Information and
community
resources for
pregnant women
and their
families

SRRy D O

YW(A

ULSTER COUNTY

B R A E R R R



L R R R RN N PN N RN R R R R R RE N £ S

-

T ———-...

Page 2—Daily Freeman, Healthy Mothers/Healthy Babies, Sept. 23, 1987

Introduction to this Resource Directory

by Pat Camillo, R.N,, N.P.,, M.S.

KINGSTON— “For the past two
years, | have been offering work-
shops on pre-natal topics as part of
the Healthy Mothers/Healthy Babies
Program at the YWCA in Ulster
County,” states Pat Camillo. With
over 200 participants a year, she
has had the opportunity to speak
v«nﬂ_\ many pregnant women and
their families.

What are they saying?

“We need more information! Tell
us what's available in our communi-
ty. Help us choose the right care
providers to meet our needs, and
provide us with knowledge based on
facts and current research.”

The need for knowledge is met in
the workshops. The immediate and
six month evaluations are over-
whelmingly positive. “Thanks to fun-
ding from the March of Dimes, we

are able to provide the best literature
and audio-visual materials on the
market—at no charge,” says
Camillo. “Mast importantly, we offer
an unbiased presentation that is not
geared to promoting a particular

health care facility.”

Thp need for knowledge of com-
munity resources and an under-
standing of various health care pro-
viders is addressed in this supple-
ment. Rather than just creating a list
of these resources, Camillo has cov-
ered some topics which the work-
shop participants found especially
important and incorporated a dis-
cussion of appropriate resources in
each article. At the end of the sup-
plement there is a complete listing of
community resources which in-
cludes addresses, contact persons
and phone numbers.

“Due to space limitations, we
focused on Ulster and Northern
Dutchess Counties,” Camillo says.
“Hopefully other communities will
take on this task using this supple-
ment as a beginning model.”

“Living in a rural community it is
often difficult to know what is avail-
able and whom to contact,” Camillo
adds. “We hope readers will keep
this supplement—even if they are
not now pregnant. Maybe they can
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west location:
N 58 Albany Post A9

de Park, -
229-0071

Toni Saychek, M.D.

As a female gynecologist, Dr.
Saychek identifies with a woman’s
needs and offers a unique style of
professional medical care.

A native of Dutchess County and a
graduate of Vassar College, she
received her medical degree from
S.U.N.Y. College of Medicine at Stony
Brook and completed a four year
residency at the N.Y.U./Bellevue
Medical Center in Manhattan.

We welcome Dr. Saychek and are
proud to have her back in our
community.

COMPLETE GYNECOLOGICAL & OBSTETRICAL CARE
Idelson, Hurst, Kardon, Lederman,

Milano & Saychek, M.D.
Ann Bollmann, R.P.A.-C.

One Pine Street Main St.

Poughkeepsie, NY Fishkill, NY

471-2287 896-9870
LR
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pass iton to a friend or relative.”

_ In addition to the resources this
issues provides, a questionnaire is
included on the last page and reader
participation encouraged. “Your
feedback is important so we can
continue to respond to your needs,"
says Ms. Camillo. “Most importantly,
we need to work’ together so the
children in our community can have
the best possible start.”

Childbirth
Education:
Meeting

your needs

by Pat Camillo, R.N., N.P., M.S.

Childbirth education has be-
come a significant business and
marketing vehicle for both
private individuals and health
care facilities. Fees for these
classes range from $45 to $95.

Recently, in addition to provid-
ing classes to prepare for labor
and delivery, some hospitals are
also offering prenatal classes.
This is sometimes another $45
fee which, if combined with tak-
ing classes to prepare for labor
and delivery, could potentially
cost a family over $100 or more

i . The ad=

ditional cost can place financial
stress even on a middle income
family, especially since prenatal
care averages $2,000 for physi-
cian care alone.

Families need to evaluate their
individual needs for childbirth
education. For instance, a family
with two children may not want
or need to participate in yet an-
other series of classes. Perhaps
their need will be in preparing the
siblings for the birth of a new
family member. Both Northern:
Dutchess and The !
Kingston hospitals have special
programs to help prepare sibl-
ings for a new brother or sister.

Some hospitals and obstetri-
cians insist that couples take
classes in order for the father to
be able to attend the birth. It
almost seems as if he needs a
“permit” to have the privilege of
participating in the birth of his
son or daughter. There seems to
be something inherently wrong
with this concept and perhaps
consumers should begin ques-
tioning this policy.

This is not to infer that couples
should not be prepared for this
special and unique experience.
There is no doubt that increased
knowledge reduces one's fears.
Research has shown that pre-
paring for the childbirth ex-
perience not only helps a woman

to manager,the stress .of .labor -

but also: improves  pregnancy : |

important
questions need to be answered:
(1) What are - the educational
needs of a particular family? and
(2) Who can best meet their
needs?

Identifying learning needs
should be a joint effort between
the family and the contracted
health care provider. Ideally, it
would be wonderful if this educa-
tion could be part of one'’s pre-
natal care. There would be no
need for additional costs and
learning would occur throughout
one's pregnancy. However, most
obstetrical practices are not set

outcome. But two

" up in this manner. Therefore, it

becomes the responsibility of the
family to seek out appropriate
resources.

Although most hospitals have
prepared childbirth classes, they
are not the only option for child-
birth education. There are also
individuals who provide educa-
tion in their homes. In addition,
outpatient facilities such as the
Family Practice Center in King-
ston also offer such classes.

How does one know where to
go and whom to choose? The
following questions are intended
to provide a guideline for families
who are exploring their options:

1. When are the classes of-

fered?

2. What is the cost?

3. What topics are covered?

4. Are handouts provided?

5. Is a film of an actual birth

shown? e

» consumers_can  either write Of

7. Who teaches the classes?
8. What are this person’s qual-
“ifications?
9. How long have they been l
teaching these classes? :
10. Explore the philosophy =
and goals of the program. 5
There is a tendency to call all
childbirth education programs
“lamaze” classes. Actually there
are several different approaches
—one of which is the Lamaze
technique. i
The Bradley Method places
heavy emphasis on the active =
involvement of expectant fathers
and a commitment to breast-
feeding. The International
Childbirth Education Associa-
tion takes a more eclectic ap-
proach—that is, it uses many
different methods dependent on
the type of group involved and
the needs of the individual fami- =
lies. Their motto is “Freedom of
choice based on knowledge of
alternatives.” 4
There are other childbirth
education programs and
philosophies which are available:
to the childbearing family. Many
offer certification programs.
which help to ensure that at least
some degree of preparation and*
evaluation is required of the in--
structor. A
At the end of this supplement
there is a listing of several duinll:'
birth preparation programs.
Each has an address whereby.

(segChildhirth Ed. peg® 10
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Choices for Pre-
Natal Health Care

by Pat Camillo, R.N., N.P., M.S.

KINGSTON— The obstetrician

is currently the primary provider of
health care for pregnant women in
this country. He/she is expected to
provide quality services particularly
in high risk situations. However,
there are other health care pro-
fessionals who also provide pre-
natal care services.

Many consumers are confused
and are seeking more information
regarding the training and
philosophy of these alternative
health care professionals. A brief
description follows and is intended
to give the reader a beginning
knowledge of these providers of pre-
natal care. The directory at the end
of this supplement lists organiza-
tions where further information may
be obtained.

REGISTERED PROFESSIONAL
NURSE MIDWIVES

This individual is a registered
nurse who “manages the care of
essentially normal newbomns and
women, antepartally, intrapartally,
postpartally and/or gynecologically.”
(American Academy of Nurse Mid-
wives)

Training to become a nurse mid-
wife can be obtained in two ways.
First, a registered nurse may attend
what is termed a certificate program.
These programs average 12-18
months of instruction and practice.
The nurse may then take a national
exam to be certified in midwifery.
Most certificate programs do not
require nor provide a college

A nurse may also train to become
a n a grady progr ot
study. These programs average
18-24 months, require a bachelors
degree and on completion, the nurse
has a masters degree. This degree
also recognizes her as a clinical
nurse specialist. In order to be
certified the national
certification exam must still be
taken.
Each state is different in the re-
quirements which must be met by
certified nurse midwives who want to
practice in that state. In New York, a
midwife must have a New York
license as a registered nurse, must
have passed the national certifica-
tion exam (or be waiting for test
results), must have presented her
credentials to the state for approval
and must have a written agreement
for backup with a physician.
LAY MIDWIVES
Most states, including New .Yod(.
do not recognize the lay .midwﬂa as
a bonafide health professional. They
are not regulated in any way by the
State Health Department and conse-

quently there are no standards of
practice, licensure or review boards.

It is not illegal for an individual to
choose to have her baby at home.
However, a lay midwife in New York
State cannot represent herself as a
health professional and collect a fee
for medical services rendered.

PHYSICIAN ASSISTANTS

A physician assistant is “a mid-
level health professional who
through education and training is
qualified to provide a wide range of
basic medical care as well as care in
specialty areas.” There are currently
two national certification specialties:
primary care and surgery. According
to Nicole Gara from the American
Academy of Physician Assistants,
there is no certification specialty in
obstetrics, gynecology or women's
health care.

Most training programs for P.A.'s
require some college or a four year
degree before entering. These
health professionals practice in all
health care settings and perform
many of the medical tasks tradi-
tionally carried out by the physician.

In New York and in all states
where P.A’s are recognized, they
must practice with physician super-
vision. This does not necessarily
mean that the physician be physi-
cally present in the practice setting.

NURSE PRACTITIONERS
According to the American Nurses
Association, the nurse practitioner is
“a registered nurse prepared
through a formal organized, educa-
tional program that meets guidelines
established” by the ‘profession.”
‘practitioner §

What a difference the YWCA makes!

to conduct monthly educational
workshops for pregnant women
focusing on three primary topics:

The YWCA of Ulster County, a
non-profit service agency, has
served area residents for more than
64 years. A United Way Agency with
an elected board of directors, it has
a membership of over 600 and pro-
vides services to over 3000 individ-
uals yearly. Its programs span all
age groups and include recreation,
education and community services.
Among the programs currently con-
ducted by the YWCA are the Senior

health: and -safety..and: offer. re-:
Teen_Parents Ser-

Nurse Pprog: prep:
nurses to in a variety of
settings: family practice, obstetrics,
and pediatrics, to name just a few. A
nurse can choose a graduate level
educational program, which will also
qualify him/er as a Clinical Nurse
Specialist, or a certificate program
which does not
necessarily require a college degree
and does not confer one. Both types
of programs prepare the nurse for
certification in a chosen field. The
Organization for Obstetric,
Gynecologic and Neonatal Nurses
certifies nurses as OB-GYN nurse
practitioners.

CLINICAL NURSE SPECIALISTS

The American Nurses Association
defines the clinical nurse specialist
as a “registered nurse who through
study and supervised practice at the
graduate level (masters or doc-
torate) has become expert in a de-
fined area of knowledge and prac-

USA

462 Broadway e only snos store with fres’

; the
vices, which since 1977 has been
the only agency providing services
and counseling specifically for teen
mothers and fathers; FIRST STEP,
a self-sufficiency and remediation
program for teen parents who are
high school dropouts; the Stay in
School Project provides child care
and a child care skills course for
student parents attending Kingston
High School; the Summer Day
Camp, which addresses the needs
of many working mothers by provid-
ing a safe, productive environment
for their children; the Magic Circle
Nursery School, which provides a
quality nursery school experience

for groups of three, four and five -

year olds; the Child Care Center,

Reassurance Services Program, 1
designed to help the elderly and s
isolated with daily telephone contact

and weekly visitors to ensure their

tice in a selected clinical area of
nursing.”

A registered nurse who does not
have a masters degree in a specific

(see Choices page 9)
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Esposito’s Footwear Service

Customer parting  338-4799

-Open Tues. thru Frl.-9 a.m. to 5:30 p.m.; Sat, 910 §; closed Sun. & Mon.
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opened in May 1984, operated by
the YWCA in cooperation with
Benedictine and Kingston Hospitals,
and providing a quality developmen-
tal program for infants, toddlers and
preschoolers, and the Healthy

Mothers, Healthy Babies Pro- classes and workshops dealing with
gram, initiated in 1985 with a grant  topics of current interest to youth
from the March of Dimes Foundation

and Management and Care of the

(Dan Chidester photo)

Early Pregnancy, Breast Feeding
Newbom. In addition a variety ot
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and adults are offered quarterty.

4ess Your Baby |.
in 100% Cotton!

MADE IN AMERICA...WITH A FRENCH ACCENT
1

We have a large
selection of cotton

baby comfortable and
happy from head
to toe.

—=SOUPCON=-

garments to keep your

B Square 319 Wal, Uptown
[ Saugerties 114 Partiuion S1,

I Youth Centre & Jr. Bazaar 33 K. Front, Uptown

B Hudson Yaliey Mall'pL oW, To'of Ulsier b




ALL AT DISCO

The Caring

— Ppositive, uplifting wor-
ship Sundays, 11:15
a.m.-12:00

— practical application of
faith to life

— {cllowslu'p

— new members welcome

— intergeneratio,
&rams

— Social action

— child & aduj;
Computer &
Plements

nal pro-

education
video sup-

NAME BRAND CLOTHING
FOR INFANTS,
CHILDREN & LADIES

The Rev. William J. Damrow, Pastor
Yale University. Master of Sacred Theology

For More |

UNT PRICES

r=y
- 4

URGH
562-1430

Communi ty

RESURRECTION
‘> YLUTHERAN CHURCH

| LUCAS AVENUE EXTENSION, KINGSTON

T

Sunday Schoo
Kindergarten thru 7th

Confirmation Classes

Sth thru 7th grades
Information 338-8864

ry and the Obstetrical Nursing staff on the
Opening of the “New Family Maternity Center”,

To Insuring Your

PRE

Through regular visits a qualifi
* recommend a balanced diet
in supplement to keep you &

* recommend a vitam

The Most Important Step

Child’s Future
CARE!

ed obstetrician will:

your baby healthy ang strong during Pregnancy
* recommend proper exercise

* monitor your baby’s growt|

* be there to answer all you

* provide valuable informati
h i ISy

PPY

It
ly
m

la

=

» 3
4 .
NG

h and development

r questions,
on to insure a safe and
tween you and your newborn,

your plannng to start a fami-
soon, or if you Suspect you
ay already be Pregnant,

DON'T WAIT. Your child's
future depends on you.

CALL TODAY FOR AN APPOINTMENT
THEODORE . JACKAWAY, M.D,

Board Certified

Obstetrician & Gyn. Surgeon

144 Pine Street, Kingston
339-4770
Astor Square, Rt. 9, Rhinebeck
- 876-2036' "'

102-09 S. WILLIAM ST.
NEWB!

Smoking, Alcohol and D
a S.A.D. sto

by Pat Camillo, R.N., N.P., M.S.

SMOKING— Most people who
smoke know that cigarettes can be
bad for their health—and they're
reminded by the message on every
pack they buy. Some smokers,
though, think smoking may hurt oth-
er people but won't hurt them. Oth-
ers say they plan to qunt—someday
—or would like to quit now, but just
can't. )

Women who still smoke during
pregnancy should think hard about
some reasons why there was never
a better time to stop. Nicotine and
carbon monoxide from the Cigarette
smoke can have harmful effects on
the unborn child. Nicotine makes
blood vessels grow smaller when a
person smokes. This change in the
size of these vessels cuts down on
the amount of oxygen and nourish-
ment carried to the fetus. Carbon
monoxide acts in a different way, by
limiting the amount of oxygen the
blood can carry. When a woman
gets less, so does her baby.

Because each Cigarette takes
away a little oxygen and a little
nourishment that the baby would
otherwise have, those born to moth-
ers . smoke:"during
S0 smoke:during pregn
who don't. For babies who are born
too small, the first hours of life can
be very hard, even with the best
medical care. Low birth weight, in
fact, is a factor in two thirds of all
infant deaths.

The fact that a woman smokes
during pregnancy doesn't mean that
her baby is sure to be born too small
or develop problems later. But it
does mean that the risks for the
baby are greater. Women who
smoke while they're pregnant are
more likely than non-smokers to
have a miscarriage, give birth pre-
maturely, or have a stillborn child.

It's never too late inthe Pregnancy
to stop smoking. The American Lung
Association offers individual as-
sistance and counseling at no cost

available to help. When a woman is
Pregnant there g No worse time to
Smoke and no bett

er time to quit.
ALCOHOL— Alcohol ?

€ alcohol the way

= Y can, and s f
easily harme Lo ar more

No one kn,
amount of alcohol a

A f dri
1CI eases, so S the risk to the

+ *"Heavy. Steady dginki il
Woman is pregngm"g.:nn?e2:::t :‘ :

baby born wigh Permanent gas.

Anne Davis, R.N.

age—including heart defects,

mental retardation and other seri-

ous problems.

Many women worry if they had a
few drinks before they knew they
were pregnant. This is usually not a

WIC: a special nutrition |
pProgram-for-. en,

Infants and
by Pat Camillo, R.N,N.P., M.S.

WIC is a Supplemental food pro-
gram for pregnant, postpartum and
breastfeeding women, infants, and
children (up to age 5). By using
monthly checks which can be re-
deemed at most local grocery

=

stores, a woman
luice, eggs, cereal, cheese, peanut

ry for preg‘nancy\};:

» (right) of the America
the particular dangers of smoking durin.

\

rugs;

n Lung Association counselg
g pregnancy.

ing, organizations such as Alcoho z
(see SA.D, story, pageﬂ) 4

$13,690 and a single parent making -
$10,175 or less would be eligible.

A major focus of the WIC program -
is reaching families who are “at
risk.” In fact, this is a pri re-
quirement for eligibility. Who is con-
sidered at risk? For prenatal women - :
the following are some examples: '§]
* women who are anemic; 8
* women who have an inadequate or ig
excessive weight gain during the. -
pregnancy;
* women who are less than 19 years
old or older than 35;

* women with medical problems; k-
* women who smoke 10 cigarettes or
more a day; :
* women who have had problems.
during previous pregnancies; g
* women who are expecting twins (or
morel); 3 Fri
* women who drink alcohol or use -
drugs. et

For infants and children, the
elibigility requirements include:

* anemia;

* slow growth and development;

* prematurity;

* low birth weight:

* Cleft palatae'(gcrr other disorders that
interfere with eating);

* frequent ilinesses;

* various medical disorders.

Individuals who feel they may

Qualify for the WIC program of
have ques
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Over 30

by Pat Camillo, R.N., N.P., M.S.

KINGSTON— Ten years ago, it
was not uncommon for women over
the age of 30 to be considered “high
risk” if they were pregnant. They
were called “elderly primips.”

It's hard to imagine why a woman
of thirty would be considered “elder-
ly” in any context! However, there
was great concern for genetic de-
fects and the physical ability of a
woman to handle the stress of preg-
nancy, labor and delivery.

As more and more women de-
layed pregnancy and data was com-
piled regarding the outcomes, health
professionals n to realize that
the risks were not necessarily re-
lated to age alone but to the health
status of the individual woman.

There still remains an increased
risk of fetal chromosome abnormali-
ty in women over the age of 35. in
general, the risk for Down's Syn-
drome increases from approximately

1 percent at age 37 to 10 to 12
percent at age 45 or older.

and

]

<+

Ken Brett was the first male in the Kingston City School District to take

ge of the non-gend

childrearing leave.

(Bob Haines photo)

Special needs for
working parents

by Pat Camillo, RN.,N.P., o

A child is born. A family grows.
There is so much excitement. Nine
months of planning and joyous ex-
pectation is realized.

Unfortunately there are also a
number of stresses that emerge
which include fatigue, development
of the parenting role, maintenance of
the couple's relationship and specifi-
cally for working parents, temporary
loss of income and the need to
secure acceptable child care ar-

rangements,

Disability benefits help com-
pensate fof the temporary loss of
income. Since 1977, pregnancy has
been considered a disabling condi-
tion—in the same sense as other
disabilities. Guidelines recommend
a work leave two weeks prior to
delivery and six weeks after the
birth. The employee’s insurance
company pays these benefits. Most
will follow the recommended
guidelines based on medical
judgment. If there are complications,
a physician may recommend a long-
er period of time. In any case, there
is the option for an appeal if there
should be a disagreement between
the medical recommendations and
the judgment of the insurance com-
pany. £

Some places of employment per-
mit paternal as well as maternal
leaves of absence. Ken Brett, who is
employed by the Kingston City
Schools, was the first male in this
district to take advantage of the non-
gender childrearing ‘leave.: Under
this benefit,- one'parent, regardiess
of whether it is thé mother or the

father, may take a maximum leave
of up to 18 months. This leave is
without pay but does guarantee job
security. Ken took six months to be
with his daughter while his wife,
Anna, who is Dean of Students at
Kingston High School, returned to
work. Both parents were able to be
with their newbom for the first six
weeks since Anna was on disability
leave.

“Those first six weeks were won-
derful,” explains Ken. “The whole
family was able to be together.”
Although Ken was teasingly referred
fo as “Mr. Mom” by some of his
friends, Anna felt a little more social
disapproval from acquaintances
who seemed to have difficulty under-
standing her choice. Anna continued
to breastfeed by going home for
lunch during the day.

Traditionally, the mother stayed
home and took care of the children.
With more and more women choos-
ing careers outside of the home, a
crisis in child care has developed.
Although there are a number of
nursery and pre-schools throughout
the county, the need for newborn
care is growing at a rapid rate. The
stress of trying to juggle a traditional
mothering role and a fulltime job is
often overwhelming. This is further
complicated by being unable to find
a facility or private babysitter who
can be trusted. :

Due to American cultural expecta-
tions for parenting, it is difficult
enough for-a mother to leave her
baby. The added stress of having to

(see Working Parents, page 6)

Nationwide genetic amniocentesis
is usually offered to women over the
age of 35. Pre-natal diagnosis is
also recommended for women with
a positive family history of
chromosome abnormality or women
who have had recurrent miscar-

Ammocenfes:s is a procedure

.

Daily Freenian, Healthy Mothers/Healthy Babies, Sept.

pregnant

which involves the withdrawal of
fluid from the amniotic sac at approx-
imately 15 to 16 weeks of pregnan-
cy. Ultrasound is used to determine
approximately how old the fetus is
and rule out the presence of twins. A
small needle is inserted into the
mother's abdomen. Amniotic fluid is
withdrawm from the uterus and then
analyzed for fetal chromosomes.

More recently a technique called
chorionic villus sampling has been
used in place of amniocentesis. In
this procedure a small catheter is
placed in the cervix under the gui-
dance of ultrasound, to remove a
small sample of chorionic villi
(placenta). This specimen then un-
dergoes chromosomal and
biochemical analysis.

One of the main advantages of
this method is that it can be done
between the ninth and twelfth weeks
of pregnancy. It also requires no
local anesthetic and results are
available in a few days. This techni-
que is still under investigation. The
overall risk for miscarriage or mater-
nal infection is 3 to 4 percent. Cen-
ters which perform amniocentesis
and CV sampling are listed in the
Data File at the YWCA.

Of curious interest to women who
are pregnant or considering preg-
nancy between the ages of 35-39 is

23; 1987—Page

the increased incidence of twins.
Although the rate of twinning is
almost double what it is at age 20, it
still represents a very small per-
eentage of the population.

With proper and consistent pre-
natal care, genetic counseling and
promotion of good health habits,
women over the age of 35 have an
excellent chance of having a normal
pregnancy and a healthy newbom.

HEALTHY MOTHERS
HEALTHY BABIES

) FREE.

ORKSHOPS

sponsored by a grant through the March of Dimes

Care of the Newborn

MONTHLY

Information regarding physical care of the newborn: Feeding, bathing, dressing,
etc. Color slides are presented depicting normal newborn appearance, newborn
behavior and common hospital procedures such as circumcision.

Preparing for Childbirth/Prenatal Care

Information on nutrition, exercise, relaxation and comfort measures during
pregnancy. Color slides are shown on the development of a growing fetus,
procedures for amniocentesis-and ultrasounds.

Breastfeeding/Preparation & Management

Infqrm%n on preparation for breast feeding, breast care, diet, pbmping and
storing, weaning and preventive care.

Next Scheduled Workshop

Saturday, October 17th, 9:30-Noon
Preparing for Childbirth / Prenatal Care

Presented by Patricia Camillo, R.N.C., M.S. -
Pre-Registration is required + 338-6844

ABOUT
Yw 209 Clinton Ave. SngEgP &Yy
2 . B Gt : Kingston, NY -« WORKSH /.
L —
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Pregnancy is not a disease. It is a
human condition which for many
families culminates in the exciting
and joyous birth of a healthy baby.
Unfortunately for some women,
pregnancy and/or birth deviates sig-
nificantly from normal and becomes
what is termed “high risk.” These

. families need special care. The
physical needs of the baby require
expert attention and skill. In addition,
the emotional, psychological and so-
cial impact of a high risk situation
cannot be ignored.

In New York State there is a
regionalization of obstetrical and
newborn care. This is divided into
three types of health facilities in
each region. Hospitals are con-
sidered primary, secondary or
tertiary care facilities. Albany Medi-
cal Center is the tertiary care hospi-
tal for this community.

Dr. John Goldkrand, a perinatal
specialist at Albany Medical Center
explained the differences in the
three types of settings: the primary
care hospital is “geared toward nor-
mal obstetrical care with minimal, if
any, abnormalities.” “Benedictine,
Kingston and Northern Dutchess are
all primary care hospitals. The sec-
ondary care facility will allow for
“some maternal and fetal ab-

normalities but excludes long term

M;;;;rdﬂealﬂly Bavinecfunt, 38,
gh risk fa
R,

ventilator care” or extensive in-
tervention for either mother and/or
baby. The tertiary care facility is the
“high risk setting that cares for the
most difficult cases.”

Dr. Goldkrand emphasized that
consultation is readily available at
Albany Medical Center and can be-
gin even before a woman becomes
pregnant. There are genetic coun-
selors available and they hope to
provide CV sampling in the near
future. Throughout pregnancy, labor
and delivery highly skilled physi-
cians are available for consultation
either in person or by phone. Of
course, women should try to work
together with their local health care
providers if and when problems

Focusing
the Woman of the 80’'s
and Her Special Needs
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milies
should arise.

Locally the Ulster County Health
Department offers a variety of ser-
vices for families expe(iencmg a qlf-
ficult pregnancy or caring for a high
risk newborn. Shelly Greif, Director
of Patient Services, explains that
“referrals are often made by health
professionals (nurses, doctors),
however, anyone who needs nurs-
ing expertise in the home can call
the department for assistance.
There are no fees for this service.
Home visits related to obstetrics or
newborn care are made by pro-
fessional nurses with extensive
educational backgrounds which in-
clude a four year college degree.

Although most hospitals provide
education to new parents before
they are discharged, it is often
awkward and stressful to translate
these new skills when in one’s own
home. Public health nurses are
available to assist women in these
areas as well as provide breast
feeding support and education re-
garding the normal growth and de-
velopment of infants;

The New York State Health De-
partment specifically addresses the
needs of high risk newborns through
a specially funded program called
IHAP—Infant Health Assessment
Program. Families eligible for this

(see High Risk, page 9)
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The latest scoop on

nutrition during

)
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pregnancy ;

%

) needs calories for energy 1o grow,
by Pat Camillo, R.N., N.P., M.S. there is also an imrea;o?yd need for

KINGSTON— The old saying protein, calcium, jron and &
~you are what you eat” is especially  nutrients. If these are not available jn

significant when a woman is preg-
nant. The fetus she is carrying is
literally fed and hopefully nourished
by what she does or does not con-
sume.

When this child is born, he or she
will cry if hungry, thereby providing a
signal to parents that it is time to eat.
Unfortunately, this doesn't happen
while in the womb. Sometimes, even
the most well intentioned woman
can forget that there is a life depend-
ing on her for nourishment.

Many women worry about gaining
too much weight during pregnancy.
Research indicates that there should
be a minimum weight gain of 24
pounds. This is usually distributed in
the body the following way:

Fetus—7.5 Ibs.

Placenta—1 Ib.

Amniotic fluid—2 Ibs.

Breast tissue—3 Ibs.|

Blood volume—4 Ibs.

Maternal stores—4-8 Ibs.
(usually in thighs and but-

tocks)

It is possible for the fetus to be
starved in the uterus and placed at
significant risk before birth. These

the diet, nature has provided for
fetus to “take” what j

Pregnancy but in the years '
low. For example, a defici

calcium during Pregnancy places g
woman at increased risk for os-
teoporosis as she gets older. 2
This need for additional
does not mean that
should be taken. If fact, there
recent evidence that too much
min-A can harm the deve
fetus. Other vitamins, such as
min-C and B6, can cause a dep
dency in the newborn if the
are too high during pregna
healthy diet, together with
scribed pre-natal vitamins, will
sure that the fetus is getting
needs for normal growth and d
velopment.
So what can a woman do if she s
pregnant and wants to provide e
best possible nutrition for her baby?
Certainly it is not expected that she
spends her days counting calories or -
grams of protein. The March. of -

babies are called intra-uterine Mo |
growth retarded. Recent recom- on ‘
pregnancy range from 30-35 lbs. A the.
woman who is severely underweight ~ hu:

prior to pregnancy may need to gain
more and those who are significantly
overweight may not gain as much.
However, dieting by restricting
caloric intake can potentially impair
fetal development.

There is a tendency to assume

and whichfoodswereladdng,m'v
type of nutritional self-assessment
not only helps to insure that the baby -
is getting the best possible nutrition -
but also helps to encourage

bonding and nurturing role of "pa

that if a woman is gaining weight, the  rents before thechildisbom.
fetus is being well nourished. Not so! The responsibility of being parents:
If weight gain is based onlyonempty is not something that begins with :

calories, the development of various
body organs (particularly the brain)
can be impaired. Although the fetus

birthoftheqhild. ltisa

Working Parents_
(continued from page 5)

leave this newborn with a stranger
for most of the day can have a
critical impact on family life.

One of the ways our community is

services. Individuals who want 1o
provide child care services in their
home must meet rigorous standards-

i ions i tobe

ing to meet the need for newborn and state regulations in order 2
:gre is through the YWCA Child certified as child home care ug; :
Care Center. With funding support  viders. ) ; g
from both Kingston and Benedictine The agricultural child care 3

Hospitals, this center can accom- &
Mmodate 16 newborns from 8 weeks  this county. Judy Pressor, regional
to 18 months. Because of the tre- director, explains that “parents who =
mendous need for this care there is  are engaged in any aspect of 'vk-; ;
a waiting list and many couples cultural work, mcludlﬁO'_.
Place their names on this list as soon owner/operators or those working :
as it is known that the woman is offices, qualify for this program =
pregnant. they meet income guidelines.
. Day care for the low income family  example, a family of four with 0
by o her program which is funded  income at $20,720 o less would e y
by the state and administered bythe have to pay for child care. Efigible 5
Partment of Social Services. Itis  families may also be provided with

intended for working parents whose transportation. these

g:frgllg imme is not adequate to Contact persons fovm‘ -
_rclcare.Theirtf '

this care is 340-375/3:6?(9 Dot . Jng shoot o o

ing support groups are listed In 18"
. directory_at the end of this SUpPeR
mem.

DiAngelo, coordinator of the pro-

SXplaing; that “the county wi
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Breanfémgding:

by Pat Camillo, R.N,,N.P.,

KINGSTON— Forty years ago if
a woman wanted to breast feed her
baby, she would have felt out of
place in most hospital maternity
units in this country. Today, the
pendulum has swung and if a wom-
an chooses to bottle feed, many

feel she is denying her baby
the best possible nutrition.

There is a tremendous amount of
peer and social pressure for women
to breast feed. Many are torn be-
tween what they feel they must do
and what they are comfortable
doing. The following facts should be
carefully considered by all women
investigating this option:

o Antibodies found in breast milk
protect the newborn against dis-
ease.

0 Symptoms of allergy are seven
times more prevalent in formula fed
infants than in those who are breast
fed. High levels of a substance
called IGA, which is found in breast

- milk, greatly reduce the incidence or
delay the onset of food allergies in
the newborn. This is especially im-
portant when there is a strong family
history of allergies.

0 Breast milk is easily digestible
and can help to prevent intestinal
disorders, particularly in premature
babies.

is an in-
terdisciplinary ~ organization repre-

| The International Childbirth
. Education Association

+ agenuine interest in family-centered
E‘ matemity care. Their Bookcenter is
a comprehensive and reliable
+ source of books, pamphlets,
!+ cassettes and videos on childbirth
| preparation, breastfeeding, nutrition,
child care, parenting, pregnancy
loss, infertility, and high risk preg-
nancy.

Examples of some of the new
books offered by the Bookcenter
include:

Daddy: The Diary of an Expec-

tant Father

by Dennis Danziger, 1987. (Hard-
cover: $14.95.) Chronicles the
developm of a father from pre-
Your Baby, Yous Wy, Meking
r , Your Way,
:r‘:gmm:y Decisions and Birth

ns
by Sheila Kitzenger, ($10.95).
Contains helpful information for
the expectant parent; how to ex-
press needs effectively.
Back to Work: a guide for ex-
Pectant and working parents

by Mary Pary's O'Brien, 1986.
($5.95) Addresses the concerns
that expectant and new parents
have regarding a return to work
following their baby’s birth.

B‘; Working Woman's Guide

by Nancy Dana and Anne Price,
1987 ($5.95) Addresses the spe-
“al needs of mothers who work
Outside of the home and breast
'MMrcﬁIaen.lmhnasper-

Xperiences of employed,

-
"4l relaxation

. S S — g oonik

senting groups ]
- parent and professional, who share

Breastfeeding is
not for every
woman or family.

O Breast milk is the original conve-
nience food for newborns. It is read-
ily available, requires no prepara-
tions and is always the right tem-
perature.

O Many women, particularly those
who work outside the home suc-
cessfully combine bottle and breast
feeding.

O There is no research which
proves that bottle-fed newborns are
less loved or bond less with their
mothers than breast-fed babies.

What does all this mean? Yes,
breast feeding is an excellent meth-
od of providing nourishment for the
newborn! However, breast feeding is
not for every woman or family. There
are cultural backgrounds and social
circumstances that in some in-
stances make breast feeding a very
stressful experience for both mother
and baby. The bottom line is that

breast feeding is a choice— a good

choice.
Every family should carefuly eval-

by Pat Camillo, R.N., N.P., M.S.

new and exciting video tapes. From
the American College of Obstetri-
cians and Gynecologists (ACOG)
the following three vi s are of
specialinterest:

of
i i 5L

VHS Video, 51 minutes, $39.95.
This program is specially de-
signed for pregnant women. In-
cludes warm up, aerobic (mild),
cool down and relaxation.

« Childbirth Education - Pro-
gram. VHS Video, 52 minutes,
$39.95. A program for practicing
useful labor techniques at home,
includes special scenes from ac-
tual labor and births, methods of
relaxation and breathing as well
as a thirty minute practice labor.

Daily Fréeman, Healthy Mothers/Heal

a gbod choice

uate their unique situation and de-
cide whether or not breast feeding is
for them. It's important to keep in
mind that if a woman decides to
breast feed, it doesn't have to be for
a set period of time. She can breast
feed for three days, three weeks, or
six months. How long a woman
breast feeds is again a matter of
choice. There are distinct advan-
tages even if a woman breast feeds
for only one week.

For those women and families
who choose breast feeding, there
are support systems in our com-
munity to help with education and
counseling. The Healthy Moth-
ers/Healthy Babies program offers a
two hour pre-natal workshop which
provides a good deal of information
to help families in the decision-mak-
ing process. The LalLeche League
provides support groups for pre-
natal and postpartum women
throughout our community. The New
Parent Helpline at Kingston Hospital
is a 24-hour phone line directly into
the newborn nursery where a highly
qualified nursing nurse is available
to answer questions, provide refer-
rals, or just listen.

Employers in the community also
have the opportunity to help by pro-
viding breast pumps in the work

Books, Cassettes and Videos

+ Postnatal Exercise Program.

VHS Video, 55 miutes, $39.95. A

home exercise program for wom-
. en_ after childbirth. Includes a

. warm up roi

bic type exercises, a cool down

and relaxation segment.

Bookmarks is a catalogue which
reviews and lists these and many
other resources. For a free copy,
write:

ICEA Bookcenter

P.O. Box 20048

Minneapolis, Minnesota 55420
or call: (612) 854-8660.

An order form for the purchase of
books, cassettes and videos from
the Bookcenter is included in this

quarterly catalogue.

sefting. These pumps are relatively
inexpensive when compared to the
amount of sick time and disability
leave incurred by some women who
are having difficulty managing work
and breast feeding. The availability
of such pumps would also serve as
an incentive for many women to
return to work sooner with the peace
of mind that they would be able to
continue to provide breast milk for
their baby.

Women who choose not to breast
feed, for whatever reasons, also

Sept. 23, l”"f—t:nmm.d:
support. They are 0!

{:)e?:el ireggequate or guu'!ty for not

providing the “best

ir newborns.
fornt'ts?e'essentjal that we never bx_'
the most important need of
boms——the_rh_
rtured. IS :
?:ga,d;ess of whether a baby :
breast- or bottle-fed. The option

isa
breast feeq i Yk id be
made by each individual woman and
her family.

ne, moderate aero- .

¢ for childbirth as- well as some
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Breastfeeding

La Leche League

Over 30 years of offering informa-
tion, support and encouragement
to breastfeeding women.

for more information

.. Call 331-4075
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Historically, women giving birth were surrounded by
family or friends at home. This worked well. Byt when
problems arose, both mother and baby were in jeopardy.

.+ By the 20th century, women started having their
babies in hospitals. This worked better when problems
arose. But when everything was normal, women found
themselves alone—without family or friends—in a
setting that was clinical and sometimes frightening.

Now we have the BEST OF BOTH WORLDS in the
NEUGARTEN FAMILY BIRTH CENTER at Northern
Dutchess Hospital—the first hospital in New York State
to offer single bed maternity care. Itis a fully equipped
hospital with an environment and philosophy designed
to provide the comfort and support of home.

¥ —Family or friends may attend the delivery

¥ —Fathers are encouraged to stay overnight

@ —Baby stays with mother

¥ —Special visiting for siblings and grandparents

Yes, | am interested in:

O The Birth Center brochure
O A tour of the Birth Center
0 A free bib

O A speaker for my organization
Name.

Telephone.

O | am pregnant
Ol plan to have a baby

|
|
|
|
|
|
|
|
t
|
|
|
| Mail to:

0| recently had a baby

L Diane Hess, Maternity Coordinator, or call 876-3200

[/

b

THE NEUGARTEN
FAMILY BIRTH CENTER

Northern Dutchess Hospital, Rhinebeck, N.Y. 12572
&a .m)mm .4’..5 ‘e
YOUR BEST BIRTH PLACE
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You can help reduce
the incidence of
Mental Retardation &
Developmental Disabilities.

Practice good, healthy pre-natal care

* Do Not smoke during pregnancy

* Do not drink

* Avoid drugs

* Know your family’s health history

* Delay pregnancy until after the age of 20

Family Support Services of the UARC offers an informative
program on Prevention. Call 331-4300, Ext. 225 for information

regarding a speaker for your group.

WE WANT YOU TO HAVE A HEALTHY BABY

The Ulster Association for Retarded Citizens
139 Cornell Street, Kingston, New York 12401

(914) 331-4300

We care about you and'i!j’the'children of tomorrow

In 1968, the organization that had
assured the conquest of polio turned
its attention to the nation's single
largest child health problem and es-
tablished as its new mission the
prevention of birth defects.

The March of Dimes knows that
preventing birth defects will never be
achieved by a dramatic single cure
or magic vaccine. Rather, preven-
tion is a matter of changing the
statistics—decreasing the propor-
tion of babies born sick or damaged,
and increasing the chances for
healthy birth.

Preventing birth defects means
providing the opportunity for a
healthy start in life. The need for
early and regular medical care dur-
ing pregnancy, as well as good
health habits, has long been a pri-
mary message of March of Dimes
education programs.

The March of Dimes develops,
distributes, and supports the prod-
uction of educational materials for
use by health professionals, busi-
nesses, schools and youth-serving
agencies. Through print,
audiovisuals, and exhibits, the
March of Dimes encourages group
and individual behavior patterns
which promote healthy childbearing.

\‘

Preventing birth defects
through education

Grants are awarded to schools,
hospitals and community agencies
to assist in preventive health educa-
tion programs for pregnant women,
couples planning pregnancy, stu-
dents and the general public.

As part of its mission is to reduce
the serious consequences of birth
defects, March of Dimes chapters
are equipped to refer affected fami-
lies to appropriate community ser-
vices. Chapter volunteers serve as
advocates for these families, provid-
ing information and fostering an at-
titude of understanding and respon-
siveness toward the handicapped.
Many chapters have been in-
strumental in organizing parent sup-
port groups.

The strength of the March of
Dimes has always been its mobiliza-
tion of the American volunteer. Liter-
ally millions of people devote their
time to helping the fight against birth
defects, by promoting and im-
plementing programs in their local
chapters, and by raising the funds to
carry them out.

This broad, grassroots support
gives the March of Dimes its unique
character as a voluntary health
agency which reflects the concern
and hope of the entire nation in all its
diversity.

Wed, Thur & Fri: 10-8pm

/ ‘

Wall Portrait

with the purchase of our
19-piece portrait package N
1-8x10, 3-5x7s* and 15 wallets

plus o free 10x13
YOUR CHOICE of a traditional
nursery, spring or fall bockground includes $2 00 deposit

SPECIAL OFFER GOOD THROUGH OCTOSER 3

. Oppoiniment necessary Uss your Sears Crodi Card o Discover Cord! Aduimn & hamslios

Ouvobie
ot GvoiaDIS in odvertised Package NOT combunable wilh Gny oiher advestwed oher OMer
w01 whers prohibited toxed of Iicensed by low Cosh voiue | 20 Als evellable: insrest
Color Passport Photes snd Copy § Resroration. ' Approuumate mis

B Sun: 12-5pm; Mon, Tue & Sat: 10-5pm;
.= mm W PRESENT COUPON AT TIME OF SITTING §
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ics Anonymous can help. Their

members can provide under-

| standing and support.

A woman has the ability and op-
portunity to say no to drinking during
pregnancy. Unfortunately, the un-

. bomn child doesn't have that same
choice.

DRUGS— Aspirin, cold medi-
cines, nose sprays, laxatives, sleep-
ing pills, stomach and anti-nausea
medicines are all drugs that can be
bought without a doctor’s prescrip-
tion, but that doesn’t mean that they
are safe to use during pregnancy.
Over the counter medicines are
sometimes harmmful to the unbom
child. One of these drugs, aspirin, if
taken in the last three months of

pregnancy, may prolong labor and

cause bleeding problems at delivery.

Medications which were pre-
scribed prior to pregnancy also
should not be taken without consult-
ing with an obstetrician.

Choices

meen who use such drugs as
heroin, cocaine, marijuana, PCP,
methadone, “uppers” or “downers”
Tun a real risk to their health but an
even greater chance of harming
their unbom child. Some of these
drugs can cause birth defects or
defqrmiﬁes. Others are linked to
babies whose weight at birth is ab-
normally low—a “sometimes life-
threatening condition. A pregnant

woman who smokes
be more likely to have complications
at birth and with her baby.

Users of heroin, methadone or
“downers” run the risk of bearing a

marijuana may

b{aby who is addicted to the drug and
will suffer from withdrawal after birth.

(continued from page 3)

clinical area is not considered a
specialist in that area. It is important
that the public realize this distinction.
Since women are major consumers
of health care, everyone wants to
get on the bandwagon to be a “spe-
cialist” in some aspect of women's
health care.

In nursing, a maternal-child spe-
cialist focuses on the needs of the
childbearing family. A clinical nurse
specialist in women's health has
studied the health needs of women
throughout their lives, including but
not limited to the childbearing years.
~ The clinical nurse specialist's role

. Is muttifaceted. The specialist is an
g expert in clinical practice, an

information on hospital services for
women and available clinics in the
area. Consumers are encouraged to
examine this resource prior to
choosing a pre-natal care provider
or health care facility. There is no fee
for this information which will be
updated on a regular basis.

Kingston Hospital's Family Mater-
nity Center also offers an individ-
ualized birth plan which encourages
consumers to participate more ac-
tively in pre-natal, intrapartum and
post_—partum care. As part of this
service, a
brochure entitied “Working with your
birth attendant” is distributed at no
charge and also helps consumers in

the“ health “professional “ "

educator, - ]
/v searcher. a:s ﬂw%MT-M‘MMr needs.

trator.
CHOOSING A CARE PROVIDER
3 In order to assist consumers in
' choosing health care providers, the
YWCA of Ulster County has started
a data file which includes informa-
tion such as fees, office hours,
philosophy of care, insurance cov-
erage, educational services and
availability of various health pro-
fessionals providing pre-natal care
in Ulster and Northern Dutchess
Counties. This data file also includes

As the largest consumers of
health care in this country, women
need to know their options. They
want to be able to participate in
identifying and meeting their special
needs. Health care providers and
health care facilities must work to-
gether with these consumers, not
simply to increase their revenues,
but to significantly impact and im-
prove the pregnancy outcomes of
women and children in our com-
munity.

v} el ma.. 7 g o, BN e I Y, 4
I "Ry e, ediiny Wotharalitoutenl Babiell Sope 7s, 1987 Pugh s
Withdrawal from drugs is hard weigh less than 4 Ibs. 7 oz. at birth,  their baby at the Kingston Hospital)
enough on an .adult. For a baby, it babies born prior to 32 weeks gesta-  another means for seeking health
can prove fatal if the child weighstoo  tion, babies with congenital ab-  education, guidance and support.,
lmle_at birth or doesn't get skiled normalities or inherited diseases, This is particularly valuable during
medical care. babies discharged from intensive the evening and night hours when

.Pregnant women who smoke, care centers and infants who have a other resources are not generally
drink alcohol, and/or use drugs are  diagnosed medical problem at birth  available. If the family member or
often tempted to keep it a secret. or shortly thereafter. Public health the nurse who is responding to the
They may feel frightened, embar- nurses visit these families to provide  call feels that a home visit would be
rassed or ashamed. A trusting and  health teaching and supportive care  helpful, the nursery nurse will con-

Have your

SHERRILL SILVER,

on VHS videocassette, for your
personal viewing at home.
Filming done by sensitive, caring 30 year old
mother of 2.

« Certified Birth Education Instructor
- Midwifery and RN student

Certified Childbirth Educator

baby’s birth filmed

EXDECTANT DARENT CLASSES

.
’

-daa.«oa:--4AAAAA.u-o.t.-.-.n.:.n.l..l.v.b.l.:.n‘o.
-

open relationship with one's health  while working closely with the prima-  tact the public health nurse directly
care provider is essential. Being ry source of medical care in the and a pefsonal contact will be made
able to anticipate Potential problems community. within 24 hours.
inthe baby at birth gives the obstetri- Public health nurses also have a Families no longer need to feel
tclan and pediatrician an opportunity - close working relationship with King-  isolated or alone when experiencing
0 provide the best possible care. ston Hospital's Family Matemity the stress of a high risk pregnancy or
Hig‘h Ris Center. Here, highly skilled nursery  when needing guidance in caring for
(cothrnud it s nurses ;taﬂ the Neyl Parent Help-  their newbamn. Community re-
line. This 24 hour direct phone line  sources are available and a listing of
program include mothers less than (331-HELP) offers all families (re- contacts can be found at the end of
»16 years of age, newborns who gardless of whether they delivered  this supplement.
|
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Fathers are Special, Too

Often in the excitement of birth, fathers can feel left
out. At The Kingston Hospital Family Maternity Center,
we feel fathers are special, too. We offer more options
for you and your partner and together, your family can
decide what to participate in. You are welcome in our
birthing rooms and are not limited on visiting hours, in
fact, you can even spend the night! In addition to op-
tions for fathers, we offer grandparent and sibling visi-
tation, new brother and sister programs, family lounge,
new parent education, private dining area, and 24 hour
helpline. At The Kingston Hospital Family Maternity
Center, we don’t forget about Dads.

™ Family
MATERNITY J, CENTER

'+ Ine Kiigston HospHal’ 396 Broadway.Kingston, NY 12401 (914 334:313¢ * * ¢+ 1
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Pa  4y4e 0= Daily Frecman, HAT YO t ] ChildbirthEd.
r —— TELL Us w U TH'NK. (continued from page 2) -
liia::wun Noeaw York 12401 Fill in this confidential questionnaire, clip out and send to the call to find out more about the
| GO Healthy Mothers/Healthy Babies Program particular approach and
4 (914) 338-6400 c/o YWCA of Ulster County philosophy. Most organizations
MUDSON 209 Clinton Avenue :'r't'hﬂlgg provide a listing of child-
MID- i Kingston, New York 12401 . ucators in your area. It's
FAMILY HEALTH A Family Approach 2 never too early in the pregnancy
SERVICES . t? pregnancy, 1. This supplement and directory: (check as many as to look into these programs.
INSTITUTE childbirth and childcare 1 apoly) ' An interesting option is to take
< 1 [ Provided information about community re- the three free workshops offered
Offices in Kingston, Woodstock, and a . sources (;melgch ! was;', not aware of = gy bt‘he Healthy h(ﬂgfh:‘fst/fre(:aMy
in i ille Hospital [ Provided me with new knowledge regardin abies program (PreNatal Care,
prenatal clinic available at Ellenville P Farricuiar kpic ortopics lge reg g a I Broast Feeding and Care il
We have a grant to cover prenatal care for the [ Was very interesting to read | Newborn). Most prepared child-
uninsured — it's called the prenatal care as- [ Is a valuable resource | birth educators talk a little about
sistance program. O /s an important service for our community these topics in their classes. Tak-
. I [ Is not necessary ing the three workshops at the
Call for details. 338-6400 | YWCA would provide a more
I 2 Would you like to see this supplement updated and comprehensive education in
7 i . \ | publishedonce a year? these areas since each work-
An Alternative to Abortion | i 0 Yes Ono | shop is two hours long and uses
H 3. If you are a health professional, pl heck bl 'bglst o e il
" 5 ealth professional, please check the available on the market. i-
Birthright has created a : following: » g tionally, since each wo,ks,,ﬁgdis
Special Free program for the i [ Physician offered four times a year, a fami-
“INNER CITY AND SINGLE O Nurse ly can plan to take them anytime
PARENT MOTHER” which [ Medical Social Worker during the pregnancy. A woman
any first time mother can truly [ Childbirth Educator can then negotiate with a child-
benefit from. y [ Other:. birth educator to focus solely on
Includes topics such as: 4. Please check where appropriate: those areas which are specific to
1. Understanding my pregnancy [ 1am a female labor and delivery. This option
2. What is a Child? [J/am a male should provide a less expensive -
3. Meeting your child's needs. [ 1 am pregnant now yet more comprehensive alter- ‘
4. Problem Solving N [/ am planning to be pregnant soon native.
5. Childhood fliness & Nutrition 9 preg -
6. Meeting Mother's Needs ge range: In summary, families need to
Presented by: - [Less that 18 years idertify thelr learning neetls #)
k out the best childbirth
KATHLEEN AMBROSE 0] 18-25 years old s
Mothering Consultant [ 26-30 years oid education program that can |
JOHANNA M. JANKOWSKI 31-36 Id meet those needs. As con- .
Director, U.C. Birthright []31-36 years o sumers, they should make in-
L13648yomzod formed  choices and not be :
Mon.-Sat. 10 a.m.-2 p.m. 24 Hour Hot-Line Dl over 45 ysars oid coerced or influenced fo register |
» 338-2500, ext.a570 331-5327 '5.-What other topics or of interest would you like to or. costly programs that may be -
- — S60includedin future SUPPIOMeNtS Of this (YPe?. .+ . i ecltive of what they already . .
ness but its true value liesinthe |
ability of the educator to meet |
the family’s needs and promote |
the best possible pregnancy out- |
come.

.- BIRTHRIGHT &eivselne'carer
&Senior Residence, Benedictine Hosptal, Mary’s Ave., Kingston i
Among all fine arts, one of the

finest is that of painting the
cheeks with health.

We provide
A confidential services
and high quality,
, low cost
medical care
for all women.

Ruskin

Chiropractic for Mothers
Chiropractic for Babies

The study of obstetrics and pediatrics
is required for all doctors of
chiropractic. A growing number of
expectant mothers currently use
chirporactic for their prenatal, post-
natal and infant care

Planned Parenthood
of Dutchess-Ulster, Inc.

services include: .
: — Fomily Planning Services
- — Cancer Screening

! “ — Pregnancy Testin ]
— C.:ugnselinyg & Re?erral Services
_ ti | Programs )
_ ngsi‘;'gotﬁwaryg(in Kingston office)

s the twig is bent, so grows the tree.

Join us today in this safe, drug-free

approach to your health care needs.

Your choice ensures the best begin-
___ning of your child’s life,

Dr. Patricia Tillou

Dr. Sondra Tillou
Route 209, Stone Ridge, N.Y.
687-7609

KINGSTON
404 HURLEY AVENUE
338-0840

ELLENVILLE
* 98 CENTER STREET
647-8490
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* Early Childhood Direction Center * International Childbirth Education
338-6755 Association (ICEA) lns
* Healthy Mothers/Healthy Babies (612) 854-8660 )
althy Care of the Newborn Workshop * Cesarean/Support Education Con-
File. Families are encouraged  YWCA of Ulster County cem (C/SEC) ere
P ;yn calli . the xvge; Tta:aF ily Maternity Center at : é:nggn“s REPRESENTING :
file ing th ¢ am ral are
- Information is included on  The Kingston Hospital HEALTH PROFESSIONALS Your baby needs the bestl, ofl ce o
icians, pediatricians, child-  New Parent HelpLine * American Academy of Pediatrics and we start caring long befor
331-HELP (AAP) day the baby arrives.
i * Health Department Well Baby (312) 228-5005 i Su
NUTRITION RESOURCES Clinics : * American College of Nurse-Mid- Hours: Mon.-Fri. 9-8; Sat. 9-5; Closed Sun.
WIC Program Kingston: 338-8443 wives Y
883-5259 (Ulster Co.) Woodstock: 679-2057 (202) 347-5445 D-D'S FAMILY
431-2420 (Dutchess Co.) Saugerties: 246-2621 * American College of Obstetrics and MACY
Food Stamps Program Ellenville: 626-8284 Gynecology (ACOG) PHAR
339-5400 (Ulster Co.) New Paltz: 883-6155 (202) 638-5577 Rt. 209/213
431-5227 (Dutchess Co.) . Hyde Park: 229-0094 * American Nurses Association St. Rid 687.7766
Healthy Mothers/Healthy Babies INFANT DAY CARE RESOURCES (ANA) one ge
Natal Care Workshop X . (816) 474-5720
YWCA of Ulster County stgscﬁg;“d Care Center * The Organization of Obstetric, E TOUCH i i v E s -
338-6844 & Gynecologic and Neonatal Nurses w
BREAST FEEDING RESOURCES Fa%?in Care for the Low Income (202)638-0026
LaLeche League 331-9300 * The American Academy of Physi-
338-3004 o et ; cian Assistant  (703) 525-4200
Mk for Life TS Pl Cors Prograr MISCELLANEOUS QC\( CHI R Op
657-6348 + Office of Professional Discipline (C% eq
+ Healthy Mothers/Healthy Babies PARENTING RESOURCES (914) 761-8067-68 $ 3 C\
Breastfeeding Workshop * Ulster County Prevention Services + Office of Professional Medical Con- \ £ )/
YWCA of Ulster County 338-3090 duct (518) 474-8357 O
338-6844 * Teen Parents Services 1 ; €C|( 3 ‘
*New Parent Helpline YWCA of Ulster County {
The Family Maternity Center at 338-6844 k' 36 SOUTH ST R H I N € B
The Kingston Hospital b * Parents Anonymous z - -l —
331-HELP Soraras non-toxic, non-invasive
+ Public Health Nurses * Parent/Friend Program =
Ulster County Health Department The Mental Health Association Eamlly health care
338-8443,ext. 236 331-0830 For A Quote Call
Dutchess County Health Depart-  « The Mothers Center e
ment = g5 Reformed Church, New Paltz 3"3:‘2300 DR. AHGE LO CA ST E U_O
229-0094 255-8168 or 255-0003 o ENCY .
ASSISTANCE TO STOP *MOM'S Support Group NC 8 7 6 5 '3 6 3 7 -
* American Lung Association YWCA of Ulster County INSURANCE
; 246-3477 331-1938 321 Wall St, Kingston
+ Healthy Mothers/Healthy Babies
r PreNatal Care Workes pV CHILDBIRTH EDUCATION
E < YWCAof Uister County __ « American . (Bofdllius:‘an‘:_ ! — h
i > *~ coached Childbi radley Meth- <. ;-
\ £ m Biact iy °d(’21 Ay A :
3 = Child and Infant CPR
: 338-8517 * American Society for Psy-
| *Infant Health Assessment Program choprophy!axis) in Obstetrics <
er County Health Department ~ (ASPO) (LaMaze 4
YS e 26 (o) cea o Dr. Carlos Tejada
YOU & ME BABY Obstetrics / Gynecology
. This National YMCA Fitness Program is d to provide postpartum
en with an exercise program suited to their needs as early in the
lum period as possible. This program provides exercise to ©
n ?ngo toned the muscles which have been str%ssegt ' dl:rlng personalized care
g deli A Ve t and activity in :
artum na)ou:eras!,! Ao pmde?: ‘::Z:gﬁﬁaﬁg eex'::lr'llence for motKers by apppointment
p ﬂlu, aindc%urg'ging tbtmddlngl andtlnte:;laecﬁor. vt e
rs abies attend class ether, learning infan massage,
- gentle stretching, and toning exerclssoamh the emphasis on — the back, 40 Hurle Avenue
, and pelvic area. Class will end with relaxation exercises, ngston ew York
The class will meet twice a week for 30 minutes. The program is flexible 338’ 3900
enough so that women can begin at any point in the eight week session. ™
Joanne O’Brien, R.N. will provide
leadership.
TIME: 10:30-11:00 A.M., 1 )
el TS The Doctor invites
FEE: Members $32, prospective pare?tts to
Non-Members $42 personally meet him and
% : his staff.
A ‘w The YMCA.

It’s for all
of you.™

YMCA of KINGSTON
and ULSTER COUNTY e =z

507 Broadway, Kingston (914) 338-3810'

3

Dr. Tejada announces the ex
office to includ

pansion of his
e

293 Washington Avenue 40 Sunset Ridge
Saugertl%s,zls\loiw York

New Paltz, New York
255-1200

.......... o

T

R
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NURSERY SCHOOL
209 Fair St., Kingston
Founded 1950 e ¢ o v

Registered with
State Education Dept.

SIX CLASSES WEEKLY
CALL 331-8220

Woodstock Montessori School
Teaching the Joy of Learning
. Now accepting enrollment for Fall 1987 -

Full & Half Day, 3 or 5 days per week
Ages 2Y2-6 Years

Extended Day Program - Busin

St. Gregory’s Church, Rte. 21
657-7032 or 246-8002 after 5P.M.

serving the community for 16 years

Hebrew Day School
of Sullivan and Ulster Counties
Kil!gston Branch

g Available

Accepting
2, Woodstock

Registration for Fall 1987
Nursery through 3rd Grade

CHILD CARE

YONSERVATORY
FOR THE ARTS

OFFERING CLASSES AT

Some Scholorship Help
Available

LICENSED DAY c?a?gc‘rizﬁ Offering Full and Half Day Nursery !
CHILD DEVELOPMENT PROGRAM . Full Day Kindergarten 3
"“_'““m‘g :i';ls Excellent secular and Jewish studies program. TEMPLE EMANUEL E
For Application & more information call 338-1151
o Social Skills
® Physical Develpment P.O. Box 1265 + Kingston, N.Y. 12401 COMUNI" NURSERY SCHOOL :
HOT MEALS & FIELD TRIPS v o o o s s o s e s s s e (Non-Denommatnonal) E
INCLUDED IN FEE

MORGAN HILL ULSTER PERFORMING

Schildknecht Rd., W. Hurley ARTS CENTER 3 DAY MORNING SESSIONS
MusIC 601 Broadway, Kingston Available in September

Voosl nairasentel DANCE 243 Albany Ave.  338-4271  Kingston

Tap - Jazz 5 o 5 G S ¢ 0 & o

DANCE _ i
Tap N - Pet THEATRE ARTS g________,_/———’——— :
THEATRE ARTS Performing . SERVING YW TOUCHING

’ EVERYONE =

Acting - Technical -
Design - Magic -

AGES 3 YEARS TO ADULT

REGISTRATION IN PROGRESS ‘
CALL 339-4340

= mlc‘ctrde Numg,sdnd (3-5 yr. olds)
- Child o - 4

St. Christopher’s
Nursery School
in Red Hook

NOW OPEN
Offering 2 Programs:

— B 1Bl n - e
« Children’s Theatre (8-16 yr. olds)

. Vacation Day Camps (6-12yr. oids)

« Teen Parent Services

. Self-Sufficiency Programs

« Senior Reassurance

Prog ; ‘-'-'” Arts Is sponsored by the Pan American Da
( — e, Fit) . o The Mo Yo CCrasase ory o the A i raored by the Uisier bertorming Arts arance Serviss
2 e 3 gear o . Photography, Cooking, Oil Painting, Arts &
Crafts, Bridge, CPR, First Aid, Self-Hypno-.
sis, and more...all taught by skilled pro-

(Tuev'rhun) 3 year olds
Space available.
fessionals.

NOAH’S
ARK

- Day Care
Center

07 O’Neil St., Kingston 331-7534
> Former Location of Brigham School,
% Very Spacious Rooms *

Well rounded care for children
ages:2 years, 9 months through five years

YEAR 'ROUND ENROLLMENT

(unlimited hours)

.a nursery school
program for children
{ 2 years, 9 mos. to 5 years,
i emphasizing the child’s
i social, physical emotional
H and cognitive skills

Winter Bear
Nursery
School

109 Albany Ave.,
Kingston, N.Y.
Call for information

331-5477

3onnie Colgan-Hazzard, director

Includes: Nature Walks
2 Nutritional Snacks Outdoor Activities

A Nutritious Lunch Gym-Art-
Storytime

3 Hour Educational Program Rest Time
Flexible Schedule for working parents

Hours 7 AM - 5:30 PM
Office Hours: 9 AM-5 PM

11:30-1:00 p.m.
Lunch, Limber

Y mx  some

of Kingston and Ulster County 507 BROADWAY
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