results are not
available before discharge..

HBV infected women should also be tested for HBV
DNA (viral load) and referred to a specialist if HBV
DNA >20,000 IU/mL. These women may benefit from
antiviral treatment during pregnancy to prevent
transmission to the infant.

All'infants born to mothers known to be infected
with HBV should receive HBV vaccine and Hepatitis

B Immune Globulin within 12 hours of birth. These
infants should also complete the HBV vaccine series
and receive post-vaccination serologic testing to
ensure that they are immune and not an ongoing risk
of household transmission of HBV.

For more information and resources, see:
WwWw.pregnancyshotsca.org
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Your Baby Needs to be Immunized
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Get your baby’s shots on time — every time!

Shots can protect your baby from dangerous
childhood diseases.

Your baby could get very sick or even die from these
diseases. To be protected, your baby needs a series
of shots at 2,4, and 6 months of age, and between
12 to 18 months of age.

Protect your baby from these diseases:
Hepatitis B
Hib (meningitis)
Diphtheria
Tetanus (lockjaw)
Pertussis (whooping cough)
Polio
Chicken pox
Measles
Mumps
Rubella (German measles)
Pneumococcal disease
Rotavirus disease (severe gastroenteritis)
Hepatitis A

Influenza

Do shots really work?

Yes. When we give children a small amount of
vaccine, they can grow up without getting these
diseases. Check with your baby’s healthcare provider.
Make sure your child has gotten all the shots he or
she needs.

Are shots safe?

Almost all children have only a mild reaction to
shots. Your child may be sore where the shot was
given, or have a slight fever or rash.

A serious problem from shots is very rare. Call your
health care provider right away if your child has a
very high fever, a rash all over his or her body, or a lot
of swelling where he or she was giv