
 
 

3rd and 4th Trimesters 
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EMERGENCY    9.1.1 

STANFORD HEALTHCARE-VALLEYCARE HOSPITAL   925.847.3000 

CLINIC (DRS. PHILLIPS, SALATA, SCHAEFER AND STONE)   925.734.3333 

CLINIC (DR. EATON)   925.373.4129 

 

POLICE DEPARTMENT NON-EMERGENCY 

Dublin         925.462.1212 
Livermore   925.371.4900 

Pleasanton    925.931.5100 
San Ramon    925.973.2779 

 

FIRE DEPARTMENT NON-EMERGENCY 

Dublin (Alameda County Fire Department)   925.833.3473 

Pleasanton and Livermore   925.454.2361 / 925.960.4101 TDD 

San Ramon   925.838.6600 

 

POISON CONTROL   800.222.1222 
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Congratulations on your pregnancy!  Thank you for choosing one of our physicians to guide 

you through your pregnancy journey. We look forward to caring for you during this special time and await 
the arrival of your bundle of joy.  
 
Our top priority is to ensure that you have a healthy pregnancy and deliver a healthy baby. 
 
We make every effort to be there every step of the way.  It is very important to us to be available at the 
time of your clinic appointments and delivery.  Please keep in mind that babies are unpredictable and can 
arrive at any moment. There may be moments during your pregnancy when your physician may be called 
for a delivery or surgery.  We do our best to minimize clinic disruption; however that is not always 
possible.  If you arrive for an appointment and are notified that your physician is delayed or unable to see 
you due to a delivery, please let our staff accommodate you as best as possible. We realize that this may 
be inconvenient; however, the same courtesy will be extended to you if you should deliver during clinic 
hours. 
 
Our practice consists of 5 physicians, located in Pleasanton and Livermore and 1 nurse practitioner.  There 
is a physician on-call 24 hours a day / 7 days a week.  If you need to contact a physician after 5:00 p.m., call 
our office at (925) 734-3333 (Pleasanton) or (925) 373-4129 (Livermore) to reach our afterhours service 
and be connected to the on-call physician. Stanford HealthCare-ValleyCare Hospital also has an Ob/Gyn 
Laborist physician in residence 24 hours day / 7 days a week.  The Laborist physician works alongside your 
physician to care for you and your baby in the event you are advised to go to the hospital.  In the event 
your physician is unavailable, the on-call or Laborist physician will be present for your delivery.  
 
We look forward to your baby’s birth and feel privileged to experience the miracle of life with you.  
 

 
(front row, left to right)   Katy Cowden FNP, Jennifer Adey MD, Rebecca Stone MD 

(back row, left to right)   William Phillips MD, Scott Eaton MD Not pictured Chrislyn White, MD 
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• Bright red vaginal bleeding that is heavy like a period 

• Any amount of vaginal fluid, not urine or mucous discharge 

• Painful contractions that occur:  
 

more than 4 times in an hour or less 

than 15 minutes apart 

If you are less than 35 weeks 

pregnant 

OR  

5-1-1 rule  

(contractions lasting 1 minute, occurring 

every 5 minutes for 1 hour) 

If you are more than 35 weeks 

pregnant 

 

• Severe nausea and vomiting 

• Severe headache 

• New vision problems 

• Decreased fetal movements (less than 10 kicks in 2 hours) 
  

Seek Immediate Medical Attention 

(nearest hospital) 

if you experience any of the following: 
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It’s not uncommon for pregnant women to be uncertain about when to go to the hospital.  Below are the four most 

common reasons to go to the hospital for assessment. 

 

“Baby’s not moving!”  It’s alarming if a once active baby becomes less active.  Decreased fetal movement can be a 

sign of fetal distress, but can also be due to benign conditions such as fetal sleep.  As baby gets closer to its due date, 

he/she will become less active as well.  If you are ever concerned, the best thing to do is “Kick Counts”.  To do this, find a 

quiet environment, lay on your left side, and pay attention to your pregnant belly.  Count your baby’s movements (jabs, 

kicks, rolls, and flutters).  10 movements in 2 hours is considered normal and reassuring.  If your baby does not meet this 

criteria, you should go to the EMERGENCY ROOM.  We advocate doing kick counts twice a day in the 3rd trimester.  It’s a 

quick and easy way to assure yourself of your baby’s well being! 

 

“I think my water broke!”  This doesn’t always happen like it does in the movies.  Sometimes it’s a gush of fluid, 

sometimes it’s a slow constant trickle.  If you think your water is broken, proceed to the EMERGENCY ROOM.  When the 

amniotic sac ruptures, the protective bubble around baby is no longer intact, making baby more prone to infection and to 

cord prolapse ( where the umbilical cord falls through the cervix into the vagina), which is a surgical emergency.  Your 

doctor will want to examine you to confirm that your water is indeed broken and provide you with additional care 

accordingly. 

 

“I’m bleeding!”  Experiencing light spotting during pregnancy after vaginal exams or intercourse is common.  In these 

cases, the spotting can vary from pinkish to bright red to dark brown discharge and is usually no cause for alarm.  However, 

should you ever experience bleeding “like a period” (soaking a pad) or bleeding associated with abdominal pain and/or 

tightness, you should proceed to the EMERGENCY ROOM for assessment.  This can be a sign of labor or problems with the 

placenta that can lead to fetal distress.  Furthermore, if your blood type is Rhesus factor negative you may also need 

additional medication to protect your unborn baby. 

 

“I’m not sure if I’m in labor!”  True labor is “uterine contractions causing cervical change”.  Many women are 

confused about when this occurs versus false labor.  False labor contractions, also known as Braxton Hicks, will be irregular 

in timing, do not get closer together or increase in strength, may stop with change of position or movement, and are usually 

felt only in the abdomen.  Conversely, true labor contractions will start in the back and radiate forward, increase in 

intensity, come with regular frequency, last 30-70 seconds, and are not affected by position, rest or movement.  Proceed to 

the EMERGENCY ROOM when the 511 RULE is met (511 Rule is PAINFUL contractions lasting 1 minute, occur every 5 

minutes, and this pattern occurs for 1 hour). When this happens, there is a good chance that the cervix is changing!  If a 

patient is less than 35 weeks gestation and she has 4 painful contractions lasting 1 minute each in 1 hour, she should 

proceed to the EMERGENCY ROOM to rule out preterm labor. 

 

If any of the above occurs go to the hospital EMERGENCY ROOM.  You will be admitted and taken to Labor and Delivery for 

assessment. You will be evaluated by a nurse who will then contact the “on-call” doctor for the next steps of your care.   

 

WHEN TO GO TO THE HOSPITAL… 
 There is a doctor “on-call” 24 hours a day, 7 days a week for labor and delivery.  This 

allows 24 hours a day devotion to our obstetrical patients in labor. 
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You’ve made it to the last trimester.  Very soon (as time passes very quickly these days) you will have your baby  

in your arms.   

 

The last trimester is most often the most difficult. Discomfort is at its peak as your baby is growing and 

overcrowding your belly. 

 

What testing do I need? 

 

At 28-36 weeks, a Tdap injection will be heavily recommended. Please read its importance further along in this 

booklet.   

 

At 32 weeks (and until delivery) pregnancies with complications (gestational diabetes, multiple gestation, high 

blood pressure, advanced maternal age, obesity etc.) may be sent for Non-Stress Testing (NST) and Amniotic Fluid 

Index (AFI).  This is fetal monitoring to ensure your baby is doing well and will be performed at the hospital. 

 

Between 35-37 weeks, a Group B strep test will be performed.  A cotton swab will swab the outside areas of your 

vagina and rectal openings.  If you have a scheduled C-section, your physician may not perform this test.  

 

 

 

What is a Group B strep test? 

 

Group B streptococcus (GBS) is a type of bacterial infection that can be found in a pregnant woman’s vagina or 

rectum. These bacteria are normally found in the vagina and/or rectum of about 25% of all healthy, adult women. 

A mother can pass GBS to her baby during delivery. 

 

GBS affects about 1 in every 2,000 babies in the United States. Not every baby who is born to a mother who tests 

positive for GBS will become ill. Although GBS is rare in pregnant women, the outcome can be severe. As such, 

physicians include testing as a routine part of prenatal care. 

 

Group B strep is not a sexually transmitted disease (STD). The bacteria that causes group B strep 

normally lives in the intestines,  vagina, or rectum, and approximately 25% of all healthy women carry 

group B strep bacteria. For most women there are no symptoms of carrying the GBS bacteria. 

 

If you test positive for GBS, your physician will recommend giving you antibiotics through an IV 

during your delivery to prevent your baby from becoming ill. Taking antibiotics greatly 

decreases the chances of your baby developing early onset group B strep infection.  

 

 

 

http://americanpregnancy.org/pregnancy-complications/stds-and-pregnancy/
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What is an NST (Non-Stress test)?  

 

An NST is a simple, painless procedure. We will be monitoring your baby’s heartbeat, which is a way of evaluating 

your unborn baby. We will listen to and record the baby’s heartbeat while the baby is resting and while the baby 

is moving. It usually takes 20 to 40 minutes to complete. 

 

What can I expect during an NST? 

A stretchy belt monitor will be placed around your belly (the same kind doctors often use during labor and 

delivery). No mindless magazine-flipping for you — you've got a job to do: You'll be asked to keep track of each 

movement you feel baby make. You may hold a clicker contraption (like a buzzer on Jeopardy) and each time you 

feel the baby move, you'll click it, though other fetal monitors may work differently.  

 

What NST results mean?  

A baby who moves a lot and has a normal heart rate is classified as "reactive" — i.e. healthy and not under any 

stress. 

A "nonreactive" baby is one who does not make a minimum number of movements during the 40-minute period 

or whose heart doesn't accelerate as much as expected when s/he does move. A nonreactive result does not 

necessarily mean your baby is in danger. However, it could mean your baby isn't getting enough oxygen. A nurse 

may make a noise over your belly or offer you a sugary drink to encourage your baby to move, or the test may be 

done for another 40 minutes. If your physician determines that your baby could be under stress, further testing 

may be done.  If necessary delivery of your baby may be sooner than expected.  

 

 

 
 

 

 

http://www.whattoexpect.com/pregnancy/labor-and-delivery/procedures-and-interventions/electronic-fetal-monitoring.aspx
http://www.whattoexpect.com/pregnancy/labor-and-delivery/procedures-and-interventions/electronic-fetal-monitoring.aspx
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What is an AFI (amniotic Fluid Index)? 

 

An AFI is an ultrasound procedure used to assess the amount of amniotic fluid surrounding the fetus. The 

amniotic fluid index is measured by dividing the uterus into four imaginary quadrants. The linea nigra is used to 

divide the uterus into right and left halves. The umbilicus serves as the dividing point for the upper and lower 

halves. 

 

 

 
 

An ultrasound transducer is kept parallel to the patient’s longitudinal axis and perpendicular to the floor. The 

deepest, unobstructed, vertical pocket of fluid is measured in each quadrant in centimeters.  The four pocket 

measurements are then added to calculate the AFI. Normal AFI values range from 5 to 25 cm. 

 

If AFI ranges are less than 5cm or more than 25cm further testing will be arranged. 

 

 

 

 

 

 

 

 

 

 

 

 

Ultrasound transducer 

RUQ 

RLQ 

LUQ 

LLQ 
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PROTECT YOURSELF AND YOUR BABY FROM VIOLENCE 

  Do you feel afraid of your partner? 

  Has your partner every hit you, hurt you or threatened you? 

  Has your partner ever forced you to have sex? 

  Does your partner keep you from your family or friends? 

  Does your partner keep you from being in control of your own money? 

If you answer YES to any of these questions, you are not alone.   

Talk to your physician.  They can help.  
 

Call for HELP 911 if you are in immediate danger 

National Domestic Violence Hotline: 
 800-799-SAFE 

National Teen Dating Violence Hotline: 
877-923-0700 

Casa de Las Madres: 
877-503-1850 
 

Asían Women’s Shelter: 
877-751-0880 

Women Inc., 
415-864-4722 

National Sexual Assault Hotline 
800-656-4673 
 

More information Online  

National women’s health information center: 
www.womenshealth.gov/violence 

National Sexual Assault  www.rainn.org 

LEAP-Look to End Abuse Permanently, promoting 
healthy relationships: 
www.leapsf.org 

 

Violence during pregnancy is common.  Each year, 1 in 12 pregnant women in this country is battered by her 

partner.  Violent abuse is more common than any other serious complication of pregnancy.  It is as dangerous to 

the baby as it is to the mother. 

Health risks to the woman 
Abused pregnant women have a higher-than-average risk for tobacco, alcohol and drug abuse, as well as 

depression and suicide attempts.  All of these things have negative effects on the baby.  Abused women also have 

more problems in pregnancy such as anemia, infections and bleeding in the first 6 months of pregnancy. 

Health Risks to the fetus 
Battering during pregnancy can lead to injuries that may cause premature delivery, low birth weight and 

miscarriage.  Battered pregnant women are 4 times more likely to have babies with low birth weight than women 

who are not battered. 

Effects on the newborn 
Abuse usually increases after the baby is born. The stress in the relationship can cause the infant to have 

difficulties being comforted, calming down, feeding and sleeping.  It can also cause delays in the child’s physical 

and language development. 

Exposure to violence can have lasting effects on the child’s health.  Children who witness intimate partner 

violence are likely to exhibit anxiety and depression, be aggressive with peers and can have poor memory and 

concentration resulting in learning problems. As they get older, they are more likely to abuse drugs and alcohol 

and engage in criminal activity and/or anti-social behavior.? 

http://www.womenshealth.gov/violence
http://www.leapsf.org/
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What is safe to eat? 

 

Most foods are safe to eat while pregnant and breastfeeding.  There are specific foods that should be avoided 

throughout the entire pregnancy.  Visit www.foodsafety.gov for more information. 

 

Component Guidelines 

Artificial sweeteners Minimize intake of food and drinks with saccharin- Saccharin is known to cross the 
placenta and may remain in fetal tissue 

Aspartame, sucralose and acesulfame-k are probably safe 

Caffeine Limit consumption to 150 to 300 mg per day-. Moderate amounts are probably safe. 

Calorie intake Most pregnant women require an additional 300 to 400 calories per day 

Dairy Avoid unpasteurized dairy products and soft cheeses (feta, brie, camembert, blue-
veined cheeses, Mexican queso fresco)- Risk of toxoplasma and listeria contamination 

Delicatessen foods Avoid delicatessen foods, pate and meat spreads- Risk of listeria contamination 

Eggs Avoid raw eggs (Caesar dressing, eggnog, and raw cookie dough)- Risk of salmonella 
contamination 

Fruits and vegetables Fruits and vegetables should be washed before eating- Risk of toxoplasma and listeria 
contamination 

Herbal teas Avoid teas containing chamomile, licorice, peppermint or raspberry leaf-some 
herbal teas have been associates with adverse outcomes, such as uterine contractions, 
increased uterine blood flow and spontaneous abortion 

Teas containing ginger, citrus peel, lemon balm and rose hips are probably safe in 
moderation 

Leftover foods Thoroughly reheat before eating- risk of listeria contamination 

Meat Avoid undercooked meat; hot dogs and cold cuts should be heated until steaming 
hot- Risk of toxoplasma and listeria contamination in undercooked meats 

Liver and liver products should be eaten in moderation- Excessive consumption of 
liver products could cause vitamin A toxicity 

Seafood Avoid shark, swordfish, mackerel, tilefish and tuna steaks- Exposure to high levels of 
mercury in certain fish can lead to neurologic abnormalities in pregnant women and infants 

Limit intake of other fish (including canned tuna) to 12oz per week 

Avoid refrigerated smoked seafood- Risk of listeria contamination in refrigerated 
smoked seafood 

Avoid raw fish and shellfish- Risk of exposure to parasites and norovirus in raw fish and 
shellfish 

Eat farmed salmon in moderation- increased levels of organic pollutants have been 
found in farmed salmon 

Dietary Guidelines courtesy of the American Academy of Family Physicians www.aafp.org 
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Download the Food Safety for Pregnant Women Booklet for more tips on food safety.  

https://www.fda.gov/food/foodborneillnesscontaminants/peopleatrisk/ucm312704.htm 
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A NOTE FROM MATERNAL CHILD 

(LABOR AND DELIVERY) 

Dear Parent’s-to-be,  

 

We are pleased you are considering Stanford HealthCare ValleyCare for this life changing event.  Here 

you will have the latest in patient comfort and technology, along with exceptional medical care and a 

warm, caring environment. 

Your life will never be the same-and we look forward to supporting you in this transition.  

 

An ideal experience 

Stanford HealthCare ValleyCare’s philosophy of family-centered care includes a variety of delivery 

options that provide for a safe and pleasant birthing experience.  We are committed to making every 

birth an ideal experience, tailored to your personal preferences and needs.  We want to get to know 

you and understand what’s important to you.  We know there’s no better place to deliver your baby-

and we trust that you’ll feel the same way.  

 

Birthday 

We are ready when you are. Once you are admitted to the hospital, you will be escorted to a 

comfortable, private labor and delivery room.   It includes a private bathroom, shower, sleeping area 

for your partner, a flat-screen television with cable and free wireless internet.  24 hours a day we have 

an on-site OB/GYN physician, an anesthesiologist and Pediatric Hospitalist for your needs. 

 

Your Labor experience 

We want to help make your labor the experience you want it to be.  We will work closely with you to 

support your birth plan choices, such as medicated or un-medicated labor and using a birthing ball, 

music or other relaxation aids provided by you.   With your birth plan as your guide, we always strive 

for a vaginal delivery and only recommend a C-section if your health or baby’s health is at risk.  

 

After Delivery 

Our nurses, who are highly experienced in caring for new moms and babies, will partner with you on 

post-delivery care.  We do everything possible to ensure you have time together from the start.  Your 

skin-to-skin time is a special part of the birth experience for you, and important for your baby’s well-

being.  When possible, we provide a “golden hour” where breastfeeding and skin-to-skin contact are 

encouraged immediately after the arrival of your infant into this world.  To encourage bonding, we do 

recommend you reserve this time for you, your baby and partner only.  
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Infant Care 

While here, you can expect your baby to be cared for in the best way possible.  We want you to have 

the best experience and bonding to begin from the first minute.  Baby “rooming in” is highly 

encouraged.  After “golden hour”, we will administer routine newborn medications and a thorough 

exam to ensure your baby’s safety.  During your stay, we will check your baby’s hearing, jaundice level, 

and do a non-invasive heart screening.  In addition, a newborn screening test will be conducted to check 

for hidden diseases.  Your community pediatrician, whom you have selected ahead of time will also visit 

your infant while in the hospital. 

 

Infant Feeding 

Because we all know breast feeding is the gold standard for your baby, we will support you in this 

endeavor according to AAP and ILACC guidelines.  To assist you with infant feedings, we have Certified 

Lactation Consultants who will make daily rounds to assess breastfeeding, help with any difficulties, and 

answer questions. 

 

Infant Security and Safety 

Stanford HealthCare ValleyCare has developed an extensive program to ensure the security and safety 

of your newborn during his/her stay.  This is an alarmed unit and all persons entering are identified for 

your child’s safety.  Also, please be prepared with your infant’s car seat installed per manufacturer’s 

recommendations. 

 

Important reminders prior to your arrival 

o Consider scheduling a hospital tour and attending any of our class offerings. 

o Choose a community pediatrician 

o Install your car seat according to manufacturer’s recommendations. 

o Pack your hospital bag with some of these helpful items 

• Pillow 

• Nursing bra 

• Robe, slippers 

• Going home outfit for you and your baby 

• Blanket for your baby 

• Baby mittens or socks to cover baby’s hands 

• Toiletries for you 

• Your partner should also have an outfit and toiletries 

• Cellphone and charger 

• Camera and charger or extra battery 
 

 

Congratulations! 
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 Pack your hospital bag. 

  Review your insurance for breast pump benefits.  If you would like a breast pump, inform your 

provider at your next visit.  A prescription may be required.  Depending on the health plan, you may 

need to contact a third-party administrator to initiate the process.    

  Install your car seat. Don’t forget to have it checked by CHP or other trained professionals. 

  Pre-register at Stanford HealthCare-ValleyCare.  You may choose to do one of the two options 

below: 

1. Complete the Preadmission Information Registration Worksheet and take it to the 

Admissions office.  You will need to have your photo ID and Insurance card present.  

2. You may also initiate the pre-registration process online at www.valleycare.com, click 

on the Pre-register Online link. Once completed, you may need to go to the 

admissions office and present your photo ID and Insurance card.  Be advised that 

when you pre-register online, you will not receive a confirmation email. 

The Admissions office is located at 5555 W. Las Positas Blvd, Pleasanton, CA 94588.    

  Select a pediatrician for your child. 

  Complete the birth certificate worksheet and place it in your hospital bag. 

  Decide if you want a birth plan. If you do, complete the birth plan page provided. Provide a copy 

to your physician and place a copy in your hospital bag. 

  Create a care plan for your children, pets or other family members for your hospital stay. 

  Plan ahead and meal prep.  Having meals ready to heat will let you enjoy the first week or two 

without having to go to the grocery store or cook.  Many communities, churches and families 

create meal trains for special events like the birth of a child.  Visit www.mealtrain.com or 

www.takethemameal.com for more information. 

  Create you postpartum care kit. All the essentials needed for pain relief for after-delivery at 

home.  

  Take a break.  Enjoy a low-key and relaxing day or two.   

THINGS TO DO BEFORE YOUR DUE! 

http://www.valleycare.com/
http://www.mealtrain.com/
http://www.takethemameal.com/
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1.  Make your main goal a healthy you 
and healthy baby. 

 6.  Develop your “A” plan first, but 
anticipate an “B” plan. 

2.  State what you DO want rather than 
what you DON’T want. 

 7.  Educate yourself on your hospital’s 
polices and plan accordingly. 

3.  Realize each labor is a unique and a 
sacred experience. 

 8.  Complete the Birth Plan worksheet 
(next page) and place a copy in your  

4.  Be open to changes.  hospital bag. 
5.  Create your individualized birth.  9.  Trust yourself and your team. 

plan and share it with your physician  10.  Try to relax and enjoy the time 
  left before you deliver. 
   

 

**If you choose to complete a birth plan, please use the birth plan page provided in your folder.  

Remember to provide your physician a copy and place a copy in your hospital bag. 
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Our Ob/Gyn offices do not stock cord blood collection kits.  Please make 

sure you have a kit in time for your delivery if you would like your baby’s 

cord blood banked. 

Visit https://parentsguidecordblood.org to learn about cord blood 

banks and options. 

https://parentsguidecordblood.org/
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California Law requires 

children under 2 years old 

to be in a rear-facing car 

seat while in a moving 

vehicle. 

Hospital policy may require 

a newborn to be secured in 

a car seat before leaving 

the hospital. 
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Car Seat Checkup 

Top 5 Things to Do at Home 

Right Seat. This is an easy one. Check the label on your car seat to make sure it’s 

appropriate for your child’s age, weight and height. Like milk, your car seat has an 

expiration date. Just double check the label on your car seat to make sure it is still safe.    

Right Place. Kids are VIPs, just ask them. We know all VIPs ride in a back seat, so 

keep all children in a back seat until they are 13.   

Right Direction. Keep your child in a rear-facing car seat until at least age 2. When 

he or she outgrows the seat, move your child to a forward-facing car seat and make 

sure to attach the top tether after you tighten and lock the seat belt or lower 

attachments (LATCH).  

Inch Test. Once your car seat is installed, give it a good shake at the base. Can you 

move it more than an inch side-to-side or front-to-back? A properly installed seat will 

not move more than an inch.  

Pinch Test. Make sure the harness is tightly buckled and coming from the correct 

slots (check car seat manual). Now, with the chest clip placed at armpit level, pinch the 

strap at your child’s shoulder. If you are unable to pinch any excess webbing, you’re 

good to go.    

 

Please read the vehicle and car seat instruction manuals to help you with this 

checklist. If you are having even the slightest trouble, questions or concerns, don’t 

worry. Certified child passenger safety technicians are waiting to help or even 

double check your work.  

Visit safekids.org to find a car seat inspection event in  

your community.    
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Car Seat Check-Up 
 

Visit your Local CHP for a Car Seat Inspection PRIOR to bringing your baby home.   

 

TRACY 
385 West Grantline Road 
Tracy, CA 95376 
San Joaquin County 
(209) 835-8920 
Valley Division 
 

CASTRO VALLEY 
21020 Redwood Road 
Castro Valley, CA 94546-5920 
Alameda County 
(510) 581-9028 
Golden Gate Division 

DUBLIN 
4999 Gleason Drive 
Dublin, CA 94568-7643 
Alameda County 
(925) 828-0466 
Golden Gate Division 

HAYWARD 
2434 Whipple Road 
Hayward, CA 94544-7808 
Alameda County 
(510) 489-1500 
Golden Gate Division 

 

 

 

You can also visit www.childcarelinks.org for hands-on instruction by a Child Care Links Certified 

Inspector on proper child restraint use and installation.  Contact 925-417-8733 or 

mail@childcarelinks.org to register.  They are located at 6601 Owens Drive, Suite 100, 

Pleasanton.  

http://www.childcarelinks.org/
mailto:mail@childcarelinks.org
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ValleyCare Physicians Associates    Family Practice (10+ years) 
5725 W. Las Positas Blvd, Suite 110 
Pleasanton, CA 94588 
(925) 416-6767 

 Shazia Mughal, MD  

    
    

Bay Valley Medical Group   
 

Pediatrics  (All ages) 

Anupama Velpuri, MD Razia Rangwala, MD Melinda Ragins, MD 
     

4725 1st Street 
Pleasanton, CA 94566 
(925) 462-7060 

 20126 Stanton Ave, Suite 201 
Castro Valley, CA 94546 
(510) 581-2559 

   
     

Livermore – Pleasanton - San Ramon Pediatrics Group  Pediatrics  (All ages) 

 
Sukhjit Basi, MD 
V. Anthony Chiong, MD 
Lara Lembach, MD 

Johnette Leikam, MD 
Staci Sampo, PNP, IBCLC  
**Lactation Consultant**  

Misha Roitshteyn, MD  *As of 9/1/18 
Alison Werne, MD 

     
5575 W. Las Positas Blvd, 
Suite 340 
Pleasanton, CA 94588 
(925) 847-9777 

1133 E. Stanley Blvd, 
Suite 103 
Livermore, CA 94550 
(925) 455-5050 

11030 Bollinger Canyon Road, 
Suite 220A 
San Ramon, CA 94582 
(925) 263-2600 

 

Additional providers on page 2 ➔ 

Affiliated Pediatric 

Providers 
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 Bayside Medical Group  Pediatrics (All ages)  

  

  

100 Cortona Way, Suite 230  
Brentwood, CA 94513  
Phone 925 755-8500  

Harry Huang, MD  
Lily Nguyen, MD  
  

    

1134 Murrieta Ave.  
Livermore, CA 94550  
Phone 925-449-7795  
  
  

Carol Gill, MD  
Ting Wai Wang, MD  
J.D. Maynard, MD  
Asha Ramchandran, MD  
Stephanie Moses, MD  
Brita Moilanen, MD  
Neena Shah, MD  
Poonam, Vijayvargiya, MD  

    

5720 Stoneridge Mall Rd. #240  
Pleasanton, CA 94588  
Phone 925-463-1234  
  
  

Anna Rebecca Kerr, MD  
Jody Ullom, MD  
Ting Wai Wang, MD  
Asha Ramchandran, MD  
Cynthia A. Quan, MD  
Sheryl Militar, MD  
Debra Weiss-Ishai, MD  
Albert Yu, MD  
Poonam Vijayvargiya, MD  

    

5601 Norris Canyon Road, Suite #230  
San Ramon, CA 94583  
Phone 925-277-7550  
  
  

Richard D. Ash, MD  
Cynthia A. Quan, MD  
Lisa Erburu, MD  
Marie Newsom Zilius, CPNP  
Sheryl Militar, MD  

    

4598 South Tracy Blvd. #110  
Tracy, CA 95377  
Phone 209-839-1432  
  

J.D. Maynard, MD  
Brita Moilanen, MD  
Neena Shah, MD  

    

1776 Ygnacio Valley Rd. #100  
Walnut Creek, CA 94598  
Phone 925-933-4383  
  
  

Debra Weiss-Ishai, MD  
Lisa Erburu, MD  
Albert Yu, MD  
Harry Huang, MD  
Marie Newsom Zilius, CPNP  
Lily Nguyen, MD  

  

Additional Offices in Alameda, Berkeley, Oakland and Pinole  
 

http://www.baysidemedical.com/clinicians/harry-huang-md.html
http://www.baysidemedical.com/clinicians/harry-huang-md.html
http://www.baysidemedical.com/clinicians/carol-gill-md.html
http://www.baysidemedical.com/clinicians/carol-gill-md.html
http://www.baysidemedical.com/clinicians/ting-wai-wang-md.html
http://www.baysidemedical.com/clinicians/ting-wai-wang-md.html
http://www.baysidemedical.com/clinicians/jd-maynard-md.html
http://www.baysidemedical.com/clinicians/jd-maynard-md.html
http://www.baysidemedical.com/clinicians/asha-ramchandran-md.html
http://www.baysidemedical.com/clinicians/asha-ramchandran-md.html
http://www.baysidemedical.com/clinicians/stephanie-moses-md.html
http://www.baysidemedical.com/clinicians/stephanie-moses-md.html
http://www.baysidemedical.com/clinicians/brita-moilanen-md.html
http://www.baysidemedical.com/clinicians/brita-moilanen-md.html
http://www.baysidemedical.com/clinicians/neena-shah-md.html
http://www.baysidemedical.com/clinicians/neena-shah-md.html
http://www.baysidemedical.com/clinicians/anna-rebecca-kerr-md.html
http://www.baysidemedical.com/clinicians/anna-rebecca-kerr-md.html
http://www.baysidemedical.com/clinicians/jody-ullom-md.html
http://www.baysidemedical.com/clinicians/jody-ullom-md.html
http://www.baysidemedical.com/clinicians/ting-wai-wang-md.html
http://www.baysidemedical.com/clinicians/ting-wai-wang-md.html
http://www.baysidemedical.com/clinicians/asha-ramchandran-md.html
http://www.baysidemedical.com/clinicians/asha-ramchandran-md.html
http://www.baysidemedical.com/clinicians/cynthia-quan-md.html
http://www.baysidemedical.com/clinicians/cynthia-quan-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/albert-yu-md.html
http://www.baysidemedical.com/clinicians/albert-yu-md.html
http://www.baysidemedical.com/clinicians/richard-d-ash-md.html
http://www.baysidemedical.com/clinicians/richard-d-ash-md.html
http://www.baysidemedical.com/clinicians/cynthia-quan-md.html
http://www.baysidemedical.com/clinicians/cynthia-quan-md.html
http://www.baysidemedical.com/clinicians/lisa-erburu-md.html
http://www.baysidemedical.com/clinicians/lisa-erburu-md.html
http://www.baysidemedical.com/clinicians/marie-newsom-zilius-cpnp.html
http://www.baysidemedical.com/clinicians/marie-newsom-zilius-cpnp.html
http://www.baysidemedical.com/clinicians/jd-maynard-md.html
http://www.baysidemedical.com/clinicians/jd-maynard-md.html
http://www.baysidemedical.com/clinicians/brita-moilanen-md.html
http://www.baysidemedical.com/clinicians/brita-moilanen-md.html
http://www.baysidemedical.com/clinicians/neena-shah-md.html
http://www.baysidemedical.com/clinicians/neena-shah-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/debra-weiss-ishai-md.html
http://www.baysidemedical.com/clinicians/lisa-erburu-md.html
http://www.baysidemedical.com/clinicians/lisa-erburu-md.html
http://www.baysidemedical.com/clinicians/albert-yu-md.html
http://www.baysidemedical.com/clinicians/albert-yu-md.html
http://www.baysidemedical.com/clinicians/harry-huang-md.html
http://www.baysidemedical.com/clinicians/harry-huang-md.html
http://www.baysidemedical.com/clinicians/marie-newsom-zilius-cpnp.html
http://www.baysidemedical.com/clinicians/marie-newsom-zilius-cpnp.html
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Create your post-partum care kit! 

No two pregnancies are the same. Every woman experiences pregnancy differently.  Taking care of yourself after delivery is 

just as important as during your pregnancy.  Take some time to prepare a post-partum care kit. Ask other moms for items 

that helped during their recovery period.  But remember it may not work for you as well as it did for them. 

 

If you have a C-section, most of the items will still apply for your recovery. 

 

Remember that the key to a good recovery is to REST.  Get help from friends and family for household chores 

during this time. Your sleeping pattern may change and napping may help. 
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BIRTH CERTIFICATE WORKSHEET 
HAVE THIS INFORMATION AVAILABLE  FOR COMPLETING YOUR CHILD’S BIRTH CERTIFICATE 

NAME OF CHILD: 
 

FIRST: ______________________________________________________    MIDDLE:___________________________________________ 
 

LAST:  __________________________________________________________________________________________________________ 
 

SEX:  MALE _____ FEMALE ______ UNK _______             WAS THIS BIRTH:  SINGLE _____ TWIN _____ TRIPLET _____ QUAD _____ OTHER ______ 
 
IF MULTIPLE, THIS CHILD:  1ST ______   2ND ______   3RD ______   4TH ______   OTHER ______   (CHECK APPROPRIATE ENTRY) 
 
CHILD’S DATE OF BIRTH:  ______________________________     TIME OF BIRTH:  __________________________ 
 

BIRTH NAME OF PARENT NOT GIVING BIRTH: 
 

FIRST: ____________________________________________________   MIDDLE:  ____________________________________________ 
 

LAST:  ____________________________________________________   SSN:  _______________________________________________ 
 

RELATIONSHIP TO CHILD:  ☐ MOTHER      ☐ FATHER      ☐ PARENT     ☐ NOT SPECIFIED  
 

BIRTHPLACE:  __________________________________________________   DATE OF BIRTH:  __________________________________ 
 (U.S. STATE OR FOREIGN COUNTRY) 
 

BIRTH NAME OF PARENT GIVING BIRTH : 
 

FIRST: ____________________________________________________   MIDDLE:  ____________________________________________ 
 

LAST:  ____________________________________________________   SSN:  _______________________________________________ 
 

RELATIONSHIP TO CHILD:  ☐ MOTHER      ☐ FATHER      ☐ PARENT     ☐ NOT SPECIFIED  
 

BIRTHPLACE:  __________________________________________________   DATE OF BIRTH:  __________________________________ 
(U.S. STATE OR FOREIGN COUNTRY) 

 

GENETIC FATHER INFORMATION (MALE GENETIC CONTRIBUTOR FOR THE CREATION OF THE BABY THROUGH SPERM DONATION OR SEXUAL 
INTERCOURSE): 
 

IF HISPANIC, SPECIFY ORIGIN:  ________________________________ 
 
RACE:  _______________________________________________________________________________________ (ENTER UP TO THREE RACES) 
 

CHECK HIGHEST DEGREE/LEVEL OF EDUCATION:   (0-11TH GRADE)   12TH GRADE (NO DIPLOMA)    HS DIPLOMA  GED     SOME COLLEGE 
(NO DEGREE)    ASSOCIATE DEGREE    BACHELORS DEGREE    MASTERS DEGREE  DOCTORATE  
 

DATE LAST WORKED (MONTH AND YEAR):  _____________________________USUAL OCCUPATION:  ________________________________ 
      

KIND OF BUSINESS/INDUSTRY:  _________________________________________________________________________________________ 
 

GENETIC MOTHER INFORMATION (PERSON THAT SUPPLIED EGG RESULTING IN AN EMBRYO): 
 

IF HISPANIC, SPECIFY ORIGIN:  ________________________________ 
 
RACE:  _______________________________________________________________________________________ (ENTER UP TO THREE RACES) 
 

CHECK HIGHEST DEGREE/LEVEL OF EDUCATION:   (0-11TH GRADE)   12TH GRADE (NO DIPLOMA)    HS DIPLOMA  GED     SOME COLLEGE 
(NO DEGREE)    ASSOCIATE DEGREE    BACHELORS DEGREE    MASTERS DEGREE  DOCTORATE  
 

DATE LAST WORKED (MONTH AND YEAR):  _____________________________USUAL OCCUPATION:  ________________________________ 
      

KIND OF BUSINESS/INDUSTRY:  _________________________________________________________________________________________ 
  
BIRTH PARENT’S RESIDENCE ADDRESS (REQUIRED):  ________________________________________________________________________ 
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Disability benefits during Maternity Leave 

 

Before you go on Maternity Leave... 

Your employer’s Human Resources Department is always your first stop for questions about your disability.  They 

will inform you regarding your benefits and type of insurance you will be applying for.  

Disability 

Your employer has all the disability forms you will need.  The only form we are happy to provide is the EDD (state 

disability) claim form. 

Pregnancy Disability begins 4 weeks before your Due Date and lasts 6 weeks (vaginal birth) or 8 weeks (cesarean 

section birth) after you deliver.    

Please remember to fill out your portion of any forms prior to submitting them to your physician’s office.  This is 

to ensure processing can be completed and avoid delays.  

If you are planning to file an EDD (state disability) claim, please visit www.edd.ca/disability.gov or ask us for a 

paper claim.   

Please make sure to provide us the following information once you have submitted your EDD claim, we require 

this information in order to process your claim in a timely manner and avoid delays. 

• Your receipt number (if submitted online); if done on paper, all pages of claim form 

• Last day you worked 

• The last name in which the claim was filed under 

If stopping work due to complications, please discuss these complications with your provider prior to stopping 

work.  Authorization for early disability when pregnant must come from your physician. 

You may submit disability claims 9 days before your expected disability start date but no more than 29 days after.  

EDD office takes up to 2 weeks for processing regardless of the claim submission type (paper or online).  

We kindly request you submit all employer paperwork 7 business days’ week prior to actual maternity leave.  

Once your paperwork is completed, forms will be sent directly to appropriate parties (EDD, private insurance, 

employer), unless you provide us other instructions.  

Should your disability leave be extended by your physician, please contact EDD as soon as possible to receive 

your “Supplementary Certificate.”  Please provide us the paper form or notify us if you have received and 

submitted online.  

Paid Family Leave 

If you will apply for Baby bonding, please note that this type of claim does not require physician certification.  

You can request the form be sent to you and submit all paperwork directly to the EDD office.  

For more information regarding State Disability and Paid Family Leave, refer to the 

EDD website at www.edd.gov or by phone them at 800-480-3287. 

http://www.edd.ca/disability.gov
http://www.edd.gov/
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You delivered your healthy baby and are getting settled at home. It’s now time 

for your body to begin the journey back to its pre-pregnancy state. 

 

This postpartum period is the time from the birth of your baby up to 12 weeks 

after birth.  This length of time is needed for the uterus to return to its normal 

size.   

 

      What should you expect? 
Bleeding and discharge will happen up to 6 weeks after birth.  Some women may experience longer or shorter 

intervals. Sanitary pads/napkins should be used during this time, using tampons is not recommended. 
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Constipation and hemorrhoids discomfort is very common after delivery.  You can use hemorrhoid ointments and 

spray to help reduce swelling in the rectal area.  Eat food rich in fiber and drink lots of water to help with 

constipation.  Do not use any medications to loosen your bowel movements without first asking your physician.  

 

You may notice a change in your urination pattern for the first few days.  During the first 72 hours your kidneys 

work harder than usual in order to get rid of extra fluid that has built up in the body during pregnancy.  In 

addition, your bladder may be swollen and bruised which may lead to temporary problems with sensing bladder 

fullness and complete bladder emptying.  To help prevent bladder infections, practice good hygiene and wipe 

from front to back after urination and bowel movements. Make regular urination a habit and avoid long waits 

between emptying your bladder.  If you are having difficulty controlling your bladder, or if urination is 

accompanied by burning, lower abdominal pain, back pain or fever contact your physician.  

 

Breast soreness usually occurs as your milk begins to produce.  Nipple soreness or pain is caused by breastfeeding 

and possibly improper latching on by your baby.  

 
As milk ducts and glands being to produce milk, your entire breast will enlarge, harden and be very sore.  As you 

breastfeed these symptoms will lessen. Making sure your baby latches on correctly is the key to decreasing sore 

nipples. 
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I have a headache?  

Headaches can develop over the first few weeks after delivery.  Most of the time these are tension headaches. 

Try to get plenty of rest, eat regular meals and avoid drinks that contain caffeine.  You may get some relief from 

lying down with a cool damp cloth on your forehead, using relaxation techniques or taking acetaminophen. If 

your headache is severe or if you have changes in your eyesight such as difficulty focusing, blurred vision, nausea, 

vomiting or weakness in any part of your body, go the nearest hospital or urgent care.  

 

When is my next appointment? 

You will need to be seen at 6 weeks from delivery for both vaginal and C-section.  If you had a C-section, your 

physician may want to see 1 or 2 weeks after your surgery as well.  Your physician will let you know.  

 

When can I start doing normal activities? 

If you had a normal delivery without problems, you can get back to doing most of your normal activities within 

the first week.  You should still take it easy and avoid heavy lifting, vacuuming and heavy stair climbing for the 

first couple weeks.   

 

If you had a C-section you will need to avoid heavy lifting for 6 weeks, this includes handling the car seat. 

 

Walking is recommended after any type of delivery as long as you feel up it and want to. If may be beneficial to 

walk with a partner or family member for the first few weeks in case, you feel tired and need support.  

 

When will my period start again? 

If you are not breastfeeding, you may start having menstrual periods 3 to 10 weeks after delivery.  If you are 

breastfeeding, there is no specific time when your period will start again.  Some women may experience a period 

after 6 months or when they stop breastfeeding completely.   Each woman’s body is different and will react 

differently.  

 

When will I return to my pre-pregnancy weight? 

During birth you lose 12 to 14 pounds.  However, this will still leave some weight to lose, depending on how 

much weight you gained during pregnancy.  Losing this weight takes time. It takes most women 8 to 12 months 

to return to their pre pregnancy state.  Losing the weight slowly is healthy and natural.   Eating healthy and 

beginning an exercise routine will help.  If you are breastfeeding, you should make sure you are eating at least 

1800 calories a day as breastfeeding uses a lot of calories.  
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This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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What are the post-partum “baby” blues? 

 It is very common for new mothers to feel sad, upset, or anxious after birth. Many have mild feelings of sadness called 

“postpartum blues or baby blues”.    

 

This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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Breastfeeding Positions 

 

Additional resources can be found online at La Leche League International, visit www.llli.org 

 

 

Laid-back breastfeeding, or Biological Nurturing 
  
Laid-back breastfeeding, or Biological Nurturing, means getting 
comfortable with your baby and encouraging your own and your baby’s 
natural breastfeeding instincts. See biologicalnurturing.com for further 
information. 

• Dress yourself and your baby as you choose. 
• Find a bed or couch where you can lean back and be well 

supported— not flat, but comfortably leaning back so that when 
you put your baby on 
your chest, gravity will keep him in position with his body molded 
to yours. 

• Have your head and shoulders well supported. Let your baby’s 
whole front touch your whole front. 

• Since you’re leaning back, you don’t have a lap, so your baby 
can rest on you in any position you like. Just make sure her 
whole front is against you. 

• Let your baby’s cheek rest somewhere near your bare breast. 
• Help her as much as you like; help her do what she’s trying to do. 

You’re a team. 
• Hold your breast or not, as you like. 
• Relax and enjoy each othe 

  

 

Cradle Position 
  
The cradle position is most commonly used after the first few weeks. 
The cross-cradle position (see below) gives you more control. 
  
To nurse your baby while cradling or holding him across your lap, he should 
be lying on his side, resting on his shoulder and hip with his mouth level with 
your nipple. Use pillows lifting your baby and supporting your elbows to bring 
your baby up to nipple height especially during the first few weeks. Support 
your breast with either the "U" hold" or "C" hold as described in the "Breast 
Support Techniques" section below. Your baby's head will be on your forearm 
and his back will be along your inner arm and palm. When you look down, 
you should see his side. His mouth should be covering at least a half inch of 
the dark area around your nipple. Be sure his ear, shoulder and hips should 
be in a straight line. As a newborn, your baby's head and bottom should be 
level with each other. 

http://www.llli.org/
http://www.llli.org/faq/positioning.html#Cross-cradle Position
http://www.llli.org/faq/positioning.html#Breast Support Techniques
http://www.llli.org/faq/positioning.html#Breast Support Techniques
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Cross-cradle Position 
  
During the early weeks, many mothers find a variation of the cradle position, 
called the cross-cradle position to be useful. For this position, your baby is 
supported on a pillow across your lap to help raise him to your nipple level. 
Pillows should also support both elbows so your arms don't hold the weight of 
the baby; they will tire before the feeding is finished. 
  
If you are preparing to breastfeed on the left breast, your left hand supports that 
breast in a "U" hold. (See the "Breast Support Techniques" section of this FAQ 
for a description of this hold.) You support your baby with the fingers of your 
right hand. Do this by gently placing your hand behind your baby's ears and 
neck with your thumb and index finger behind each ear. Your baby's neck rests 
in the web between the thumb, index finger and palm of your hand, forming a 
"second neck" for baby. The palm of your hand is placed between his shoulder 
blades. As you prepare to latch on your baby, be sure his mouth is very close to 
your nipple from the start. When baby opens his mouth wide, you push with the 
palm of your hand from between the shoulder blades. His mouth will be covering 
at least a half inch from the base of your nipple. 
  

  

 

Clutch or Football Position 
  
This is a good position for a mother who has had a Cesarean birth, as it keeps 
the baby away from the incision. Most newborns are very comfortable in this 
position. It also helps when a mother has a forceful milk ejection reflex (let 
down) because the baby can handle the flow more easily. 
  
In the clutch position you support your baby's head in your hand and his back 
along your arm beside you. You support your breast with a "C" hold. (See 
"Breast Support Techniques" section of this FAQ for a description of this hold.) 
He is facing you, with his mouth at nipple height. Your baby's legs and feet are 
tucked under your arm with his hips flexed and his legs resting along side your 
back rest so the soles of his feet are pointed toward the ceiling. (This keeps 
him from being able to push against your chair.) Pillows again help bring the 
baby to the correct height. 

  

 

Side-lying Position 
  
Many mothers find lying down to nurse a comfortable position, especially at 
night. Both mother and baby lie on their sides facing each other. You can use 
pillows behind your back and behind or between your knees to help get 
comfortable. A pillow or rolled blanket behind the baby's back will keep him from 
rolling away from you. The baby can be cradled in your arm with his back along 
your forearm. Having his hips flexed and his ear, shoulder and hip in one line 
helps your baby get milk more easily. Some mothers find that practicing with this 
position during the daytime is very helpful. 
   

 

http://www.llli.org/faq/positioning.html#Breast Support Techniques
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This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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This insert has been created by the Section on Women’s Health of the American Physical Therapy Association.  If you have questions about this 

information in this section, contact a woman’s health physical therapist or more information can be found online at www.womenshealthapta.org. 
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BIRTH CONTROL METHODS 
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Breastfeeding 

   

 

 

For Moms Who Want To Know What Happens After Baby Arrives 

    
  
 

 

Parenting Advice 

  

 

 

 

 

 

http://www.amazon.com/gp/product/007159857X/ref=as_li_tl?ie=UTF8&camp=1789&creative=9325&creativeASIN=007159857X&linkCode=as2&tag=authority-20&linkId=2SJSPRB4IYYILLQ7
http://www.amazon.com/dp/0553384295?tag=hello-baby-20
https://aax-us-east.amazon-adsystem.com/x/c/Qs-HYGRaUDDZoxswJ-AA_GIAAAFdSXqJ3wEAAAFKAX_ozx8/http:/www.amazon.com/The-Womanly-Breastfeeding-Diane-Wiessinger/dp/0345518446/ref=as_at?creativeASIN=0345518446&linkCode=w61&imprToken=rXAm9jiK7QmegL19oh.4Ew&slotNum=6&tag=57512871-20
http://www.amazon.com/gp/product/1416915060/ref=as_li_tl?ie=UTF8&camp=1789&creative=9325&creativeASIN=1416915060&linkCode=as2&tag=authority-20&linkId=C35BD6SVMG5QZF3D
http://www.amazon.com/gp/product/1401939627/ref=as_li_tl?ie=UTF8&camp=1789&creative=9325&creativeASIN=1401939627&linkCode=as2&tag=authority-20&linkId=PREU4JZYJBVDSUOU
http://www.amazon.com/gp/product/1580054846/ref=as_li_tl?ie=UTF8&camp=1789&creative=9325&creativeASIN=1580054846&linkCode=as2&tag=authority-20&linkId=ZIPJE2YS3WHG7C2B
http://www.amazon.com/dp/1889392510?tag=hello-baby-20
http://www.amazon.com/dp/1601066643?tag=hello-baby-20
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▪ La Leche League International   www.LLLi.org 

24-hour hotline: 877-4-LA-LECHE 

▪ National Breastfeeding Helpline   800-994-9662 9a-6p EST 

▪ WIC (Women, Infants and Children)  888-942-9675 

▪ Storknet: Pregnancy & Parenting   www.storknet.com 

▪ National Women’s Health Information Center  www.4women.gov 

▪ Lamaze International www.lamaze.org 

▪ Mindful birthing www.mindfulbirthing.org 

▪ National Healthy Mothers, heathy babies coalition www.text4baby.org 

▪ USDA MyPyramid www.mypyramid.gov 

▪ The American Academy of Nutrition and Dietetics    www.eatright.org 

▪ Safe Kids Worldwide   www.safekids.org 

▪ International Lactation Consultant Association  www.ilca.org  

▪ Breastfeeding and Parenting  www.kellymom.com 

▪ American Academy of Pediatrics   www.healthychildren.org 

▪ Information related to African American women   www.mochamilk.blogspot.com 

▪ The American Academy of Breastfeeding  www.bfmed.org 

▪ UC Davis Human Lactation  www.secretsofbabybehavior.com 

▪ Breast feeding after nipple and breast surgeries   www.bfar.org 

▪ Office of Women’s Health  www.womenshealth.org 

▪ WebMD Health & Parenting Center  www.webmd.com\parenting 

▪ 1-800-CHILDREN A caring, free and confidential informational support line  

▪ www.tchd.org For more information on Marijuana and your health 

▪ www.preventchildabuse.org/parenting/parenting-tip 

▪ www.bacr.org  Bay Area Community resources 

▪ Cityservetrivalley.org/resources City Serve of the Tri-Valley 

▪ 800-829-3777 Family Paths, 24 -hour parent support and resource hotline 

▪ www.cdss.ca.gov/inforesource/Gude California Department of Social Services Information and 

Resource Guide 

▪ Legal Aid fact sheet for working rights when pregnant and as a new parent 

https://legalaidatwork.org/wp-content/uploads/2016/11/Pregnancy-My-Job-CA-version-with-new-

Logo-00486495-4.pdf 

▪  

 

http://www.llli.org/
http://www.storknet.com/
http://www.4women.gov/
http://www.lamaze.org/
http://www.mindfulbirthing.org/
http://www.text4baby.org/
http://www.mypyramid.gov/
http://www.eatright.org/
http://www.safekids.org/
http://www.ilca.org/
http://www.kellymom.com/
http://www.healthychildren.org/
http://www.mochamilk.blogspot.com/
http://www.bfmed.org/
http://www.bfar.org/
http://www.womenshealth.org/
http://www.tchd.org/
http://www.preventchildabuse.org/parenting/parenting-tip
http://www.bacr.org/
http://www.cdss.ca.gov/inforesource/Gude
https://legalaidatwork.org/wp-content/uploads/2016/11/Pregnancy-My-Job-CA-version-with-new-Logo-00486495-4.pdf
https://legalaidatwork.org/wp-content/uploads/2016/11/Pregnancy-My-Job-CA-version-with-new-Logo-00486495-4.pdf
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