Choices in Childbirth
Background Notes

Sydney Adventist Hospital is a division of Adventist HealthCare Limited.
Adventist HealthCare Limited is owned by the Seventh-day Adventist Church and
is a ‘not-for-profit’ organisation that operates a number of healthcare businesses
including Sydney Adventist Hospital, San Day Surgery Hornsby, San Radiology and
Nuclear Medicine, and Sydney Adventist Hospital Pharmacy.
The organisation originated with the opening of ‘Sydney Sanitarium’ in 1903 –
a place of health and healing where people learned to stay well. Sydney Adventist
Hospital, fondly referred to as ‘the San’, is NSW’s largest private hospital and
remains the organisation’s Australian flagship institution as it grows its services to
meet community needs.
With a long history of service to the community, caring for our patients’ needs is our
first priority. This spirit of caring is reflected in our mission, ‘Christianity in Action
– caring for the body, mind and spirit of our patients, colleagues, community
and ourselves’. We aim to care for the whole person, promoting healthy living,
providing state-of-the-art acute healthcare, and touching people’s lives through
our compassionate and expert care.
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Choices in Childbirth
Background Notes
INTRODUCTION
This book has been designed to provide
background notes for the information
provided in the childbirth education
classes conducted by Sydney Adventist
Hospital.
The early section of this book provides
information on relaxation, correct
posture and exercise in pregnancy.
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The latter section of this book emphasises
your active involvement in labour and
birth. The ideas explained here and in
your childbirth education classes can
be discussed with your obstetrician and
midwife to enable all involved to know
what is important to you.
We hope the information given in your
class and presented in this booklet will
enhance your journey to parenthood.

EXERCISE IN PREGNANCY
General fitness is vital during
pregnancy, childbirth and parenting.
Swimming, walking and attending
appropriate fitness classes both on land
and in water benefit women in many
ways.
Women who exercise during pregnancy
maintain or improve the circulation of
the heart and blood vessels.
Muscular tone and strength is
enhanced through regular exercise.
Strengthening upper body and
abdominal muscles helps improve
posture by overcoming the forward pull
of the growing baby.
Appropriate exercise helps overcome
fatigue and eases lower back pain
and other common discomforts of
pregnancy.
Current research highlights the safety
and benefits of physical activity during
pregnancy. The following guidelines
based on the recommendations of
the Royal Australian and New Zealand
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Obstetricians and Gynaecologists
Guidelines for exercise during
pregnancy and post partum should be
noted. Together with excellent medical
care during this period women can
enjoy their exercise and the feeling of
wellbeing, improved balance and ease
of movement that it provides.
Being fit during your pregnancy will
also help you cope better with the
challenges of labour. Additionally your
post partum recovery and ability to
meet the demands in the early days of
parenting will be enhanced.
GUIDELINES
1. Moderate intensity exercise is
recommended during pregnancy for
women with no medical or obstetric
complications.
	Activity, equivalent in difficulty
to brisk walking, is suggested for
physical activity and health.
	Walking, stationary cycling, swimming
and water based exercises are
particularly useful. Avoid heated spas.

3. 	Pregnant women should cease
exercising when fatigued and not
exercise to exhaustion.
4. 	Avoid exercising on your back after
the first few months of pregnancy.
Whilst lying on your back, the uterus
places pressure on the major blood
vein (vena cava) and may affect
blood flow to the heart, and other
organs including the uterus and
placenta.
5. 	Additional energy requirements
during pregnancy varies and depends
on your preconception BMI as well
as stage of pregnancy; generally
speaking an additional 600-1200KJ/
day should be adequate. Exercising
women need to be careful to have an
adequate diet. A snack 1-2 hours prior
to exercise is recommended.
6. 	Whilst exercising, particularly in the
first 16 weeks, avoid overheating.
Exercise in the cool part of the
day or in environments that allow
efficient dissipation of heat. Wear
loose clothing, drink plenty of water
before, during and after exercise.

	Some women can safely continue
jogging, aerobics, rowing and
dancing with no adverse effects.
Allow for gradual slow down as
pregnancy progresses.
2. 	In the absence of either medical or
obstetric complications pregnant
women can continue to exercise
30 minutes a day.

7. Postural awareness is important.

	Pregnant women who have been
sedentary before pregnancy should
follow a gradual progression up to
30 minutes a day.
	Women who have attained a high
level of fitness prior to pregnancy
should exercise caution in engaging
in high levels of fitness activity in
pregnancy. The safe upper limit of
exercise in pregnancy is unknown.
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8. 	Stretching. Stretch gently in
pregnancy and avoid positions that
overextend hips, knees and ankles
eg. cross leg sitting.
	
Note: increased levels of the
hormone relaxin in pregnancy means
your joints and ligaments are more
flexible.

9.	A warm up and cool down period
is essential.
10. C
 ontact sports such as boxing and
skydiving should be avoided and
in later pregnancy horse riding and
skiing are contraindicated.
11. Scuba diving requiring decompression
should be avoided due to the risk of
air embolism.
12. High altitude trekking is ill advised
because of the risk of foetal hypoxia.
13. Post-natally, return to your
pre-pregnancy exercise routine
gradually. Emphasise core stability
and pelvic floor strengthening
initially. At 6 weeks more vigorous
exercise may commence.

Note that ligament strength may not
return to pre pregnancy levels for many
months post delivery. Seek appropriate
training to return to more jarring sports
eg. netball, hockey and soccer.
WHEN NOT TO EXERCISE
Please consult your doctor to discuss
an appropriate fitness program.
Obstetricians will advise you if there are
any contraindications to exercise whilst
pregnant. These include:
	High blood pressure
	Anaemia
	Placenta previa
	Weak cervix
	Heart disease
WARNING SIGNS WHILST EXERCISING
	Pain
	Uterine contraction (regular with
20 minute interval or less)
	Any gush of fluid from the vagina
	Excessive fatigue
	Breathlessness
	Chest tightness
	Nausea
	Back pain
	Dizziness
Cease activity and consult your doctor.
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EXERCISE PROGRAM
PELVIC FLOOR MUSCLES
The pelvic floor muscles form a
muscular floor across the base of the
pelvis and provide support for the
bladder, uterus and bowel.
It is important for pregnant women to
exercise their pelvic floor muscles to:
	Support the growing baby
	Prevent problems with incontinence
	Assist in supporting the spine and
pelvis
After the birth of your baby the pelvic
floor muscles are stretched and
weakened, even if you have a caesarean
birth. Pelvic floor exercises should
commence gently 24 hours after delivery
and be continued throughout life.
Knowing how and when to contract
your pelvic floor muscles will help
you to maintain continence, especially
when challenged with activities that
put stress on these muscles such as
coughing, laughing, sneezing and
running. Developing strong, functional
pelvic floor muscles also helps in the
relief and prevention of low back pain.
EXERCISE 1: AWARENESS
Begin sitting forward on a chair or fitball,
knees wide apart and arms resting on
thighs. Maintain good posture and avoid
rounding your back.
Breathe normally throughout. Ensure
you are not holding your breath during
the exercise.
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Relax the muscles around your bottom
and stomach. Squeeze the muscles
around your front passage as though
you are trying to avoid passing urine.
Then squeeze around your back passage
as though trying to avoid passing wind.
You should feel the muscles of your
pelvic floor contracting together and
drawing up inside the pelvis. If your
muscles are very weak, you may need to
exercise lying on your side to reduce the
effects of gravity.
Try to:
	Squeeze, lift and hold for 6 seconds.
Relax fully. Repeat 3 times or until
you can no longer feel the muscle
‘letting go’
	A functional pelvic floor contraction
helps promote continence. Squeeze
up hard, hold, cough. Try this in the
shower at first. Start with one, and
add more repetitions as you are able

Together this is one set. Try to do three
sets each day. As your muscles get
stronger you can hold your squeeze for
longer and do more repetitions. Aim
for 8 second holds, done 8 times each
session. Get the 'knack' of contracting
your pelvic floor muscles. You should
squeeze and lift. This braces your pelvic
floor and protects it. You may feel your
lower abdominal muscles also tighten.
Do this before you cough, sneeze, push
or pull. From 24 hours post birth slowly
introduce pelvic floor exercises again
and attend a Post Natal Exercise Class
on the ward.
EXERCISE 2: POSTURE
Good posture is vital during pregnancy
whether you are sitting, standing
or walking. Think tall: chest lifted,
shoulders relaxed, chin tucked in and
head level. Have your feet hip distance
apart and weight evenly distributed
over feet. Keep shoulders down and
back so that chest opens up. Try to
maintain this posture throughout your
day. Keep knees and buttock muscles
soft. Don’t stay seated for too long
– stand up, stretch and walk around.
The right back support will also help.
Use a lumbar cushion or rolled towel
when you are feeding or sitting at the
computer or watching TV.
EXERCISE 3:
UPPER BODY STRENGTHENING
Starting position:
	Stand tall with feet hip distance
apart and arms relaxed. Maintain
correct posture

EXERCISE 2

EXERCISE 3
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	Pull shoulders gently downwards so
that there is no tension in the top of
your shoulders
	Hold bent elbows at waist level
	Pull lower shoulder blades together
	Hold for a few seconds. Maintain
relaxed breathing
	Return to starting position – rest
	Repeat up to 10 times
	You may wish to hold a resistance
band to progress this exercise
EXERCISE 4: ABDOMINALS /
CORE STRENGTHENING
	Maintain good posture as for Exercise 2
	Gently lift and hold pelvic floor
muscles
	Gently draw your lower abdomen in
and back as though you are lifting
the baby back towards your spine
	You should feel only your lower
abdomen activating (transversus
abdominus), not the muscles under
your ribs
	Hold as you continue relaxed
breathing for 2-3 breath cycles
	Repeat up to 10 times or until
fatigued

EXERCISE 4

You can also try this exercise sitting on
a fitball. Activate core muscles (pelvic
floor and lower abdominals). Lift one
heel gently whilst maintaining good
posture. Lower heel and repeat on the
other side.
Repeat up to 10 times.
EXERCISE 4
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5B

EXERCISE 5: 4 POINT KNEELING
	Have knees hip distance apart and
directly under hips
	Keep hands directly under shoulders
and elbows soft
	Ensure spine is in a neutral position
(lower back slightly curved)
	Activate core muscles and hold
A Progression: Arm Lift
	Do basic exercise as above
	Ensure your back and pelvis don’t
move
	While maintaining relaxed breathing,
lift and straighten one arm slowly.
Return
Repeat on other side, up to 10 times
each arm
5A

EXERCISE 6: WALL GLIDE/SEMI SQUAT
A Progression: Wall Glide
	Maintain a neutral spine throughout
	Support back on wall
	Keep feet hip distance apart and
knees aligned over 2nd toe
	Glide down the wall, ensuring knees
don’t go past your toes
	Push up through heels to return to
starting position
Repeat up to 10 times

6A

B Progression: Leg Slide
	Position yourself as for 5A and
activate core muscles
	Slide one leg back to straighten. Keep
toes in contact with floor. Return
	Ensure back and pelvis remain steady
throughout
Repeat up to 10 times for each leg
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B Progression: Chair Squat
	Maintain neutral spine and hip and
knee position as for A
	Hold arms out in front
	Squat with weight back through your
heels as though you are about to sit
down, but then rise again and stand
tall. Ensure your knees don’t travel
past your toes
Repeat up to 10 times or until
fatigued.
6B

FINAL WEEKS OF
PREGNANCY
In the last weeks of pregnancy you
may notice some changes in your body
indicating labour will soon begin.
These include:
	Baby’s head engages in the pelvis.
	This commonly occurs 3-4 weeks
prior to labour commencing,
however may not happen until
labour begins, particularly with
second and subsequent births
	Increased mucus discharge from the
vagina
	Braxton Hicks contractions, where
the uterus tightens and then relaxes,
will often occur more frequently
	Slight diarrhoea
	Pelvic pressure
	The ‘show’, which is a mucus
discharge from the vagina, perhaps
streaked with blood may be noticed
DURING PREGNANCY NOTIFY YOUR
DOCTOR IF YOU HAVE:
	Any bleeding or discoloured
discharge from the vagina
	Significant swelling around ankles as
well as hands, arms, legs or face
	Dizziness, visual disturbances, often
with nausea and severe headaches
	Noticeable decrease in, or lack of
foetal movements
	Any burning, stinging sensation
when passing urine
	Any vaginal itching, burning.
	High temperature
	Other concerns
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RELAXATION
Relaxation is an important skill in
handling muscular tension, discomfort
and stress that may occur in pregnancy
and childbirth. The ability to 'let go' of
tension both antenatally, in labour and
postnatally will be enhanced by learning
relaxation techniques. It is important to
practice relaxation techniques daily as
this skill takes time to learn and develop.
RELAXATION TECHNIQUES
Breathing
Rhythmic breathing is incorporated
into most yoga, pilates and exercise
programs. Breathing techniques for
relaxation are not about controlled
breathing or tight regimented breathing
patterns; breathing can be a focus point
to release tension and create a relaxed
state.
Progressive Muscular Relaxation
Sit or lie with your back well supported.
Relax various parts of your body in turn
commencing with your facial muscles,
jaw muscles and progressing down
relaxing your shoulders, elbows, hands,
body, legs, knees and feet. As you
breathe out concentrate on releasing
the tension in each part of your body.
Imagine the tension flowing out with
each breath, allow yourself to sink in to
the chair, sofa or pillows. Once you have
achieved a state of overall relaxation give
yourself time to enjoy the sensation of
complete release.
Touch Relaxation
Learn to let go of tension as your
support person places his/her hands
firmly over tense body parts especially
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shoulders, neck and back. Work as a
team letting yourself relax as they stroke
from the centre of the body out to the
periphery. Gentle stroking on the brow
and the sides of the eyes often helps
women release tension during labour.
Reciprocal Relaxation
This technique works on the principal
that by tightening muscles that work
in the opposite direction to the tense
muscles these tense muscles become
more relaxed. For example labouring
women commonly clench fists and
tighten shoulders during contractions.
Try stretching out your fingers and
pulling your shoulders down towards
your feet. When you stop the stretching
and pulling the fingers and shoulders
should feel more relaxed.
Visualisation / Imagery
Visualisation is a distraction technique
that includes eye to eye contact, closing
the eyes and centring inwards and using
imagery to distract attention from labour
contractions, affirm what is happening
to your body and facilitate relaxation
and promote a calm approach to
childbirth. Visualisation is very individual
and different techniques suit different
women at different times.
Water
Using water in labour may aid relaxation
and provide pain relief during
contractions. Many women believe that
the use of water in labour helps them
to feel in control and have found it
pleasant and relaxing. Your midwife will
assess you and your baby prior to water
immersion and will routinely assess you
and your baby during labour. Evidence

suggests that water immersion during
the first stage of labour reduces
analgesic requirements and duration
of first stage of labour. Research into
the use of water in labour and birth
is ongoing. Our birthing unit has two
birthing suites with baths specifically
designed for waterbirth for women
with an uncomplicated pregnancy and
labour.
Heat
Wheat packs are a valuable tool for
labour. Hot water bottles are not used
due to increased risk of scalding/burn
injuries. Warmth from showers, bath or
wheat packs can help provide relaxation
and relief from muscular discomfort or
abdominal or back discomfort or pain.
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SUPPORT PEOPLE
Support people play a significant role
in providing emotional and physical
support during labour and childbirth.
The continuous presence of a known
companion/s can significantly decrease
stress levels and help shorten labour
and reduce the need for analgesia. The
hospital policy in the birthing unit is
to allow two (2) support persons to be
present with a patient being cared for in
the birthing unit.

LABOUR AND BIRTH
Each birth is unique, defined by its own
distinctive rhythms, length of labour and
delivery. Education about the process
of childbirth can help to reduce stress
levels and provide a more satisfying
birth experience.
UTERINE CONTRACTIONS
The uterus is a muscular organ with
three muscular layers, two that are
mainly involved in labour:
	Inner circular muscle layer sited mainly
around the cervix (opening of uterus);
thins and dilates in labour
	Outer longitudinal layer sited over
the body of the uterus; shortens in
labour due to muscular contraction
and retraction; this facilitates baby’s
descent and birth
Regular coordinated muscular
contractions of the uterus lead to
a gradual softening, thinning and
dilatation of the cervix and descent and
birth of baby.
CONTRACTIONS IN LABOUR
Labour contractions are a very personal
experience and perception of force and
strength of contractions are influenced
by many factors:
	Quality and frequency of contractions
	Need for medical interventions
	Size and position of foetus
	Psychological
Contractions may initially feel like a
dull, aching sensation in the lower
abdomen or back. As contractions
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become stronger, regular and lengthen,
the sensation experienced becomes
more intense and pain may be felt in the
lower abdomen, small of the back, upper
thighs and bowel.
COPING STRATEGIES FOR LABOUR
Different techniques may be suitable at
varying times. Techniques that can assist
you and help you cope during labour
include:
Movement
Relaxation
Positioning
Focus on breathing
	Heat/cold – you may bring your own
wheat pack
	Hydrotherapy – bath and shower
facilities are available in each birthing
unit
Vocalisation
Imagery
	Massage – you may bring your own
massage oil
Distraction
	Music – bring your own playlist; this
can be used for relaxation, distraction
and as a focus technique
	Aromatherapy (electric burners are
available in Birthing Unit, you will
need to bring your own oils)
	TENS (Transcutaneous Electrical
Nerve Stimulation) – if you wish to
use TENS you need to bring your own
equipment
Birthing ball – available on request
Birthing chair – available on request

Pharmacologial
	Inhalation analgesia / Nitrous Oxide gas
	Opioids - given as an injection into the
muscle or under the skin
Epidural
LABOUR STAGES
First stage
The cervix is softening, effacing
(becoming thinner and shorter) and
opening as your baby is moving down
the birth canal.
This is achieved by contractions of the
involuntary muscles of the uterus. Your
body controls the rate of dilation. The
average time for a first baby is 8-10 hours
and second/subsequent baby 6-7 hours.

Second stage
Period of time from when the cervix is
fully dilated to when baby is born.
This is achieved through uterine
contractions most often combined with
the mother’s pushing effort. The average
time for a first baby is ½-2 hours; second/
subsequent baby 5 minutes - ½ hour.
Third stage
Expulsion of the placenta and
membranes.
This is achieved by continuing
contractions of the uterus and by the
obstetrician or midwife gently pulling
on the clamped end of the cord as the
mother pushes. The average time for this
procedure is 5-20 minutes.
Note:
Times for all stages of labour can vary.
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SIGNS OF LABOUR
CONTRACTIONS
Increasing regular and more frequent
contractions.
The uterus tightens in wave like surges.
This may be felt as:
	Period-like pain that comes and goes
	Back pain
	Gastric like colic, diarrhoea
	Pressure – pain in thighs, hips, groin
	Combination of all the above
Contractions increase in regularity and
intensity as labour progresses.
SHOW
Mucus discharge from the vagina,
perhaps streaked with blood.
No action needs to be taken if this is the
only sign. The show may come away
weeks before labour begins.
WATERS BREAKING – RUPTURE OF
MEMBRANES
The amniotic sac breaks (ruptures) and
amniotic fluid may come away in a
gush or a slow leak.
	Ring the hospital and speak with a
midwife
	Note colour of the fluid; it should be
clear or milky white. If fluid is yellow/
brown/green, phone Birthing Unit and
come to the hospital immediately

WHEN TO COME
TO HOSPITAL IN LABOUR
Ring the Birthing Unit directly on
9480 4161 and speak to the midwife
who will guide you on when to come in.
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As a guideline:
	Contractions are strong and regular
	Regular contractions are lasting
60 seconds and/or are coming
approximately 5 minutes apart
	Waters are broken (ruptured
membranes)
	You require antibiotics during the
labour
Consider travelling time to hospital.

ARRIVING AT HOSPITAL
Always ring Birthing Unit prior to coming
in. The midwife will give you information
on the best access route to Birthing Unit
and can prepare for your arrival.
WHAT YOU SHOULD BRING
TO HOSPITAL
	Antenatal card / book
	Medicare, health fund and concession
cards

	Current medications (in original
packaging) and prescriptions
	A small bag to have with you in Birthing
Unit containing items you may wish
to use during labour, toiletries, sanitary
pads, comfortable clothing to wear day
or night after birth, camera/charger and
energy snacks for yourself/partner (if
you wish)
Additional luggage can be taken to the
postnatal ward after delivery and should
include:
	Sleepwear, shoes and slippers
	Casual clothing including maternity
bras and comfortable underwear (full
briefs)
	Maternity sanitary pads and breast pads
	
Baby clothes and nappies for your
baby to wear home (including baby
wrap/blanket). We will supply clothes
and disposable nappies for your baby
during your stay
	Charger for your devices
Please leave valuables and large sums
of money at home. Sydney Adventist
Hospital does not accept liability for lost
or damaged personal items or valuables.
Please bring a method of payment for
out of pocket expenses.
ADMISSION AND PREPARATION IN
BIRTHING UNIT
	Introduction to your midwife
	Name bracelet
	Blood pressure
	Temperature
	Monitoring of contractions
	Monitoring of baby’s heartbeat
	Internal examination (as clinically
indicated)
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	Signing consent for Vitamin K and
Hepatitis B injections for newborn
Take this opportunity to develop a
rapport with your midwife and discuss
your birth choices/wishes.

THE THREE STAGES OF
LABOUR
FIRST STAGE
	Start of uterine contractions with
progressive dilation (opening) of the
cervix, from 0-10cm.
	The cervix softens and shortens
(effaces) and baby moves deeper into
the pelvis.
	Typically in early labour contractions
last 30-40 seconds and are often
irregular. Contractions gradually
become regular and closer together as
the labour progresses.
Management of early first stage
(Usually at home):
Pack bag
Stay calm
Contact support people
	Conserve your energy, but keep on
with usual activities where possible
	A shower, bath or heat pack often
helps you to relax
	Regular snacks – eat something light,
and easily digested eg. tea and toast
Maintain adequate fluid intake
	Move around until you find a
comfortable position
	Swaying and rocking your pelvis may
help
	Focus on relaxation techniques and
resting as much as you can.

Accelerated stage of labour
As dilation reaches 4 - 5cms, labour
enters the accelerated phase. Labour
now increases in intensity as the cervix
continues to dilate. Contractions often
last from 45 to 90 seconds and are closer
together (ranging from 5 minutes down
to 1 minute apart).
Management of accelerated stage
Movement; pelvic rocking, walking
	Relax; between contractions. Slow
your breathing and let go of the
tension
	Positioning; yourself for comfort.
	Breathing; sigh out breathing.
Sometimes women focus on their
partner or support person, breathing
with you
	Heat; showers, spas and localised heat
packs work well for many women.
Bring your own heat pack or two
	Visualisation; focus on your partner or
an object in the room
	Auditory focus; focus on the sound of
your breathing, chanting, sighing or
music
	Vocalise; sighing, groaning, counting,
chanting
Role of partner and/or support person
in first stage of labour
Emotional and physical support assists
the labouring woman to cope with her
labour more confidently.

	Massage
- touch/stroking assists with relaxation
- deeply with pressure for pain
Assist with breathing patterns
	Help with changes of position, check
comfort
Offer fluids and food as appropriate
Time contractions
Liaise with staff
Transition
Toward the end of first stage of labour
women often experience some of the
most intense, powerful and painful
contractions. This is called Transition.
Some women at this time get an urge
to push or have a bowel motion. If the
cervix is not fully dilated, the midwife will
advise you not to push. Transition may
last from a few contractions or up to an
hour or more. Some women experience
no transition at all.
Transition is often characterised by:
Strong, close contractions
Urge to push and open bowels
Irritability
Nausea
Shaking
	Often become introspective,
ambivalent
	Feeling of panic and being
overwelmed by progress of labour
Management of transition
	All the techniques described for
handling First Stage are appropriate
	Concentrate on breathing slowly;
sighing with each out breath helps to
release the tension

Ways to assist include:
Stay calm
	Encourage mother to be calm,
accepting and patient
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SECOND STAGE
Second stage begins when the cervix is
fully dilated. Some women experience
a lull in contractions at the end of first
stage before getting the urge to push.
If this occurs use the time to rest until
contractions re-establish.
For most women the urge to push
during a contraction is commonly all
absorbing. Some women, however,
have no urge to push, so will be guided
by the midwife/obstetrician.
During the second stage there may be a
strong pressure felt on the bowel and in
the whole pelvic area. The force of the
uterine contractions combined with the
mother’s pushing effort, push the baby
from the uterus into the vagina and
finally through the pelvic floor muscles
to birth.
Initially baby's head is delivered, baby's
head will then turn to one side to line
up with the shoulders. The shoulders
are born one at a time and baby slips
out. Baby begins to breathe and a new
life begins.
Management of second stage
During second stage a midwife will be
with you to assist you and your support
person. Ways to manage second stage
include:
	
Positioning – Some women find
upright, forward leaning positions to
be comfortable
	
Conserving Energy – It is important
to conserve energy. Use your partner
and equipment for support during
contractions and rest in between
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Pushing – The urge to push comes
in surges. It is instinctive to hold your
breath and let it out in short pushes
during the contraction. Some women
vocalise, which can be helpful in
relaxing the pelvic floor muscles
	
Note: Not all women have an urge to
push. If you do not have an urge to
push your midwife will guide you.
Visualising – Visualise the baby
moving through the vagina and
perineum
	
Crowning – Expect to feel a burning
sensation as the baby’s head stretches
the perineum. Concentrate on easing
baby out slowly. Try panting
	
Feeling – Touching your baby’s head
as it emerges is an option
Viewing – Some women like to watch
the baby birthing using a mirror. Ask
your midwife to position the mirro
for you
THIRD STAGE
As baby is birthing, you will be given an
injection of Oxytocin, usually into the
thigh, to assist with contraction of the
uterus and separation of the placenta
from the uterine wall. Oxytocin also
helps minimise the risk of bleeding.
A newborn baby is connected to the
placenta by the umbilical cord. This cord
is clamped and cut after the baby is born;
partners can cut the cord if they wish.
The placenta then separates from the
uterine wall as contractions continue.
The birth attendant eases the placenta
out as the mother pushes. The placenta
is usually delivered between 5-20
minutes after baby is born.

After the placenta is delivered
	The perineum is checked for grazes or
tears
	If there is a tear or if you have had an
episiotomy (cut to the perineum) it will
be repaired. You will be given a local
anaesthetic into the perineum before
stitching commences
	For care of your pelvic floor and to
ease the discomfort of stitches (refer
to page 31 Stitches and Pelvic Floor
Swelling)

MEDICAL PAIN RELIEF
NITROUS OXIDE AND OXYGEN (GAS)
	A mixture of nitrous oxide and
oxygen
	This is a short acting substance, which
is inhaled through a mouthpiece
	It is a general anaesthetic agent but
when inhaled in small doses can
reduce pain sensation
	To get maximum effect start
breathing in deeply as soon as the
contraction starts and continue
breathing until the peak of the
contraction. Take the gas away as the
contraction decreases
Actions
	There are no known lasting effects on
the mother or baby
	Can be used at anytime during labour
	You control its administration
	It is quick acting and is removed from
your system just as quickly
	It can be used with other forms of
pain relief
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	It can cause light-headedness,
drowsiness or strange feelings
	It may cause nausea and vomiting
	Can be used in combination with
the bath
OPIOIDS
	Are narcotic drugs administered
by a midwife as an intramuscular
injection into the thigh or buttock, or
a subcutaneous injection – usually in
the shoulder area
	Can take 10-20 minutes to take effect
	Can last from 2-4 hours
	Sometimes given with a medication
which may prevent nausea and
vomiting
	You will usually have a vaginal
examination first
Actions
	Takes the edge off the pain and helps
you to relax
	It provides short-term relief of acute
pain
	It can produce a relaxed state of mind
thus aiding the progress of labour

	Quick to administer
	Narcotics can cause nausea and
vomiting, it is often administered
with an anti nausea drug for this
reason
	It can create light-headedness,
dizziness, sleepy feeling
	If administered within 1-3 hours
before delivery, it crosses the
placenta to the baby and may
affect baby’s breathing effort after
birth (a reversal agent, Naloxone
can be quickly given to the baby to
counteract this effect)
	Baby may be sleepy after birth and
this may affect the baby’s feeding for
a few days after delivery
EPIDURAL
Epidural analgesia provides pain relief
and involves injection of drugs (either
local anaesthetic and/or opiates)
into the epidural space. Epidurals
are performed by an anaesthetist.
Please refer to FAQs Epidural/Spinal
Analgesia during birth for more detailed
information:
www.sah.org.au>Maternity>Pre
and Postnatal classes or Maternity
Resources.
FAQ Epidural/Spinal Analgesia during
birth.
HERBAL REMEDIES FOR PAIN RELIEF
	Caution is recommended
	There are no prescribed standards for
herbal tea, as with other foods and
drugs
	The safety and purity is questionable
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INTERVENTIONS IN
LABOUR & BIRTH
INDUCTION OF LABOUR
Indications
	Mother’s health would be
endangered by continuation of the
pregnancy, for example: high blood
pressure; heart conditions; kidney
disease; diabetes
	Baby’s health is being compromised
by remaining in the uterus, for
example:
- Ruptured membranes for greater
than 24 hours.
- Signs of placental dysfunction
- Prolonged pregnancy
- Previous delivery of a larger than
average baby
Methods
a. Artificial Rupture of Membranes
(ARM)
	Your doctor or midwife will artificially
rupture your membranes; this
releases the amniotic fluid.
b. Oxytocin Infusion
	A cannula (short, thin tubing) is
placed into a vein in the back of
the hand or arm and an Oxytocin
infusion (fluid filled bag connected
to plastic tubing) is attached. The
rate of flow of Oxytocin is regulated
and gradually increased until
contractions are established. ARM is
usually performed at the same time.
Baby's heart rate will be continously
monitored through labour (CTG).

c. Prostaglandins
	Prostaglandin gel is applied near the
cervix to soften it
	The onset of labour is usually
slow. Commonly it may take 6 - 12
hours before labour commences.
Sometimes the procedure must be
repeated to sucessfully induce labour
	A cardiotocograph (CTG) will be used
to monitor your baby’s response prior
to insertion and for one hour after
the gel is inserted. CTG continuously
monitors baby's heart rate and
uterine contractions. Two monitors
are placed on abdomen and secured
by straps
d. Cervidil
	A Cervidil pessary is inserted behind
the cervix (looks like a small flattened
tampon)
	This pessary provides a slow release
of medication over a period of time
	A CTG will be used to monitor your
baby’s response for one hour after
insertion of Cervidil. Uterine activity,
foetal condition and the progress of
cervical dilation will be monitored
regularly
	The Cervidil is removed by gently
pulling the string (similar to removing
a tampon) after 12hrs or when labour
begins, whichever comes first
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AUGMENTATION OF LABOUR
Indications
	Prolonged labour
	Incoordinate labour
Method
	Artificial Rupture of Membranes
(ARM) and/or:
	Oxytocin infusion is set up as for an
induction
FORCEPS DELIVERY OR
VACUUM ASSISTED DELIVERY
Indications
	Foetal distress
	Position of baby. The forceps can be
used to position baby's head so baby
can be more easily delivered
	Maternal distress (mother exhausted
or blood pressure high)
	Prolonged second stage
Method
a. Forceps
	Metal forceps are inserted into the
vagina and applied around baby’s
head
	As mother pushes during a
contraction the doctor applies
a steady downward pull in the
direction of the perineum
	An episiotomy may be performed
	Baby’s head is delivered, forceps are
removed and baby is then delivered
in the normal way
	Baby’s face may have some
temporary marks and bruising

b. Vacuum Extraction
	A suction cap is applied to baby’s
head
	As mother pushes during a
contraction the doctor applies
a steady downward pull in the
direction of the perineum
	Once baby's head is delivered, the
suction cup is removed and baby is
delivered normally
	Baby’s head will have some swelling/
bruising; this resolves quickly over the
next 24-72 hours
CAESAREAN BIRTH
A Caesarean birth is a possibility for any
pregnant woman although it may not
be the expected outcome. It may be
an Elective or an Emergency Caesarean
and is conducted in the operating
theatre.
Elective Caesareans
May be performed because of:
	Cephalo-pelvic disproportion (big
baby/small pelvis)
	The position of the baby may make
a vaginal delivery difficult such as a
transverse or breech presentation
	The mother’s health is being
compromised by the pregnancy
for example high blood pressure,
diabetes, heart conditions
Placenta Praevia
Previous spinal or pelvic surgery
Active genital herpes
Other
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Admission to hospital
Admission to hospital is on the day of
surgery. A midwife will phone you the
day before surgery to confirm when to
come into hospital. You will be advised
when not to eat; this will depend on the
time of your operation.
On admission an armband will be
applied and a blood sample taken. Your
consent form is usually done prior to
your admission in the doctor’s rooms.
An anaesthetist will discuss with you the
choice of anaesthetic and postoperative
pain relief.
Unplanned Caesareans
May be performed because of;
Prolapsed umbilical cord
Labour not progressing
Unsuccessful induction of labour
Maternal health
Abruptio placenta/haemorrhage
Foetal distress
Other

TYPES OF ANAESTHESIA
Epidural/spinal
The most commonly used anaesthesia
unless an emergency situation. Please
refer to the Pre and Postnatal classes
or Maternity Resources Sections on
www.sah.org.au/maternity for FAQs on
epidural/spinal analgesia during birth.
General anaesthetic
General anaesthesia may be necessary
for emergency caesarean sections.
Some women choose to have a general
anaesthetic for a planned caesarean.
The mother is asleep.
PREPARATION FOR CAESAREAN
SECTION
In theatre:
	Sterile drapes are placed around the
area to be operated on, and a screen
will be erected so you cannot see the
operation
	Visible pubic hair is clipped
	An intravenous drip is inserted into
the back of your hand or arm
	A catheter may be inserted into the
bladder
	If you are having a general
anaesthetic you will be put to sleep
	If you have chosen an epidural/
spinal time is taken to ensure it is
completely effective
CAESAREAN SECTION
	Once your abdominal area is numb
or you are unconscious an incision is
made through the lower abdominal
wall usually just above the pubis
	The bladder is protected, and the
uterus is opened
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	The amniotic fluid is released
	Baby is lifted out; if you have had
an epidural you will feel pressure,
pushing and pulling, but not pain.
You will hear baby’s first cries
	As baby is being born, an injection of
a hormone that mimics oxytocin is
given to help the placenta separate.
The placenta and membranes are
then lifted out, and the wound
stitched
	Baby is normally wrapped and given
to you or your partner to cuddle and
take photos
	After the operation you are
transferred to Recovery where you
are monitored closely for a period of
time. With baby friendly caesarean
sections your partner/husband and
baby remain with you
	Mother and baby have skin to skin
contact and breastfeeding is initiated

BABY FRIENDLY CAESAREAN SECTION
For women who experience a caesarean
section birth we provide a service
that keeps mother, baby and partner
together throughout the caesarean
journey. This is called 'Baby Friendly
Caesarean Section'. A midwife remains
with parents and baby in theatre and
recovery; assisting with initiation of skin
to skin contact of baby with Mum and
early commencement of breastfeeding.
RETURN TO POSTNATAL WARD
	Pain from the abdominal surgery
varies. Your pain relief options are:
patient controlled analgesia, patient
controlled epidural analgesia,
analgesia given orally or by
suppositories and occasionally
intra-muscular injections of a narcotic
	If you have had an epidural/spinal
analgesia, you will be commenced
on a normal diet. Following a general
anaesthetic, you will initially receive
intravenous fluids and oral fluids
as tolerated. A normal diet will
commence over the next few days
	If you have a urinary catheter it will
normally be removed the next day
	You will be encouraged to mobilise
early after the operation. On return to
the ward you will be wearing support
stockings and a sleeve like device
applied to your lower legs to help
stimulate circulation
	Initially, in the early post-natal days,
the midwife will help and guide you
with feeding your baby
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	A physiotherapist will visit and
give you advice on moving more
comfortably and minimising your
pain when coughing
	As you begin to feel better your baby
will 'room in' with you
	The vaginal bleeding (lochia) can
continue for 3-6 weeks after the birth.
(See section on Lochia for further
information)
	Rest regularly in the early postnatal
weeks
WHEN YOU GO HOME
	Ask for support and accept all the
help you can get
	Rest whenever possible
	Prioritise your workload – only do the
essentials
	Don’t lift heavy loads
	Check with your doctor regarding
when you can drive. Consult your car
insurance company re: coverage after
an operation
	Remember tissue has a long healing
cycle and give your body a chance
to heal

AFTER YOUR BABY IS BORN
Baby is placed gently against mother’s
warm skin. Skin to skin contact and
gentle drying of baby keeps baby warm
and helps baby’s adjustment to the new
environment. At this time baby will look
around and as time passes will nuzzle
the breast and display signs of wanting
to breastfeed. For mums experiencing
a baby friendly caesarean section, baby
is placed skin to skin with mum as soon
as possible after the operation, usually
in recovery room. When baby is ready
your midwife will help with initiation of
breastfeeding.
INJECTIONS
There are two injections that can be
given to baby soon after birth; Vitamin
K injection and Hepatitis B vaccination.
Vitamin K helps to prevent Vitamin K
deficiency bleeding by helping baby's
blood to clot. Parents are given
information and this is discussed at
childbirth education classes, and
Hepatitis B immunisation information
is available at www.campaigns.health.
gov.au/immunisationfacts. Written
consent must be obtained from
parents before these injections are
administered.
INFANT FEEDING
Breastfeeding
Sydney Adventist Hospital supports
breastfeeding. We recommend that all
new parents-to-be attend the antenatal
breastfeeding class. Class timetables
and booking links are available at
www.sah.org.au/baby-carebreastfeeding-classes
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We also have a Lactation Service. You
may consult this service before the birth
of your baby and for 6 weeks after the
birth. Phone (02) 9480 4071 to speak
with, leave a message for or make
an appointment to come and see a
Lactation Consultant.
Breast milk is a complete food and
provides your baby with optimal
nutrition. It is easily digested and
designed specifically for your baby.
When your baby is ready, at around
6 months, but not before 4 months,
start to introduce a variety of solid
foods, while continuing to breast
feed. It is then recommended that
mothers continue breastfeeding,
complementing with appropriate foods,
until 12 months of age and beyond.
Breastfeeding is a learned skill for you
and your baby. No two women have
exactly the same experience with
breastfeeding. Many mothers find
breastfeeding to be challenging at first.
However, there are plenty of helpful
books and websites you can access
to help you with breastfeeding (see
page 34 of this booklet). With support

from our staff and the knowledge
gained here we hope to make your
breastfeeding a successful and
rewarding experience.
The many health advantages of
breastfeeding:
For your baby:
	Breastmilk is unique to you and your
baby, adapting to suit the infant's
changing needs
	Breastmilk is easy to digest,
always ready, sterile, at the right
temperature, portable and free
	Breastmilk contains antibodies that
protect against illnesses such as
gastro-intestinal infections, diarrhoea,
respiratory and ear infection,
pneumonia and meningitis
	Breastmilk enhances the
development of the immune system
resulting in less illness and disease
	Breastmilk reduces the prevalence of
asthma and other allergic diseases
Reduced risk of obesity in later life
	Reduced risk of auto-immune disease,
such as type 1 and type 2 diabetes
and inflammatory bowel disease
Reduce the risk of coeliac disease
	Vision has been shown to be
more accurate in babies who were
breastfed when tested at three years
of age
	Higher IQ scores if babies are
breastfed exclusively for 3 months or
longer
	Reduce childhood leukaemia and
lymphoma
	Reduce the risk of Sudden Infant
Death Syndrone (SIDS)
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	Is associated with lower cardiovascular risk factors including high
blood pressure and elevated total
and LDL cholesterol
	Breastfeeding results in optimal
development of the baby’s
jaw, reducing the incidence of
malocclusion
For the mother:
	Reduced risk of pre-menopausal
breast cancer
Reduced risk of ovarian cancer
	Reduced risk of developing type
2 diabetes among women with a
history of gestational diabetes
	Decreased post partum blood loss
and more rapid involution of the
uterus
How often should you feed your baby?
Breastfeeding works on a supply and
demand system, so the more often you
feed your baby the more milk you will
produce. To establish your milk supply
and to meet your baby’s needs, you will
need a minimum of six feeds in twentyfour hours. Babies may have periods of
cluster feeding followed by periods
of rest.
After the effort of labour, take some
time to relax and meet your baby. Skin
to skin contact for at least 60 minutes is
strongly recommended at this time. This
will give baby time to get ready for the
first feed. After this, skin to skin contact
can be enjoyed at any time as it helps
to release the hormone oxytocin which
has a positive effect on you, your baby
and your milk supply.

At SAH, we encourage you to keep your
baby with you day and night, This is
called "rooming-in".
Having your baby with you at all times
will help you learn to recognise your
baby's early "cues" that he or she is due
for another feed. Frequent feeding in
the early days with your baby will help
to establish a good milk supply and
has been shown to result in a much
more positive long-term breast feeding
experience.
How long should a feed take?
The length of a baby’s feed varies from
one mother and baby to another. This
depends on the rate of milk transfer
from your breast to your baby and if
your milk has come in fully. While your
baby is sucking and swallowing at your
breast it is recommended that you do
not interrupt this process.
Early newborn behaviour
Babies are typically alert immediately
after birth and feed very well within
the first two hours after birth, before
settling into a restful period. They
are then often sleepy and sometimes
‘mucousy’, showing little interest in
feeding in the first 24 hours. Babies
may only feed 4 times in this period.
By the second and third day, babies
become more active and want to suckle
frequently, feeding up to 8-12 times
each day.
This frequent suckling assists with
bringing in the milk supply, preventing
breast engorgement and jaundice in the
newborn.
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Babies may only pass urine once or
twice in 24 hours in the first few days,
but this will increase with the increase
in milk supply.
How do you know if your baby is
getting enough milk?
Many mothers are concerned that their
babies are not getting enough milk.
Remember that after a few weeks your
breasts may become quite soft even
though you are producing adequate milk.
Indications that your baby is getting
enough milk:
	6-8 pale wet cloth or 5 'heavy' wet
nappies if you are using disposable
nappies in 24 hours
	some weight gain
	soft, mustard-coloured bowel
motions (which may occur at every
feed)
	a baby who looks content after the
feed
Breastfeeding information is available
on www.sah.org.au
BOTTLE FEEDING
Sydney Adventist Hospital supports
parents in their choice of infant feeding.
If you choose to bottle feed, you will be
shown how to make up formula feeds
and the sterilisation of equipment whilst
you are in hospital. Bottles, equipment
and standard formulas are provided
while in hospital.

NEWBORN SCREENING TESTS (NBST)
A NBST pamphlet will be given to
you by your obstetrician during your
antenatal appointments. Please read
this pamphlet and discuss any questions
with your midwife or paediatrician.
	NBST screens for rare yet potentially
serious conditions such as:
- Phenylketonuria (PKU)
- Cystic Fibrosis
- Hypothyroidism
- Galactasamia
	Written parental consent must be
obtained prior to the NBST
	Blood is obtained from baby via a
heel prick usually on Day 3
	You will only be notified if any
problems are noted or if results are
inconclusive

POSTNATAL STAY
Every infant and parent is different and
what is best for one baby and parent/s
might not be appropriate for another.
Parenting is often filled with uncertainty
and doubt and as in any relationship
emotional bonding and connection
between parent and infant and parental
instincts ‘knowing what your baby
needs’ takes time to develop.
Midwives and Mothercraft Nurses
provide individual support and care to
mothers and their babies during the
postnatal stay. Parents will have time to
gain knowledge, skills and confidence
through ‘hand on care of baby’,
opportunities to attend breastfeeding,
settling and bathing demonstration
classes as well as accessing educational
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material. Understanding how infants
respond to their environment will help
parents adapt their behaviour to meet
their infant’s needs.
A parent education program is available
in your room. Topics include:
Calm parenting / settling techniques
Breastfeeding
Discharge talk
Postnatal exercise class
We also have a Lactation service; you
may consult this service before the birth
of your baby and for 6 weeks after the
birth. Phone (02) 9480 4071 to speak
with, leave a message for or make
an appointment to come and see a
Lactation Consultant.
POSTNATAL CHANGES
Physical
In the early days and weeks you may
notice:
'Afterbirth' Pains
Cramps/period like pains, may be felt
whilst breastfeeding due to the uterus
contracting. Relaxing and breathing
slowly with application of a heat pack
may help. If this isn’t enough, ask your
midwife for appropriate pain relief.
Perineal stitches and pelvic floor
swelling
After pregnancy and birth of your baby
the pelvic floor muscles are stretched
and weakened. Some women may have
a perineal tear or episiotomy. Ususally
stitches are absorbed by the body and
do not need to be removed.

Treatment to relieve perineal pain or
discomfort include:
	Ice packs inserted into a cotton sleeve
and placed over the stitched area
every couple of hours in the first
24-36 hours (these are available from
your midwife)
	Relieve pressure on perineal area by
lying in a horizontal position several
times a day
	Analgesia as needed
	Keep area clean and dry
	When opening your bowels hold a
pad against your perineum to give
mechanical support
	Do not let yourself become
constipated. Increase your intake of
foods high in fibre such as fresh fruit,
vegetables, bran and wholemeal
bread and drink plenty of water
	Pelvic floor exercises should
commence gently after 24 hours.
These will improve circulation and
speed the healing process (check
timetable for postnatal physiotherapy
classes)
	Report any concern to your
obstetrician or midwife
Lochia (vaginal loss)
You can expect vaginal bleeding for
approx 3-6 weeks post birth. Initially
loss is bright red in colour (red lochia)
for the first 3-4 days. Pink lochia next
5-9 days. White / paler creamy brown
in colour for 2-3 weeks. Report any
sudden very heavy bleeds / large clots
or concerns to your obstetrician or
midwife.
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Fatigue/Rest
This is one of the most common
problems faced by parents post birth.
Aggravating factors include:
	Tiredness from labour and birth
	Unfamiliar hospital routine
	Interrupted sleep
	Hurried meals
	Anxiety caring for your new baby
Ways to minimise fatigue include:
	Rest when your baby sleeps during
the day
	Make night feeds as quick as possible
	Ensure a nourishing diet
	Prioritise your workload
	Accept and ask for help and let family
and friends bring your meals and do
chores
Abdominal and Pelvic Floor
Muscle Weakness
Weakness in abdominal and pelvic floor
muscles is common post birth. The
Physiotherapy Department provides:
	Postnatal education and exercise
program whilst in hospital in the
Level 10 lounge area. Check timetable
in your room.
	Postnatal exercise class for women
from 6 weeks after birth. Phone
San Physiotherapy on 9480 9350
for session details. Your babies will
be cared for by hospital volunteers.
This exercise session focuses on core
stability and posture including gentle
aerobic, strengthening and stretching
components specifically designed
by the physiotherapist for the
postnatal mum

Sexual Intercourse
Sexual intercourse can be resumed
when both partners are comfortable.
Lubricating jelly may be helpful initially.
Breast feeding is not a reliable method
of contraception, unless strict criteria
are followed. Seek advice from
your obstetrician on appropriate
contraceptive methods.

PERINATAL DEPRESSION
AND ANXIETY
Feelings of anxiety and depression may
occur during pregnancy as well as in the
postnatal period following birth. Many
expectant parents experience emotional
changes ranging from joy and happiness
through to anxiety, tearfulness and
feelings of being overwhelmed. During
pregnancy your emotional health is just
as important as your physical health.
For some women persistent maternal
stress, anxiety or depression requires
appropriate support and treatment.
Recognising and seeking assistance from
your GP and/or Obstetrician allows for
early help and can minimise the risk of
depression developing.
POSTNATAL CHANGES
New parents tend to be exhausted and
anxious as they adjust to parenthood
and all the extra responsibilities that
come with it. Additionally, couples
are coping with many changes in this
period of transition, which may add to
the stress. These vary for every parent
and may include:
	Isolation
	Tiredness
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	Financial changes, stress of work or
moving house
	Less time for relationship with partner
	Change in sexual relationship
	Anxiety of caring for a new baby
	Differences in baby rearing practices
	Coping with extended family/
unwanted advice
	Increased domestic load
	Lack of time out
	Hurried meals
	Lack of support or understanding
from partner or family
Some women have ongoing feelings
of anxiety, exhaustion, tearfulness,
depression and feeling out of control for
weeks or months post birth. Recognising
these feelings and seeking assistance
from your GP or Early Childhood
Health Centre will assist your recovery.
Depression and anxiety can impact both
parents; almost 20% of women and 10%
of men experience these feelings.
If you urgently need someone to talk to
contact phone Lifeline on 13 11 14.
Additional resources include:
	Beyond Blue support service –
1300 224 636
	Parentline: free professional
parenting advice and support –
1300 1300 52
	Gidget Foundation Australia:
supports emotional well being of
expectant and new parents –
1300 851 758

SUPPORT AND RESOURCES
BREASTFEEDING RESOURCES
	Australian Breastfeeding Association
– Ph: 1800 686 268 (1800 mum 2 mum)
www.breastfeeding.asn.au
	National Health and Medical Research
Council – www.nhmrc.gov.au/
publications – Eat for Health Infant
Feeding Guidelines
"Breastfeeding Naturally" by the
Australian Breastfeeding Association,
edited by Jill Bay
BABY RESOURCES
	Red Nose: Information on safe sleeping,
safe wrapping and tummy time for
babies – www.rednose.com.au or
Ph: 1300 308 307
	Raising Children Network –
www.raisingchildren.net.au
	"Helping your Baby to Sleep" by Anni
Gethin & Beth Macgregor
	"Sleeping Like a Baby" by Pinky
McKay
	"The Discontented Little Baby Book"
by Dr Pamela Douglas
	"Sweet Sleep" by La Leche International,
Diane Wiessinger, Linda J. Smith &
Diana West
COMMUNITY SUPPORT
Community support available to new
parents includes:
	Early Childhood Health Centres
– www.health.nsw.gov.au/
kidsfamilies/MCFhealth/Pages/
child-family-health-FAQs.aspx
	Tresillian Family Care Centre –
www.tresillian.org.au

Parent helpline 13002 PARENT or
1300 272 736
	Karitane – www.karitane.com.au
Parent helpline 1300 CARING
(1300 227 464) or (02) 9794 2350
	Beyond Blue –
www.beyondblue.org.au
Depression, anxiety helpline
1300 22 4636
	A range of RANZCOG Patient
Information Pamphlets –
www.ranzcog.edu.au/WomensHealth/
Patient-Information-Guides/PatientInformation-Pamphlets
	Gidget Foundation Australia provides
programs to support the emotional
well being of expectant and new
parents – www.gidgetfoundation.
org.au or 1300 851 758
	Mind the Bump app
	
www.sms4dads.com
IMMUNISATION
	SKAI - Sharing knowledge
about immunisation www.
talkingaboutimmunisation.org.au
	NSW Health – Save the date to
vaccinate www.nsw.gov.au/
immunisation
	Australian Government –
Department of Health
www.campaigns.health.gov.au/
immunisationfacts/resources
CHILD CAR SEATS
	
www.roadsafety.transport.nsw.
gov.au/stayingsafe/children/
childcarseats/index.html
www.childcarseats.com.au
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FITNESS CLASSES
Run by registered San Physiotherapists.
PRENATAL FITNESS CLASSES
	
Aquatic exercise is a safe, effective
way to exercise during pregnancy
Pilates is a form of exercise which
combines strength training and
flexibility with body awareness,
breathing and relaxation
Postnatal fitness classes ensures safe
and appropriate exercise. These are
available 6 weeks after the birth of your
baby and you can book prior to this to
secure a place in the class.
Friendly volunteers will assist in caring
for your baby whilst you exercise.
Classes run regularly throughout the
week.
For dates and more information phone
(02) 9480 9350
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SYDNEY ADVENTIST HOSPITAL
IMPORTANT CONTACT NUMBERS
SYDNEY ADVENTIST HOSPITAL

9480 9111

LEVEL 10 MATERNITY

9480 4060

BIRTHING UNIT

9480 4161

LACTATION SPECIALIST

9480 4071

SPECIAL CARE NURSERY

9480 4162

PHYSIOTHERAPY

9480 9350

OBSTETRICIAN
PAEDIATRICIAN

Partner in nursing education
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