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This online resource has been created for families to quickly access a range of information factsheets 

on topics relating to after-birth care for new mums and their baby.  

Scroll down or click on the links in the index to access the relevant information sheet. 
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Falls Prevention – For maternity services 

Mothers of new born babies can fall whilst in hospital which can cause injury 

As a new mother you have an increased risk of 
falling if you: 

 Are very tired, disoriented or drowsy

 Have had an epidural, spinal, general

anaesthetic, sedation or pain relief medication

 Have had bleeding during pregnancy, birth or

postnatally

 Have certain medical conditions such as

epilepsy, low blood pressure or diabetes

 Are wearing badly fitting footwear, socks or

surgical stockings without shoes

 Have a visual or physical impairment

Mothers of new born babies can reduce their risk of falling in hospital by: 

 Use your call bell if you require assistance.

 Take your time. When getting up from sitting or lying down. Let staff know if you feel
unwell or unsteady on your feet. Use stable objects for support.

 Wear safe footwear. Only walk around in socks or surgical stockings with non-slip soles.

 Use a shower chair when showering.

 Use the rails to get off the chair or the toilet. If you feel unsafe in the bathroom, remain
seated.

 Familiarise yourself with your room and bathroom. Be aware of any hazards (e.g.,
spills and clutter) and tell staff when you see them.

 At night. Use the light button on the call bell to turn on the light before getting out of bed.
Turn the light on in the bathroom.

If you do have a fall - do not get up on your own - wait for help. 



  
 

Falls Prevention – For maternity services 
 

 
How to keep your baby safe from falling: 
 

 Place your baby to sleep on their back from birth in their safe cot next to your adult bed.  
  

 Don’t fall asleep while holding your baby as they can fall from your hold.  
 
 Never leave your baby unattended on an adult bed or other surface from which they may 

fall.  
 

 Ask for assistance, when moving your baby from their own safe cot if you feel at risk of 
falling.   

 
 When transporting your baby around the unit always place your baby in their own safe 

cot. Walking with your baby in your arms is not encouraged.  
 

 Take extra care when changing nappies and bathing your baby. These are situations where 
your baby may fall.  

 
 

 

 
 
 
Please let your visitors know it is important to  
move your baby only in their wheeled cots. 
 
 
Encourage your visitors to make sure that  
the bedside is clear when they leave and that 
any extra chairs are put away.  

 
 

 
 

 

 

 
 
 
Acknowledgement to:  

NSW Kids and Families 

 

 
For further information scan this with your smart phone 
 
Email: falls@cec.health.nsw.gov.au  
Web: www.cec.health.nsw.gov.au 
 

Clinical Excellence Commission©2013Version 1, SHPN: (CEC) 130005 
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Maternity & Gynaecology 

CONTACT SHEET 

Who can I call? 
Please keep these phone numbers 
handy for when you go home  

 

Your family doctor 

Name:………………………………………. 

Phone:……………………………………… 

GP Access After Hours  
 1300 130 147 
6pm – 8am Monday - Friday 
  
1pm Saturday – 8am Monday  
24 hours on public holidays 

Kaleidoscope – The Children’s 
Health Network, Child & Family 
Health Nursing 4924 2588 
Central intake line for all appointments and 
information 

  

Australian Breastfeeding 
Association  1800 686 2 686
 (1800 MUM 2 MUM) 
24-hr answering service 
For e-mail counselling: 
www.breastfeeding.asn.au 

Health Direct Australia 
 1800 022 222 
Free 24-hour telephone health advice line 
staffed by experienced registered nurses who 
provide immediate professional advice on how 
urgent a health concern is and what to do 
about it.  They can connect you to an 
emergency service if necessary. 

Hunter Mental Health 
Emergency Centre 1800 011 511 
24-hour, seven day service  

Pregnancy, Birth and 
Baby Helpline 1800 882 436 
A free 24-hour national service for advice and 
information about pregnancy, birth and the 
first 12 months of a baby’s life. 

Revised: 21st October 2019 

John Hunter Hospital 
Breastfeeding Clinic 4016 4595 
Held at Hunter St, Newcastle West 
Appointments essential  

 
John Hunter Hospital Maternity 
Services  49214350 
 
Please listen to the following options and 
select 
 
Select 1: To change an antenatal appointment 
 
Select 2: If you are in labour or experiencing 
postnatal complication 
 
Select 3: If you require breastfeeding advice 

Karitane Helpline  1300 227 464
 or 1800 677 961 

MotherSafe 1800 647 848 
A free service providing advice about 
medications or exposures during pregnancy 
and lactation. Call 9am – 4pm Monday-Friday. 

Poisons Information Centre  
 131 126 

Tresillian Parents Helpline  
 1300 272 736 
 
Family Planning NSW       1300 658 886 
For information on contraception and  
postnatal checks 
 

Kidsafe   02 9845 0890 
 
Beyond Blue    1300 224 636 
For information about anxiety and depression 
 

Panda    1300 726 306 

National Perinatal anxiety and depression 
helpline 
 

Cope    03 9376 6321 
Providing support for the emotional challenges 
of becoming a new parent 

Maternity & Gynaecology,  
John Hunter Hospital, September 2016 

 
M&G#706 

 
 

http://www.breastfeeding.asn.au/


  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Metered parking available on both Hunter and Steel 

Streets. 

Please use Steel Street entrance to building and take lift to 

2nd floor, turn left to Maternity Reception waiting room. 

Please arrive 5 minutes before your scheduled appointment time. 

If you cannot attend please notify clinic so that the appointment can 

be offered to someone else in need. 

 

Breastfeeding  
Support Service  

 
Located in Newcastle Community Health Centre 

Level 2, 670 Hunter Street 
Newcastle West 

 
Video consultations also available in the 

comfort of your own home 
 

Clinic hours: 
Tues, Wednesday and Friday 

 
9am till 3pm  

Phone: 4016 4595 

 
 



 

 

Our breastfeeding support service enables mothers who are 
planning to, or have birthed at, John Hunter Hospital or 
Belmont Birthing service access to a personalised consultation 
with a lactation consultant.  

 
We can help you with:   

 
 Positioning and attaching baby 
 Check baby’s weight 
 Cracked, sore or other nipple concerns 
 Problems with flow or let-down of breastmilk 
 Follow-up of breastfeeding plan 
 Mastitis 
 Under or over supply of breastmilk 
 Breastfeeding after breast surgery 
 Planning for breastfeeding after experiencing problems last time 

 
If you are pregnant, we advise that you call for an appointment 
after 34 weeks gestation to discuss any breastfeeding 
concerns.  

 
If you have had your baby, you are welcome to contact us 
anytime within the first four weeks after birth. 

 

 

 
 

 

There is no cost to you from Hunter New England Health. 
 

 

How and when to book an appointment 
 

You can choose to have a lactation consult either face to face 
in our Hunter street rooms or via online video conferencing in 
your own home. 
 
For video conferencing, Hunter New England Health uses a 
program called Scopia which is similar to skype, but is safe 
and private. 
 
For this option, you will require the following equipment: 
 

 Access to a reliable broadband internet connection 
 An email address 
 A suitable device with a camera and speakers (e.g. 

computer, tablets, laptop or smart phone) 
 A private, well-lit area 

 
Support is available to assist you in installing the required free 
program. 

 
For more information: 
http://www.hnehealth.nsw.gov.au/telehealth 

 
For either option, please contact 4016 4595 to make your 
appointment. Please leave your details and a staff member will 
be in contact with you to arrange a time. 

 
 

On the day of your appointment;  
If you have had your baby, please remember: 

 
 to bring your baby’s blue book to the appointment 

 
 Hold off breastfeeding 2 hours before your appointment          

( if possible) 
 
 

 

 

 

http://www.hnehealth.nsw.gov.au/telehealth


TESTS TO PROTECT  
YOUR BABY

EARLY DIAGNOSIS IS 
IMPORTANT TO YOUR 

BABY’S FUTURE HEALTH 
AND WELLBEING

WHAT IS A NEGATIVE RESULT?
A negative screening result means your baby 
has not been identified as having one of the 
conditions being screened. On very rare 
occasions, a false negative may occur where 
the baby has a normal screen but develops 
symptoms for one of the conditions later. This 
occurs in approximately one in 100,000 cases. 

WHAT IS A POSITIVE RESULT?
A positive screening result does not necessarily 
mean your baby has a particular condition. 
Newborn screening identifies babies at 
increased ‘risk’ of a condition. Further testing 
is needed to confirm the result. Babies with a 
positive screening result have more samples 
collected. If the later screens are also positive, 
your baby will be referred to a specialist.

DNA TESTING
Newborn bloodspot screening involves 
biochemical testing not DNA testing. However, 
approximately one per cent of babies from the 
biochemical testing will show a risk for cystic 
fibrosis or a fatty acid oxidation disorder which 
will then be DNA tested. No DNA tests are done 
on any other samples. 

HAVING A LATER SCREENING
If you choose not to have your baby  
screened and you change your mind  
later, speak to your family doctor.  
Your doctor will arrange for your  
baby to have the  
right tests.

MORE ABOUT SCREENING
THE SAFETY OF THE SCREENING PROCESS 
Screening is quick and safe. Because the heel prick causes a small break in the skin, there is a small 
risk of infection. The midwife or nurse collecting the sample will use gloves and clean the heel before 
the test. You may wish to breastfeed or hold your baby during the test as the heel prick may cause a 
little discomfort to your baby. 

The Newborn Bloodspot Screening Process 

Result 
positive

Result 
positive

48-72 hours 
old

Result negative

Result negative

Storage  
min 2 years  
– 18 yearsBaby born

Parents consent 
for screening

ORDER ADDITIONAL–NEWBORN BLOODSPOT 
SCREENING BROCHURES from NSW forms and 
brochure ordering system.

Published by:
73 Miller Street, North Sydney, NSW 2060 
Locked Mail Bag 961, North Sydney 2059
Tel: 61–2–9391 9000

www.health.nsw.gov.au 

SHPN 180224 April 2018

MORE INFORMATION
For more information on the NSW Newborn 
Screening Program visit the program website and 
watch the video at

https://www.schn.health.nsw.gov.au/find-a-service/
laboratory-services/newborn-screening 

or Sydney Children’s Hospital Network website, 
https://www.schn.health.nsw.gov.au/

select ‘Find a service’, and go to ‘NSW Newborn 
Screening Program’.

NEWBORN BLOODSPOT SCREENING PROGRAM
Address: Locked bag 4001,  
Wentworthville, NSW 2145 
Tel: 61-2-98453659 
Email: NSWH-newbornscreening@health.nsw.gov.au

IMPORTANT Please keep this information  
for three months after your baby is born.  
You may receive a request to have the test 
repeated or your doctor or midwife may  
need to follow up your baby’s test results  
with further investigations.

Midwife/ 
nurse does 
screening 

Card sent to  
laboratory 
for testing

Midwife/ 
nurse 
arranges 
retesting Referred 

to 
specialist

NEWBORN 
BLOODSPOT 
SCREENING



Newborn Bloodspot Screening is a free blood 
test that is offered to every newborn baby 
in NSW and the ACT. This blood test is to 
check if your baby may have been born with a 
medical condition. 

If your baby is not screened at birth and has one 
of the conditions being screened, the baby’s 
development may already be affected by the time 
symptoms appear. While a baby will be offered 
treatment when symptoms appear, their growth 
and development could already be affected. Some 
of the conditions that are screened for may be life 
threatening if treatment is delayed. Early screening 
and detection means treatment can start early.

WHY 
SCREENING IS 
IMPORTANT

When Screening Occurs
When your baby is between two and three days  
old (that is between 48 and 72 hours old), your  
baby will have the test. A midwife or nurse will  
prick your baby’s heel with a lancet (a special 
needle) and will collect a few drops of blood onto 
a screening card. Then, the card is sent to a central 
laboratory for processing. 

CONSENT FOR SCREENING
Before a sample is collected, you must give  
NSW Health your signed consent that you agree 
to the screening. There is a consent section on the 
screening card (see below) which you will be asked  
to sign if you want to go ahead with the screening.

If you choose not to have your baby screened
If you choose not to have your baby screened, you 
will be asked to sign a separate refusal of screening 
form. Your baby’s screening card will still be sent 
to the laboratory with the completed refusal form. 
If you decide not to have your baby screened, we 
recommend that you let your family doctor and your 
child and family health nurse know that your baby has 
not been screened.

AFTER SCREENING

If the screening results are normal, you will not  
be contacted.
If a repeat screening is needed, your midwife or child 
and family health nurse will arrange it. There are a 
number of reasons why you may be contacted:

1.  the laboratory may need to have a repeat  
blood sample

2.  if you are notified that your baby has an abnormal 
screening result, more samples will be collected  
and tested. 

If after further testing your baby’s blood sample 
remains positive for one of the conditions, you will be 
referred to a specialist.

STORAGE OF SCREENING CARDS
Screening cards are stored in a secure, locked area at 
all times. Access to stored cards is tightly controlled 
and protected by state legislation.
The laboratory will keep your baby’s screening card 
for two years for quality assurance and audit purposes. 
After two years, you can ask for your baby’s screening 
card to be returned to you or destroyed if you no longer 
want it stored. If you are happy for the screening card 
to be stored, it will be retained by the laboratory for 18 
years. The legal age of consent is 18 years old so once 
your child turns 18 the card is then destroyed as they  
did not consent to the test. 

Who Can Access the Card
Your baby’s card will only be accessed:
•  if further clinical testing is recommended for  

your baby

•  by the laboratory for quality control and  
audit purposes

•  for ethics approved, health research where all 
personal details are removed so your baby cannot  
be identified

• by a Court order 
• by the Coroner.

SCREENING FOR PARTICULAR MEDICAL 
CONDITIONS 
The Newborn Bloodspot Screening Program 
screens approximately 100,000 babies per year  
for 25 medical conditions. From time to time, 
further disorders will be added to or removed from 
the screening program. The following are the most 
commonly diagnosed conditions:

Primary congenital hypothyroidism
•  An absence or abnormal formation or function of the 

thyroid gland affects growth and causes intellectual 
disability if untreated.

•  Around 40 babies per year are diagnosed.
•  Treatment is to medicate with thyroid hormone.

Cystic Fibrosis
•  A dysfunctional gene results in thick mucus in different 

organs throughout the body, which leads to severe chest 
infections and a failure to thrive if untreated.

•  About 30 babies per year are diagnosed.
•  Individuals with cystic fibrosis have a great improvement 

in their health if they start treatment early.

Phenylketonuria (PKU)
•  The body is unable to break down the essential amino 

acid phenylalanine and can lead to severe intellectual 
disability if untreated.

•  About 10 babies per year are diagnosed.
•  The treatment for PKU is a diet low in phenylalanine 

started in the first two to three weeks of life.

Medium Chain Acyl CoA Dehydrogenase (MCAD) 
Deficiency:
•  Inability of the body to completely break down fat.  

If untreated, it may be life-threatening during common 
childhood illnesses.

• About 6-8 babies a year are diagnosed. 
•  Treatment involves taking extra precautions during 

illnesses to ensure the child gets adequate energy intake.

Congenital Adrenal Hyperplasia
•  Altered ability of the adrenal gland to produce hormones 

that may affect the baby’s metabolism, response 
to infection, ability to regulate salt levels and sex 
characteristics.

•  About 6-7 babies a year are diagnosed. 
•   The treatment is through medication such as hormone 

replacement and salt replacement.

Other rare disorders
•  There are other rare disorders that may affect babies: 

approximately 20 per year are diagnosed by the NSW  
Newborn Screening Program. 

Tick ‘Yes’ or ‘No’:
1.  Consent to have your 

baby screened.
2.  Consent to store the 

screening card for more 
than 2 years.

3.  Consent for the card 
to be used for health 
research if personal 
information is removed.

You can choose to say YES to the first  
and NO to the other two items if you wish.

Consent on the screening card

Sign here
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Cardiopulmonary Resuscitation (CPR) for babies 
(less than 12 months) 
 

There are 7 steps to follow when helping a collapsed 
person. The steps are as follows. 

DRS ABCD 

 Check for DANGER 

 Check for RESPONSE 

 SEND for help 

 Open the baby’s AIRWAY 

 Check if the baby is BREATHING normally 

 Start CPR  

 DEFIBRILLATOR or an Automated External Defibrillator 

(AED) – for patients instructed by a medical team 

Check for DANGER  

Check the area for danger to yourself, the baby and 
anyone else in the immediate area. Remove it, or move 
the baby to a safe area. 

Check for RESPONSE 

Check for a response using the talk and touch approach. 
Place one hand on the baby’s forehead and use the other 
hand to gently squeeze the baby’s shoulder, while talking 
loudly to them. 

The baby may respond by opening their eyes, making a 
noise or moving. If they respond, stay with them to make 
sure they recover. If you are worried, seek medical 
advice. 

SEND for help 

If the baby does not respond, send for help immediately 
by calling 000 or 112 (from your mobile phone only). 

 

 

 

 

 

 

 

If there is someone with you, get them to make the call 
and ensure access for the paramedics to the house. 

You can then continue with the next steps in DRS ABCD. 

Open the baby’s AIRWAY 

To open the airway; 

  

 

 Lay the baby on their back, 

on a firm surface. Make 

sure their head is not tilted 

forwards or backwards. 

 Use your fingers to lift the 

chin up towards you.  

 

Call 000 or 112(mobile phone) 

 Stay calm, speak slowly and ask for an ambulance.  

 The operator will ask you a number of questions to 

make sure that the right help is sent as quickly as 

possible.  

 DO NOT hang up the phone - Put it on speaker, if 

possible, and the operator will be able to give you 

advice while you wait for the ambulance. 
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Open the mouth and if you can see; 

-fluid: then place the baby on their side to help drain the 
fluid. 

-an object: if you can get to it easily, place baby on their 
side and use your thumb and index finger (in a pincer 
grip)  to remove the object. Be careful not to push the 
object further into the throat.  

The baby may recover as a result of you clearing the 
airway. 

Check if the baby is BREATHING normally 

To check if the baby is breathing; 

 look for movement of the baby’s chest and abdomen 
(stomach). 

 listen for breathing sounds by placing your ear close to 
the baby’s mouth and nose 

 feel for air when listening for breathing sounds. 

 
 

If the baby is breathing normally, but is still not 
responding, place them on their side. Check them 
regularly to make sure their condition doesn’t worsen 
while you wait for the ambulance. 

If the baby is not breathing normally, they will need CPR.  

Start CPR  

To give chest compressions, use 2 fingers or one hand, 
depending on the size of the baby and your own 
strength. 

      

 
 
 
 
 
 

 

 

Once you have given 30 compressions, you should then 
give 2 breaths.  

To give breaths lift the chin up as described earlier. 

  

 

Continue repeating 30 compressions to 2 breaths until 
the ambulance arrives and takes over or the baby begins 
to respond. 

If you are unable to or prefer not to give breaths, 
continue to give chest compressions without stopping 
until the ambulance arrives.   

DEFIBRILLATION or an AED  

In most instances, it is unlikely that a baby will need an 
AED. Concentrate on giving effective CPR while you wait 
for an ambulance. 

For patients advised by a medical team, use an AED as 
instructed. 

 

Remember: 

 Send for help by calling triple zero (000), as soon 
as possible.  

 Any attempt at CPR is better than no attempt. 

 

CPR training for parents 

Learn how to perform CPR on a baby through a FREE 
online program at cprtrainingforparents.org.au 

 

 Take a breath yourself.  
 Open your mouth and 

place it over the baby’s 
mouth and nose.  

 Slowly blow enough air 
to see the baby’s chest 
rise and fall. 

Look, listen and feel for 

up to 10 seconds. 

 

 

 Place your fingers or 
hand on the lower half of 
the breastbone, which is 
in the centre of the 
chest. 

 Push down to 1/3rd of the 
depth of the chest 30 
times.  

 Push fast, at a rate of 
100-120 compressions 
per minute. 

http://kidshealth.schn.health.nsw.gov.au/cpr


The T.I.C.K.S rule  
for baby sling safety

Great state. Great opportunity.

Department of Justice and Attorney-General



0470FT_0614

TIGHT—The sling should be tight with your baby 
positioned high and upright with head support. 
Any loose fabric may cause your baby to slump 
down, restricting its breathing.

IN VIEW AT ALL TIMES—You should always be 
able to see your baby’s face by simply looking 
down. Ensure your baby’s face, nose and mouth 
remain uncovered by the sling and/or your body. 
Babies have suffocated while in slings.

CLOSE ENOUGH TO KISS—Your baby should be 
close enough to your chin that by tipping your 
head forward you can easily kiss your baby on 
top of its head. 

KEEP CHIN OFF THE CHEST—Ensure your baby’s 
chin is up and away from their body. Your baby 
should never be curled so that its chin is forced 
onto its chest as this can restrict breathing. 
Regularly check your baby. Babies can be in 
distress without making any noise or movement. 

SUPPORTED BACK—Your baby’s back should be 
supported in a natural position with its tummy 
and chest against you. When bending over, 
support your baby with one hand behind its back 
and bend at the knees not at the waist. 

Always consult a doctor before 
using a sling with a premature baby.

For more information and to view the Carry with 
care: How to keep your baby safe in a sling film 
visit www.fairtrading.qld.gov.au 

Follow us on      

Office of Fair Trading 
www.fairtrading.qld.gov.au

T
I
C
K
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Sleep baby safely and reduce the risk of 
sudden unexpected death in infancy

safe 
sleeping

rednose.com.au

Sleep baby in safe  
cot in parents’ room

Unsafe ✗  sleeping places

Unsafe ✗  sleeping places

5

3

Pictures with a ‘X’ are NOT safe sleeping places

✗ ✗

✗

✗✗

Breastfeed baby

Unsafe ✗  sleeping places

6

3

Pictures with a ‘X’ are NOT safe sleeping places

✗

✗

Safest place for a 
baby to sleep is in a 
safe cot next to the 
parents’ bed.

To purchase a range of baby  
products in support of Red Nose  
visit shoprednose.com.au

Red Nose acknowledges our 
partnerships with Australian businesses 
that help to fund our education and 
support services.

To access Red Nose Education 
Services contact us on:

T 1300 998 698
E education@rednose.com.au
W rednose.com.au

App 
Store

© Red Nose Limited 2017
Except as permitted by the copyright law applicable to you, you may not reproduce, copy or 
communicate any of the content from this document, without the express and written permission 
of the copyright owner, Red Nose Limited.    



Keep head & face 
uncovered

Keep baby smoke free  
before & after birth

Safe sleeping environment  
night & day

No soft surfaces or 
bulky bedding

•  Safe cot   
(should meet current 
Australian Standard 
AS2172)

•  Safe mattress  
 firm, clean, flat, right 
size for cot

•  Safe bedding 
 soft surfaces and 
bulky bedding 
increase the risk of 
sudden infant death

•  Use a safe baby sleeping 
bag with fitted neck and 
armholes and no hood 

2

3 4

•  Baby on back
•  Feet to bottom of cot
•  Blankets tucked in firmly

3

pillow✗

cot bumper✗

lambs wool✗

soft toy eg: teddy✗

doona✗

✗

Covering baby’s head or face increases the risk  
of sudden infant death

Smoking during pregnancy and around 
baby after birth increases the risk of 
sudden infant death. Help to quit smoking 
is available from your doctor,  nurse or by 
contacting Quitline on 13 78 48.

Sleep baby on back1

Sleeping baby on  
the side or tummy 
increases the risk of 
sudden infant death

Six ways to sleep baby safely and  
reduce the risk of sudden unexpected 
death in infancy:

3 3

3

!

Back3 ✗ Side

✗ Tummy



rednose.com.au

tummy 
time Why supervised 

tummy playtime is 
important for babies

Key strategies
To ensure a fun and successful tummy playtime:

• choose a comfortable time when your baby is awake,  
e.g. after a nappy change, bath or sleep

• try a variety of tummy positions

• interact with your baby, e.g. talking, singing,  
playing with musical toys or textured toys

• never leave your baby alone or unsupervised during  
tummy time

Remember:
Back to sleep
Tummy to play
Sit up to watch the world

I also enjoy other tummy positions

When I am 2-3 months I can…

remember  
tummy time  

should  
always be  

supervised

stay on  
my tummy  

for 10-15  
minutes

lift my head  
up and look  

around

To purchase a range of baby  
products in support of Red Nose  
visit shoprednose.com.au

Red Nose acknowledges our 
partnerships with Australian businesses 
that help to fund our education and 
support services.

To access Red Nose Education 
Services contact us on:

T 1300 998 698
E education@rednose.com.au
W rednose.com.au

App 
Store

© Red Nose Limited 2017
Except as permitted by the copyright law applicable to you, you may not reproduce, copy or 
communicate any of the content from this document, without the express and written permission 
of the copyright owner, Red Nose Limited.    



Tummy time is good for  
me because…
•   my neck, shoulder, arm and back muscles will get stronger.  

I use these muscles to move around
•   I can see the world from different angles, which helps my 

brain to develop

•   it also prevents me from developing a flat spot on the head

As soon as I am born…
•   start supervised tummy playtime when I am awake and not 

too tired
•  put me to sleep on my back (supine)
•   offer supervised tummy play when I am awake at least  

3 times a day

At the beginning I may be…
•  unsettled
•   just able to stay on my tummy for a minute or two during playtime

I will get better 
if I practise a few 
times a day

don’t 
give up 
trying

SHOULDER

CHEST

LAP

ARM

REMEMBER: Parents and carers are often very tired and can fall 
asleep easily during the day. Make sure I am in a safe place before 
any of us fall asleep.

easy start 
Carry me over your...

Tummy play on the floor
•   I like to play on a comfortable firm mattress or bunny rug
•   a rolled towel or nappy under my armpit and chest  

will give me more support (please remove rolls  
before you put me to sleep on my back)

•   I can lift up my head more easily if I’m propped  
on my elbows

•   never leave me alone or unsupervised  
on my tummy, as it is dangerous if I fall  
asleep or get my airways covered.

Don’t leave me 
alone! I love to 

watch your face, so 
get down on my 

level, talk and sing 
to me or get a toy 
and play with me.



  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

Contraception 

It is possible to fall pregnant immediately after 

giving birth even if you are fully breastfeeding. 

If you do not desire to fall pregnant then 

consider using barrier contraception 

(condoms). Sexual activity can be resumed as 

soon as vaginal blood flow has ceased. You 

may need to wait longer if you had a vaginal 

birth requiring stitches, or a caesarean birth. 

If you are breastfeeding then it is important not 

to start the combined oral contraceptive pill as 

it may affect your milk supply. Your options will 

include progesterone-only pills (the mini pill), a 

progesterone implant or progesterone injection 

given every third month. 

Ask your GP / Obstetrician / Midwife for more 

information at your six week appointment. 

If you are feeling unwell 

General signs of infection include: 

 Pain 

 Redness 

 Swelling 

 Discharge that may have an unpleasant odour 

 Temperature 

 Area may be hot to touch 

If you are breastfeeding and find painful areas 

that are red and lumpy you may have blocked 

milk ducts or be developing mastitis (infection 

of the milk ducts). In this case you need to see 

your GP as soon as possible, however 

continue to breastfeed / express during this 

time as this may help to relieve the blockage. 

 Contact your GP or  

 Ring John Hunter Hospital Delivery Suite  

4921 4350 or 

 Contact GP Access After Hours  

 

Access to the GP clinic service is by appointment 

only, phone 1300 130 147. 

 

Remember what to organise: 

 An appointment with your GP in six weeks for 

your postnatal check 

 Ask your GP about contraception 

 A pap smear is due at this appointment 

Important contact details: 

 Australian Breastfeeding Association: 

24 hour answering service 

1800 686 2686 (1800 MUM TO MUM) 

 GP Access after-hours 1300 130 147 

 Hunter Mental Health Emergency Centre 

24 hour, 7-day service 1800 655 085 

 John Hunter Hospital Delivery Suite 

4921 4350 

 Your midwife………………………….. 

Phone…………………………………. 

 

MGP#716 Revised June 2013 

 

 

 

 

 

 

Good health 
advice for after 

birth care 
 

Maternity Services  
John Hunter Hospital 

 
 

 



  
Insert sub-heading 
 
 

After giving birth you will need support as well as rest, 

a good diet and enough fluids to help restore your mind 

and body. 

There are several postnatal issues to be aware of. This 

information outlines changes you may experience after 

giving birth and includes suggestions that may help if 

you experience problems with these changes. 

If you have any concerns related to your post-

pregnancy health, you can contact your midwife or call 

John Hunter Hospital Delivery Suite on 4921 4350 until 

six weeks after birth. 

This is a time of adjustment and change for you 

hormonally, physically and emotionally. Sometimes 

these changes, as well as lack of sleep, can lead you 

to feeling somewhat low in mood. This is not 

uncommon so it is important for you and your partner / 

family / friends to be aware of your mood. See your GP 

or talk to your midwife if you feel your low mood is 

persisting or you could do with a little more support. 

Things to look out for: 

 Feeling depressed, down or hopeless 

 Difficulty sleeping 

 Loss of appetite 

 Getting no enjoyment from activities that you 

used to enjoy 

 Feeling like you don’t want to spend time with 

those close to you 

 Having thoughts of harming yourself or others 

 

If you need to talk to someone immediately there 

is a 24-hour line to call: 

Postnatal Depression Hotline 

Hunter Mental Health Emergency Centre 

1800 022 222 

Vaginal loss 

A small to moderate period type loss is to be 

expected for several weeks after giving birth. 

Things to look out for that will require a visit to 

your GP / Midwife include: 

 Increased bleeding after it has settled 

 An unusual or unpleasant smelling vaginal odour 

and pelvic pain 

 Large clots passed vaginally 

Pelvic floor 

If you pass wind, urine or faeces when you don’t 

intend to e.g. when you cough, sneeze or laugh, 

then you may need to have your pelvic floor 

muscles assessed. You can: 

 See your GP / Midwife 

 See a Physiotherapist 

For more information call 4921 3700 and ask to 

speak to a Maternity and Gynaecology 

physiotherapist. 

 

Blood clots 

For the next six weeks your body still clots more 

easily than someone who has not recently had a 

baby. There is an increased risk of developing 

blood clots in the legs (deep vein thrombosis) or 

lungs (pulmonary embolism). It is unlikely that 

this will happen but if you find yourself very short 

of breath or with a pain in the calf muscle (like a 

cramp that won’t go away) you should go to your 

nearest emergency department. 

Other signs to look out for are swelling in one 

leg, and / or a painful area in your calf that may 

be red or hot to touch. 

Stitches / wound care 

Stitches should be kept dry and clean, this may 

mean: 

 Washing frequently ( especially after a bowel 

motion) 

 Changing pads frequently 

 Patting dry with a towel 

 Wearing cotton underwear where possible 

If you had a caesarean section and your wound 

does not heal well or becomes very painful then 

it is best to seek advice. 

Constipation 

Constipation is common after birth. If your bowel 

motions are hard or painful to pass, then: 

 Try to eat a diet rich in fruit and vegetables 

 Adding unprocessed bran to your cereal may 

help 

 Drink eight glasses of water a day 

 If necessary, ask your chemist for an over the 

counter aperient ( medication to soften your 

bowel movements) 

 

 

Recovering from birth 
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STRONG PELVIC FLOOR MUSCLES MEAN 
GOOD BLADDER AND BOWEL CONTROL

WHAT ARE THE PELVIC FLOOR MUSCLES?
The floor of the pelvis is made up of layers of muscle and other tissues. These layers 
stretch like a hammock from the tailbone at the back, to the pubic bone at the front.
A woman’s pelvic floor muscles support her bladder, uterus (womb) and bowel (colon). 
The urethra (urine tube), the vagina, and the rectum (back passage) all pass through the 
pelvic floor muscles. Pelvic floor muscles help control your bladder and bowel. They may 
also help sexual function.
It is vital to keep your pelvic floor muscles strong.

Pelvic floor muscles can be made weaker by: 
 not keeping them active
 being pregnant
 giving birth
 growing older.
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SHOULD I DO PELVIC FLOOR MUSCLE TRAINING?
When the pelvic floor muscles have to support heavy loads they may not be 
strong enough.
Heavy loads press down on the pelvic floor muscles when you:

 are pregnant
 are overweight
 push and strain to use your bowels if you are constipated
 carry heavy weights
 have a cough that goes on for a long time such as with asthma, 

bronchitis or a chronic cough.

Women who wet themselves when they cough, sneeze or are active have 
stress incontinence. They will find pelvic floor muscle training can help improve 
this problem.
For pregnant women, pelvic floor muscle training will help the body support the growing 
baby. Pelvic floor muscle training will also reduce the chance of having a bladder or bowel 
problem after birth. Healthy muscles before the baby is born return to normal more easily 
after birth.
After the birth of your baby, begin pelvic floor muscle training as soon as you are ready. 
Always brace your pelvic floor muscles. To brace means to squeeze up your pelvic 
floor muscles and hold before you cough, sneeze or lift the baby. This is called having 
‘the knack’.
As women grow older, the pelvic floor muscles need to stay strong. After menopause, 
hormone changes can affect bladder control. As well as this, the pelvic floor muscles 
change and may get weak. A pelvic floor muscle training program can help to lessen the 
effects of menopause on pelvic organ support and bladder control.
A pelvic floor muscle training program may also help women who have an urgent need to 
pass urine often.

06PELVIC FLOOR MUSCLE  
TRAINING FOR WOMEN 
STRONG PELVIC FLOOR MUSCLES MEAN 
GOOD BLADDER AND BOWEL CONTROL
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WHERE ARE MY PELVIC FLOOR MUSCLES?
The first thing to do is to find out which muscles you need to train. Here are two things 
you can try:
1. Sit or lie down with the muscles of your thighs, buttocks and stomach relaxed. 

Squeeze the ring of muscle around the anus (back passage) as if you are trying to stop 
passing wind. Now relax this muscle. Squeeze and let go a couple of times to be sure 
you have found the right muscles. Remember, do not squeeze your buttocks.

2. Try to stop the stream of urine when sitting on the toilet to empty your bladder. 
Then start your stream again. You can do this to learn which muscles are the right ones 
to use — but do this only once a week. Your bladder may not empty the way it should 
if you stop and start your stream too often. You need active pelvic floor muscles to be 
able to stop your urine flow.

If you do not feel a distinct ‘squeeze and lift’ of your pelvic floor muscles when you try 
to squeeze, ask for help from a continence physiotherapist or continence nurse advisor. 
They will help you to get your pelvic floor muscles working the right way.
Even women with very weak pelvic floor muscles can be helped by pelvic floor 
muscle training.

HOW DO I DO PELVIC FLOOR MUSCLE TRAINING?
Now that you can feel the pelvic floor muscles working, you can:

 squeeze and draw in the muscles around your anus (back passage) and vagina 
at the same time. Lift them up inside. Feel a sense of lift each time you squeeze 
your pelvic floor muscles. Hold them strong and tight as you count to eight. 
Then, let them go and relax. You should have a distinct feeling of letting go

 repeat the squeeze and lift and letting go. It is best to rest for about eight 
seconds in between each lift up of the muscles. If you can’t hold for the count of 
eight, just hold for as long as you can

 repeat this squeeze and lift as many times as you can. Aim to do between eight 
to twelve squeezes each set

 try to do three sets of eight to twelve squeezes each, with a rest in between. 
A training program is three sets of up to eight to twelve squeezes

 do your whole training program each day. Try to do sets while lying down, sitting 
or standing.
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While doing pelvic floor muscle training: 
 do not hold your breath
 only squeeze and lift
 do not tighten your buttocks
 keep your thighs relaxed.

 

DO YOUR PELVIC FLOOR MUSCLE TRAINING THE RIGHT WAY
Fewer strong squeezes are better than a lot of half-hearted ones. Ask for help from your 
continence physiotherapist or continence nurse advisor if you are not sure you are doing 
the squeezes right.
Seek help if you do not see a change in your symptoms after three months.

MAKE THE TRAINING PART OF YOUR DAILY LIFE
Once you have learnt how to do pelvic floor muscle squeezes, do them often. Every day 
is best. Give each set of squeezes your full focus. Make a regular time to do your pelvic 
floor muscle squeezes. This might be after going to the toilet, when having a drink or 
when lying in bed.
Other things you can do to help your pelvic floor muscles:

 Use ‘the knack’. This is when you brace your pelvic floor muscles by squeezing 
up and holding each time before you cough, sneeze or lift anything.

 Always share the lifting of heavy loads.
 Eat two pieces of fruit and five serves of vegetables daily.
 Drink fluid every day. Fluid is everything you drink. Fluid includes milk, juice 

and soup. The best fluid to drink is water.
 Avoid constipation.
 Don’t strain when using your bowels or emptying your bladder.
 If you have hay fever, asthma or bronchitis see your doctor. Your doctor may help 

to ease sneezing and coughing.
 Keep your weight within the right range for your height and age.
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SEEK HELP
You are not alone. Poor bladder and bowel control can be cured or better managed 
with the right treatment. If you do nothing, it might get worse.
Phone expert advisors on the National Continence Helpline for free:

 advice
 resources
 information about local services.

1800 33 00 66* (8am–8pm Monday to Friday AEST)
To arrange for an interpreter through the Translating and Interpreting Service (TIS National), 
phone 13 14 50 Monday to Friday and ask for the National Continence Helpline. 
Information in other languages is also available from continence.org.au/other-languages
For more information: continence.org.au, pelvicfloorfirst.org.au, bladderbowel.gov.au
* Calls from mobiles are charged at applicable rates.

PELVIC FLOOR MUSCLE  
TRAINING FOR WOMEN 
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SIGNS MAY INCLUDE:

• Feeling sad, low, or crying for no obvious reason

• Persistent, generalised worry, often focused on fears

for the health or wellbeing of your baby

• Being nervous, ‘on edge’, or panicky

• Being easily annoyed or irritated

• Withdrawing from friends and family

• Difficulties sleeping, even when your baby is sleeping

• Abrupt mood swings

• Feeling constantly tired and lacking energy

• Physical symptoms like nausea, vomiting, cold

sweats, lack of appetite

• Having little or no interest in the things that normally

bring you joy

• Fear of being alone or with others

• Finding it difficult to focus, concentrate or remember

• Increased alcohol or drug use

• Panic attacks (racing heart, palpitations, shortness of

breath, shaking or feeling physically detached from

your surroundings)

• Developing obsessive or compulsive behaviours

• Thoughts of death, suicide or harming your baby.

There are also many other symptoms not listed here. 

If you or someone close to you experiences any 

symptoms or feelings that worry you for two weeks or 

more, please seek support.

ABOUT PANDA

PANDA operates Australia’s only specialist National 

Helpline for people affected by perinatal anxiety, 

depression and postnatal psychosis and for those 

experiencing challenges in becoming a parent.  

We also raise awareness about this serious and 

common illness so those affected can understand 

what’s happening to them and can seek help.

SIGNS OF PERINATAL ANXIETY 
AND DEPRESSION

panda.org.au howisdadgoing.org.aupanda.org.au howisdadgoing.org.au

National Perinatal Anxiety 

& Depression Helpline

1300 726 306 
Mon – Fri  9am – 7.30pm AEST/AEDT 

“Do all new parents feel this terrible?”

PANDA National Helpline
1300 726 306

Mon – Fri  9am – 7.30pm AEST/AEDT

panda.org.au
howisdadgoing.org.au

“When I was in the middle of it
I felt like I’d never get better. 

But I did.”

 Call about yourself or  
someone you know.

PANDA can help.

New parent or  
expecting a baby? 

Worried about the way 
you are feeling?



WHEN TO GET HELP

Being pregnant or becoming a new parent can be both 

exciting and challenging. Having some trouble adjusting 

to the changes is natural. However when general ups 

and downs develop into something more serious, and 

last for two weeks or more, it’s time to get help.

PERINATAL ANXIETY AND  
DEPRESSION IS COMMON

As many as one in in five expecting or new mums 

and one in ten expecting or new dads will experience 

perinatal anxiety or depression. It can occur during 

pregnancy (antenatal) or in the first year after 

birth (postnatal). The term ‘perinatal’ refers to both 

pregnancy and the first year after birth.

POSTNATAL PSYCHOSIS

Postnatal psychosis is a rare but serious illness that 

affects one to two new mums in every 1000 and can put 

both mother and baby at risk. It almost always requires 

hospital admission. The symptoms often arrive suddenly 

and can include extreme mood swings, significant 

behaviour changes and loss of touch with reality. 

HOW PANDA CAN HELP 

If you are an expecting or new parent worried about your 

emotional and mental wellbeing – or about someone 

you know – it’s important to seek support. The sooner 

you seek support, the sooner you can start feeling better.

Our highly trained and caring telephone counsellors will 

listen to your concerns and help you take the first steps 

to recovery.   

You can also find essential information and resources,  

including for family and friends, on PANDA’s websites: 

panda.org.au and howisdadgoing.org.au.

Call our free National Perinatal Anxiety & Depression Helpline

Phone 1300 726 306  Monday – Friday  9am – 7.30pm AEST/AEDT

“Nobody told me it could happen
even before I had the baby!”

IT’S BEST TO TALK ABOUT IT

Perinatal anxiety and depression is a serious 

health condition. It can affect any new or 

expecting parent. It is nothing to be ashamed 

of. It is fine to talk about it. In fact, it is better 

that you do! 

Telling others about your struggles, or 

admitting you need help is not a sign of 

weakness. It shows that you want the best  

for yourself and your family.

“I’m the worst mum in the world.”

“I thought I’d love my baby 
instantly, but I can hardly 

bear to look at her.”

“Even when the baby sleeps, I can’t.  
It’s driving me mad!”

“I’m worried about my partner 
but she won’t talk to me.”

“If I tell anyone how I’m feeling
they’ll think I’m a bad parent.”

 

 

PANDA’s National Perinatal Anxiety & 
Depression Helpline offers free counselling 

and support for all new and expecting parents.



Choosing the right 
contraception 
You only have to look at the enclosed contraception 
chart to see how many contraceptive options  
are available today. From taking the pill every day  
to inserting an IUD that can last up to 10 years,  
you should be able to find the right one for you. 

What you choose will depend on your personal 
circumstances: your age, your way of life, whether 
or not you have children, whether you have multiple 
partners, your health and the need to avoid an 
unplanned pregnancy and sexually transmitted 
infections (STIs). 

While most contraceptives, if used correctly, offer 
between 95 to 99.9 per cent effectiveness, no one 
method of contraception is 100 per cent reliable. 

Your choice should also take into account that only 
condoms offer protection against both STIs and 
unplanned pregnancies.
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“Let’s talk
about 
contraception”

Why choose Dr Marie?
Since 2000, Dr Marie™ has been providing caring and 
non-judgemental sexual and reproductive healthcare 
services. These include: long-acting contraception, 
surgical and medical abortion, vasectomy, decision-
based counselling, STI checks, Pap smears and  
24 hour aftercare. 

We provide these services across our network of 
Australian Dr Marie centres located in Queensland, New 
South Wales, Australian Capital Territory, Victoria and 
Western Australia. 

Find your nearest location at drmarie.org.au.

Our centres are accredited by either the Australian 
Council on Healthcare Standards or with ISO 
certification.

Our dedicated team of doctors and nurses deliver 
the highest quality standards of care. We have an 
independent national medical advisory committee made 
up of medical specialists in relevant fields that assesses 
our clinical processes, protocols and procedures against 
best practice and reviews our doctors’ performance.

Talk to us
Call our national support centre on 1300 003 707 for 
more information or to make an appointment. You can 
also enquire online at drmarie.org.au.

We’re not-for-profit
Dr Marie is part of the Marie Stopes International 
global partnership. Surplus proceeds from our centres 
are donated to our life-saving family planning and 
safe abortion services in developing countries. Visit 
mariestopes.org.au.

©2016 Marie Stopes International. The reproduction of this work is 
expressly prohibited without the author’s prior consent.

Call 1300 003 707
Visit drmarie.org.au
Email info@drmarie.org.au
QLD • NSW • ACT • VIC • WA

 ¯ Contraceptive implants, injections, IUD/IUS

 ¯ Surgical and medical abortion

 ¯ Vasectomy

 ¯ STI check-ups

 ¯ Pap smears

 ¯ Incomplete miscarriage

 ¯ Independent decision-based counselling

 ¯ 24 hour aftercare



“Remember, no method of contraception is 100% reliable. Only condoms offer protection against both STIs and unplanned pregnancies.”

Call 1300 003 707 or visit drmarie.org.au

Contraception chart
Hormonal methods Barrier methods Intrauterine methods Permanent methods Emergency methods 

Contraceptive

Combined Pill Progestogen 
only Pill

Contraception 
Implant

Contraception 
Injection

Combined 
Vaginal Ring

Male Condom Female 
Condom

Diaphragm – 
Cap

Copper  
Intra-Uterine 
Device (IUD)

Hormone  
Intra-Uterine 
System (IUS)

Female 
Sterilisation

Vasectomy Emergency 
Contraceptive 
Pill – ulipristal 
acetate

Emergency 
Contraceptive 
Pill – 
levonorgestrel

Copper IUD

How it works

1 pill consisting 
of 2 hormones 
(oestrogen and 
progestogen) taken 
same time daily. 
Prevents egg being 
released.

1 pill consisting 
of 1 hormone 
(progestogen) 
taken same time 
daily. Prevents 
sperm reaching 
egg.

A small rod 
containing 
the hormone 
progestogen which 
is inserted under 
the skin in the 
arm by a doctor. 
Prevents egg 
being released and 
prevents sperm 
reaching egg.

Progestogen 
injection. Prevents 
egg being released/
prevents sperm 
reaching egg.

Vaginal ring 
containing both 
oestrogen and  
progestogen 
released from the 
ring and absorbed 
through the wall 
of the vagina. 
Prevents egg being 
released. 

Rubber, non-latex 
or latex sheath 
traps sperm during 
sexual intercourse.

Thin plastic sheath 
placed in vagina to 
trap sperm.

Dome of rubber 
placed over cervix 
to prevent sperm 
entering uterus. 
Spermicides 
required.

Plastic and copper 
device fitted in 
uterus. Prevents 
egg and sperm 
meeting.

Small plastic device 
with progestogen 
fitted in uterus. 
Prevents egg and 
sperm meeting.

Fallopian tubes 
closed – which 
prevents egg and 
sperm meeting.

Closes off the 
sperm-carrying 
tubes.

A single dose pill 
containing ulipristal 
acetate. Stops or 
delays the release 
of an egg. 

A single dose 
pill containing 
progestogen 
hormone. Stops or 
delays the release 
of an egg. 

Fitted to prevent 
egg and sperm 
meeting.

Advantages

Can regulate 
menstrual cycle, 
reduce PMS and 
period pain.

For those who can’t 
take oestrogen 
due to medical 
conditions or side 
effects; for those 
breast feeding.

Lasts for 3 
years, but easily 
reversible. Cost 
effective over time.

Lasts for 12 weeks. 
No periods may be 
an advantage for 
some.

Similar advantages 
to the Pill but with 
a lower dose of 
hormone and 
once a month use 
(inserted for 3 
weeks, remove for 
1 week).

Readily available. 
Only use during 
sexual activity. 
Can be used as a 
back-up for other 
methods.

Only use during 
sexual activity.

Only use during 
sexual activity.

Stays in place for 
up to 5 or 10 years 
depending on type. 
Cost effective over 
time.

Stays in place for 
up to 5 years. Cost 
effective over time.

For those who 
want a permanent 
method of 
contraception.

For those who 
want a permanent 
method of 
contraception.

Best taken as soon 
as possible, but is  
effective up to 120 
hours (5 days).

Best taken as soon 
as possible, but is 
effective up to 72 
hours (3 days).

Fitted up to  
5 days after 
sex.

Considerations

Not suitable for 
some medical 
conditions. If pill 
is taken more 
than 24 hours late 
extra precautions 
required.

Unpredictable 
bleeding pattern.  
If pill is taken more 
than 3 hours late, 
extra precautions 
required.

Unpredictable 
bleeding pattern.

Unpredictable 
bleeding pattern 
initially: delayed 
return to fertility; 
possible weight 
gain; possible 
decrease in bone 
density.

Not suitable for 
some medical 
conditions. May 
be considered 
expensive. Inform 
your doctor of your 
current medications 
first.

Can reduce 
spontaneity.

Can reduce 
spontaneity.

Stays in place for 6 
hours after sex.

May make periods 
heavy and/or may 
increase period 
pains.

Spotting and 
irregular bleeding 
common initially, 
though periods 
usually become 
lighter and shorter.

Small medical risk 
during procedure.

Must use 
alternative method 
of contraception 
until sperm count 
is clear (usually 3 
months).

The longer you wait 
before taking it, the 
less likely it will work.

The longer you wait 
before taking it, the 
less likely it will work.

May make 
periods heavy 
and/or may 
increase period 
pains.

Reliability

99% if taken 
correctly. 92% with 
typical use.

98% if taken 
correctly. 92% with 
typical use.

99.9% effective. 99% effective. 99% effective if 
used correctly.

98% effective if 
used correctly. 85% 
with typical use.

95% effective if 
used correctly. 80% 
with typical use.

95% effective if 
used correctly. 85% 
with typical use.

99% effective. 99.9% effective. Over 99% effective. Over 99% effective. Risk of pregnancy 
is 0.9% if taken 
within 24 hours of 
unprotected sex, 
1.4% within 72 
hours.

Risk of pregnancy 
is 2.3% if taken 
within 24 hours of 
unprotected sex, 
2.2% within 72 
hours.

98%-99% 
effective.

STI and HIV 
protection

No protection 
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection  
against STIs or 
HIV/AIDS.

No protection  
against STIs or 
HIV/AIDS.

Helps protect  
against STIs and 
HIV/AIDS. 

Helps protect  
against STIs and 
HIV/AIDS.

No protection  
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection  
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

No protection 
against STIs or 
HIV/AIDS.

Availability
Dr Marie™ centre, 
GP, local family 
planning clinics.

Dr Marie™ centre, 
GP, local family 
planning clinics.

Dr Marie™ centre, 
GP, local family 
planning clinics.

Dr Marie™ centre, 
GP, local family 
planning clinics.

Dr Marie™ centre, 
GP, local family 
planning clinics.

Dr Marie™ 
centre, chemists, 
supermarkets, local 
family planning 
clinics.

Local family 
planning clinics.

Local family 
planning clinics 
and some GPs

Dr Marie™ centre, 
GP, local family 
planning clinics.

Dr Marie™ centre, 
GP, local family 
planning clinics.

Requires referral to 
specialist. Usually 
done in hospital.

Dr Marie™ centre 
(no referral needed) 
or GP referral to 
specialist.

Dr Marie™ centre, 
GP, local family 
planning clinics.

From pharmacies 
without 
prescription, or 
from GP.

Dr Marie™ 
centre, GP, local 
family planning 
clinics.
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Common newborn concerns 
A parent’s guide to the most common 
newborn concerns 

Having a newborn baby is an exciting time. For many new 
parents, it is also a time of challenge, learning what is 
normal, what is not normal and when to be worried!  

Below is a list of common questions parents have in this 
time, and their answers. 
 

‘I am worried my baby isn’t gaining enough weight’ 

 It is normal for babies to lose a small amount of weight 
after they are born. Up to 10% of their birth weight is 
generally considered acceptable.  

 By day 10-14 of life, babies should have gained weight 
and be back to their birth weight. 

 Each time your baby is weighed, the measurement 
should be recorded in their Personal Health Record or 
‘Blue Book’. There can be wide variations in the rate of 
infant growth. The accurate measurement and 
recording of your baby’s weight, length and head 
circumference will help health professionals track your 
baby’s growth pattern.  

 On average, a healthy baby gains 150 grams per week. 
 

‘How do I know my baby is getting enough milk?’ 

 There will be times when your baby is fussing at the 
breast and other times when your baby wants to feed 
more than usual. It is recommended that you follow 
your baby’s lead in terms of when and how often they 
want to feed. This is known as feeding on demand. 

 You may find feeding your baby early in the day 
challenging and then your baby constantly wanting to 
snack at the breast in the evening. This is known as 
cluster feeding. When this happens, it is often because 
your baby is going through a growth spurt or 
developmental leap.  

 Signs that show your baby is getting enough milk 
include having 5-6 wet nappies each day, opening their 
bowels and gaining weight.  

 

‘My baby becomes unsettled in the evening’ 

 Crying is part of your baby’s development and is normal 
for all babies.  

 Crying is an important way your baby can let you know 
that something is upsetting them and that they need 
you. 

 Crying in the evening is sometimes called the ‘witching’ 
or ‘arsenic’ hour and may be linked to a growth spurt 
or leap in your baby’s development.  

 The ‘SCHN Crying Baby Factsheet’ gives a useful 
checklist to go through to work out what your baby 
needs. It also gives helpful strategies for settling.  
https://www.schn.health.nsw.gov.au/files/factsheets/c
rying_baby-en.pdf 

 

‘My baby is vomiting after feeds’ 

 Most babies will bring up a small amount of milk after 
breastfeeding or a bottle. This is because when babies 
are born, the sphincter muscle at the stomach entrance 
is weak at first. Because it is not squeezed tightly closed 
your baby may have mild reflux. 

https://www.schn.health.nsw.gov.au/files/factsheets/crying_baby-en.pdf
https://www.schn.health.nsw.gov.au/files/factsheets/crying_baby-en.pdf
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 It is also common for babies to swallow air while they 
are feeding and the burping reaction can cause milk to 
return and produce a small spit up, known as a ‘posset’.  

 Symptoms will usually improve by 6 to 12 months of 
age, and if your baby is growing well and continuing to 
feed, there is usually no reason for concern.  

 Consider getting a referral to a General Paediatrician  
to assess whether medication or other treatments  are 
needed, if your baby has; 
- difficult to manage reflux, 
-poor weight gain,  
-long periods of being unsettled or distressed during 
feeds.  

Simple ways to manage reflux symptoms include; 
- frequently burping your baby during feeding. Sit your 
baby upright during feeding and for 20-30 minutes 
after feeding,  
-using a slow flow teat for bottle feeding, 
- using a feed thickener (this can be given to breast fed 
babies prior to feeding or added to formula but should 
be discussed with a health practitioner prior to use).  
Babies that are being overfed may also vomit after 
feeding. It is important to calculate your baby’s intake 
based on his/her weight and not based on the 
recommendations on the formula tin.  

 
You should see your doctor if;  

-the vomiting is excessive or projectile;  
-there is blood or bile in the vomit (bright yellow/green 
colour);  
-your baby has a fever and vomiting;  
-there is continuing weight loss or your baby fails to 
regain weight back to their birth weight. 

 

‘My baby has not done a poo for several days’ 

 Stool frequency in breastfed babies can vary. Some 
babies pass a motion after each feed and others only 
pass a motion once per week. This is completely 
normal. 

 During the first few days, breast fed babies will have 
frequent bowel motions due to the laxative effect of 
colostrum in breast milk. The stools will change to a 
mustard coloured seedy texture in the coming days as 
the meconium clears. 

 Formula fed babies and older children will usually pass 
a stool every few days. The texture will be a paste like 
consistency.  

 Children under six months of age may show some signs 
of straining before passing a bowel motion. This is 
because your baby is learning to co-ordinate their 
bowel actions. This is not considered an indication of 
constipation. 

You should see your doctor if:  
-you notice blood or large amounts of mucous in the 
stool;  
-your baby has not passed a stool in the first 24-48 
hours of life;  
-your baby seems to be straining too much or can’t 
pass gas or wind. 

 

‘My baby has a spotty rash’  

Rashes in children are common and will usually disappear 
without treatment.  

 Common newborn rashes include: 

-Milia: small, white spots on the face and nose. These are 
not contagious and will usually clear up in the first 
month. They are caused by blocked pores.  
-Neonatal acne: pimples that appear over the face, 
cheeks and nose. These are due to maternal and infant 
hormonal stimulation and will usually clear in the first 
few months without treatment. Review by a 
Dermatologist is recommended for severe or prolonged 
cases.  
-Erythema Toxicum Neonatorum: blotchy, red skin rash 
that develops between the ages of 2 days and 2 weeks. 
May become pustular and spread to multiple body areas. 
Will clear in 2 to 7 days but may re-occur. No treatment 
necessary.  
-Nappy rash: red or inflamed skin in the nappy area that 
can be caused from skin irritation due to contact with 
urine, faeces, soaps or creams. Nappy rash can be 
prevented by keeping the area clean and dry, with 
frequent nappy changes and using barrier creams. If the 
nappy rash becomes infected, it will need treatment with 
special creams. See your GP or pharmacist if the nappy 
rash lasts for several days or is not improving.  
-Cradle cap: otherwise known as seborrheic dermatitis 
can affect any area of the body. It mostly occurs in the 
first month and may last several months. Gentle brushing 
and the use of oils/shampoos can help to remove crusts. 
 You should see your doctor if you are concerned your 

baby is showing signs of meningitis or your baby’s rash 
is associated with additional symptoms such as fever, 
swelling, weeping, oozing or seeming unwell. 

 

‘My baby has sticky stuff in the corner of his/her eyes’ 

 You may notice white or yellow discharge in the inner 
corner of your baby’s eyes. 

 In newborns, this is usually due to a blocked tear duct 
and most often occurs within 24 hours of birth. 

 A sterile non-woven cotton ball, dampened with saline 
solution can be used to clean your baby’s eye by gently 
wiping from the inner corner to the outer corner.  
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 You should use a new cotton ball for each wipe until 
the eye is clear. Never use the same cotton ball twice. 
This may need to be done several times a day.  

 Gently massaging the tear ducts toward the nose can 
also help.  

 You should see your doctor if you notice your baby’s 
eyes are not getting better or are getting worse. 
 

‘My baby’s belly button is sticking out’ or ‘I can see stuff 
inside my baby’s belly button’ 

 An umbilical hernia is a lumpy bulge that can be seen or 
felt at the umbilicus (belly button).  

 Hernias are common in babies; particularly low birth 
weight and premature babies. 

 They are the result of a delayed closure in a small 
opening in the abdominal wall at the belly button.  

 Umbilical hernias rarely cause serious problems in 
childhood and most will close naturally. Hernias that 
fail to close by 2-5 years of age will need to be referred 
for surgical review. 

 Fibrous tissue known as granuloma may also be seen at 
the umbilicus. It looks like moist, red tissue at the 
umbilical site after the stump has fallen off. This will 
heal without any treatment.  

 You should see your doctor if you notice urine or faeces 
leaking from the umbilical site, your baby develops a 
fever or you notice a bad smell from the site, which 
could mean that it is infected.  

 

‘I have noticed small amounts of blood on my baby’s wet 
nappies’ 

 During the first few weeks of life it is common for baby 
girls to have a bleed related to hormonal withdrawal. It 
will last for a few days, and although harmless, can 
cause a lot of stress in parents.  

 Visible orange/brown/red staining present in the nappy 
can indicate the excretion of substances such as 
calcium and urate crystals. This is normal.  

 You should be concerned if you notice vaginal bleeding 
after the neonatal period (up to day 28) - or if your 
baby is showing other signs and symptoms of 
dehydration (being tired or pale).  

 

‘There is milk coming from my baby’s breasts’ or ‘My baby 
has boobs’ 

 This is harmless and can occur secondary to maternal 
hormonal surges in the neonatal period.  

 Both breast milk production and enlarged breast tissue 
will heal without any treatment over the first weeks of 
life.  

 Reasons to be concerned included swelling, redness or 
pus, asymmetrical swelling or breasts enlargement 
beyond the neonatal period.  

 

‘I feel like I cannot cope’ 

 Parenthood can be a stressful and challenging time. 
 It is common for new parents to experience a range of 

emotions including positive and negative feelings.  
 Perinatal anxiety or depression is extremely common 

and affects around 100,000 families across Australia 
every year. As many as 1 in 5 new mothers and 1 in 10 
new fathers will experience perinatal anxiety or 
depression. 

 It is important to talk to someone about your feelings 
and do not feel ashamed about reaching out for help. 

 

 

Remember: 

Remember that there can be wide variations in 
‘normal’ for newborn infants. Any concerns you 
have are valid, you know your baby best. This 
information is a guide only and if you are still 
concerned or uncertain after reading this 
information please visit your General Practitioner or 
Child and Family Health Nurse.  
Other useful websites for information include: 
 schn.health.nsw.gov.au/fact-sheets 
 raisingchildren.net.au 
 breastfeeding.asn.au 
 karitane.com.au 
 tresillian.org.au 
 

 



Your baby will be offered a series of health checks in the first 
few weeks of life. One of these looks for hearing loss. The 
hearing screen will be offered as soon as possible after birth. 

If it is not possible to have the screen while you and your baby 
are in hospital, you will be offered the hearing screen for your 
baby as an outpatient or at a local community location, soon 
after discharge from hospital. 

WHY DOES MY BABY 
NEED A HEARING SCREEN?
About one to two babies out of every 1000 babies born will 
have a significant hearing loss.

It is important to find out as soon as possible how well your 
baby hears so that you and your baby can get the correct 
advice and support. By the time children say their first word 
they have been listening to the way we talk for about a year. 

WHAT IS INVOLVED 
IN SCREENING MY BABY?
A trained hearing screener will carry out the screen when your 
baby is asleep or resting quietly. You are welcome to stay with 
your baby while the screen is being done.

The screener will place small sensor pads on your baby’s 
head and play soft clicking sounds into the baby’s ears 
through an earphone. The sensor pads record your baby’s 
responses to the sounds.

The screen usually does not unsettle the baby. The screen 
may take 10-20 minutes to complete. 

RESULTS
As soon as the hearing screen is completed, the results will be 
explained to you and recorded in your baby’s Personal Health 
Record (Blue Book).

If the results show that a repeat screen is required, it does 
not necessarily mean that your baby has a hearing loss. 
There may be other reasons for this result. The most common 
reason for a repeat screen being required is fluid or a 
blockage in your baby’s ear after the birth. 

WHAT DO I NEED TO DO  
AS MY BABY GROWS OLDER?
Hearing may not always remain the same over time.

It is important to monitor your baby’s speech and  
language development as well as their responses to sound.

You can refer to the checklist overleaf to monitor 
your child’s progress.

If you are concerned about your child’s hearing or speech and 
language development in the future, please arrange to have 
your child’s hearing tested. Ask your family doctor for a referral 
to an appropriate service for your child’s hearing to be tested.

Hearing can be tested at any age.

WHY DOES MY BABY NEED A 
HEARING SCREEN?

Local contact / appointment details

For health advice contact healthdirect Australia 
http://www.healthdirect.gov.au/  
1800 022 222

FOR FURTHER INFORMATION
PLEASE SEE THE BELOW WEBSITE:

http://www.health.nsw.gov.au/kids-families

For all enquiries 
Newcastle, Hunter & Mid North Coast Area
Phone: 49213555



Birth to 3 months Reacts to loud sounds

Becomes quiet with familiar voices or sounds

Makes cooing noises

Responds to speech by looking at speaker’s face

3-6 months Turns eyes or head toward sounds

Starts to make speech-like sounds

Laughs and makes noises to show how they are feeling

6-9 months Babbles, ‘dada’ ‘ma-ma’ ‘baba’

Shouts/vocalises to get attention

Will often respond to ‘no’ and own name

Responds to singing and music

9-12 months Imitates speech sounds of others

Understands simple words, eg ‘ball’, ‘dog’, ‘daddy’

Turns head to soft sounds

Speaks first words

12-18 months Appears to understand some new words each week

Follows simple spoken instructions, eg ‘get the ball’

Points to people, body parts or toys when asked

Continually learns new words to say although may be unclear

18-24 months Has between 100-200 words that they use regularly

Listens to simple stories or songs

Combines two or more words in short phrases eg ‘more juice’

Notes:
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HEARING CHECKLIST
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