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The Breastfeeding Handbook for Physicians, Third Edition, is the definitive resource on breastfeeding initiation, maintenance, support, and advocacy. Jointly developed by the American Academy of Pediatrics (AAP) and ACOG, this must-have handbook features the most important and up-to-date developments in breastfeeding policy, practice, research, and outreach guidance, assembled by an expert physician panel. Indispensable decision support resource for women's health care providers—reliable and relevant, grounded in scientific evidence, and developed
through a rigorous and inclusive process. ACOG Clinical brings together trusted clinical guidance, tools, and resources on one convenient site and makes them accessible with a simple login. Go The objective of this guideline is to present the complete set of all WHO recommendations and best practice statements relating to abortion. While legal, regulatory, policy and service-delivery contexts may vary from country to country, the recommendations and best practices described in this document aim to enable evidence-based decision-making with respect to
quality abortion care.This guideline updates and replaces the recommendations in the following previous WHO guidelines:Safe abortion: technical and policy guidance for health systems, second edition (2012)Health worker roles in providing safe abortion care and post-abortion contraception (previously known as the “task sharing” guidance) (2015)Medical management of abortion (2018) Access to Postabortion Contraception Ethical Issues With Vaccination in Obstetrics and Gynecology Reproductive Health Care for Incarcerated Pregnant, Postpartum, and
Nonpregnant Individuals Medically Indicated Late-Preterm and Early-Term Deliveries Reducing Prenatal Exposure to Toxic Environmental Agents Protecting and Expanding Medicaid to Improve Womens Health Access to Postpartum Sterilization Indications for Outpatient Antenatal Fetal Surveillance Caring for Patients Who Have Experienced Trauma Uterine Morcellation for Presumed Leiomyomas Health Care for Transgender and Gender Diverse Individuals Elder Abuse and Women'’s Health Informed Consent and Shared Decision Making in Obstetrics and
Gynecology Barriers to Breastfeeding: Supporting Initiation and Continuation of Breastfeeding Consumer Testing for Disease Risk Options for Prevention and Management of Menstrual Bleeding in Adolescent Patients Undergoing Cancer Treatment Delayed Umbilical Cord Clamping After Birth Gynecologic Considerations for Adolescents and Young Women With Cardiac Conditions The Initial Reproductive Health Visit Topical Hemostatic Agents at Time of Obstetric and Gynecologic Surgery Robot-Assisted Surgery for Noncancerous Gynecologic Conditions
Human Papillomavirus Vaccination Gynecologic Management of Adolescents and Young Women With Seizure Disorders Tobacco and Nicotine Cessation During Pregnancy Obstetric Management of Patients with Spinal Cord Injuries Assessing and Adopting New Medical Devices for Obstetric and Gynecologic Care Management of Women With Phenylalanine Hydroxylase Deficiency (Phenylketonuria) Confidentiality in Adolescent Health Care Physical Activity and Exercise During Pregnancy and the Postpartum Period Legal Considerations in Genetic Screening
and Testing: Three Case Studies Preimplantation Genetic Testing The Use of Hysteroscopy for the Diagnosis and Treatment of Intrauterine Pathology Prevention of Group B Streptococcal Early-Onset Disease in Newborns Implementing Telehealth in Practice Elective Female Genital Cosmetic Surgery Hereditary Cancer Syndromes and Risk Assessment Quantitative Blood Loss in Obstetric Hemorrhage Over-the-Counter Access to Hormonal Contraception Screening and Management of the Hyperandrogenic Adolescent Professional Liability and Gynecology-
Only Practice Professional Use of Digital and Social Media Clinical Guidelines and Standardization of Practice to Improve Outcomes Screening and Management of Bleeding Disorders in Adolescents With Heavy Menstrual Bleeding Perinatal Palliative Care Adnexal Torsion in Adolescents Management of Acute Obstructive Uterovaginal Anomalies Diagnosis and Management of Hymenal Variants Newborn Screening and the Role of the Obstetrician Gynecologist The Use of Antimullerian Hormone in Women Not Seeking Fertility Care Opportunistic
Salpingectomy as a Strategy for Epithelial Ovarian Cancer Prevention Nonobstetric Surgery During Pregnancy Immune Modulating Therapies in Pregnancy and Lactation Genetic Syndromes and Gynecologic Implications in Adolescents Umbilical Cord Blood Banking Immunization Implementation Strategies for Obstetrician Gynecologists Avoidance of Nonmedically Indicated Early-Term Deliveries and Associated Neonatal Morbidities Approaches to Limit Intervention During Labor and Birth Cesarean Delivery on Maternal Request Ethical Considerations for
the Care of Patients With Obesity Dysmenorrhea and Endometriosis in the Adolescent Promoting Healthy Relationships in Adolescents Ethical Considerations for Performing Gynecologic Surgery in Low-Resource Settings Abroad The Utility of and Indications for Routine Pelvic Examination Optimizing Support for Breastfeeding as Part of Obstetric Practice Perioperative Pathways: Enhanced Recovery After Surgery Labor and Delivery Management of Women With Human Immunodeficiency Virus Infection Prenatal and Perinatal Human Immunodeficiency Virus
Testing Mode of Term Singleton Breech Delivery Air Travel During Pregnancy Gynecologic Issues in Children and Adolescent Cancer Patients and Survivors The Importance of Vital Records and Statistics for the Obstetrician-Gynecologist Marriage and Family Building Equality for Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual, and Gender Nonconforming Individuals Low-Dose Aspirin Use During Pregnancy Expedited Partner Therapy The Late-Career Obstetrician-Gynecologist Gynecologic Care for Adolescents and Young Women With Eating
Disorders The Role of Transvaginal Ultrasonography in Evaluating the Endometrium of Women With Postmenopausal Bleeding Adolescents and Long-Acting Reversible Contraception: Implants and Intrauterine Devices Optimizing Postpartum Care Employment Considerations During Pregnancy and the Postpartum Period Fatigue and Patient Safety Cascade Testing: Testing Women for Known Hereditary Genetic Mutations Associated With Cancer Miillerian Agenesis: Diagnosis, Management, and Treatment Hospital Disaster Preparedness for Obstetricians and
Facilities Providing Maternity Care Marijuana Use During Pregnancy and Lactation Guidelines for Diagnostic Imaging During Pregnancy and Lactation Social Etiquette for Program Directors and Faculty The Role of the Obstetrician-Gynecologist in the Early Detection of Epithelial Ovarian Cancer in Women at Average Risk Update on Immunization and Pregnancy: Tetanus, Diphtheria, and Pertussis Vaccination Multifetal Pregnancy Reduction Maternal-Fetal Surgery for Myelomeningocele Commercial Enterprises in Medical Practice Counseling Adolescents
About Contraception Opioid Use and Opioid Use Disorder in Pregnancy Intrapartum Management of Intraamniotic Infection Antenatal Corticosteroid Therapy for Fetal Maturation Mental Health Disorders in Adolescents Access to Emergency Contraception Improving Awareness of and Screening for Health Risks Among Sex Workers Choosing the Route of Hysterectomy for Benign Disease Asymptomatic Microscopic Hematuria in Women Hormone Therapy in Primary Ovarian Insufficiency Methods for Estimating the Due Date Counseling About Genetic Testing
and Communication of Genetic Test Results Management of Mesh and Graft Complications in Gynecologic Surgery Management of Suboptimally Dated Pregnancies Delivery of a Newborn With Meconium-Stained Amniotic Fluid Carrier Screening in the Age of Genomic Medicine Carrier Screening for Genetic Conditions Behavior That Undermines a Culture of Safety Breast and Labial Surgery in Adolescents Disclosure and Discussion of Adverse Events Microarrays and Next-Generation Sequencing Technology The Use of Advanced Genetic Diagnostic Tools in
Obstetrics and Gynecology Comprehensive Sexuality Education Immersion in Water During Labor and Delivery The Use and Development of Checklists in Obstetrics and Gynecology Management of Vulvar Intraepithelial Neoplasia Health Literacy to Promote Quality of Care Perinatal Risks Associated With Assisted Reproductive Technology Clinical Challenges of Long-Acting Reversible Contraceptive Methods Guiding Principles for Privileging of Innovative Procedures in Gynecologic Surgery Hospital-Based Triage of Obstetric Patients Refusal of Medically
Recommended Treatment During Pregnancy Guidelines for Adolescent Health Research Family Building Through Gestational Surrogacy Concerns Regarding Social Media and Health Issues in Adolescents and Young Adults The Obstetric and Gynecologic Hospitalist Menstruation in Girls and Adolescents: Using the Menstrual Cycle as a Vital Sign Alcohol Abuse and Other Substance Use Disorders: Ethical Issues in Obstetric and Gynecologic Practice Management of Women With Dense Breasts Diagnosed by Mammography Cervical Cancer Screening in Low-
Resource Settings End-of-Life Decision Making Gynecologic Surgery in the Obese Woman Patient Safety and Health Information Technology Management of Pregnant Women With Presumptive Exposure to Listeria monocytogenes Abortion Training and Education Primary Ovarian Insufficiency in Adolescents and Young Women Tamoxifen and Uterine Cancer Depot Medroxyprogesterone Acetate and Bone Effects Evaluation of Uncomplicated Stress Urinary Incontinence in Women Before Surgical Treatment Preexposure Prophylaxis for the Prevention of
Human Immunodeficiency Virus Routine Human Immunodeficiency Virus Screening Labor Induction or Augmentation and Autism Female Age-Related Fertility Decline Preparing for Clinical Emergencies in Obstetrics and Gynecology Health Disparities in Rural Women Effective Patient Physician Communication Von Willebrand Disease in Women Definition of Term Pregnancy Health Care for Homeless Women Oral Health Care During Pregnancy and Through the Lifespan Postmenopausal Estrogen Therapy Route of Administration and Risk of Venous
Thromboembolism Management of Acute Abnormal Uterine Bleeding in Nonpregnant Reproductive-Aged Women Reproductive and Sexual Coercion Weight Gain During Pregnancy Coping With the Stress of Medical Professional Liability Litigation Tracking and Reminder Systems Improving Medication Safety Lead Screening During Pregnancy and Lactation Re-entering the Practice of Obstetrics and Gynecology Health Care for Lesbians and Bisexual Women Communication Strategies for Patient Handoffs Intimate Partner Violence Health Care for Urban
American Indian and Alaska Native Women Ethical Ways for Physicians to Market a Practice Professional Responsibilities in Obstetric-Gynecologic Medical Education and Training Maternal-Fetal Intervention and Fetal Care Centers Vitamin D: Screening and Supplementation During Pregnancy Partnering With Patients to Improve Safety Family History as a Risk Assessment Tool Substance Abuse Reporting and Pregnancy: The Role of the Obstetrician-Gynecologist Patient Safety in the Surgical Environment Moderate Caffeine Consumptlon During Pregnancy
Magnesmm Sulfate Before Anticipated Preterm Birth for Neuroprotection Patient Safety in Obstetrics and Gynecology Induced Abortion and Breast Cancer Risk Ethical Issues in Genetic Testing Ethical Decision Making in Obstetrics and Gynecology* The Limits of Conscientious Refusal in Reproductive Medicine Seeking and Giving Consultation Innovative Practice: Ethical Guidelines Avoiding Inappropriate Clinical Decisions Based on False-Positive Human Chorionic Gonadotropin Test Results mlﬂw.\lw)gl‘mblg.u antbalo Sl lalballs iy | =] )sl.a.l [rovgria
B gad Oguls, /jgai izs. ,JLvJI J,: a.wdl apoul8Yl LeuilSo oy caniz (9 i)l b jdo 9 pllaiil apoljisl adlue wleise dnlaioll riig.dloainell Jiliadl wlzgel sxaill J:io.,L.;,Jg..S.JI ulS).ul&aJ.a.Ug wlaiz¥l Jolsill Silwy dalaiall §,9 205 oS anigoll wleladll (9 pulolall pllaish aaxo wloglrog 2lso ,89ig 6 il Sl Calixo us lgamwliss W)uwul.(—l.hwwuh«u@y& .ulS.w.ll S eblind Jlay] J=l ¢ VLNAJIL,,,_\J»JIMIPML,,J.MJL L,lS.wJI 9 35w lio JSui il Gl adxoll olraizall 835 buog asmall ale JI Jlxo (w8 palolall w'.n?g el lem&s)&“JLﬂul& 57 ieall jzall (9 pgn
UbOa2edldl gmpallabiaLosabop riliall 2yl igalblalils apakalklUbe bl s o aslls Jnat ks Lol beoldiS ol gcrlsilV s s grmma) el b stgruissl ol lSbmil gl 5l it al 8 psiintaScall bt gts siillals Lol Mlapbbl gaitlh il kol JhgpaSlh s5lhirnd fhuands S asiilb yis Alio batbliSis Ebdblams |mpmo aisplisilld | alshis ffllaes sl 3l Ubiosl, st alg)llucssh bloghriall) gl ill plso. 59559 dada s ik Mbrino s sl Agaledbs b olsVlogzagslbglbalbad s asall jilesdl lw,los 0l oy e agrss salio o il 388 bl pu adds alallre Gls 6als ol lly waxill azs o
guidelines. These are important for prenatal care, labor, and after birth. The update uses the newest medical research for better results. This is key for doctors and anyone in the care of mothers and babies. Knowing these guidelines well is vital for stopping infections and making healthcare better everywhere. Understanding the ACOG Antibiotic ProphylaXIS Guidelines The American College of Obstetricians and Gynecologlsts (ACOG) provides key guidelines in women’s healthcare. They update these guidelines to make patient care better. Knowing when to use
antibiotics to cut down on infections during important mom stages is key. Overview of ACOG ACOG works hard to better obstetrics and gynecology. They give doctors the newest research and practices. By working with places like the Acibadem Healthcare Group, ACOG's advice becomes more trusted and useful. ACOG Antibiotic Prophylaxis Guidelines Update Purpose of Prophylactic Antibiotics Giving antibiotics before, during, and after babies are born aims to avoid infections. ACOG’s advice says this is very important for keeping moms and babies safe.
ACOG Antibiotic Prophylaxis Guidelines Update Key Updates to the Guidelines The latest updates to the guidelines are big. They focus on making sure antibiotics are used right during pregnancy. These changes also try to stop antibiotics from becoming less effective. ACOG also says it’s important to make special care plans for each patient. ACOG Antibiotic Prophylaxis Guidelines Update Aspect Previous Guidelines Current Guidelines Screening for Group B Streptococcus Screening at 35-37 weeks Enhanced screening techniques Antibiotic Administration
Timing Fixed timing protocols More flexible, patient-specific timing Antibiotic Use in C-sections General recommendations Specific criteria based on patient health See also Lifespan of Chickenpox Virus on Surfaces ExplainedACOG and groups like the Acibadem Healthcare Group work together to keep improving maternal healthcare. Their work sets the standard for care and outcomes. ACOG Antibiotic Prophylaxis Guidelines Update ACOG Recommendations for Prenatal Care The American College of Obstetricians and Gynecologists (ACOG) says to be careful
with antibiotics during pregnancy. This helps keep both the mom and the baby safe from infections. ACOG gives clear and proven ways to use antibiotics safely. They make sure it’s done right all through the pregnancy. ACOG Antibiotic Prophylaxis Guidelines Update Importance of Antibiotic Use in Pregnancy ACOG really stresses how important it is to use antibiotics well when pregnant. Good use of these medicines lowers the chance of getting sick. This keeps the mom and baby healthy. Healthcare workers use ACOG’s advice to stop or deal with infections
that can show up during pregnancy. Specific ACOG Recommendations for Various Trimesters ACOG’s advice for using antibiotics changes as the pregnancy goes on. First Trimester: They focus on keeping risks low when the baby is just starting to grow. ACOG doesn’t recommend using some antibiotics because they might harm the baby. Second Trimester: This time, using antibiotics is key to fighting off infections. These infections could hurt how the baby and the placenta grow. It's important that the antibiotics are safe for both the mom and baby. Third
Trimester: Near the end of pregnancy, stopping infections is a big deal. Had it mentioned the use of antibiotics to stop bacteria? And also to prevent Group B Streptococcus from hurting the baby during birth. Healthcare providers used ACOG’s guides to give the best care at each part of pregnancy. Doing what ACOG says helps a lot. It makes sure both mom and baby are healthy. It also helps make giving birth safer and easier. ACOG Antibiotic Administration During Labor and Delivery Using antibiotics right during labor is very important. It helps stop
infections for both the mom and the baby. The ACOG gives doctors specific ways to use antibiotics to get the best results for moms and their babies. Prevention Measures Implemented by ACOG The ACOG says it’s key to give antibiotics on time. This stops infections during labor. Doctors should give antibiotics to moms with GBS, if their water breaks too early, or if they start labor too soon. This advice helps doctors keep moms and babies safe from infections. Antibiotics for GBS-positive women Prophylactic antibiotics for those with prolonged rupture of
membranes Targeted antibiotic use in preterm labor Case Study: Successful Implementation of ACOG Guidelines A hospital in California followed the ACOG’s advice on antibiotics for labor and delivery. They saw a big drop in babies getting sick from an infection called sepsis. By training their staff and sticking to these guidelines, they made their patients’ health better. Looking at the numbers before and after, the difference is clear. Metric Before Implementation After Implementation Neonatal Sepsis Cases 15 3 Maternal Infections 8 2 Compliance Rate 75%
95% Potential Complications and How to Avoid Them The ACOG guidelines work well, but there are still some risks. These include antibiotic resistance and allergies. Doctors can lower these chances by following the right antibiotic doses and watching their patients closely. By staying up to date with the latest infection prevention ways from the ACOG, doctors can keep improving how they care for patients. Group B Streptococcus Prophylaxis: ACOG Guidelines Group B Streptococcus, or GBS, can cause problems for babies, so it’s important to check and
prevent it during pregnancy. The American College of Obstetricians and Gynecologists, or ACOG, highlights how crucial it is to deal with GBS for better health for moms and babies. Their advice is detailed to make sure testing and treatment are strong. Importance of GBS Screening Checking for GBS is key. It finds pregnant women who have the bacteria. ACOG'’s guidance says all pregnant women should get checked between 36 and 37 weeks of pregnancy. Finding this early makes it possible to treat and lower the chance of babies getting sick. The test is a
simple swab of the vagina and rectum, which is then checked for the GBS bacteria. ACOG’s Recommended Treatment Protocols If a woman has GBS, ACOG suggests giving antibiotics when the woman is in labor. The first choice is penicillin, given through an IV every four hours until the baby is born. For those allergic to penicillin, doctors can use other antibiotics like cefazolin or clindamycin. This care is focused to protect babies, helping to lower how many get sick with GBS. See also Fatal Esophagitis Perforation Risks Step Action Timing Medication 1 GBS
Screening 36-37 weeks’ gestation - 2 Initiate Antibiotics At onset of labor Penicillin 3 Maintain Antibiotic Dosing Every 4 hours until delivery Penicillin 4 Alternative Antibiotics for Allergies As needed Cefazolin, Clindamycin Impact of Updated Guidelines on Maternal and Neonatal Health The ACOG guidelines were recently updated. This is a big step forward in caring for moms and babies. The changes aim to lower infection risks, making outcomes better for both. The new ACOG guidelines are all about what’s proven to work. They use the newest research to
set rules that help moms during pregnancy, birth, and after. This all-around plan protects moms’ health and cuts problems for new babies. Using antibiotics right and at the right times is now a big focus. This helps lower the chance of infections around birth. That means better health for both moms and their little ones. Aspect Impact on Maternal Health Impact on Neonatal Health Infection Prevention Lowered risk of prenatal and postnatal infections Reduced incidence of early-onset infections Antibiotic Usage Targeted use during key periods Protection from
Group B Streptococcus Evidence-Based Practices Improved overall maternal wellbeing Enhanced newborn health and development These updates really change how we care for moms and babies. Following the new rules means better health for everyone. It sets a higher standard of care for moms and their new babies. Research Supporting the Updated ACOG Guidelines The American College of Obstetricians and Gynecologists (ACOG) put out new rules based on strong study. This research shows how useful and needed antibiotics are in taking care of
pregnant people. Key Studies and Findings Recent looks at the info from studies show how using certain antibiotics helps stop infections in moms and babies. A study in the Obstetrics & Gynecology journal found less infections after C-sections when following ACOG’s antibiotic advice. Future Research Directions Even with lots of proof for ACOG’s new guidelines, more studies are needed to tackle new problems. The next studies will look into using the best antibiotics for each case to help both moms and babies. They will also consider how to use antibiotics
without making the problem of bacteria getting resistant worse. Looking at the facts will help keep updating the ACOG guidelines based on new science. They will keep figuring out the best ways to use antibiotics, looking at their effects over time. They will also work on ways to handle the problem of antibiotics not working as well as they should. Challenges and Considerations in Implementing ACOG Guidelines Healthcare providers find it hard to use the American College of Obstetricians and Gynecologists (ACOG) guidelines. The challenge is in making sure
everyone follows the rules in different places. This is tough because each place has its own resources and kinds of patients. Using prophylactic antibiotics the right way is a big deal. Sometimes, doctors don’t follow the advice because of problems with how things are done or because they have other plans. We need to train all doctors well and watch closely to make sure these rules are always followed. Some doctors don’t want to change how they do things. Making changes needs lots of teaching and support. It’s also key to talk about why we have to be
careful with prophylactic antibiotics. Using them wrong can make some medicine not work later. The following table summarizes common challenges and considerations: Challenge Consideration Resource Variability Differing healthcare settings may have varying resources, affecting implementation consistency. Clinician Adherence Ensuring adherence to guidelines may require additional training and supervision. Resistance to Change Educational initiatives and support systems are vital for overcoming resistance to new protocols. Antibiotic Resistance
Ongoing education on the proper use of prophylactic antibiotics is essential to mitigate risks. To solve the ACOG implementation challenges, we need to do a few things. We must focus on teaching and giving strong help. By doing this, healthcare workers can follow the rules better. This will help patients more and make sure we use prophylactic antibiotics the right way. Case Studies on the Effectiveness of ACOG Guidelines Using the ACOG antibiotic prophylaxis guidelines has made big changes in how patients do. Case studies show us how well these rules
work in real life. Take, for example, a big healthcare place. They saw less moms get sick after they started to follow ACOG’s rules more closely. This was after they noticed lots of moms getting sick before following these new guidelines. In a different story, a not-so-big hospital was having a tough time with GBS. But, they did better in stopping GBS from spreading to babies by looking really closely and giving the right medicine. This story teaches us why it’s so important to stick to the rules for the best health results. See also Invasive Candidiasis: Causes &
RisksThe next box shows what different hospitals found out by using the ACOG antibiotic rules: Healthcare Institution Initial Infection Rate Post-Implementation Infection Rate Notes Central City Hospital 7% 3% Focus on sepsis prevention Rural Medical Center 5% 1.5% Improved GBS management Community Health Clinic 8% 2% Enhanced prenatal care protocols The studies show real progress in safety and care for patients by using the ACOG rules. Keeping with these rules cuts down on infections and makes care even better. Common Misconceptions
About Antibiotic Prophylaxis in Pregnancy In the world of taking care of pregnant women, many antibiotic prophylaxis myths are out there. They cause confusion and bad decisions. A big myth is that all antibiotics are bad for babies. But, using the right ones helps lower the risk of perinatal infections. People also wrongly think that using antibiotics to prevent sickness is not needed if the person is not at high risk. The American College of Obstetricians and Gynecologists (ACOG) says differently. They point out that even those at low risk can benefit. They follow
the newest ACOG guidelines to make mothers and babies safer. There’s a myth that using antibiotics as a safety measure can make bacteria too strong. This idea is serious, but the ACOG guidelines tell us that careful antibiotic use is safe. Always following the latest ACOG guidelines is key to keeping mothers and babies healthy. So, it’s important to explain the truth about these myths. Doctors and moms-to-be need to know what ACOG recommends. This knowledge can make health better and cut down on perinatal infections. Conclusion: The Future of ACOG
Antibiotic Prophylaxis Guidelines The ACOG is always working on its antibiotic rules to keep up with new studies and practices. This means doctors get better info to help their patients and give top-notch care. It’s super important for doctors who help women to know about these updates. The ACOG is all about using new facts and always making things better. They look at all parts of taking care of a mom - from the start of the pregnancy to after the baby is born. They make sure using antibiotics at the right times keeps moms and babies healthy. The ACOG’s
guidelines will keep getting better as time goes on. More studies and tests mean these rules will keep changing and improving. The goal is always to make women'’s health care even better with the latest info. This way, the rules help keep moms and babies healthy for a long time. The ACOG guidelines help doctors use antibiotics safely. They stop infections in moms and babies often used during pregnancy, birth, and after. New research leads to updates. ACOG aims to protect mothers and newborns better with the latest information on infection prevention.
Antibiotics keep moms and babies safe from infections. Taking them lowers the chance of problems in pregnancy and after birth. ACOG suggests careful use of antibiotics in pregnancy. They have plans for each stage to prevent sickness in moms and babies. For labor and delivery, ACOG has special plans. They recommend antibiotics at the right time and follow certain steps for safety. Treating GBS in pregnant women keeps babies safe. ACOG's steps for testing and treatment protect the newborns' health. The updated guidelines make moms and babies
healthier. They focus on preventing infections, improving healthcare, and better patient results. Many studies back the new guidelines. They prove that antibiotics help stop infections during and after birth. More research will make the guidelines even better. Doctors could find it hard to follow the guidelines and deal with antibiotic side effects. Overcoming these issues needs smart plans and ongoing training. Yes, some cases show how well the guidelines work. They demonstrate better results in different healthcare places. People might think antibiotics are
bad for pregnant women or not needed. ACOG's advice helps everyone understand the right use of antibiotics. *The information on our website is not intended to direct people to diagnosis and treatment. Do not carry out all your diagnosis and treatment procedures without consulting your doctor. The contents do not contain information about the therapeutic health services of Acitbhadem Health Group.




