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THIS MONTH:
MATERNITY CARE

Director April Henry, left, and Clinical Nurse Leader Shauna McMenimen give a tour of one of the birthing suites at Exeter Hospital on April 28.

Delivering change

New Hampshire hospitals redefine birth
with spa-like comfort and compassionate care

By Roberta Baker
Union Leader Staff

ew Hampshire's state-
of-the-art hospital
birthing suites come
with a private spa-
labor tub, a bedside
pullout sofa, a yoga mat, mas-
sage balls, nitrous oxide to dull
labor pains, a refrigerator to store
snacks, and a window-side café
table where parents can enjoy a
quiet, romantic meal together.

If it weren't for the bassinette,
the labor and delivery bed with
stirrups, computers that monitor
vital signs and the warming table
with oxygen for a newborn in
distress, the rooms could — with
a few touches — double as hotel
suites.

In today’s maternity world, the
guiding principles are comfort,
medical safety and catering to
mom'’s wishes as much as pos-
sible. Labor and delivery are a
team effort, with familiar faces
before and during labor and
delivery. Above other factors, the
quality of personal care counts
most.

“When I was choosing where
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A birthing suite at Exeter Hospital includes a small table for two and pull-out sofa.

to give birth, I wasn’t just looking
for a hospital. I was searching

for a care team that would see
me as a whole person, not just a
patient,” said Rachel St. Amant,

who gave birth to three chil-
dren at St. Joseph'’s Hospital in
Nashua, most recently on May 1.
She credits her OB-GYN of five
years, Dr. Leonard Wasserman.

“He had a way of light-
ing up the room with humor
and warmth, instantly putting

See Birthing Suites, Page B4
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Dr. Kelly MacMillan and midwife Theresa Small speak with a
reporter in a birthing room at St. Joseph Hospital in Nashua on

April 22.

No Flavors
this week

The monthly NHMedical
section takes the place of
this week’s Flavors section.
Flavors, with Our Gourmet,
will return next week.

Obstetrician,
midwife,
doula?
The choiceis
mostly yours

By Roberta Baker
Union Leader Staff

Having a baby is a life-
changing event — and
getting ready for it includes
finding the right experts for
guidance and medical care
from pregnancy through
delivery and beyond.

Do you pick an obste-
trician, midwife or both?

A doula for comfort and
advocacy? Or a “village”
of professionals to consult
before and after birth —
including for your mental
health?

It's a matter of balancing
the mother’s wishes with
what's required to ensure
the health and safety of
baby and mom, given
medical history, preference
for type of delivery and any
innate or emerging risks.

In America, the child-
birth landscape is chang-
ing, and so are the options.
Between 1990 and 2023,
the U.S. birth rate dropped
by 14%, according to
the Centers for Disease
Control. Since 2000, New
Hampshire's options for
labor and delivery have de-
clined as well, with 11 hos-
pital maternity wards and
four freestanding birthing
centers available now.

In 1990, the CDC reports,
women over 30 accounted
for 30% of all births. By
2023, they accounted for
50%. During that period,
births in the 25 to 29 age
range fell by 23%. The per-
centage of births by women
over 35 nearly doubled,
and in women over 40, the
rate almost quadrupled.

“There have always been
differences in opinion
about childbirth,” said Dr.
Heidi Meinz, an obstetri-
cian at Manchester OB-
GYN Associates, who has
delivered babies at Elliot
Hospital for 23 years.

“Some women prefer to
be induced and have an
epidural (for pain) as soon
as they're uncomfortable.
Some want to experience
the labor process and find
it empowering. There’s

See Choices, Page B6

Not just the baby blues: Inside the mental
health challenges of new motherhood

€

“Ifyou have a new mom who is depressed,
the newborn may not be getting the
attention that’s needed. Maternal mental
health affects the whole family.”

DR. SARAH SLOCUM
consultation-liaison psychiatrist at Exeter Hospital

By Roberta Baker
Union Leader Staff

Bundle of joy, the gift of a
new life or the baby blues?

For many new moth-
ers, the lines are blurred.
Feelings ricochet. Worry,
fear, exhaustion, hormone
upheaval and depression
can darken motherhood.

Recent research has
found that perinatal mental
illness affects a significant
number of mothers six
weeks to a year after child-
birth.

In New Hampshire,
roughly 25% of pregnant
and postpartum women
experience perinatal
mental health conditions,
according to Northern New
England Perinatal Quality
Improvement Network.

Postpartum Support Inter-
national places the world-
wide percentage at 85%.

Increasingly, maternal
care professionals are
training an eye on mental
health, identifying at-risk
patients early and treat-
ing new mothers who are
struggling.

“Most people are expect-
ing this time to be full of
sunshine,” said Dr. Sarah
Slocum, a consultation-
liaison psychiatrist at
Exeter Hospital who works
with mothers in the mater-
nity ward. Around 80% of
new moms, after any new
baby, experience what'’s

known as the “baby blues,’
according to the American
Pregnancy Association,
with increased tearfulness
and feeling sad, anxious
and unsure of what they're
doing, Slocum said.

“New mothers can feel
overwhelmed, not having
enough support. They may
feel regret. They can put
themselves into a situation
where they isolate and not
have visitors come over,’
Slocum said. “Our goal
is to help them feel less
isolated.”

They're not the only ones
at risk. “If you have a new
mom who is depressed,
the newborn may not
be getting the attention
that’s needed,” she said.

See Mental Health, Page B2
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Mental Health
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“Maternal mental health
affects the whole family.”

Exeter Hospital’s Flamin-
go Project combats peri-
natal mental illness with a
start-to-finish temperature-
taking of maternal mental
health. Inspired by a simi-
lar initiative at Dartmouth
Hitchcock Medical Center,
perinatal professionals —
nurses, midwives, lactation
specialists and doctors,
including a psychiatrist —
check in with new mothers.

Core Obstetrics & Gy-
necology physicians and
midwives and Family Cen-
ter staff monitor emotional
wellbeing during pre-con-
ception and pregnancy
planning, throughout
pregnancy, after the baby
is born and during the first
year of motherhood.

The goal is to educate
women about what'’s
normal and what isn’t to

make them feel accepted
and heard, to encourage

them to seek help and con-
nect them with resources

Courses for
New Parents and
Grandparents

Grandparents: Getting Started is
the newest course from Safe Sitter.
Safety and childcare guidelines

are continually improving and this
program covers the new current
recommendations for caring for
your grandchildren. Course includes
choking prevention, how to treat
choking and Child and Infant CPR.

CPR for New & Expecting Parents classes cover Child/Infant CPR AED, using
barrier devices, and how to relieve choking. This course focuses on the needs of
new parents, grandparents, and babysitters and does not earn a certification card.

Pediatric First Aid CPR AED
certification courses cover Adult, Child
& Infant CPR AED, relief of choking,
Pediatric First Aid including treatment
of injuries, illnesses and environmental
emergencies.

861 Lafayette Rd #7, Hampton, NH 03842
603-834-3177 | Classes@CoastalCPR.com
Check out our website for upcoming classes! www.CoastalCPR.com
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quickly.

“When flamingos have a
baby, they lose their pink
color. That’s like how new
parents feel,” said Ashley
Mitchell, a registered nurse,
nurse educator and safety
officer at The Family Cen-
ter, who helped create The
Flamingo Project. “They
can feel exhausted, not like
themselves.”

Flamingos regain their
color when their babies be-
come more independent,
she said. For new moms,
‘Getting your pink back’ is a
trend on social media”

Professional interest,
publicawareness

In the past 20 years,
there’s been “an increased
focus on perinatal mood
disorders,” said Dr. Heidi
Meinz, an obstetrician at
Manchester OB-GYN Asso-
ciates who delivered babies
at Elliot Hospital for 23
years. “They’re more recog-
nized and out in the open.
But the true prevalence is
difficult to quantify.”

Women with pre-existing
mental health conditions
are at greater risk for peri-
natal anxiety and depres-
sion, which also affects

The Edinburgh Postnatal Depression Scale is a screening tool to identify women at risk of postpartum depression.

moms with no history of
mental illness.

“Sometimes they're
tearful, sleeping more than
expected. Sometimes they
feel rage, extreme anxiety
and have difficulty bond-
ing with the baby,” said
Theresa Small, a certified
nurse midwife at St. Joseph
Hospital in Nashua.

Across the U.S., maternal
mortality is increasing,
according to national re-
search. In New Hampshire,
the No. 1 and 2 causes of
maternal death are sub-
stance abuse and mental
health disorders that result
in suicide, said Meinz. The
greatest risk occurs in the
first year after the baby
arrives.

And dads are not im-
mune. Roughly 1in 10 ex-
perience paternal postnatal
depression, Slocum said.
Just like mothers, fathers
are vulnerable during the
pregnancy period.

Dr. Kelly MacMillan, an
obstetrician at St. Joseph
Hospital in Nashua, said
women are willing to open
up and talk more frankly
than in the past, which is
boosting identification and
treatment.

Stories of past tragedies
“make us more proactive to
ask about it,” she said. “Our
last question is always, ‘Are
there thoughts of self-
harm or harming someone
else?””

The Northern New
England Perinatal Quality
Improvement Network in
Lebanon, a collaboration
of maternity professionals,
hospitals and care organi-
zations, provides education
and recommends screen-
ing for depression and
anxiety during the first and
third trimesters, at delivery
and postpartum, and aids
in connecting women with
support groups and outpa-
tient referrals.

A screening tool, the
Edinburgh Postnatal
Depression Scale, uses a
questionnaire to identify
women at risk for postpar-
tum depression. A score of
10 or higher suggests pos-
sible depression. A score
of 13 or more indicates
an 80% likelihood. Moms
seem more willing to check
boxes than to volunteer
personal admissions such
as “I don’t feel like myself
MacMillan said.

Today’s pre-pregnancy
OB-GYN visits review
the risks of medications.
Psychiatric prescriptions
are screened for whether
they’re safe and necessary.
The focus is on stabilizing
maternal mental health,
said Small at St. Joseph
Hospital. “We keep them
on the medications they
need with close observa-
tion and follow up.”

Baby blues or postpartum
depression?

According to The Fla-
mingo Project: The “baby
blues” affect new moms,
usually within two or three
days of giving birth, bring-
ing feelings such as worry,
unhappiness, fatigue,
tearfulness, restlessness,
anxiety and poor concen-

See Mental Health, Page B3

[ MIRSTHG HOME CARE

Over the past five years, average

wage costs for nursing homes have
gone up over 34%, as have food
costs. Medicaid reimbursement
hasn't kept pace, and tariffs now
drive care costs even higher for food
and medical supplies and equipment.

For senior care to survive, the NH
Senate must, at a minimum, fund Gov.
Ayotte's proposed Medicaid budget
for nursing homes, and reject NH
House cuts. The Senate budget must
also assist facilities providing unpaid
care due to a severe Medicaid
application backlog.

For more information, see

savenhseniors.com

HELP in Concord is needed so facilities can
meet rising costs and recruit, and retain, staff to
serve the most vulnerable Granite Staters!

Paid for by the N.H. Health Care Association NHﬂ\
HCA



NHMedical

Wednesday, May 14, 2025 - NEW HAMPSHIRE UNION LEADER - Page B3

METRO

Increasingly, maternal care professionals are training an eye on mental health, identifying at-risk
patients early and treating new mothers who are struggling.

Mental Health

tration. When the symp-
toms last more than two
weeks, moms are advised
to seek help.

Full-blown postpartum
depression affects 13%
of new mothers, Slocum
said, and is functionally
disabling, bringing a tide of
sadness, anger, irritability,
guilt, changes in eating and
sleeping, trouble concen-
trating and hopelessness. It
can bring a lack of interest
in your baby, or thoughts
of harming yourself or the
baby.

Postpartum anxiety af-
flicts roughly 10% to 20%
of women before and after
birth, according to behav-
ioral health research. It can
manifest as extreme fears
over the baby’s health and
safety.

Some women experi-
ence panic attacks with
chest pain, dizziness, short-
ness of breath, numbness

and tingling, and feelings of
losing control.

Slocum said a mother
with paralyzing anxiety
might feel “I can’t go down
the stairs with my baby.
What if I drop them?” Or,

“I can't pare vegetables be-
cause what if the knife slips
with my baby nearby?”

She might stop cooking

or won't carry the baby
downstairs, the psychiatrist
said. But “She’s terrified

of saying that” because
child welfare authorities or
someone else “might think
she’s an unfit mom.”

Postpartum obsessive-
compulsive disorder
brings intrusive, repetitive
thoughts or mental images,
and the subsequent need
to avoid things or do cer-
tain things over and over
again.

Postpartum PTSD, which
can occur after a scary or
traumatic birth, brings

From Page B2

disturbing flashbacks or a
need to avoid things related
to the birth event.

Bipolar depression
during pregnancy or after
birth can appear as severe
depression, mood swings,
impulsiveness, rapid
speech, little need for sleep,
delusions, high energy
and grandiose thoughts,
according to The Flamingo
Project.

In perinatal psychosis, a
rare but dangerous condi-
tion, it may become impos-
sible to sleep. Patients
see images or hear voices
that others cannot. They
believe things that aren’t
true, distrust those around
them, and may experience
spells of confusion, mania,
depression or memory loss.

Perinatal mental health
conditions are temporary
and are treatable with
professional help, Slocum
said.

Edward Jones

> edwardjones.com | Member SIPC

It’s never too early to save

for college.

On your corner, in your corner.
Come say hello.

Elisabeth M Larson,

CFP®, CEPA®, AAMS™

Financial Advisor

292 State Route 101 Bldg TH
Ambherst, NH 03031
603-213-6917
Elisabeth.Larson@edwardjones.com
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Birthing Suites
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everyone at ease. You couldn’t
help but smile when he walked
in, even if you'd been crying mo-
ments earlier. There’s something
incredibly powerful about having
the same doctor who walked you
through every question, every
late-night fear and every what-if
be the one standing beside you
when your baby takes his first
breath,” St. Amant wrote in an
email last week.

Jaclyn Bratton of Hampton had
her two sons at Exeter Hospital,
the second in March. Pregnancy
complications required her to
deliver at 37 weeks.

“Ijust wanted someone I could
trust. Someone I knew would
have my best interests and my
family’s best interest at heart. I
wanted a team in place that I felt
confidence in. If anything was to
go wrong, they'd be there to take
care of us”

She said she felt cozy and
comfortable in her birthing suite
at the hospital’s Family Center,
where she and her husband
stayed.

When she arrived at the hos-
pital at 5:30 a.m. on delivery day,
“they were prepared for me. They
knew they needed to give me two
IVs because of potential blood
loss. They knew the history of my
pregnancy without me saying
anything’”

“I'wanted a personal connec-
tion with my care team. I didn’t
want to shuffle through provid-
ers,” said St. Amant. “It was a very
genuine and sincere experience
from start to finish.”

In her room at St. Joe’s, St.
Amant used inflatable birthing
balls to help her progress through
labor. She had her heart set on
un-medicated natural childbirth,
but it wasn't in the cards. An epi-
dural was advised to prevent her
pelvic floor from tearing.

“I' had my hesitations but they
offered me a consult with an
anethesiologist. That gave me
alot of confidence,” she said. “I
don’t have any complications. It
took effect and did exactly what I
hoped it would do.”

“It’s in large part what the
women desire,” said Caroline
Lasewicz, a nurse practitioner

and certified nurse midwife at
Core Physicians Obstetrics and
Gynecology at Exeter Hospi-

tal, which uses the TeamBirth
system, a model of coordinated
care in use at 12 U.S. hospitals,
including Brigham and Women's
Hospital in Boston.

“Some people are more
comfortable in a medical setting.
Others want to be as hands-off as
possible. Sometimes that’s not in
the cards medically, and we help
bring it back as much as possible
to the experience they wanted,”
Lasewicz said.

Whether through natural birth
without medication, or a sched-
uled Cesarean section with pain-
numbing medicine delivered by
an epidural near the spine, the
goal “is much less intervention
and keeping moms and babies
together,” said Dr. Kelly MacMil-
lan, an obstetrician who has
delivered babies at St. Joseph'’s
Hospital since 2002.

“The goal is for mom to de-
liver wherever she wants,” said
Theresa Small, a certified nurse
midwife at St. Joseph Hospital.
Moms-to-be wear telemonitors
while they walk. Delivery can
occur “in the bed, on the floor
or in the shower, wherever mom
lands,” the midwife said.

The personalized approach
starts when a woman decides she
wants to get pregnant. Maternity
care experts cite more prenatal
education and patient interest in
tapping into early prenatal care.
Support continues after the baby
is born, with hospital staff check-
ins by phone and home visits by
nurses, and more attention paid
to mental health.

“Most women are preparing
themselves more for childbirth
and caring for themselves.’
They're coming to maternity
ward tours eager to learn, said
Renee Maloney, administrative
director of maternal child health
at Catholic Medical Center in
Manchester, where roughly 1,000
babies are born each year.

A home-like ambience helps
reaffirm that birth is a natural
human process. When people
come to tour Mom’s Place, CMC'’s
maternity ward, “they comment

DAVID LANE/UNION LEADER

Kelly MacMillan, physician, speaks with a reporter as Tim McMahon looks on
in a birthing room at St. Joseph Hospital in Nashua on April 22.

on how quiet, homey, peaceful
and calm itis”

About 10 years ago, CMC was
the first U.S. hospital to practice
family integrated care, a model
developed in Sweden, said Ma-
loney. Mom dad and baby, labor
and delivery, recovery and post-
partum care happen in the same
room. Both parents participate
in step-by-step decision making,
and hear staff and shift change-
over reports, which are given in
their room. If their baby needs
intensive care services, the family
is transferred together to a family
care suite.

“The big shift is to align mater-

nal preferences for delivery with
recommendations for maximiz-
ing a safe delivery for mom and
baby” in a more supportive en-
vironment, said Dr. Heidi Meinz,
an obstetrician at Manchester
OB-GYN and Elliot Hospital.

“We do skin-to-skin immedi-
ately. If baby needs intervention,
it's done at mom’s bedside,” said
Maloney at CMC. “That includes
respiratory support, IV fluids and
nutrition or extra labs and tests.”

Research shows that having
more skin-to-skin time with mom
“changes the way babies respond
to the outside world. They adapt
sooner. They can wean off respi-

ratory support within the hour”

It also reduces the risk of post-
partum depression in mothers,
which can occur when there’s a
traumatic birth experience or the
baby is removed to neonatal in-
tensive care. If the baby needs to
be intubated to support indepen-
dent breathing, mom sits beside
the newborn in a rocking chair in
the NICU, Maloney said.

“A very good team approach”
leads to patient and staff satisfac-
tion, she said.

In November, Exeter Hospital
became the state’s first hospi-
tal to become certified in the
TeamBirth system developed by
Ariadne Labs, which found that
lapses in communication and
care coordination were the key
causes of problems in labor and
delivery. In TeamBirth at Exeter
Hospital, maternal and newborn
care continues from pre-concep-
tion to after birth and includes
free follow-up nursing and lacta-
tion visits at home for patients
in Rockingham County. During
labor and delivery, the team may
include an obstetrician, nurse
midwife, doula, lactation special-
ist and a housekeeper for the
mother’s room.

“Cinderella’s mice will come in
when you're in the shower and
when you come out, your bed
is fresh and turned down,” said
April Henry, director at The Fam-
ily Center.

During lactation and nursing
home visits, “We bring our scale
into the home, assess for jaun-
dice” and determine if the baby
or mother need to be seen sooner
than scheduled, she said. “We
do free home visits and don’t bill
insurance”

“When you go home after
being watched for one to three
days, you can feel isolated, scared
of changes in your body. Your
baby is fussy and up all night,”
said Shauna McMenimen, a
nurse and lactation specialist at
The Family Center. “It’s health
and psycho-social”

“Grandparents are still working
and not in the area,” McMenimen
said. “You still need your village.
They just don’t have the village.
We try to create one for them.”

Portsmouth
Regional

Hospital
L‘

Sign up for a tour today:
PortsmouthBaby.com

CATHOLIC MEDICAL CENTER

Sign up for a tour today:
CatholicMC.com/tours
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Hunger and pregnancy complications
g0 hand in hand, study finds

By Erin Blakemore
Special to the Washington Post

Those who go hungry
or worry about getting
food while pregnant are
at higher risk of complica-
tions such as preeclampsia
and gestational diabetes, a
new analysis suggests.

The paper, published in
JAMA Network Open, used
data from an online health
survey of more than 19,300
pregnant Kaiser Perman-
ente Northern California
members between June
2020 and September 2022.
Researchers did not find
similar risks among those
who received food assis-
tance while pregnant.

Participants were
screened for food insecu-
rity with questions about
whether they had run out of
food or worried about run-
ning out because of money
while they were pregnant.

Fourteen percent of the
participants — about 2,700
— said they had experi-
enced food insecurity dur-
ing their pregnancy, and
7.6% — 1,470 — said they
received food assistance
while pregnant.

The analysis found that
food-insecure participants
had a higher rate of gesta-
tional diabetes (10.9% vs.
7.9% among those without
food insecurity), pre-
eclampsia (8.1% vs. 6.3%)
and other complications,
including preterm birth
and neonatal ICU admis-
sion. Gestational hyper-
tension and Caesarean
delivery were not associ-
ated with food insecurity.

By contrast, those who
said they received food as-
sistance did not experience
the same rate of complica-
tions.

The reasons for the

PHOTO BY JOEY THOMPSON ON UNSPLASH.COM

Those who are food insecure or worry about getting food while
pregnant are at a higher risk for complications, according to a
paper published in the JAMA Network Open.

higher complications rate
are unclear, the researchers
write: Less healthy diets, in-
consistent eating habits and
the stress of worrying about
food could play a role.

“It was reassuring to
see that even during dif-
ficult times, receiving food
assistance may mitigate
the adverse effect of food
insecurity on pregnancy
complications,” Assiamira
Ferrara, a senior research
scientist at Kaiser Perman-
ente’s Division of Research
and a study co-author, said
in a news release.

The majority of par-

ticipants who said they
received food aid got ben-
efits from the grant-based
Special Supplemental Nu-
trition Program for Women,
Infants and Children,
commonly known as WIC.
The program served 6.31
million pregnant and post-
partum people, infants and
children in 2022, accord-
ing to the U.S. Agriculture
Department.

The researchers recom-
mend better screening for
food insecurity in pregnan-
cy and policies that ensure
food assistance funding
and availability.

For convenient Union Leader home delivery, call 603-668-1210.

The Right Referral Starts
with the Right Question

Have You or a Family Member Ever Served in the Military?

In 2013, Lt. Col. Stephanie Riley of the NH Air National Guard was working

in an emergency department, where she often saw patients experiencing
headaches, dizziness, and hearing loss. Many were misdiagnosed with
migraines, when actually they were Veterans suffering from Traumatic Brain
Injury (TBI). One day, Lt. Col. Riley encountered a Veteran who had visited three
healthcare facilities without being asked about their military service. By the
time they reached out, it was too late—the Veteran took their own life.

This tragic experience led Lt. Col. Riley to advocate for a simple practice:
asking about military service at intake. Sadly, Lt. Col. Riley passed away in
December 2014, but her spirit and message would lead to the creation of NH’s
Ask the Question initiative, now marking its 10th anniversary in 2025.

Ask the Question encourages service providers across all sectors—healthcare,
housing, employment, mental health, social services, education, and others to ask
one vital question: “Have you or a family member ever served in the military?”

Every day, Veterans, Service Members and military families go to work, school,
medical appointments, and otherwise enjoy life in NH. Yet not all Veterans self-
identify, for different reasons, which can delay or prevent them from obtaining
needed services.

Why this matters: nearly 90,000 Veterans live in NH, yet not all receive or are
qualified to receive care at the U.S. Department of Veterans Affairs (VA). Asking
the Question enables providers of all kinds to more effectively identify, screen,
refer, and connect Veterans to targeted care, resources, and earned benefits —
which can ultimately lead to improved outcomes, reduced costs, and averted
crises, while honoring military members and families for their service and
sacrifice.

Over the last decade, Ask the Question has been adopted by thousands of
providers in NH. The initiative has inspired efforts across the country, and has
been recognized as a “best practice” by the VA and the U.S. Substance Abuse
and Mental Health Service Administration.

To learn how you can Ask the Question and what to do when
the answer is “yes,” go to www.AskTheQuestion.NH.gov for

free training information or call (603) 227-1403.

ELEVATE YOUR
BIRTH EXPERIENCE

YOUR BABY
YOUR TEAM
YOUR PLAN
YOUR WAY

DIEEERENCE

COME_SEERGHIE % i

SNNE]

_- "TI‘




Page B6 - NEW HAMPSHIRE UNION LEADER - Wednesday, May 14, 2025

NHMedical

Choices

From Page B1

more of a focus on patient-
centered care over the past
two decades”

Overall, Meinz said, the
movement in labor and
delivery is toward “a more
supportive, less medicated,
less interventive birth.”

“We're very excited when
someone wants to have a
natural delivery. And we're
ready to intervene when
necessary,” Meinz said.

Pre-pregnancy planning

“Pregnancy care starts
when you're thinking of
becoming pregnant, rather
than when you get a posi-
tive pregnancy test,” said
Meinz. “One of the most
underutilized interventions
that has a high potential for
significant positive impact
is to have a visit with an
OB-GYN, primary care
provider or midwife before
you get pregnant.”

“That pre-conception
visit allows us to talk
about risks, family history,
medications you're taking
and optimize treatment for
whatever medical condi-
tions you have.”

The first visit is the time
to come up with a pro-
file, including a schedule
of tests. “For someone
with diabetes, we want
to maximize blood sugar
control before conception.
If women have high blood
pressure, certain medica-
tions are better during
pregnancy than others,”
said Meinz.

Genetic testing ideally
should be done before a
woman gets pregnant to
determine if she and her
partner both carry a muta-
tion for a genetic disorder,
the obstetrician said. Em-
bryos can be tested at 16 to
18 weeks.

Selecting a provider

When making your
choice, it's important to
pick “someone you're
comfortable with, who
is approachable for the
questions you have. Much

METRO

Obstetricians are physicians with four years of college and four years of medical school. They are the go-to specialists when there are
any complications, underlying medical conditions, or reasons for heightened risk or worry.

of prenatal care is prepar-
ing women for labor and
delivery. Communication
is the most important thing
in that relationship,” said
Meinz. Try to meet as many
providers within a group
practice “so you can to

have a familiar face” during
labor and delivery.

Here’s a guide to ma-
ternity care professionals
— who to choose for which
services.

Obstetricians

Obstetricians, physicians
with four years of college
and four years of medi-
cal school, are the go-to
specialists when there are
any complications, under-
lying medical conditions,
or reasons for heightened
risk or worry. That may
be because of diabetes,
chronic high blood pres-
sure, anemia, a low blood
count or a mother’s age —

anything that creates more
unknowns and things to
watch.

Some women choose
obstetricians to have a
target date for delivery by
Cesarean section. Even
then, the goal is to make
the experience as family-
friendly as possible.

“We can delay (umbili-
cal) cord clamping and rap-
idly transfer the newborn
to mom. We can drop the
drape so she can see the
baby as it's being born.
We're trying to make Ce-
sarean delivery something
that they can experience
more than when they were
behind a blue drape and
hearing their baby crying,’
Meinz said.

Some birthing hospitals
use hospitalists — physi-
cians who work only at
that hospital — to deliver
babies whose mothers have
received prenatal care from

affiliated outpatient provid-
ers.

St. Joseph Hospital in
Nashua uses the same
obstetricians and midwives
for prenatal care and labor
and delivery. Patients can
choose to see one obstetri-
cian or midwife or rotate
between them.

Meinz, an obstetrician
at Elliot Hospital, said
another option is to use a
family care physician for
prenatal care and delivery.

Midwives

The percentage of
women choosing midwives
for labor and delivery has
been increasing over time,
but “the general public is
not aware of the 24-hour
service they provide, said
Dr. Kelly MacMillan, an
obstetrician for 23 years at
St. Joseph Hospital.

“Alot of people just don't
know what a midwife is or

does,” said Theresa Small, a
certified nurse midwife at
St. Joseph.

Midwives who deliver
babies at homes and at
birthing centers outside
hospitals go through pro-
fessional training, but they
do not provide the same
scope of services as certi-
fied nurse midwives, who
are registered nurses with
master’s degrees in obstet-
rics and gynecology.

Certified nurse midwives
are at hospitals and OB-
GYN practices, where they
see patients before preg-
nancy, during pregnancy,
during labor and delivery
and postpartum, said
Renee Maloney, director of
maternal and child health
at Catholic Medical Center
in Manchester. They tend
to spend more time with
patients, focusing on com-
munication and building a
trusting relationship.

“We spend more time on
education, hoping to avoid
intervention” during labor
and delivery, said Small at
St. Joseph. Mothers “get to
be the driver of their care,
get to make their own deci-
sions and are educated to
be able to make them.”

“The widwifery practice
sets the tone that this is a
normal process. Yes, you
need to compromise on
what is safest for baby and
mom. But it shouldn’t have
to be fraught with interven-
tion. It can be a friendlier,
less medicalized experi-
ence,’ said MacMillan at St.
Joseph.

“The midwives we work
with know their limitations
and if they need our help,
they call. They will go the
extra mile, do whatever
they can to give you the
birthing experience you
want, including holding
your hand”

The team approach

At maternity group meet-
ings at St. Joseph'’s Hospital,
for instance, staff discuss
patients’ needs, and
whether a patient needs an
obstetrician or a multi-
practitioner approach,
MacMillan said. Even if
doctors and midwives care
for patients separately,
they're ready and available
to work together.

For moms-to-be, child-
birth “is is the best mo-
mentous day of your life,
most vulnerable and most
memorable. Eighty to 90%
of adverse outcomes in
obstetrics can be related
to a breakdown in com-
munication or teamwork,’
said April Henry, direc-
tor of The Family Center
at Exeter Hospital, which
uses the TeamBirth model
developed by Ariadne Labs
Healthcare Innovation
Think Tank in partner-
ship with Harvard Medical
School.

The team approach “flat-

See Choices, Page B7

Why Choose Elliot Maternity?
Our team of specialty-trained, board-certified physicians, certified nurse midwives, and
compassionate nurses are dedicated to ensuring that you feel confident and cared for

throughout your entire birth experience.

@ Leading in Infant Care: As the first
hospital in New Hampshire to achieve
the Gold Level Safe Sleep certification,
we are committed to best practices in
infant safety.

Exceptional Care, Every Step of the Way.

/2] The Elliot

A Member of @ SOLUTIONHEALTH

Recognized for Excellence in Care,
Delivering the Best for Your Family

At The Elliot, we understand the importance of having a trusted,
compassionate team by your side as you welcome your new baby into
the world. That's why we're thrilled to announce that our maternity
services have been recognized by U.S. News & World Report in their
2025 Best Hospitals for Maternity Care awards.

prenatal care to postpartum support,
we focus on the well-being of your
entire family.

@ Level lll NICU: Equipped with cutting-
edge technology and providing expert,
around the clock care tailored to each

MATERNITY

@ Unmatched Experience: With over 2,000 @ Family-Centered Approach: From
babies born each year, Elliot Hospital is
the most trusted maternity provider in
the region.

baby’s unique requirements.

For more information or to schedule
a tour, scan the QR code or visit
ElliotHospital.org/Maternity
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tens the hierarchy between
patients and providers and
gives patients dignity and
authority. It’s a huddle. A
doula is part of the team
birth process as well.”

Doulas

Most patients don’t use
them, but they’re becoming
more common and studies
by the National Institutes of
Health say they foster posi-
tive outcomes. Their main
role is support during preg-
nancy and postpartum.

“They’re a voice for the
women who may be in
distress,” said Meinz. “They
translate between staff and
patient, and function not
only during pregnancy, but
also help mothers transi-
tion to the outside world
with a newborn.”

They can be game-
changers for women who
don’t have traditional
support from mothers or
sisters.

A doula is “a professional
resourceful person to turn
to. Some people get to
know their doula and have
a strong emotional connec-
tion,” said Allison Morgan,
a doula and owner of a Ho-
listic Birth and Beyond, a
doula agency in Manches-
ter. “The doula gets to be
the person who gives them
undivided attention” dur-
ing labor and delivery, and
can be available up to three
months after birth — dur-
ing “the fourth trimester,”
Morgan said, helping with
lactation, feeding, meal
prep, sibling involvement
and overnight care.

Doulas are not covered
by health insurance, and
cost can be a barrier, run-
ning from $1,500 to about
$3,000 depending on the
time and support desired,
said Morgan.

Patient education

Pre-and post-natal edu-
cation from maternity care
providers includes what
to believe, what to dismiss
and where to find reliable

PHOTO BY OLIVIA ANNE SNYDER ON UNSPLASH.COM
A doula’s main role is to provide support during pregnancy and

postpartum.

information.

When patients ask for
outside sources, Small at
St. Joseph Hospital steers
them to websites such as
Spinning Babies, Evi-
denced Based Birth, Stay
Fit Mom, A Midwife Nation,
and online medical sources
for nutrition advice.

“There’s so much people
hear on social media. Yes,
that information might be
true, but we're directing
them to the best place to go
for that information,” she
said.

MacMillan stresses the

importance of staying ac-
tive — “not necessarily run-
ning a marathon” — but
yoga, stretching, walking,
eating healthy and doing
what you can to reduce
stress.

“Some people have
googled every ingredient
in every vitamin they’re
taking. There’s so much
information whether it’s Al
or Google. You get different
messages depending on
what you type,” said Mac-
Millan. “When in doubt,
just ask. There’s no such
thing as a stupid question”

LITTLET O N NG
REGIONAL HEALTHCARE

The Most Comprehensive Women’s
Healthcare in the North Country

At Littleton Regional Healthcare’s North Country
Women’s Health and Sauter Birthing Suite, our
commitment to women’s health runs deep. We
understand that a woman’s needs are unique,
so we treat them that way.

Our team of board-certified OBGYNs, board-certified
Women’s Health Nurse Practitioner, and specially
trained nursing staff have expertise in all areas of

women’s health. We offer services to meet the needs of

every stage of life, from irregular period management
and contraceptive counseling to menopausal care and
everything in between.

The most prominent part of our practice is prenatal and
postnatal care. Together with our Sauter Birthing Suite,
we are dedicated to providing a positive, relaxed, and
safe birthing experience for the expectant families in our
care. Our obstetrics nursing staff hold national
certifications in Child Passenger Safety, Inpatient
Obstetrics, Lactation Consultation, and Maternal
Newborn Nursing. Our private birthing suites provide a
comfortable environment for labor, delivery, and
postpartum care, and we have seamless integrations with
nearby tertiary care for tele-NICU consultations.

North Country Women’s Health & Sauter Birthing Suite
departments of Littleton Regional Healthcare
580/600 St. Johnsbury Road
Littleton, NH 03561
LittletonHealthcare.org
(603) 444-9000
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The best

maternity care
from the regions
pest health system,

right here? e o) =N

From routine to high-risk pregnancies, Dartmouth Hitchcock Clinics provides exceptional care
with a team of specialists, including certified nurse midwives, OB/GYNs, and maternal-fetal
medicine experts. With gynecological services for adolescents, seniors, and everyone in between,
Dartmouth Hitchcock Clinics supports you at every stage.
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Bedford: 603-695-2900 | Concord: 603-226-6117 ‘ Nashua: 603-577-4300

More than 40 hospitals and clinics across the region. One world-class health system.
In partnership with Dartmouth and the Geisel School of Medicine.



	3UL0140B0514
	3UL0240B0514
	3UL0340B0514
	3UL0440B0514
	3UL0540B0514
	3UL0640B0514
	3UL0740B0514
	3UL0840B0514

