The staff of Associates'in"Women’s Health Care, €ldongratulates you on your pregnancy and
welcomes you to our practice! We hope that we calp o make your pregnancy and birth a
wonderful experience for you and your/family. Peedske the time to review the contents of this
packet. It contains information regarding our pictcommon prenatal testing, and answers to
other commonly asked questions.
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Please complete and bring all forms to your first prenatal appointment
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MATERNITY CARE OPTIONS :

Our practice has been serving families in Soutleirona since 1982 and is known for our caring and
innovative approach to health care for women. Wergfou the following choices in your maternity ear

Providers: Board Certified Olbgteans and Gynecologists, Women’s Health Nurse
Practitioners and a Certified Nurse Midwife.

Places for Prenatal Care: Eastside: 2355 N. VBaftSte. 101 — 520-795-8080
Diagnostic Center: 2325 N. Wyatt Dr., Ste. :0&20-795-8080
Southwet00 W+\Valencia, Ste. 130 — 520-573-1105
Green Valley:-1930:N. La Canada, Bldg. 2 — 628-7880

Birth Site: Tucson Medical Center — 520-327-5461

Obstetrician careYou will see our nurse midwife or one of our reimactitioners for the confirmation of your
pregnancy and initial obstetrical visits, then yall see each of our physicians at some point duyour
pregnancy. The on call physician will deliver ydnatby. This approach helps us minimize office apjpoamt
cancellations.

Tucson Medical Center is our admitting hospital We suggest you schedule a tour with them. THestedrical
anesthesia departments offer “in-house” servicgsd(eals, general anesthesia). TMC is a “tertiagyet
hospital, which means they are certified to take od high- risk mothers and babies.

2

CHILBIRTH EDUCATION PROGRAM

We believe that the more you learn about what igpbaing during pregnancy, birth and the monthsr afte
delivery, the more fun you will have and the healtlyou will be. We offer classes to pregnant waraad their
birthing partner. For information, or to sign up tme of our classes, please call our schedulipgudeent at
520-795-0771.
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APPOINTMENTS::

Appointments are available at each of our threieedt The hours and days a particular providerasatable at
each site vary. We suggest you make your appoirtsragreast a month in advance. Your family memlbees
welcome to come with you to your visits.

On occasion we will need to reschedule your visitause of an unexpected medical emergency. Ihdppens
we will call you as soon as we know. We recogniaerytime is valuable and intend to see you on tibug,ask
for your understanding if we are behind scheddlgou are unable to keep your appointment, plezdleand
cancel; someone else will be able to use the timbad reserved for you.

Frequency of visits: For many years, we have sdeddprenatal visits every 4 weeks for the firstv2@ks of
pregnancy; every 2-3 weeks until 36 weeks, and lyesfker 36 weeks. The US Public Health Service dkp
Panel on Content of Prenatal Care recommends teashouldindividualize prenatal care and education.
Depending on the risk status of the pregnant woamahher baby, some women need more visits, but nesst
fewer. Their recommendations for reduced prenasiisvfor low risk women have since been studied at several
medical centers, and found to be safe and satgstginvomen. Your provider will help you decide dw qualify

as low risk. Additional visits will be scheduledniéeded.
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TELEPHONE AVAILABILITY

We are available to you at all times, but requieat you call during business hours, unless it i@ergency.
During business hours, the providers or their &amsis will often return non-urgent calls at the esfdthe
morning or the end of the day. Telephone triagevalable from 9am until 3pm daily for questionsconcerns.

If you call after hours, you will be given the apjunity to leave a message or be connected tanbwering
service in the case of an emergency. The answeengce will contact the provider on call, and yoaH will be
returned as soon as possible. They can keep yboldrand “patch” you through to the provider if yoannot be
called back. We are prompt about returning afterf@alls. If you haven't heard from us in 15 magjtplease
call back. In the rare event of an answering sereguipment failure, call the hospital Labor andiey Unit
(520-324-5600) and they will be able to reach thaviders for you. Our providers do not stay at hiospital
unless we are caring for a patient, so please @l@winutes for us to meet you at the facility.

PHONE NUMBERS:

<+ Tucson Medical Park Office:520-795-8080
% Southwest Office:520-573-1105

« Green Valley: 520-625-7880

Other important telephone numbersthat | need to remember:

N ooy
SUNSY Woren's Healdh Care. v
VYN
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LABORATORY TESTING DURING PREGNANCY

As part of good prenatal care, our staff recommeasettain tests to detect infections and other dand in
pregnancy. At your first OB visit the following teswill be ordered:

o CBC - this test will check for anemia and other fagtor

o Blood Type and RH— a pregnant woman who is Rh negative may neeectgive a blood product called
anti-D immune globulin (Rhogam). This prevents biheakdown of your baby’s red blood cells, a serious
condition which causes hemolytic disease. Additiam@rmation can be found in appendix F.

o Antibody Screen- this test will check for red blood cell antiboslie

o Syphilis — a sexually transmitted disease which can caugedefects.

o Hepatitis B — if the mother has this viral infection of thedr there is an increased chance that withou
treatment the baby will be infected. The baby catréated at birth to prevent infection in mosesas

o Rubella (German Measles}- this infection can lead to severe birth defel¢ts.woman is not immune, a
vaccine can be given to her after the baby is born.

o Pap Smear- this is a screening test for cervical cancer.

o Chlamydia and/or Gonorrhea — these are screening cultures that can deteatabgxtransmitted
diseases that can potentially be harmful to youysmuot baby if not treated.

o Urinalysis — this is a screening test for urinary tract itifatand culture.

o TSH- this is a screening test for thyroid disease.

28-Week Visit:

o Glucose Screen to check for diabetes in pregnancy.

o Blood Count -to recheck for anemia.

o Antibody Screen -if you are RH negative, administration of Rhogam.

35-37 Week Visit:

o Group B Strep Culture — group B strep is common bacteria found in maoynen’s vaginas that could

infect the baby. Additional information can be fdun appendix B
Recommended:

o HIV - this blood test screens for AIDS. You can haWé tér years and not have any symptoms. If you
have HIV, even without symptoms, there is a 1 inhénce you could pass it to your baby. There is
treatment available during pregnancy that can redie risk of transmission of HIV to the baby.
Additional information can be found in appendix C.

Optional:

o AFP Quad - this blood test is done between 15 to 18 weekgre@fnancy to detect increased risk of
having a baby with certain birth defects, such msopen neural tube defect (spina bifida) or Down
syndrome. Additional information can be found ipapdix A.

o CF—thisis a screening test for cystic fibrosis. Aidthal information can be found in appendix E.

o NT (First Trimester Screen) — this is a blood tesictWishows if you are at increased risk of having a
baby with Down Syndrome of Trisomy 18 (chromosomtigbrders). It requires a sample of your blood
and a special ultrasound measurement performegekifirst trimester.
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SONOGRAMS:

Sonograms are done when medically indicated (tstass in determining your due date, to check @ngirowth
of the baby, to assess bleeding, to survey the haldyplacenta, etc). Although we don't feel thegsent any
risk to you or the baby, we only order them for mabreasons.

7

OVER THE COUNTER MEDICATIONS :

Generally speaking, it is best not to take any wedins during pregnancy, especially during thet fi'3 weeks.
However, there is no evidence that the followinglioations are harmful and they may be used sparifiease
follow dosage instructions on the label and callryprovider if symptoms persist or you have questidt is
important to remember that you may NOT use aspmaducts during pregnancy.

Headaches/Colds: Tylenol and Extra Strength Tylenol

Allergies/Colds Ocean nose spray, Benadryl, Sudafetifetic Claritin

Sore Throat/Cough: Plain Robitussin, Cepacol spray and loesng

Heartburn: Maalox, Mylanta, Riopan, TsinRolaids, Pepcid,/Zantac
Constipation: Stool softeners, Metamucil, Fdma, Citrucel, Colace, Surfak
Hemorrhoids: Anusol, Preparation H, Tucks

Diarrhea: Fluids, Kaopectate

Nausea: Fruit gum, Saltine ckars, Vitamin B-6 50mg 3 times perday
Yeast Creams: Monistat-7, Gyne-Lotrimin

Herbs & Supplements: Please check with your provider prior to use

Other Important information:

N ooy
SUNSY Woren's Healdh Care. v
VYN
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DISABILITY & PREGNANCY :

The majority of expectant mothers can continue tarkwuntil late in pregnancy witheut_any problems.
Sometimes, however, the physical changes that abatimg pregnancy and/orithe demands of la womaus |
can create difficulties. Please let us know if y@ve any concerns in this regard. We are usualbytabsuggest
simple steps to deal with fatigue, “morning siclsie®r aches and pains that/can be particularlylemging
when you are at work. If you have more serious $gmp, or concerns about potential workplace hazargsu

or your baby, we will evaluate the situation anspiend accordingly.

In the event that disability or medical leave osguthere is a $25.00 fee for processing of didgbibrms.
Please allow 7-10 business days for completiohedé¢ documents.

9

PATIENT RIGHTS AND RESPONSIBILITIES

>

The patient has the rightto a reasonable response to her requests and ferddsatment of service within the health
care provider’'s capacity, stated mission and appleregulations.

The patient has the rightto considerate, compassionate, and respectful tbaterecognizes her personal values and
belief system.

The patient has the rightin collaboration with her health care providernake decisions involving her health care,
including the right to accept medical care, ordfuse treatment and to be informed of the medisakequences of such
refusal.

The patient has the rightto information necessary to enable her to makatrivent decisions that reflect her wishes and
participate in the consideration of ethical decisithat arise in her care.

The patient has the rightto be informed of any human experimentation oeptiesearch/educational projects affecting
her care or treatment.

The patient has the rightto personal privacy and confidentiality of infortiaa.

The patient is entitled to have privacy during examinations, to have wisitexcused and to be informed why any
observer is present, and to grant or refuse anp#sion’s presence.

The patient’s guardian, next of kin, or legally auhorized responsible persorhas the rightto exercise certain rights
on behalf of the patient.

The patient has the rightto expect explanation of any portion of the billhg/e appropriate the business office staff will
assist the patient in making arrangements for paywithe bill through a payment schedule or agsist program.

The patient has the responsibilityto provide a complete and accurate medical higtwtiie best of her knowledge.
7

N ooy
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PATIENT RIGHTS AND RESPONSIBILITIES (Continued)

» The patient has the responsibilityto ask questions and seek clarification about diagnosis and treatment and
participate in decisions involving her care.

» The patient has the responsibilityto make it known whether a proposed course ofrtreat is understood, and whether
she is willing and able to comply.

» The patient has the responsibilityto provide information about complications or syops.

» The patient has the responsibilityto be considerate of the rights of other patiemtd clinical personnel, and to treat
them with respect.

10

FINANCIAL INFORMATION

It is our intention to provide and fully explainl dinancial policies and arrangements. If you dd have
insurance, you may be eligible for Arizona’s pragrior maternity care, Baby Arizona. We will be abdehelp
you process that application. We have contracté wbst insurance companies and will bill all insu&
companies with whom we participate. If you have gogstions about your coverage, referrals, co-petgs,or
do not have insurance, please call the busines® @ff 520-795-0549.

Payment arrangements can be made with the billifngeo Payments are to be made monthly with toggiment
due one month before your due date.

If your insurance company has a special form, yastrprovide us with the completed and signed fosnsaon
as possible. We will bill your insurance at thediof your delivery.

You will be charged an obstetrical package feectimcludes all of your office visits, and physitieharges for
your delivery. Hospital, anesthesia, ultrasounds, lab charges will be billed to you by those pdevs. Charges
may vary depending on the type of delivery you hdfvgou leave our care during your pregnancy,lbvll be
generated for services provided rather than thkgupecfee.

\/ﬂ»
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FINANCIAL INFORMATION (Continued)

Vaginal Delivery:
Prenatal & postpartum care $2,750

Cesarean Section: $2,960
Delivery by cesarean section (Prenatal & postparxar also covered)

A second surgeon always assists at a cesareaarseltis service will be billed separately and raagne from
a different office.

Hospital Fees:

Fees are determined by the hospital and you shmiithct them directly. Average cost is $2,500 086, for
vaginal delivery, $8,000 - $12,000 for cesareaticec

Anesthesia:

If you have epidural anesthesia, you will receivéilh from the anesthesiologist. Average costs $560 -
$1,000.

Pediatric Care:

You will need to choose a pediatric provider ptmthe birth of your baby.
Lab Fees:

Routine laboratory testing is approximately $40Q0&6Laboratory fees are billed directly from thb End you
will receive a bill from them. There is a processl dnandling fee billed from our office for the cadtion of all
specimensilt is very important that labs and other testing ke performed at the facility determined by your
insurance plan. If your insurance changes please lsire and let the scheduling staff, receptionist,rojour

provider’'s assistant know about the change. Testingent to the wrong facility will be denied paymenby

your insurance and will become your responsibility.

Other:

Testing and procedures (such as colposcopy, somsgigenetic counseling, non-stress tests) if reguere also
an additional cost and will be billed by whoeverfpans them.

\/A»
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APPENDIX A
MATERNAL SERUM SCREENING FOR BIRTH DEFECTS

« What is the AFP screening test?

A screening test that can be done using a smalpleaof a pregnant woman’s blood to identify pregnan
women who may be at increased risk for having & lvath certain birth defects, such as an open neube
defect (spina bifida), Down syndrome, and Trisory 1

+ How is the AFP screening test done?

A small amount of blood is drawn from a vein in ffregnant woman’s arm. The test is done at 15 to 1
weeks of pregnancy in most cases as this prodheesbst accurate results. Four substances presém i
blood sample will be measured. These substances Afgha-fetoprotein (AFP), human chorionic
gonadotropin (HCG), unconjugated estriol (UE3), ahdheric inhibin A (DIA.) The amount of each
substance in the blood sample as well as numbeeeks pregnant, height, weight, race, insulin ddpen
diabetes, single or twin pregnancy, maternal ageaauy significant family history are all taken irdocount

to calculate the individual patient’s specific risk

« Why is the AFP test called a screening test?

A screening test can help predict the risk of abjmm. It is not a diagnostic test and cannot gioe g
definite “yes” or “no” answer.

% What does an abnormal screening result mean?

Some women having an AFP screening test will batified as being in the high-risk group even though
they are carrying a normal fetus. This screenirsgltaloes not always mean there are problems ibdbg.
For example, the due date might have been estimiatedrectly, or twins might be present insteadusit
one baby. Women in the high-risk group are offatedjnostic tests, which can give a definitive arrswe
sonogram or amniocentesis are examples of furésting, which might be offered if the screeningutissare
abnormal. No test is perfect. Not every abnormesllt of a screening test will mean that yourybhbs a
birth defect. Sometimes there is no reason for lamm@mal screening test. Not every normesult of a
screening test will mean that your baby does nethabirth defect. It is up to you whether to bsted.
Some women find having the screening test is re@gsuand other women would rather not have the
information. The results of the tests can help sarmmen make decisions about their options.

*See the following page for a graphic illustratingthe average test results for 1,000 women.

11
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APPENDIX B

GROUP B STREPTOCOCCUS (GBS) AND PREGNANCY

GBS is a type of bacteria that can be found in Q@3f pregnant women. It usually does not causeser
illness. It may be found in the digestive, urinaapd reproductive tracts of men and women. In emnit is
most often found in the vagina and rectum. GBi$oisa sexually transmitted disease.

A woman with GBS can pass it to her baby duringvéey. Most babies who get GBS from their mothdwsnot
have any problems. A few, however, will becomd sighis can cause major health problems or evesatan
their lives.

If the bacteria are passed from a woman to her,ldabybaby may develop GBS infection. This hapgeranly
1 or 2 of every 100 babies whose mothers have GB&bies who do become infected may have earlyter la
infections. Both early and late GBS infectiondiéa death in about 5% of infected babies.

A culture is the most accurate way to test for GBRis is a simple painless procedure performe8bato 37
weeks. A swab is placed in the woman’s vaginaraetum to obtain a sample. If the test resultspagtive,
showing that GBS is present, you will receive antibs during labor to help prevent GBS from bepassed to
your baby.

Babies of women who are carriers of GBS and dogebtreatment have more than 20 times the risketifrg
infected than those who do receive treatment. aftibiotics work only if taken during labor. Thadteria grow
so fast that if treatment is given earlier, the GB&y grow back before labor. If you had a previbaby with
GBS infection or you had a urinary tract infecticaused by GBS during pregnancy, you do not nedaeto
tested. You will need to get antibiotics duringda

In women who have planned a cesarean birth, ibisiacessary for them to be given antibiotics dudalivery,
whether or not they are GBS carriers. Howeversghe@omen should still be tested for GBS becausterpne
labor may occur before the planned cesarean bidlgaur baby’s pediatrician will want to know thesuds.

GBS is fairly common in pregnant women. Yet, véew babies actually become sick from GBS infection.
Treatment during labor and delivery may help préwaiection in your baby.

If you would like additional information about GBBlease ask for a brochure, and/or talk with yoataloor
nurse practitioner.

13
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APPENDIX C

INFORMATION ON HIV AND PREGNANCY

The human immunodeficiency virus (HIV) causes AIDS,disease that is increasing among women O
childbearing age. A person who is infected with Hldes not get sick right away. The virus livesha body of

an infected person for the rest of her life, anebks down the immune system over time. It may tairy years
after being infected to develop symptoms of AID3DA& is a very serious disease causing much suffeaimd
many deaths throughout the world. There is no atiigere for AIDS.

HIV is spread by contact with the body fluids ofiafected person (blood, semen, vaginal secret@musbreast
milk). Contact with these fluids can occur duringx sbreastfeeding, sharing needles, blood trarsigsand
pregnancy.

HIV affects 2 out of every 1,000 pregnant womenw@man can pass the infection to her baby as eara’
week of pregnancy. About half of the children iéetwith HIV get it from their mother during laband birth.
Breastfeeding is another way a mother can pasdriineto her baby.

Pregnant women infected with HIV need to have thealth watched more closely, with careful moniigrof
blood levels and symptoms of infection.

A woman can decrease the chance of her baby gettfegted by taking medication during her pregnancy
Without treatment, about 25% of babies born to worvéh HIV will get the virus. With treatment, thatmber
drops to about 8%. To lower the risk, infected wanmeust take the anti-viral medications throughoet h
pregnancy and during labor. Babies are given thdicagons for the first 6 weeks after they are bdome
women who are HIV positive choose to terminatertheegnancies.

Associates In Women’s Health Care and the AmeriCallege of Obstetricians and Gynecologists (ACOG)
recommend that all women be tested for HIV earlpiegnancy. It is important for your health, thaltfe of
your baby and the health of your sexual partnefof®ewe order the test, we will talk to you abols testing
procedure and reporting of the results. We recagthat it is your choice whether or not to be wsihe HIV
test is a blood test, and determines if you areycey the virus by looking for antibodies to HIV.nfibodies
usually appear within 3 months of getting the itifat, but it may take up to 6 months, so we recomsna
second test if there is a chance of recent infactio

Results of testing are confidential. They will bpaat of your medical record, and will be releasaty with your
permission. Our medical office and hospital stafll wave access to your records may also see theltse
“Anonymous” testing, where your name is not recdrdis available through the Southern Arizona AIDS
Foundation (520-628-7223) and the Pima County Hd2#partment (520-791-7676).

If your test is positive, you will need special hieacare and counseling. We will assist you in obtey the
support, information and care that you need. Th€ ®ational Aids Hotline is 1-800-232-4636.

We can add this test to your first prenatal bloests. Tell the person drawing your blood or sengimg to the
lab that you want the test (you will need to sigeoasent form); or wait and talk with you provideyou want
more information before you decide whether to Iséetd
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APPENDIX D

ADVANCED MATERNAL AGE-PREGNANCY AFTER 35

Advanced maternal age is defined as an expectathitemaho will be 35 at the time of delivery. If yogiover
35 and pregnant, you’re not alone. Many women gl their 30s and beyond are delivering healthyidm
There’s nothing special about age 35. Howeves, tilhé age at which certain issues are recognizptegnancy.

UNDERSTAND THE RISKS

Some of the risks associated with a pregnancy a&enclude a multiple pregnancy, a higher riskgdgnancy
loss and a higher risk of delivering a baby withochosomal abnormalities. Women that fit into theaadted
maternal age category are also more likely to agwvgkstational diabetes and high blood pressuree3d
these risks may make it necessary for you to deligar baby by cesarean section.

MAKE HEALTHY CHOICES

Seeking regular prenatal care during your pregnanityelp your provider monitor your health andwdaby’s
health. Eating a healthy diet is extremely impdrtaryour baby’s growth and development. We enageira
women to take a prenatal vitamin with folic acidlgland to eat lost of protein and other essemiigfients.
Staying active can help to improve your overalllteand prepare your body for labor and childbirth.

LEARN ABOUT PRENATAL TESTING AVAILABLE

There are several screening and diagnostic tegableato you during pregnancy. Diagnostic testishsas
chorionic villus sampling, genetic amniocentesid #re first trimester screen, are tests that canige definite
results regarding the health of the baby. Theds t&e accurate and performed at different stagtei
pregnancy. Screening tests, such as the matemouah sereening and ultrasounds, are tests thatrocsnde
information about whether you are at increasedfoskertain conditions during the pregnancy. lénare
interested in more information regarding screemingdiagnostic testing during your pregnancy, plesseyour
health care provider at your next visit.
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APPENDIX E
CYSTIC FIBROSIS CARRIER SCREENING

Cystic Fibrosis (CF) is a life-threatening conditiaffecting the ability to secrete mucus fluidsmally.
Individuals with CF commonly have problems with thegs, digestive system and reproductive systdmyT
often suffer from pulmonary infections and orgamdge due to difficulty in clearing secretions. Hewerity of
CF varies from person to person. CF does not aiffiéelligence, appearance or development. Theme isure
for CF currently. The average life expectancy peason with CF is 30 years, but children born W@thtoday
may live longer as treatments improve.

WHAT IS A CF CARRIER?

People who receive one normal cystic fibrosis gemkone abnormal cystic fibrosis gene are called&@fers.
They do not have the disease but have a 50% cludpassing the abnormal gene on to their chilcrtrer for
the child to be born with cystic firosis, he or stheuld need to inherit an abnormal gene figoth parents.

WHAT IS CF CARRIER SCREENING?

Cystic fibrosis (CF) carrier screening is a genst that lets you know what your risk is for garg an
abnormal gene, as well as what your chances dravafig a child with CF.

HOW IS CF CARRIER SCREENING DONE?

Your blood will be drawn and sent to the laboratfanytesting. Additional information regarding fdgnhistory,
your race and ethnicity and your personal histoitiy/lve provided to the lab. This additional infortiwen is
essential to aid in the interpretation of the bloesults.

WHAT DOES A NEGATIVE SCREEN MEAN?

A negative screen does not guarantee that youadra carrier. This test detects only the most comoi@mnges
in the CF gene.

WHAT DOES A POSITIVE TEST MEAN?
A positive screen means that the laboratory fouokaage in one of your two CF genes and that yewaar
carrier. There is a 50% chance that you will pagsdene to your child. With a positive finding, veeommend

that your partner be screened for CF carrier stétdditional testing will be recommended as neeo@gsked on
the results.

DOES MY INSURANCE PAY FOR THE TEST?

All insurance plans are different. If you aren’tesyour insurance plan covers the test speak wélttistomer
service department at your insurance company or yavider.

The decision to be tested is yours. Some insureoeganies may not cover the test. If you are isteckin
more information on cystic fibrosis please talkiwyour health care provider at your next appointmen
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APPENDIX F
Rh FACTOR IN PREGNANCY

During pregnancy it is necessary to do a blood dmafind out your blood type. There are two compuseo
this testing, a major blood group (A, B, AB, andddy an Rh factor (positive or negative).

WHAT IS Rh FACTOR?

Rh factor is a protien that is found on your reaol cells. Most of the population has the Rh faptessent on
their red blood cells. This group of people arestdered to be Rh positive. The rest of the popaatioes not
have the Rh factor present on their cells, thesplpeare Rh negative.

WHAT ARE THE HEALTH ISSUES FOR Rh NEGATIVE PREGNANT WOMEN?

During pregnancy you do not share blood systemis yatir baby. However, your baby’s blood can crbss t
placenta into your blood.

The Rh factor becomes a problem when an Rh negadits®on’s blood comes into contact with an Rh passit
person’s blood. If this contact occurs, the pemsidh Rh negative blood develops antibodies to fitjet Rh
factor. In this instance the antibodies see théaRtor as a harmful substance, or a foreign subst#rat does
not belong in the blood. This is called Rh senaiton. When sensitization occurs these antibociesgo and
attack the baby’s blood. This can cause a serieakhcondition in the baby called hemolytic diged®h
sensitization can also affect future pregnancies.

An Rh negative woman’s blood can become sensitizgte is pregnant with an Rh positive fetus. Otlays
an Rh negative woman'’s blood can become sensiieedith a miscarraige, an induced abortion, aopect
pregnancy, or a blood transfusion.

HOW CAN YOU BE SCREENED FOR Rh SENSITIZATION?

A simple blood test, a red blood cell antibody sarecan be drawn and sent to the laboratory tokctoec
antibodies against the Rh factor.

HOW CAN Rh SENSITIZATION BE PREVENTED?

If your body has not made antibodies against théaRtor, hemolytic disease can be prevented. Rh
immunoglobulin (Rhlg), or Rhogam, is a human blpoodduct (made from human blood plasma) that can
prevent sensitization of an Rh negative woman.noranal pregnancy, when the woman is Rh negatnee, t
Rhogam is given by intramuscular injection at 2&kgegestation and again after you deliver your bRiwpgam
is safe for use in pregnancy and has been usee #iadate 1960’s.

WHAT DO | DO IF I'M Rh SENSITIZED?

Every situation is unique and requires individuadizreatment. Your health care provider will wolisely with
you throughout the pregnancy to plan the safestseoof treatment for your baby.

If you have any questions regarding your Rh stptease speak to your provider at your next appantm
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