
 
When Should I Go to the Hospital? 

 
Congratulations!  
We are so excited for you and your upcoming delivery.  
 
If you are greater than 36 weeks and you are having any of the following symptoms, go directly 
to Banner Desert Medical Center, Women’s Center. You do not need to call the office. 
 
  If you suspect your bag of water has broken. It is very important that you not take a bath, 

have sex, or place anything into the vagina if you suspect your bag of water has broken. 
 

 If you are having regular contractions that are 5 to 6 minutes apart, lasting 45 to 60 seconds 
and making it difficult to walk or talk through.  

 

 If your contractions are strong enough that you think you may want to have something for 
pain soon or if you feel you want to have your cervix checked. 

 
 Decreased or absent fetal movements. If you have not felt at least four movements in the 

past hour, stop whatever you are doing, drink something cold and sweet, and lie down on 
your side for one hour. Within 20 minutes, your baby should start to move and be active. If 
you do not feel at least four movements in the next hour, go to the hospital immediately for 
monitoring. 
 

 Bright red blood is never normal during pregnancy.  
 
 The “mucus plug” is somewhat of a misconception. The cervix contains a significant amount 

of mucus that can come out at certain times. Occasionally, women may lose a large amount 
of mucus, especially late in pregnancy and with cervical change. Unless accompanied by 
contractions, the “mucus plug” is not an indicator of labor. 

 
You do not have to notify your provider.  The hospital will call us when you arrive. 
 
We have both male and female physicians in our practice, and one of them will be on-site 24 
hours a day. If your provider is unavailable, the on-call physician will take care of you. The call 
schedule can be found on our website at http://www.swcwc.net/doctor-call-schedule.  
 

GBS Culture - FYI 

A swab of the vaginal and rectal canals is obtained between 35 to 37 weeks. Group B Strep is 
bacteria that occur in about 20 to 35 percent of women who usually have no symptoms. In a few 
rare cases, infection from the bacteria can cause serious harm to the baby. Less than 1% of 
women who have Group B Strep will have an affected baby. 



What is group B streptococcus?

Group B streptococcus (GBS) is one of the many bacteria that live in the body. It usually does not cause serious illness, 

and it is not a sexually transmitted infection (STI). Also, although the names are similar, GBS is different from group A 

streptococcus, the bacteria that causes “strep throat.” 

Why is group B streptococcus a concern for pregnant women?

In women, GBS most often is found in the vagina and rectum. This means that GBS can pass from a pregnant woman to 

her fetus during labor. This is rare and happens to 1 or 2 babies out of 100 when the mother does not receive treatment with 

antibiotics during labor. The chance of a newborn getting sick is much lower when the mother receives treatment. 

How can group B streptococcus affect a newborn?

Even though it is rare for a baby to get GBS, it can be very serious when it happens. Babies who get GBS may have early-

onset or late-onset disease.

What is early-onset disease?

With early-onset disease, a baby typically gets sick within 12 to 48 hours after birth or up to the first 7 days. Early-onset 

disease can cause severe problems, such as

• inflammation of the covering of the brain or spinal cord (meningitis)

• infection of the lungs (pneumonia)

• infection in the blood (sepsis)

A small number of babies with early-onset disease die even with immediate treatment.

What is late-onset disease?

With late-onset disease, a baby gets sick between a week to a few months after birth. The disease is usually caused by 

contact with the mother after delivery if she is infected. But it can come from other sources too, such as contact with other 

people who have GBS.

• What is group B streptococcus?

• Why is group B streptococcus a concern for pregnant women?

• How can group B streptococcus affect a newborn?

• What is early-onset disease?

• What is late-onset disease?

• Will I be tested for group B streptococcus?

• What if the test result is positive?

• What if I am allergic to penicillin?

• Are there times when antibiotics are given without testing first?

• What if I plan to have a cesarean birth?
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Late-onset disease also is serious and can cause meningitis. In newborns, the signs and symptoms of meningitis can be 

hard to spot. Contact your baby’s health care professional right away if your baby has any signs or symptoms of disease, 

including 

• lack of energy

• irritability

• poor feeding

• high fever

Will I be tested for group B streptococcus?

Yes, pregnant women are screened for GBS as part of routine prenatal care. The test for GBS is called a culture. It is now 

done between 36 and 38 weeks of pregnancy. In this test, a swab is used to take a sample from the vagina and rectum.

What if the test result is positive?

If the results show that GBS is present, most women will receive antibiotics through an intravenous (IV) line once labor has 

started. This is done to help protect the fetus from being infected. The best time for treatment is during labor. Penicillin is the 

antibiotic that is most often given to prevent early-onset disease in newborns. While treatment with antibiotics during labor 

can help prevent early-onset GBS disease in a baby, this treatment does not prevent late-onset disease. 

What if I am allergic to penicillin?

If you are allergic to penicillin, tell your health care professional before you are tested for GBS. You may have a skin test to 

determine the severity of your allergies. If needed, other antibiotics can be used.

Are there times when antibiotics are given without testing first?

In some cases, women are automatically given antibiotics during labor without testing for GBS. Antibiotics may be given 

without testing if 

• you had a previous child who had GBS disease

• you have GBS bacteria in your urine at any point during your pregnancy

• your GBS status is not known when you go into labor and you have a fever

• your GBS status is not known and you go into labor before 37 weeks

• your GBS status is not known and it has been 18 hours or more since your water broke

• your GBS status for this pregnancy is not known but you tested positive for GBS in a past pregnancy 

What if I plan to have a cesarean birth?

Women who have a cesarean birth do not need to be given antibiotics for GBS during delivery if their labor has not 

started and the amniotic sac has not ruptured (their water has not broken). But these women should still be tested for GBS 

because labor may happen before a cesarean birth. If the test result is positive, the baby may need to be monitored for 

GBS disease after birth.

Glossary

Amniotic Sac: Fluid-filled sac in a woman’s uterus. The fetus develops in this sac.

Antibiotics: Drugs that treat certain types of infections.

Bacteria: One-celled organisms that can cause infections in the human body.

Cesarean Birth: Birth of a fetus from the uterus through an incision (cut) made in the woman’s abdomen.

Fetus: The stage of human development beyond 8 completed weeks after fertilization.

Group B Streptococcus (GBS): A type of bacteria that many people carry normally and can be passed to the fetus at the 

time of delivery. GBS can cause serious infection in some newborns. Antibiotics are given to women who carry the bacteria 

during labor to prevent newborn infection.

Intravenous (IV) Line: A tube inserted into a vein and used to deliver medication or fluids.

Meningitis: Inflammation of the covering of the brain or spinal cord.

Pneumonia: An infection of the lungs.

Prenatal Care: A program of care for a pregnant woman before the birth of her baby.

Rectum: The last part of the digestive tract.

Sepsis: A condition in which infectious toxins (usually from bacteria) are in the blood. It is a serious condition that can be 

life threatening. Symptoms include fever, rapid heart rate, breathing difficulty, and mental confusion. 
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Herbs and Foods to Increase Your Breast Milk Supply 
 
How can I increase my milk supply? 
 
To keep up your milk supply, you need to empty your breasts 8 or more times 
a day in the first few months. If you are doing this, and your milk supply is not 
enough for your baby, you can also take herbs or eat foods (galactogogues) to  
promote lactation.  
 
Even if you take a galactogogues, you still need to empty your breasts well at 
least 8 times a day by nursing or pumping. Talk with a lactation consultant for help with this.  
 
What Herbs can help?  
 
You can buy these galactogogues herbs without a prescription:  
 

 Fenugreek seeds 
 Brewer’s Yeast 
 Moringa (Malunggay) 
 Galega (Goat’s Rue) 
 Shatavari 

 
Which herb do I take? 
 
An herb that helps one mother may not work for another. To find out if an herb will work for you, take the 
herb for 3-7 days and watch your milk supply. You should see an increase in your milk after that time. If you do 
not see an increase, try one of the other herbs.  
 
How do I take the herbs? 
 
These herbs come as capsules, liquids, or teas. Each can be taken by itself or with others. Follow the dose 
instructions on the package.  
 
Are there any side effects? 

 
 Some herbs and herb blends are not advised for pregnant women. Check the label for any warnings.  
 Any herb can cause an allergic reaction. Stop using the herb if you have any reactions.  
 Some herbs cause perspiration, gas or loose stools. Fenugreek can make your urine smell sweet, like 

maple syrup.  
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During the first few days and weeks, frequent 
stimulation of the breasts by breastfeeding or by 
using a breast pump is essential to establish an 
abundant breastmilk supply.  If you find your milk 
supply is low, try the following recommendations.  

More breast stimulation
• Breastfeed more often, at least 8 or more times 
per 24 hours
• Discontinue the use of a pacifier
• Try to get in “one more feeding” before you go 
to sleep, even if you have to wake the baby
• Offer both breasts at each feeding
• Empty your breasts well by massaging while the 
baby is feeding
• Assure the baby is completely emptying your 
breasts at each feeding.

Use a breast pump
• Use a hospital grade breast pump with a double 
kit
• Pump after feedings or between feedings
• Apply warmth to your breasts and massage 
before beginning to pump
• Try “power pumping.”  Pump for 15 minutes 
every hour for a day; or try pumping 10 minutes, 
resting 10 minutes, pumping 10 minutes and so 
on, for an hour

Mother care
• Reduce stress and activity. Get help
• Increase fluid intake
• Eat nutritious meals; continue to take prenatal 
vitamins
• Back rubs stimulate nerves that serve the 
breasts (central part of the spine)
• Increase skin-to-skin holding time with your 
baby; relax together
• Take a warm, bath, read, meditate, and empty 
your mind of tasks that need to be done

Information for breastfeeding families

Increasing  Your Breastmilk Supply

Avoid these things that are known to reduce 
breastmilk supply
• Smoking
• Birth control pills and injections
• Decongestants, antihistamines
• Severe weight loss diets
• Mints, parsley, sage (excessive amounts)

Keep records
• It is important to keep a daily log with the 24 
hour pumping output totals - this amount is 
more important than the pumped amount at 
each session. This will help you see your 
progress over the days.
• Keep in touch with your healthcare provider 
to monitor your progress and modify your care 
as necessary.

Retained placenta
• If you are not seeing improvement and you 
are still having vaginal bleeding after 2 weeks, 
discuss the possibility of retained placental 
fragments with your healthcare provider. Small 
bits of the placenta can secrete enough 
hormones to prevent the milk from coming in.

Low thyroid
• Have your healthcare provider check your 
thyroid levels. Low thyroid can affect milk 
supply.

If supplementation is recommended
• Determine the amount needed with your 
healthcare provider
• Pump after the feeding
• Offer the supplement in a way that won’t 
interfere with breastfeeding such asa tube or 
syringe at the breast or a cup or spoon
•Wean your baby off the supplements 
gradually.

Other resources
•http://www.lowmilksupply.org/

Provided for you by Lactation Education Resources 2019.  May be 
freely copied and distributed.  The information provided is 
intended solely for general educational purposes. It is not a 
substitute for professional medical advice. Always seek the 
advice of your healthcare provider for any questions you may 
have regarding you or your infant’s medical condition. 

https://www.lowmilksupply.org


O
T

H
E

R
 B

R
E

A
S

T
F

E
E

D
IN

G
 R

E
S

O
U

R
C

E
S

  
 

A
ri

z
o

n
a

 D
e
p

a
rt

m
e
n

t 
o

f 
H

e
a
lt

h
 S

e
rv

ic
e
s
 P

re
g

n
a

n
c

y
 a

n
d

 B
re

a
s
tf

e
e
d

in
g

 H
o

tl
in

e
  

T
O

L
L

 F
R

E
E

, 
2
4
 H

o
u

r,
 B

IL
IN

G
U

A
L

, 
H

E
L

P
 L

IN
E

 
 

  
  
  
  
  
  
  
  
  
  
  
  

1
-8

0
0
-8

3
3
-4

6
4
2
 

 B
a
n

n
e

r 
H

e
a
lt

h
’s

 6
0
2
-2

3
0
-C

A
R

E
 R

e
s
o

u
rc

e
 L

in
e

  
 

 
  

  
  
  
  
6
0
2
-2

3
0
-2

2
7
3
 

 B
a
n

n
e

r 
D

e
s
e
rt

 M
e
d

ic
a
l 
C

e
n

te
r 

&
 C

a
rd

o
n

 C
h

il
d

re
n

’s
 M

e
d

ic
a
l 

C
e
n

te
r 

W
e
e
k
ly

 S
u

p
p

o
rt

 G
ro

u
p

 T
h

u
rs

d
a
y
s

 1
-2

:3
0
, 

e
x
c
lu

d
in

g
 h

o
li
d

a
y
s
 -

  
  
  
  
  
  
  
  
 4

8
0
-4

1
2
-3

0
3
5

 
C

o
m

e
 i
n

 C
a
rd

o
n

 C
h

il
d

re
n

’s
 M

e
d

ic
a
l 

C
e
n

te
r,

 e
n

tr
a
n

c
e
 f

a
c
in

g
 S

o
u

th
e

rn
 A

v
e

 

 W
IC

 P
ro

g
ra

m
: 

If 
yo

u 
ar

e 
pa

rt
ic

ip
at

in
g 

in
 t

he
 W

IC
 p

ro
gr

am
, 

he
lp

 is
 a

va
ila

bl
e

 a
t y

ou
r 

cl
in

ic
.  

Y
ou

 m
ay

 a
ls

o 
bo

rr
ow

 a
n 

el
ec

tr
ic

 b
re

as
t 

pu
m

p 
if 

yo
u 

ha
ve

 a
 p

re
m

at
ur

e 
ba

by
, 

di
ffi

cu
lti

es
 w

ith
 

br
ea

st
fe

ed
in

g,
 o

r 
ar

e 
go

in
g 

ba
ck

 to
 w

or
k 

or
 s

ch
oo

l. 
T

o
 f

in
d

 t
h

e
 n

e
a
re

s
t 

W
IC

 C
li
n

ic
, 

c
a
ll

 (
6
0
2
) 

5
4
2

-1
8
8
6
 O

R
 1

-8
0
0
-2

5
2
-5

9
4
2
 

 
M

a
ri

c
o

p
a
 C

o
u

n
ty

 W
IC

 P
e
e
r 

C
o

u
n

s
e
lo

r 
P

ro
g

ra
m

: 
 C

al
l y

ou
r 

W
IC

 c
lin

ic
 f

or
 a

n 
ap

po
in

tm
en

t 
w

ith
 a

 c
ou

ns
el

or
 f

or
 o

ne
-o

n-
on

e 
he

lp
 w

ith
 b

re
as

tfe
ed

in
g

. 
  
  
 C

a
ll
 6

0
2

-5
0
6
-9

3
3
3

 
 M

o
u

n
ta

in
 P

a
rk

 W
IC

 P
e
e
r 

C
o

u
n

s
e
lo

r 
P

ro
g

ra
m

: 
C

al
l y

ou
r 

W
IC

 p
ro

gr
am

 f
or

 a
pp

oi
nt

m
en

t. 
 N

a
ti

v
e
 H

e
a
lt

h
 C

li
n

ic
 W

IC
 P

ro
g

ra
m

 -
 4

04
1 

N
. 

C
en

tr
al

 A
ve

 
 

  
  
  
  
  
 6

0
2
-2

7
9
-5

2
6
2
 

P
h

o
e

n
ix

 I
n

d
ia

n
 M

e
d

ic
a
l 

C
e
n

te
r 

W
IC

 -
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  

6
0
2
-2

6
3
-1

5
5
8

 

 G
il

a
 R

iv
e
r 

G
e
n

e
s
is

 P
ro

g
ra

m
 –

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

   
5
2
0
-5

6
2
-1

2
3
7
 

  L
a

 L
e
c
h

e
 L

e
a
g

u
e
 I

n
te

rn
a
ti

o
n

a
l 
–
 w

w
w

.l
ll
i.
o

rg
  

P
ro

vi
de

s 
ph

on
e 

su
pp

or
t f

ro
m

 e
xp

er
ie

n
ce

d 
m

ot
he

rs
 tr

ai
ne

d 
to

 h
el

p 
yo

u.
 C

al
l f

or
 in

fo
rm

at
io

n 
ab

ou
t 

B
re

as
tf

ee
d

in
g 

S
up

po
rt

 G
ro

up
s 

in
 y

ou
r 

ar
ea

 o
n

 l
in

e
 a

t:
 w

w
w

.ll
lo

fa
z.

.o
rg

 
P

h
o

e
n

ix
 a

n
d

 N
o

rt
h

e
rn

 A
ri

z
o

n
a

  
 (

8
a
m

-8
p

m
) 

  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
 6

0
2
-2

3
4
-1

9
5
6
 

T
u

c
s
o

n
 a

n
d

 S
o

u
th

e
rn

 A
ri

z
o

n
a

 (
8
a
m

-8
p

m
) 

 
  

  
  
  
  
  

  
  
  
  
  
  
  

5
2
8
-7

8
9
-6

4
5
5
 

 
 

T
O

L
L

 F
R

E
E

 W
a
rm

 L
in

e
 (

8
a
m

-4
p

m
 E

S
T

):
  
  
  

  
  
  
  
  
  
  
 1

-8
7
7
-L

A
 L

E
C

H
E

  
(1

-8
7
7
-4

5
2
-5

3
2
4
) 

  N
a
ti

o
n

a
l 

B
re

a
s
tf

e
e
d

in
g

 H
e
lp

 L
in

e
 –

 B
i-

L
in

g
u

a
l 

 
  

  
  
  

  
  
  
  
  
  
  
  

1
-8

0
0
-9

9
4
-9

6
6
2
 

 
 

 
 

 
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  

T
D

D
: 

8
8
8
-2

2
0
-5

4
4
6

 
P

ro
vi

de
s 

ph
on

e 
su

pp
or

t 
by

 a
 B

re
as

tfe
ed

in
g 

P
ee

r 
C

ou
ns

el
or

 9
am

-6
pm

 E
S

T
 a

t n
o 

ch
ar

ge
 

W
e

b
s

it
e
s

/A
P

P
S

  
th

a
t 

m
a

y
 b

e
 h

e
lp

fu
l:

 
h

tt
p

:/
/k

e
ll

y
m

o
m

.c
o

m
/ 

 B
re

a
s
tf

e
e

d
in

g
 I
n

fo
rm

a
ti

o
n

 
w

w
w

.b
re

a
s

tf
e
e

d
in

g
in

c
.c

a
/ 

 B
re

a
s

tf
e

e
d

in
g

 I
n

fo
rm

a
ti

o
n

 a
n

d
 v

id
e

o
s
 

h
tt

p
:/

/w
w

w
.i

n
fa

n
tr

is
k

.o
rg

  
M

e
d

ic
a

ti
o

n
s

 a
n

d
 M

o
th

e
rs

 M
il
k

 
h

tt
p

:/
/t

o
x

n
e

t.
n

lm
.n

ih
.g

o
v
/c

g
i-

b
in

/s
is

/h
tm

lg
e

n
?

L
A

C
T

 M
e

d
ic

a
ti

o
n

s
 

h
tt

p
:/

/w
o

m
e

n
s

h
e

a
lt

h
.g

o
v
/b

re
a

s
tf

e
e

d
in

g
/i

n
d

e
x

.h
tm

l 
h

tt
p

:/
/w

w
w

.w
o

m
e
n

s
h

e
a

lt
h

.g
o

v
/b

re
a

s
tf

e
e

d
in

g
/g

o
in

g
-b

a
c

k
-t

o
-w

o
rk

/ 
  

w
w

w
.i

lc
a

.o
rg

 t
o

 f
in

d
 L

a
c

ta
ti

o
n

 C
o

n
s

u
lt

a
n

t 
in

 y
o

u
r 

a
re

a
 -

 e
n

te
r 

y
o

u
r 

z
ip

 c
o

d
e
 

h
tt

p
s

:/
/w

w
w

.h
m

b
a

n
a

.o
rg

/ 
- 

H
u

m
a

n
 M

il
k

 B
a

n
k

in
g

 A
s

s
o

c
ia

ti
o

n
 o

f 
N

o
rt

h
 A

m
e

ri
c

a
 

h
tt

p
:/

/w
w

w
.w

o
m

e
n

s
h

e
a

lt
h

.g
o

v
/b

re
a

s
tf

e
e

d
in

g
/e

m
p

lo
y
e

r-
s

o
lu

ti
o

n
s
/l

a
w

s
.h

tm
l 
 

h
tt

p
s

:/
/m

e
d

.s
ta

n
fo

rd
.e

d
u

/n
e
w

b
o

rn
s
/p

ro
fe

s
s
io

n
a

l-
e
d

u
c

a
ti

o
n

/b
re

a
s
tf

e
e
d

in
g

.h
tm

l 
 

**
*F

o
r 

P
h

y
s

ic
ia

n
 M

o
m

s
 O

n
ly

: 
w

w
w

.d
rm

il
k

.o
rg

 –
 S

u
p

p
o

rt
 f

o
r 

p
h

y
s

ic
ia

n
s

 w
h

o
 

a
re

 B
re

a
s

tf
e
e

d
in

g
  

  
  

  
  

  
  
  

  
  

  
  

  
  
  

  
  
  

  
  
  

  
  
  

  
  
  

  
  
  

  
  
  
 B

R
E

A
ST

F
E

E
D

IN
G

 R
E

SO
U

R
C

E
 L

IS
T

 

20
19

 
   B

a
n

n
e
r 

D
e
s

e
rt

/C
a

rd
o

n
 C

h
il
d

re
n

’s
 M

e
d

ic
a
l 
C

e
n

te
r 

4
8
0
 4

1
2
-3

0
3
5

 
B

D
M

C
/C

C
M

C
 N

IC
U

: 
 

 
 

   
   

   
   

   
  

   
  

  
4
8
0
 4

1
2
-5

1
4
6

 

 B
a
n

n
e
r 

G
a
te

w
a
y
 M

e
d

ic
a
l 

C
e
n

te
r 

 
  
  
  
  
  

 
4
8
0
 5

4
3

-2
7
5
2

 

 B
a
n

n
e
r 

Ir
o

n
w

o
o

d
 M

e
d

ic
a
l 
C

e
n

te
r 

 
  
  
  
  
  

  
 4

8
0
-3

9
4
-4

4
2
2

 
 B

a
n

n
e
r 

U
n

iv
e
rs

it
y
 M

e
d

ic
a

l 
C

e
n

te
r 

 
 

6
0
2
-8

3
9
-3

5
0
2

 
B

U
M

C
 N

IC
U

: 
   

 
 

 
 

 
6
0
2
-8

3
9
-7

5
1
6

 
 

 
B

a
n

n
e
r 

T
h

u
n

d
e
rb

ir
d

 M
e
d

ic
a
l 
C

e
n

te
r 

  
  
  
  
  

  
  
  

 
6
0
2
-8

6
5
-5

9
2
0

 

 B
a
n

n
e
r 

E
s
tr

e
ll
a

 M
e
d

ic
a
l 
C

e
n

te
r 

 
  
  
  
  

 
6
2
3
-3

2
7
-8

0
0
1

 

 B
a
n

n
e
r 

D
e
l 

E
. 

W
e
b

b
 M

e
d

ic
a
l 
C

e
n

te
r 

 
 

6
2
3
-5

2
4
-4

3
3
2

 

 
B

a
n

n
e
r 

C
a
s

a
 G

ra
n

d
e

 M
e
d

ic
a
l 
C

e
n

te
r 

 
  
  

 
5
2
0
-3

8
1
-6

3
8
6

 
  

U
p

d
a

te
d

: 
Ju

ly
 2

0
19

 
   

Y
o

u
r 

h
e
a
lt

h
 i
n

s
u

ra
n

c
e
 c

o
m

p
a
n

y
 m

a
y
 c

o
v

e
r 

th
e
 c

o
s

t 
o

f 
a
 l
a
c
ta

ti
o

n
 

c
o

n
s
u

lt
 a

n
d

/o
r 

a
 b

re
a
s
t 

p
u

m
p

, 
if

 n
e
e
d

e
d

. 
 

C
h

e
c
k
 w

it
h

 y
o

u
r 

in
s
u

ra
n

c
e
 c

o
m

p
a
n

y
. 

   R
N

 =
 R

e
g

is
te

re
d

 N
u

rs
e
 

IB
C

L
C

 =
 th

e 
ab

br
ev

ia
tio

n 
fo

r 
In

te
rn

a
ti
o

n
a
l 
B

o
a
rd

 C
e
rt

if
ie

d
 L

a
c
ta

ti
o

n
 C

o
n
s
u
lt
a
n
t.

 It
 in

di
ca

te
s 

th
at

 a
n 

in
di

vi
du

al
 h

as
 h

ad
 e

du
ca

tio
n 

an
d 

ex
pe

rie
nc

e 
to

 h
el

p
 b

re
as

tfe
ed

in
g 

m
ot

he
rs

 a
nd

 h
as

 
pa

ss
ed

 a
n 

in
te

rn
at

io
na

l q
ua

lif
yi

ng
 e

xa
m

. 
T

h
e
 t

e
rm

 “
la

c
ta

ti
o

n
 c

o
n
s
u
lt
a
n
t”

 d
o
e
s
 n

o
t 

g
u
a
ra

n
te

e
 

th
at

 th
e 

in
di

vi
du

al
 u

si
ng

 t
hi

s 
tit

le
 h

as
 a

ny
 s

pe
ci

al
 e

du
ca

tio
n 

or
 e

xp
er

ie
nc

e 
in

 a
ss

is
tin

g 
br

ea
st

fe
ed

in
g 

m
ot

he
rs

. I
t 

is
 w

is
e 

to
 a

sk
 a

bo
ut

 t
he

 c
re

de
nt

ia
ls

 o
f 

pr
of

es
si

on
al

s 
of

fe
rin

g 
ad

vi
ce

 
an

d 
as

si
st

an
ce

 w
ith

 b
re

as
tfe

ed
in

g.
  

     

http://www.llli.org/
http://www.llli.org/
http://www.lllofaz..org/
http://www.lllofaz..org/
http://kellymom.com/
http://kellymom.com/
http://www.breastfeedinginc.ca/
http://www.breastfeedinginc.ca/
http://www.infantrisk.org/
http://www.infantrisk.org/
http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT
http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT
http://womenshealth.gov/breastfeeding/index.html
http://womenshealth.gov/breastfeeding/index.html
http://www.womenshealth.gov/breastfeeding/going-back-to-work/
http://www.womenshealth.gov/breastfeeding/going-back-to-work/
http://www.ilca.org/
http://www.ilca.org/
https://www.hmbana.org/
https://www.hmbana.org/
http://www.womenshealth.gov/breastfeeding/employer-solutions/laws.html
http://www.womenshealth.gov/breastfeeding/employer-solutions/laws.html
https://med.stanford.edu/newborns/professional-education/breastfeeding.html
https://med.stanford.edu/newborns/professional-education/breastfeeding.html
http://www.drmilk.org/
http://www.drmilk.org/


E
A

S
T

 V
A

L
L

E
Y

 
B

re
a

s
t 

P
u

m
p

 R
e
n

ta
ls

: 
 

 B
a
n

n
e
r 

G
a
te

w
a
y
 M

e
d

ic
a
l 

C
e
n

te
r 

  
  
  
  

  
 

  
  
  
  
  

 
4
8
0
-5

4
3
-2

7
5
2

 
M

o
d

e
rn

 M
o

m
m

y
 B

o
u

ti
q

u
e

  
  
  
  
  

  
  
  

  
  
  

  
  
  
  

  
  
  

  
  

4
8
0
-8

5
7
-7

1
8
7

 
A

n
y
th

in
g

 f
o

r 
B

a
b

y
  

 
 

 
 

4
8
0
-5

1
5
-9

7
8
3

 
M

o
d

e
rn

 M
il
k
  

G
il
b

e
rt

 
 

 
 

 
4
8
0
-5

3
4
-8

1
9
2

 
M

o
d

e
rn

 M
il
k
  
S

c
o

tt
s
d

a
le

 
 

 
 

4
8
0
-9

9
9
-1

5
8
5

 
 

 
 

 
 

B
a
n

n
e
r 

H
o

m
e
 M

e
d

ic
a
l 
E

q
u

ip
m

e
n

t 
 

 
4
8
0
-6

5
7
-1

6
0
0

 
M

ed
e

la
 P

um
p

s 
th

ro
ug

h 
yo

u
r 

in
su

ra
nc

e
 –

 C
a

n 
pr

er
eg

is
te

r 
w

hi
le

 p
re

gn
an

t 
A

sk
 fo

r 
a 

C
as

e 
M

a
na

ge
r,

 c
al

l f
or

 in
fo

rm
at

io
n 

   
   

  
   

F
A

X
: 

8
8

8
-4

0
3
-4

1
1

4
 

 E
a
s
t 

V
a
ll

e
y
 B

re
a
s
tf

e
e
d

in
g

 S
u

p
p

o
rt

 G
ro

u
p

s
: 

 B
a
n

n
e
r 

D
e
s

e
rt

/C
a

rd
o

n
 C

h
il
d

re
n

’s
 M

e
d

ic
a
l 
C

e
n

te
r 

B
re

a
s
tf

e
e
d

in
g

 
S

u
p

p
o

rt
 G

ro
u

p
  

 
 

 
 

  
  
  
  
  

  
  
  

  
  
4

8
0
-4

1
2
-3

0
3
5

 

•
 

E
ve

ry
 T

hu
rs

da
y,

 1
-2

:3
0

pm
, e

xc
lu

d
in

g 
ho

lid
a

ys
 –

 E
nt

er
 a

t t
h

e 
 

C
a
rd

o
n
 C

h
ild

re
n
’s

 E
nt

ra
nc

e,
 e

n
tr

an
ce

 t
ha

t f
ac

es
 S

ou
th

er
n 

A
ve

 
 B

a
n

n
e
r 

G
a
te

w
a
y
 M

e
d

ic
a
l 

C
e
n

te
r 

 
  
  
  
  
  

  
  
  

  
  

4
8
0
-5

4
3
-2

7
5
2

 
R

e
n

ta
ls

: 
 M

o
th

e
r’
s
 S

up
p

or
t 

G
ro

up
, 

E
ve

ry
 o

th
er

 T
ue

sd
a

y,
 c

a
ll 

fo
r 

da
te

s 
 B

a
n

n
e
r 

Ir
o

n
w

o
o

d
 B

re
a
s
tf

e
e
d

in
g

 S
u

p
p

o
rt

 G
ro

u
p

  
  
  

  
  
  
  
  

4
8

0
-3

9
4
-4

4
2

2
 

2
n

d
 &

 4
th
 T

u
e

sd
a

y,
 1

0
-1

1
A

M
, 

B
a

n
n

e
r 

H
e

a
lth

 C
e

n
te

r 
@

 2
17

7
2

 S
. 

E
lls

w
o

rt
h

 L
o

o
p 

Q
C

  
 

E
A

S
T

 V
A

L
L

E
Y

 
 A

ri
z
o

n
a
 B

re
a
s
tf

e
e
d

in
g

 C
e

n
te

r 
w

w
w

.a
zb

re
as

tf
ee

di
ng

ce
nt

er
.c

om
   

 4
8
0
-4

4
2
-8

4
9

1
 

T
e
m

p
e
 A

Z
 -

 C
o

n
s
u

lt
a
ti

o
n

s
: 

B
F

 S
up

po
rt

 G
ro

u
p 

-1
st

 &
 3

rd
 T

ue
s,

 1
0a

m
 

 H
e
a
th

e
r 

E
v

a
n

s
, 
IB

C
L

C
 -

 w
w

w
.e

m
po

w
er

ed
la

ct
at

io
n

.c
o

m
   

   
  4

8
0
-3

5
1
-0

1
4

9
 

 T
a
ti

a
n

a
 D

a
u

g
h

tr
e

y
 I

B
C

L
C

–
w

w
w

.n
or

th
st

ar
w

e
lln

es
s.

co
m

   
   

  6
0
2
-7

4
3
-8

0
6

2
 

 T
ri

n
e
 B

ra
d

s
h

a
w

, 
IB

C
L

C
- 

 w
w

w
.B

re
as

tf
or

B
ab

y.
co

m
   

   
   

  
  

  
4
8

0
-2

4
2
-5

5
8

8
 

 M
ic

h
e
a
la

 Z
a
c
h

, 
IB

C
L

C
 –

 w
w

w
.s

w
pe

ri
na

ta
le

du
.c

om
  

  
  
  
 4

8
0
-4

0
6
-7

4
1
3

 
 M

a
rt

i 
B

a
c
a
, 
R

N
, 

IB
C

L
C

 -
 C

a
s
a
 G

ra
n

d
e

   
   

   
   

   
  

   
  

  
  

   
   

  
6
2

3
-6

9
5
-3

9
7

5
 

w
w

w
.a

lo
vi

n
gs

ta
rt

la
ct

at
io

n
a

ss
is

ta
nc

e.
co

m
  

 E
m

il
y
 B

a
rn

e
s
, 

IB
C

L
C

 –
 w

w
w

.li
qu

id
g

ol
dl

ac
ta

tio
na

z.
co

m
  
  
  
  
 4

8
0
-5

2
8
-5

8
9

1
 

 
 

  

P
H

O
E

N
IX

 
 B

a
n

n
e

r 
U

n
iv

e
rs

it
y
 M

e
d

ic
a

l 
C

e
n

te
r 

P
h

o
e
n

ix
 –

 B
re

a
s

tf
e
e

d
in

g
 S

u
p

p
o

rt
 G

ro
u

p
 

M
o

n
d

a
ys

 1
0

a
m

-1
1

am
 –

 P
re

na
ta

l C
la

ss
 r

oo
m

, 
e

xc
e

p
t 

M
a

jo
r 

h
o

lid
a

ys
  
 6

0
2
-8

3
9
-3

5
0
2
  
  

  
  
  

  
  
  
  

  
  
  

 
  
  
  
  
  

  
  
  

  
  
  

  
  
  
  

  
  
  

  
  
  

  
  
  
  
  
  

  
  
  

  
  
  

  
  
  
  

  
  
  

  
  
  

  
  
  

  
  
  

 
T

L
C

 L
a
c
ta

ti
o

n
 C

o
n

s
u

lt
in

g
  
  
  
  
  

  
  
  

  
  
  

  
  
  
  

  
  
  

  
  
  

  
  
  
  
  
  

7
7

5
-7

7
1
-1

3
9

0
 

B
e
th

 M
e
lt

o
n

, 
R

N
, 
IB

C
L

C
 –

 P
ho

en
ix

 –
 W

es
t V

al
le

y 
 B

e
th

a
n

y
 W

o
m

e
n

’s
 H

e
a

lt
h

c
a
re

  
 

 
  
  
  
 6

0
2
-3

4
8
-2

4
8
3

 
36

60
 W

. B
et

ha
n

y 
H

om
e 

R
oa

d,
 P

ho
en

ix
 -

 C
on

su
lta

tio
ns

: S
u

pp
or

t G
ro

up
 

 T
h

e
 M

il
k
 S

p
o

t 
–
 D

o
n

o
r 

M
il
k
 C

o
ll
e

c
ti

o
n

  
  
  
  

  
  
  

  
  
  

  
  

  
  
  
  

 6
0

2
-5

2
9
-5

1
5

9
  
  
  

  
  
  

  
  
  
  

  
  
  

 
 B

e
lt

h
 M

e
lt

o
n

, 
R

N
, 
IB

C
L

C
 w

w
w

.tl
cl

ac
ta

tio
n

.c
om

  
  
  
  
  

  
  
  
  
  

 7
7

5
-7

7
1
-1

3
9

0
 

  
  
  
  
  

  
  
  

  
  
  

  
  
  
  

  
  
  

  
  
  

  
  

  
  
  
  

  
  
  

  
  

  
  

 
J
a
c
q

u
e
li

n
e
 K

in
c
e
r,

 B
A

, 
IB

C
L

C
 w

w
w

.h
ol

is
st

ic
la

ct
at

io
n

.c
om

   
6
0
2
-8

4
2
-2

8
6
3
  

   
   

  
 

N
O

R
T

H
E

A
S

T
 V

A
L

L
E

Y
 

 R
e
n

e
’ 
M

o
o

re
, 
IB

C
L

C
 -

 C
o

ns
ul

ta
tio

ns
 

 
 

  
  
  
 6

0
2
-7

2
5
-6

6
4
8

 
 C

a
ro

l 
K

id
d

, 
IB

C
L

C
 –

 w
w

w
.c

on
ne

ct
io

ns
la

ct
at

io
nc

ar
e.

co
m

   
   

6
0
2
-8

8
8
-1

9
6

9
 

   
   

   
   

   
 

K
e
rr

ie
 C

h
ri

s
ti

e
, 

IB
C

L
C

 –
 w

w
w

.h
a

bi
ta

tla
ct

at
io

n.
co

m
  
  
  
  
  
  

  
 4

8
0
-7

2
1
-4

5
8
5
  
  

  
  
  

  
  
  
  

  
 D

r.
 C

a
ra

 R
ie

k
, 
D

N
P

, 
F

N
P

-B
C

, 
IB

C
L

C
- 

w
w

w
.b

fm
ed

a
z.

co
m

  
  
4
8
0
-2

0
8
-1

4
9
0

 
A

ri
z
o

n
a
 B

re
a
s
tf

e
e
d

in
g

 M
e
d

ic
in

e
 a

n
d

 W
e
ll

n
e
s

s
  
  
  

  
  

  
  
  
  

 4
8

0
-5

0
8
-0

8
6

1
 

 M
ic

h
e
ll
e
 H

o
tt

y
a
, 

IB
C

L
C

  
w

w
w

.h
ot

ty
a

.c
om

  
  
  
  
  
  
  
  

  
  

  
  
  
  
  

4
8

0
-4

2
0
-8

5
6

7
 

 
W

E
S

T
 V

A
L

L
E

Y
 

 B
a
n

n
e
r 

E
s
tr

e
ll
a

  
B

re
a
s
tf

e
e
d

in
g

 S
u

p
p

o
rt

 G
ro

u
p

  
  
  

  
  
  
  
  
  

6
2

3
-3

2
7
-8

0
0

1
 

•
 

E
ve

ry
 M

on
da

y 
1

p
-2

p,
 C

on
fe

re
nc

e 
C

en
te

r 
B

a
n

n
e
r 

T
h

u
n

d
e
rb

ir
d

 B
re

a
s
tf

e
e
d

in
g

 S
u

p
p

o
rt

 G
ro

u
p

 
  
  
  
6

0
2
-5

2
4
-4

2
8
3

 

•
 

1st
 a

n
d 

3rd
 T

ue
sd

a
y 

of
 e

ac
h

 m
on

th
 –

 2
:3

0-
4p

m
 

B
a
n

n
e
r 

D
e
l 

E
. 
W

e
b

b
 M

e
d

ic
a
l 

C
e
n

te
r 

- 
L

ac
ta

tio
n 

C
en

te
r  

   
   

6
2
3
-5

2
4
-4

2
8
3

 
C

on
su

lta
tio

ns
, 

P
um

p 
R

en
ta

ls
, B

re
as

tf
ee

di
n

g 
S

up
po

rt
 G

ro
up

  6
2
3
-5

2
4
-4

3
3
2

 
H

a
b

lo
 E

s
p

a
n

o
l 
6

2
3

-5
2

4
-4

4
1
8

 
 M

a
ry

L
o

u
 S

a
n

d
o

v
a
l,
 I

B
C

L
C

 w
w

w
.j
o

y
fu

lb
re

a
s
tf

e
e
d

in
g

.c
o

m
 6

2
3
-9

8
0
-0

3
4

7
 

  H
ab

lo
 E

sp
a

no
l  

 A
m

e
y
 F

ie
ld

s
, 
R

N
, 
IB

C
L

C
 w

w
w

.a
zb

re
as

tf
ed

ba
b

ie
s.

co
m

   
   

   
6
2
3
-6

8
7
-6

6
5

9
 

  S
u

m
m

e
r 

L
a
n

g
, 
R

N
, 
IB

C
L

C
 w

w
w

.s
sb

re
as

tf
ee

d
in

g.
co

m
  
  
  
  
  

6
2
3
-2

8
2
-4

3
5
2

 
 

http://www.azbreastfeedingcenter.com/
http://www.azbreastfeedingcenter.com/
http://www.empoweredlactation.com/
http://www.empoweredlactation.com/
http://www.breastforbaby.com/
http://www.breastforbaby.com/
http://www.swperinataledu.com/
http://www.swperinataledu.com/
http://www.alovingstartlactationassistance.com/
http://www.alovingstartlactationassistance.com/
http://www.liquidgoldlactationaz.com/
http://www.liquidgoldlactationaz.com/
http://www.tlclactation.com/
http://www.tlclactation.com/
http://www.holissticlactation.com/
http://www.holissticlactation.com/
http://www.habitatlactation.com/
http://www.habitatlactation.com/
http://www.joyfulbreastfeeding.com/
http://www.joyfulbreastfeeding.com/
http://www.azbreastfedbabies.com/
http://www.azbreastfedbabies.com/
http://www.ssbreastfeeding.com/
http://www.ssbreastfeeding.com/


Are you feeling sad, anxious, 
overwhelmed or disconnected?

We are here for you…

Pregnancy and Postpartum Adjustment
Support Group

You are not alone. You are not to blame.
This group is free and no registration is necessary. 

Babies are welcome. 

Tuesdays  @ 10 to 11:30 a.m.

Banner Desert Medical Center
1400 S. Dobson Road, Mesa, AZ

2145 Building, 4th Floor

Parking available in front of 2145 Building 
*This is not in the hospital but in a building on

the southwest corner of campus. 

Please call Suzanne @ (480) 412-5292 for more information.

Pregnancy and Postpartum Adjustment
Support Group



Baby Blues and Postpartum Depression 
 

While it is hoped the transition to mothering will be smooth, many new moms experience a sometimes dramatic shift in 
their emotional well-being. Postpartum adjustment can include wide mood swings, depression, anxiety, and in its most 
extreme form, loss of touch with reality. The most common problems are the baby blues and postpartum depression. 
 

Baby Blues 

 Experienced by 70 to 80 percent of all new mothers 
 Onset is usually within 2 to 3 days following delivery and lasts 7 to 10 days  
 Symptoms may include: 

Sadness      Crying spells 
Fatigue/exhaustion    Anxiety 
Mood swings     Irritability 
Confusion     Feeling overwhelmed 
Difficulty coping    Inability to sleep, even when baby sleeps 
Increased sensitivity    Loneliness 

 
Postpartum Depression (PPD) 

If the baby blues persist for more than 2 weeks or if the symptoms intensify, the condition is considered to be postpartum 
depression. 
 Experienced by 10 to 20 percent of all new mothers  
 The highest incidence of PPD occurs 4 to 8 weeks postpartum but may start anytime within the first year after birth. 
 Though most women will recover within 6 to 12 months without treatment, the condition may become chronic and 

interfere with mother-baby attachment 
 Symptoms may include all of the problems associated with the baby blues with the addition of: 

Appetite changes    Difficulty concentrating or remembering things 
Indecisiveness     Feelings of worthlessness or guilt 
Anger, agitation     Obsessive thoughts or fears 
Loss of control     Lack of interest in usual activities 
Wanting to run away    Loss of the ability to experience pleasure 
Feeling disconnected    Lack of concern with personal appearance 
Disturbing thoughts    Fears or thoughts of hurting yourself or your baby 
 

Postpartum Psychosis 

This is the most extreme form of postpartum adjustment reaction and occurs very rarely. 
 Experienced by 1 or 2 mothers per 1,000 births 
 Onset can be immediate following delivery or occur within the first several months 
 Treatment must be sought immediately as a woman’s condition may deteriorate rapidly 
 Symptoms may or may not include those of postpartum depression along with any or all of the following: 

Extreme agitation    Extreme irritability 
Irrationality     Inability to care for self or baby 
Sleeplessness     Delusions and/or hallucinations 
Impulsiveness     Suicidal thought or plans 
Thoughts of hurting your baby 

 
If you are not feeling like yourself following the birth of your baby and wonder if you may be suffering from a postpartum 
reaction, call for a telephone consultation or an appointment for a complete evaluation. Paula Tanis is state licensed and 
nationally certified in counseling and has a background in maternal-child health nursing. 

 
Paula Tanis, BSN, MC 

2204 S. Dobson Rd., Suite 203, Mesa, AZ 85202 
480-777-9446 

www.paulataniscounseling.com 
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