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http://www.davieobgyn.com/

6 weeks 2 2 . -

OB/G YN Recommended

SPR'NG@VALLEY— ;lmamusf?coun:nnmJ :

3/4 of t £th 12 of th ith Morning
of pregnan of those of those wi . S 2
women experience it 2 NVP find that Sickness Relief
experience NVP times a day eating reduces it o &:‘;‘;ﬁ“g;‘t’::gt

DIETARY SUPPLEMENT

How To Avoid
Hyperemesis

Gravidarum?
Eat small meal Drink enough water

frequently

Prenatal Vitamins

Eat dry toast or cracker

Avoid Food with strong odor

v dooooooes oo
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6 weeks

FATIGUE HEADACHE SLIGHT BLEEDING WEIGHT GAIN MISSED PERIOD

Early symptoms of pregnancy
b D)

0.25 inches

’ g %
A I
TEMPERATURE TENDER FREQUENT NAUSEA
CHANGES BREASTS URINATION
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How the Uterus
Grows During
Pregnancy
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11 weeks

GENETIC DISEASES CONCEPTS

~ - 258~ ! )3
B Ry e Sl
& S8 :' ) vy 0 O ‘ N/ \
e IBE 88 & )
DOWN SYNDROME MUSCULAR DYSTROPHY THALASSEMIA
5\ v o é\\ g@g
" ¥ W f | @ 1‘55
\\ i /I 4 -
DOC > ; BB
MARFAN SYNDROME & TAY-SACHS DISEASE 4 ! m \
DWARFISM : I |
(& 2267
ORER "@0 d‘l‘
.% O
I

ALBINISM HAEMOCHROMATOSIS CYSTIC FIBROSIS
1

- Blood Type HIV Syphilis

Urine culture Genetic Carrier Screen

" — . Mg, 8
CBC Hepatitis Thalassemia Sickle cell STDs etc. £ '[.
I— Wiz
- o "SSSE
* ‘) QueStDlagnOSUCS https://myquest.questdiagnostics.com/web/home
_»
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11 weeks FATHER CARRIER MOTHER CARRIER

' 1
S S S S p—— |

Not affected Not affected

Not a carrier Carriers Affected
25% 50% 25%

This is NOT an all inclusive, screening test and cannot detect DeNovo Mutations and/or mosaic conditions.
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11 weeks FATHER CARRIER MOTHER CARRIER

' 1
S S S S p—— |

Not affected Not affected

Not a carrier Carriers Affected
25% 50% 25%

This is NOT an all inclusive, screening test and cannot detect DeNovo Mutations and/or mosaic conditions.
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Spina Bifida (Open Defect)
( /Vertebra

15-17 weeks

Dura Mater~_|

Spinal Cord —_|

Spinal Fluid —7

Improvement In

Nausea/Vomiting AFP BLOOD TESTING
(( JRCULEBEEECEE  15-20 weeks

g %
' ('/

~ - Delivery Planning; Insurance Review

O 0 0 9 & ©0 © 0 0 0 0 00 O 0 O

6-7 inches / 4 ounces

. Mienp
; ,'.; nl*n

Alnn

~ ## OFD (HC) 4058
o | HC 13.58
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15-17 weeks Anatomy Ultrasound

6-7 inches / 4 ounces

—~

- 27 OFD (HC)
& PR 5 HC
>

EDD
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15-17 weeks FETAL MOVEMENTS

Feeling Soft as a Playing hide

6-7 inches / 4 ounces . i
s e butterflies ballerina and seek

FD (HC)  4.85¢
e 13.58¢

e Spinning baby The boxer Party Night
O 0 60 0 © 60 0 O 00 0 O 00 OO0 O
G |
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20 weeks Fetal Movement & Baby Kick Count

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

FETAL MOVEMENT BABY KICK COUNT

e When to Start Counting
‘ivzr?y':ircn: :eL:;n:I1I3t25 weeke, s A Qe WEELS of preghancy
but most commonly between 4 How Often
16 - 22 weeks - / ® Twice daily or more

® At the same time each day

How to Count Baby Kicks
® Sit comfortably or lie on a side

® Record time of 1* movement

@ Count until 10 movements

® Record time of 10" movement

® Should feel 10 movements in
2 hours or sooner

What Does It Feel Like
1-1.5 lbs @ Initially: subtle flutters & wiggles =

12 inches @ Later: kicks, punches & rolls §

How Frequents It

® Varies from baby to baby
® Vigorous kicks until 32nd week

® Afterwards, changes to rolls Seek help if you notice sudden

changes in movement

W
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cenvenn

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

of sugar per serving.

Choose 2 to 3 servings of :
pontor koot B BAD CARBS
(cow, soy or almond). .

L

.
Choose large portions of : Drink mainly water — gralns
a variety of non-starchy H decaf tea or decaf ' H
vegetables, such as leafy ¢ coffee and avoid [

greens, broccoli, carrots,

peppers or cabbage sugary beverages. ——

Choose protein sources \

Sugary

such as poultry, beans,
of healthy oils (olive & AUS, low-mercury cereals
and canola) for cooking B seafood, eggs, tofu or
ger;:faa::;?:cdazgsms : l low-fat cheese. Limit
contain healthy fats. " FRd maal anc avon.

Choose small amounts

L T

cold cuts and other

NOn-Sta rc hy . ';“ / . processed meats.
vegetables Y

Soda & sugary

Choose whole grains,

such as whole wheat drlnks

bread or pasta, brown
rice, quinoa or oats
and other healthy

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

Whole grains,

Iegumes and starches like beans,
S M lentils, sweet potatoes

Sta rChy vegetables or acorn squash. Limit

white bread, white rice
and fried potatoes.

Fruit is great for snacks and
dessert, too.

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

=

OREGON
HEALTH &=
&SCIENCE

il — UNIVERSITY




WEIGHT
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20 weeks
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24 weeks

Glucose Drink 1 hour later, blood draw
FETAL MOVEMENTS

DO NOT come on a empty
stomach

: N DO NOT drink sugary beverage
Feeling T T L5l immediately before your appt.

utterﬂies ballerina and seek

1.5lbs
12 -14inches

ee@@@@@@@%@@e@@@@@@
GEE
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24 weeks

14 inches
1.5-2 lbs

f‘/{)/ Type 2 Diabetes Mellitus

Requires additional
doctor visit and US -

(‘ ,} Hyperglycaemia in pregnancy

0% never

Maternal
hypertension

Pre-eclampsia

e e ) Macrosomia
(L

o0
A (/\)I Caesarean delivery

Early
Delivery
depending on
severity

Insulin and other
meds may be

needed for Gestational Diabetes Mellitus

treatment

O © 00 © © 0 0 0 00 O 0 O
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24 weeks

Safe Exercise During Preghancy

ALneaDY mms; Lowg AVOID THE RISK OF YOGA %
30 meacr: FALLING NCREASE:

MINUTES

NEW TO EXERCISE

10:

MINUTES

5LB2

BICEP CURLS fad

STRONG <

)

W
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‘ 24 weeks

e

W
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28 weeks

Kick Counts 3
B 10x/2 hours i

X :\7

Tdap Vaccine

Rhogam (If RH negative)

2-2.25 lbs

W

O 06 O O © ©0 @ © 90 © 0 ©0 0 0 0
GEEE——— @
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DIFFERENCE BETWEEN BRAXTON HICKS AND

REAL CONTRACTIONS

Real Contractions

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

® [ntensify and
get closer together

® Don't subside with
change of position

Braxton Hicks

e Occur after week 20
® Painless AN
e [rregular W Nk
e Infrequent ;

e Don't get stronger
or closer together

® Lessen with change
of position




-1-2RULE

28 weeks

5 Minutes

15 inches
2.5-3.5 lbs

1 min.

te

1 minu
duration

minute
interval

S

O 0 0 9 6 ©0 © 0 0 0 0 00 © 0 O
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28 weeks Mother

- ID Cards, Insurance Information
-  Comfortable Underwear

15 inches - Slippers

2.5-3.5 lbs - Pillow, Blanket optional

- Eye Cover

- Nursing Bras

- Pajamas, Sleep Attire

- Nipple soothing pads

- Robe +/-

- Compression Binder

Baby

- Diapers,

- Breast Pump

- Newborn Clothes (2-3 sets)

Camera
Aroma Therapy Appliance +/-

W
© 0 00 OO0 00 0O00D0 0000 OO O
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32 weeks PAIN CONTROL IN LABOR

Warm Compresses,
Massage, Breathing
Techniques, Positional
changes

Intravenous Pain
“ . | Medications

Epidural

CBC (Anemia, et check @) Quest Diagnostics’
HIV and Syphilis =

W
o 6 0 © © 00 © © 00 ® 0 00 © 0 00
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32 weeks

BEST TIME FOR THE
EPIDURAL

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

Used IV pain medications
for atleast 1-2 times.

PA¢
|GO@@@@@@@@@@@@@@@@@@
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ANEMIA OF PREGNANCY

NORMAL BLOOD

ANEMIC BLOOD

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

Dark Leafy Greens

LR
.\‘o.
8@

ANEMIA
nst )

S LOWER THAN.

v P
. _te 0
[©)
-

®
W0 0,

Egg Yolks

Broccoli

Legumes/Lentils

Blood
Transfusion:

e

Vitamin C helps the body

evsssssreresssssssennn

-
ten

:1PHARMACISTTCOMMENDED i
g~
Nature Made
Iron

65mg
(325 mg Ferrous Sulfate')

Vital for
red blood cell
formation’

Dietary Suppleme™

o



32 weeks 0@0}5 ( ﬁa‘éy (5[ | @ij

_ Mursery Bath Feeding
16 'nCheS ® crio ® Bath tub ® sotties
3_4 |b ® crio mattress ® =ath towel @® rormula container
S ® crib sneets ® wash clotns ® Bottie Rack
@® Bassinet @ Ssoap ® Bibs
® Rocking Chair ® octon ® =ctle Nipples
@® oresser ® +Hairorusn @ Dishwasher 8asket
® Hamper ® sctue warmer
® storage bins ® Burp cioth
@ sound Machine @ Boue Steriizer
. Mattress protector . Pacifier 6 Clip
Baby Gear Health Nursing
® car seay strolier ® Hygiene Kit @® Breast Pump
. Car Mirror . Humidifer . Milk Storage Bags
® Bsoby carrier ® saby Monitor ® nipple cream
@® car seat cover @® First Al Kit ® n~ursing Bras
® swing ® Toothbrush ® nursing Tanks
® Bouncer ® Thermometer @® nNursing Pads
® riaygym ® nursing cover
® nNursing Pillow
® Nipple Shield

Clothing

Diaper

Baby Hangers ® piapers 8 wipes
onesies . Changing Table EXUG«
Sleepers Changing Pad

Swaddles Diaper Pall 6§ Refills

Diaper Bag

Socks

FRssrEsRsRar s

Hat 8 Mittens Diaper Cream

Blankets

0 0 00 OO0 OO0 OO0 000000 OO 00

KA K A KRR K kKA ARARAK X RRE

B I S

T
P o
oL g

Rahil Malik MD



32 weeks

RISKS AND REMEDIES

WHAT IS CORD BLOOD?

baby's umbilical cord
afteritis cut.
Considered a
rich source of
stem cells, this
blood is used
for treating
critical diseases

It is the blood that remains in the

Cancer: Acute and
chronic leukemia

Blood disorders: Aplastic
anaemia, thalassemia

disorders

Immune disorders: Histiocytic

Inborn errors of metabolism: Hurler
syndrome, Krabbe syndrome

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

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

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

CORD BLOOD BANKING

Collection Bag ks Quickly
Delivered to the Laboratory

i @

Blood is Svored in
Special Container

KEept in Liguid Nitrogen Sterage
Tank ingide a Secore Facility



Cb cord blood i Health
| G e THEBEST CORD

From PerkinElmer BLOOD BANK

(@ StemCyte OF 2022
Which One Should

CrycCell

OND CORD B f»u ‘{’A{;;KIA“M;“.J: YOU. Choose?
1 QLG o LN
Alphacord

TS

X Biolnformant




Preeclampsia

PREECLAMPSIA

PREECLAMPSIA is a Pregnancy Complication

Characterized by HIGH BLOOD Fressure and

Signs of DAMAGE to Another Organ System,
Most Often the LIVER and KIDNEYS

ald Eﬁpszndlﬁ:ﬁemm mmu““nm
Ere. own ol Red B C L. .
Protein in e, The
Complications With Liver Condition is Often a Sign of

Hidney Disease
w &)
Sk

5YS
DIA

Blood Pressure
That Excecds

i/ o
Oz Greater

OTHER SYMPTOMS
A
-
b N ‘ﬁ_
Severs Changes in Upper MEUsEa o Dacreased Uring shortness
Headaches Vizion Abdominal Pain Vomiting of Breath

o 0 00 00 0006006000000 0O
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32 weeks




32 k Stage 1
WEEKS Initial (Latent) Phase Active Phase Cytotec Tablets q 3 hours

To soften cervix

Fetus Uterus

Uterus

Cervix Effaced Cervix

Oxytocin
Contractions every 3-5
Umbilical Cord minutes

——
N g T

mbilical Cord

Stage 2 Stage 3

Placenta

Uterus

A Oxytocin Post Delivery

Umbilical
Clamp

Umbilical Cord Crowning Umbilical Cord
of the Head Vagina

Rahil Malik MD



MEDICAL REASONS FOR A C-SECTION

$O0

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

Fetal Decelerations

BABY IN BREECH PLACENTA STALLED PREVIOUS CESAREAN
POSITION PROBLEMS LABOR DELIVERY

(N ——

Rahil Malik MD



35 weeks

18 inches
5 lbs

MATERNAL

Preterm labor
Spontaneous abortion
Bacteremia/sepsis

F el Mastitis
Spontaneous abortion Hemorrhage
Preterm birth UTI/pyelonephritis
Stillbirth Puerperal infection
Pneumonia Death
Sepsis
Meningitis

Ascending
Group B Streptococcus
from the lower
genital tract

”%0@@@@@@@@@@@@@@@@@@
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Circumcision

ELECTIVE

BASED ON

-PERSONAL BELIEFS
-RELIGIOUS BELIEFS
-FATHER MATCHING

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

Penis

Incision

Foreskin removed

Circumcised
penis

Exposed head
of penis

WHEN

> 24 hours after Birth

POST SURGICAL CARE

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

COMPLICATIONS
Bleeding

Infection

Poor cosmetic outcome
Need for surgical revision

Rahil Malik MD



v A

Find A pediatrician
Ideally within 15 minutes
Accepts your insurance
Has hours of operation

that works for your
schedule

W
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PERMANENT STERILIZATION OR
SALPINGECTOMY DURING C-
SECTION

PERMANENT FORM OF
CONTRACEPTION

IRREVERSIBLE

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

W
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JL HCA Florida
I~ University Hospital

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

Labor and delivery
3" floor

Tel:954-475-5758

& ! arget [
(0 SN o Fort Lauderdale
£ e = Country Club
Jacaranda Golf C'“"@ ) SWeSt | o |
e — ) | - |
oy Plantation’ " Publix Super M
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5 95 £ :
> /| || Broadvie
Costco Wholesa’le@;ma 2 Park
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1 4 (f v
HCA Florida aong, . bend:
University Hospital | Eetautant [ G /|
I
Robbins Tree Tops g i S 3hs |
Preserve Park ‘ [
r Nova Southeastern’
= I —Walmart.Supercenter—(ggy———=——="= ~University' ﬁ‘C“"'c‘
— - = |

(

anv.Wied

Cooper City Marando|Farms & Ran{che | ‘
| Wolf; Seminole Hard |

LakePark Rock Hotel & Casino... i 1

| |
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When to go to the hospital

5-1-1 RULE

——— = - 1

Amniotic
fluid leakage

0 0 00 00 000000000000 00
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37 weeks

BEST TIME FOR THE
EPIDURAL

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

Used IV pain medications
for atleast 1-2 times.

PAS
|GO@@@@@@@@@@@@@@@@@@
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37 weeks \VASll Natural Delivery

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

Impact on multiple future Failed Induction? Arrest of

pregnancy? labor?

Heart rate abnormality?

Perineal Laceration?

Shoulder dystocia? *
(assoc fetal complications) @ @ @ @ @ @ @

Rahil Malik MD



‘ 37 weeks ol

Anal

Skintorn ,
sphincter

Vaginal
Opening

o episiotom

Head
of Baby

First Degree Tear Second Degree Tear

Anal
3 sphincter
Location torn

of Possible .
Episiotomy ) Third Degree Tear

Fourth Degree Tear

Rahil Malik MD



37weeks
6 Ibs For Mom

Mothers who are breastfeeding
burn extra calories each day,
helping them return to their
pre-pregnancy weight quicker.

Women who breastfeed
have lower rates of
developing breast and
ovarian cancer.

(&
Reduces the risk
of postpartum
depression and
creates a unique

bonding experience
formom and baby.

BENEFITS OF BREASTFEEDING

Breast milk is rich in nutrients
and the perfect natural food for
babies. Breastfed babies are also
less likely to become obese.

N\ Antibodies in breast milk
. help babies fight off
viruses and bacteria,
while protecting them
from various infections.

Children who were breastfed ~ +>. <
as babies have lower risks of e

developing ear infections, LA
respiratory infections, h 4
allergies, and diabetes.

Information courtesy of Or. Kristen ﬁl_ef“ol- and The American Academy of Pedialrics.
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37weeks —SYMPTOMS OF —
POSTPARTUM DEPRESSION

6 lbs ’&“ a

Intense Depressive
sadness moods
- -9 ﬂ?D
Loss of interest Disrupted Reduced Fatigue
in activities sleep appetite

X =
Restlessness Guilt Increased Suicidal
indecisiveness tendencies

© 0000 0O0CO0OOOO0O0 OO O¢

itis my tum

let's take turns

itis your turn

T ——— -

;g@ -t
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|37weeks HOWtO
| increase r

19inches
6 lbs

Foods to increase
your supply:

.........

Ma Comfort Solutions
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38 k
s When to go to the hospital

19 inches
6-8 |b

5-1-2RULE

[ 5 Minutes —

0o 100

1min.

51 Amniotic

minute hour

fluid leakage

interval
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At the hospital

38 weeks

19 inches
6-8 lb

]
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39 weeks

20 inches
7 lbs

4 Birth control methods

1 I

Condom Female Pill Hormonal UID Injection
condom ring

R
(VIVIOR VIOV
(VOO IOROR)
IVIVICRVIVAOR}

,,,,,,

\‘ L Y mmmmTT
100 &
Surgical Implant Calendar rhythm Patch  Diaphragm
\sterilization interruptus metho
o 06 0 O © © © © © 0 © © ©0© © ©0 0 0O
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[Instructions: | N
Helping Baby Teethe

[instructions: 8 <
Making Baby Smile

o O
=0 DO

~

Fun Games for Baby
' GOOD
| @

OO0 0 © 00 © © 00 O °

Nl Instructions:

Esctne
Nursing Baby Calming Baby

T

0 © 6 60 0
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40 weeks

6-7 inches
/ 4 ounces
5-1-2RULE
l+ 5 Minutes ———]
5=

Amniotic
fluid leakage
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Preeclampsia

PREECLAMPSIA

PREECLAMPSIA is a Pregnancy Complication

Characterized by HIGH BLOOD Pressurne and

Signs of DAMAGE to Another Organ System,
. Most Often the LIVER and KIDNEYS

$

HELLP Syndrome PROTEINUEIA
Breakdown of Red Bleod Cells and PP
Protein in Urine, The
Compiieatinng With Liver Condition is Often a Sign of
o Kidney Disease
5Ys 140 o ;
L pia| 9O )
-

Blood Pressure

That Exceeds
OTHER SYMPTOMS

’:/ M Ocoreater
s A,
Severe

Changes in Upper Nausea or Decreased Urine
Headaches Vizian Abdominal Pain Vamiting Dutput of Breath
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Important Factors to Consider

VBAC considerations and risks

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

Early Presentation

1% risk of Uterine Rupture

Epidural is a MUST

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

‘uteﬂnewa' Induction is NOT an option with patients with

history of prior CS

Previous incision site
for cesarean delivery

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

lnlalrtoaflng along Our Ultimate Goal
ur Imate Goal:

previous scat ‘ Blood flowing
out into f i r f r al‘ld Bab
Sa e DEllve y (o) MOM y

Anterior View of Uterus

Rahil Malik MD
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