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It is important to know what to
expect when you are expanding
your family. Pregnancy can be
an exciting, yet overwhelming,
experience – especially for
those who are welcoming their
first child into the world. You’ve
spoken to your friends and family
about their pregnancy journey,
but you still want to do your own
research to know what suits you
best. After all, every journey is
different. At St.LukesHealth, we
want to make your pregnancy
and parental journey easy. That is
why St.LukesHealth has created
this information booklet to help
you decide on the best pregnancy
care for you and your baby.

PREPARE YOUR
BODY & MIND
Why not cover yourself
with Extras.

Starting or extending a family is an
exciting and, at times, expensive
process. During this period, pregnant
women are expected to navigate
outpatient appointments, pathology
testing, ultrasound, and antenatal
classes just to name a few. This can be
a physically and mentally challenging
period for expectant parents.
Pregnancy puts an enormous
amount of stress on a woman’s body.
St.LukesHealth’s Extras products assist
in preparing you for the birth of your
baby. Our physiotherapy, osteopathy,
chiropractic and exercise physiology
benefits assist in providing affordable
treatment by experts to maintain optimal
physical health for pregnant women.
Accessing these services can assist
expectant mothers before and after
birth through treating, educating and
empowering.

5

We also pay benefit towards midwives
registered with St.LukesHealth in private
practice for lactation consultations
and antenatal classes. Under our
health appliances and aids cover,
we pay benefits for blood glucose
monitors (gestational diabetes), blood
pressure monitors (pre-eclampsia or
pregnancy induced hypertension)
and a Transcutaneous electrical nerve
stimulation (TENS) care unit to assist
with pain control during birth.
If you would like further information on
what limits and sub-limits apply to your
specific cover, or for St.LukesHealth to
provide a benefit quote for you, please
call our Customer Care Team on
1300 651 988.
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DO YOU HAVE A
BIRTH PLAN?

A birth plan documents what you
would like to happen when you
are in labour and giving birth.
It is a good way of letting your
doctor and medical team know
what kind of care you would like
to receive.
Items to think about when
formulating your plan include:
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•

Where do I want to have my
baby?

•

Who do I want with me during
labour?

•

What birthing aids will I need?

•

Do I want pain relief and, if so,
how will this affect the labour?

•

What if I need a caesarean?
Should my partner be there?

•

Do I want to have an injection
to speed up the delivery of the
placenta?
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HAVE YOU
CONSIDERED
YOUR OPTIONS?
What is the difference between
public and private care?

Have you thought about where
you want to give birth to your
baby? Are you happy to go
through the public health system
or would you prefer to choose
your obstetrician?
Healthcare costs can vary
depending on if you choose to be
a public patient in a public hospital
or a private patient in either a public
or private hospital. Your choice
will depend on what options are
available to you and what you are
most comfortable with.

Private health insurance provides
peace of mind knowing that you
have the support when you need
it. Private health insurance gives
you the opportunity to see the
doctor of your choice throughout
your whole pregnancy journey –
before bump, birth and beyond!
The Australian Government offers
a universal medical cover called
Medicare. Medicare gives you
access to certain medical care
and hospital treatment for public
patients in public hospitals.
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DIFFERENCES BETWEEN PUBLIC AND PRIVATE
PRIVATE HEALTH
INSURANCE

PUBLIC

Waiting periods

12-month waiting period.

No waiting periods.

Practitioner of
choice

Obstetrician in private practice.

You do not have a choice.
Your doctor or midwife will be
allocated to you by the public
hospital.

Appointments

Check-ups will be held in the
private consultation rooms of
your obstetrician or midwife.

Check-ups as an out-patient
at your public hospital or with
your GP.

You will be charged for
obstetrician and midwife
appointments.
You will also be charged for
tests and scans, which are
partly covered by Medicare

What are my
out-of-pocket
costs?

Hospital accommodation,
including theatre or labour
ward fees, will mostly be
covered by your private health
insurance depending on your
level of cover. However, you
will have to pay for personal
items such as newspapers, TV
or medication provided to you
on discharge or unrelated to
the birth of your baby.

Your out-of-pocket costs will be
minimal.

Doctor’s fees which are
outside the Medicare Benefit
Schedule fee.
Choice of
hospital

Private or public hospital or
your choice.

Public hospital in your area.

Choice of room

Private room, subject to
availability.

Generally, in a shared room.

Who will be at
the birth of my
baby?

Obstetrician and private
hospital midwives.

Public hospital rostered
obstetrician.

Covered by private health
insurance.

Covered by Medicare.

Do I have to
pay for hospital
accommodation?
8
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GOING PRIVATE
What you need to know

Does my policy cover pregnancy and
obstetrics-related services?
If you have private health insurance,
please ensure that your product includes
pregnancy and obstetrics-related services.

WAITING PERIODS
There is a 12-month waiting period for
pregnancy and obstetric-related services
on applicable St.LukesHealth hospital
products.
If you are not currently insured and
are already pregnant, you will not be
covered for any treatment relating to
your pregnancy. You should take out an
appropriate private health cover at least
three months before you are pregnant so
that you can serve the 12-month waiting
period before giving birth.
Premature births or complications
arising from pregnancy, where a medical
practitioner confirms your baby’s due
date is after the 12-month waiting period
will be covered, subject to any excess that
applies to your cover.

birth. St.LukesHealth will not apply waiting
periods to newborns if they are added to
the policy within 30 days of their birth.

OUT-OF-POCKET COSTS
Going to hospital can be a stressful
experience, especially when you are
uncertain about what out-of-pocket costs
you may have to pay.
When you are having a baby, you must
pay for medical services that occur
outside hospital, including specialist
consultations and obstetrician checkups. In some cases, a paediatrician will
check on your baby’s process. Unless
your baby has been admitted to hospital,
the fee for a paediatrician visit cannot
be claimed through your private health
insurance policy. These costs can only
be claimed through Medicare.
To avoid out-of-pocket costs,
St.LukesHealth has created a checklist
of questions you should ask before you
are admitted to hospital for the birth of
your baby:
Ask your obstetrician:

If you have had a single hospital cover
for more than 12 months, you will be
covered but your baby will not. To cover
your baby from birth, you should upgrade
your cover to a family policy from the
baby’s date of birth. This should be done
within the first 30 days of your baby’s

•
•

 hat is the expected cost of
W
treatment?
Ask for a written quote that includes
the Medicare Benefits Schedule
item numbers that will be for your
treatment and what your out-ofpocket costs will be.
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Ask St.LukesHealth:
• Am I covered for pregnancy under my
current product?
• Have I served all the appropriate waiting
periods?
• Is the private hospital where I am
having my baby contracted with
St.LukesHealth? if not, what impact
may this have on my bill?
• Are there any out-of-pocket costs I
should be aware of?
Ask the hospital admissions officer:
• Will I be staying in a private room?
• Are there additional costs for items like
newspapers and television?
• Are there other out-of-pocket costs I
should be aware of?
• Is there an additional cost if my
partner or family member wants to
stay at the hospital with me?

10

What are the costs involved in having
a baby?
If your baby is healthy, he or she will
not be formally admitted to hospital,
meaning there are no fees for the
baby’s stay in hospital. If your baby does
need specialised medical treatment,
they will be admitted to hospital. This
means there will be a fee for your baby’s
treatment.
If you have taken steps to cover your baby
under your policy, St.LukesHealth will
cover the costs of your baby’s hospital
admission (less any excess that may apply
to child-dependants on your policy).
What if I am having twins or triplets?
If you are expecting twins or multiple
births, at least one baby will be admitted
to hospital, even if both babies are
healthy. If your policy has no excess
on child dependants, you will not
be charged an excess for the baby’s
admission, however there will be fees for
their time in hospital.
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WHAT ST.LUKESHEALTH
HOSPITAL PRODUCTS COVER
PREGNANCY-RELATED SERVICES?
St.LukesHealth has a range of products
that can assist you grow your family.
The following Hospital products cover
pregnancy and assisted-reproductive
services. These hospital products can be
paired with our Extras products to produce
a combine Hospital and Extras package.*

Superior Gold
Superior Gold 300
Superior Gold 500
Superior Gold 750
Superior Gold 1000
Young Silver + 250
Young Silver + 500

*Subject to change
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St.LukesHealth
Private Post-Natal Service
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HAVING A BABY IN
LAUNCESTON?
Why not try
St.LukesHealth Private
Post-Natal Service

To be eligible for this service, you need a
be a member of St.LukesHealth, to have
delivered your baby at the Launceston
General Hospital and be covered
by a hospital product that includes
pregnancy and related services. A
12-month waiting period applies to new
members and members transferring
from another fund.
St.LukesHealth members who live
interstate or in Southern or North-West
Tasmania can continue to be served by
private hospitals in those regions and are
not eligible for this service unless they
deliver at the LGH.
The offer includes:
• An escort and car to pick you up
from the Launceston General
Hospital
•	A three-night stay at the Mantra
Charles Hotel with room for you,
your baby and your support person

St.LukesHealth members in
Northern Tasmania do not have
access to a private hospital
to deliver their baby and help
mothers in their post-natal
recovery. In partnership with
the Mantra Charles Hotel, we
are proud to offer our eligible
members a personal post-natal
stay that allows mothers and
families with the opportunity
to rest and get to know their
baby while being supported
by midwives and lactation
consultants.

• A special pamper pack
•	Visit from a midwife or lactation
consultant twice most days
•	Visit from a physiotherapist to help
with your recovery
•	All meals for the mother are included,
plus have your someone special
join you for a complimentary dinner
during your stay
•	A free welcome home house
clean by a professional cleaner can
be arranged if you live within 25
kilometres of Launceston.
The room includes:
• A comfortable bed for two people
• A baby bassinet and change mat
• Nappy change area
• Kitchenette
• Spacious bathroom
• Breast pump and kits
• Sterilising options for formula feeding
• Baby weighing scales.
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HOME-BASED
POST-NATAL SERVICE
As an alternative to our hotelbased service, Northern Tasmanian
members who live within a
25-kilometre radius of the
Launceston General Hospital can
return home after discharge and
still receive support.
This service includes:
•	Up to three days of home
support
• A pamper pack
•	Up to two home visits a day
from a midwife or lactation
consultant
•	A free home visit from a
qualified physiotherapist
•	Dinner can be provided for the
whole family for up to three
nights
•	A free welcome home house
clean by a professional cleaner
can be arranged.
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For members who live beyond a
25-kilometre radius, you can still
enjoy some home support once you
have been discharged; however, we
suggest that those who live far away
enjoy the full benefits of our hotel
service before returning home.
Home service for those beyond the
25-kilometre radius includes:
•	Up to three days of home
support
• A pamper pack
•	Up to two phone calls a day
from a midwife or lactation
consultant
•	A free consultation from a
physiotherapist at the PhysioFit
Launceston practice rooms
•	A free food voucher for your
local supermarket to help with
meals.
For more information about
this post-natal service, contact
St.LukesHealth on 1300 651 988.
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You're pregnant! What next?

THE
TRIMESTERS

FIRST TRIMESTER
The first trimester is from weeks 1 to
12. During these weeks, your body
undergoes many changes brought on
by an increase of hormones. For each
woman, these changes can be different.
The first sign that you are pregnant is that
you have stopped having your period. If
this occurs, you should consult with your
GP to confirm that you are pregnant.
Other changes that may occur during
this stage include:
• Extreme tiredness
• Tender, swollen breasts
• Upset stomach (morning sickness)
• Cravings or distaste for certain
foods
• Mood swings
• Constipation
• Needing to go to the toilet more
often
• Headaches
• Heartburn
• Weight gain or loss
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A normal pregnancy lasts
for about 40 weeks, starting
from the first day of your
last period. Pregnancy
is grouped into three
trimesters, or stages.

Now that you are pregnant, it is worth
putting some healthy habits in place
so that you can grow a healthy baby.
Research shows it is safest not to drink
alcohol while you are pregnant as the risk
to your unborn baby is high. You should
eat a range of foods to ensure you get all
the vitamins your baby requires, including:
• Folate: Can be found in leafy green
vegetables, oranges, strawberries and
bananas. Folate helps prevent birth
defects.
• Iron: Can be found in lean meat,
chicken and baked beans. Iron is
needed to make extra blood for baby
and mother.
• Iodine: Can be found in eggs,
meat, bread, dairy and fish. Iodine
is important for your baby’s brain
development.
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•

•
•
•

•

During pregnancy, you should
avoid certain foods that may
carry bacteria that is harmful to
your baby, these include:
Soft cheeses: like brie,
camembert and blue-vein.
These can contain listeria, a
type of bacteria that can harm
your unborn baby and lead to
miscarriage, stillbirth or severe
illness.
Unpasteurised milk and ice
cream: Can contain listeria.
Raw shellfish: Can contain
harmful bacteria and viruses.
Raw or uncooked meat:
Toxoplasmosis is an infection
caused by a parasite found
in meat, soil, cat faeces and
untreated water.
Cold cure meats: There is
a risk of cold cure meats
harbouring listeria or causing
toxoplasmosis.

•

•
•

Raw eggs: Eggs should be
cooked to prevent the risk of
salmonella food poisoning.
Pate: This could contain listeria.
Pre-prepared salads: These
are at higher risk of listeria
contamination.

At week 12, your baby’s fingers
and toes will be recognisable.
Your baby will now start to grow
and mature. Your baby is already
moving around but you cannot
feel it yet.
The first trimester of screening
tests can be done around this
time. Tests that may be offered or
discussed with you include serum
screening (Down Syndrome test)
and scan and dating scan.
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SECOND TRIMESTER
During the second trimester
(weeks 13 to 28) you will notice
that the feelings of nausea and
fatigue may start to go away. You
will notice your body shape start to
change. Your stomach will expand
to accommodate your baby and
by the end of week 28 you will feel
your baby move.
As your baby grows, you may
experience:
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•

Body aches

•

Stretch marks on your
stomach

•

Darkening of the skin around
your nipples

•

A line of darkened skin
running from the belly button
to the pubic hairline

•

Patches of darker skin on your
face

•

Numb or tingling hands

•

Itching of the abdomen,
palms and soles of the feet

•

Swelling of the ankles, fingers
and face.

At 26 weeks, your baby’s eyelids will
open for the first time.
By week 28, your baby now
weighs a kilogram and is about
35-centimetres in length. During
this trimester, your baby will
become covered in a fine hair
called Lanugo, which disappears
before birth. Your baby is now
moving about and responding to
touch and sound.
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THIRD TRIMESTER
It is not long now until you get to meet
your new family member. Some of the
same discomforts experienced in the
second trimester may still occur.
Throughout weeks 29 to 40, you may
notice:
•

Shortness of breath

•

Heartburn

•

Swelling of the ankles, fingers
and face

•

Haemorrhoids

•

Tender breasts, which may leak
colostrum. Colostrum is the first form
of milk produced before giving birth.

•

Your belly button may stick out

•

Trouble sleeping

•

The baby “dropping” and moving
lower into a birthing position

•

Braxton Hicks contractions. This
is a tightening of your abdomen
that come and go in preparation
for giving birth. The Braxton Hicks
contractions usually last for about
30 seconds, come at irregular times
and usually stop if you change
position or activity. Unlike labour
pains, Braxton Hicks contractions
don’t get closer together, don’t
last longer or get stronger as time
passes.

By week 40, your baby is about 50
centimetres in length and is ready to enter
the world …in their own time!
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LET'S GET
PERSONAL
LET'S TALK ABOUT SEX
While sex during pregnancy is
usually safe, men find that their
sexual relationship with their partner
changes. In the first trimester, you
may discover that sex and the
nausea, bloating and fatigue your
partner is going through may not go
together. Be patient – not having sex
with your partner can be frustrating
but it is not forever. It may help to
discuss any sexual frustration with
your partner so that you can both
communicate what you are going
through. Take your time and see
what feels right for both of you.
In the second trimester, your
partner’s mood and energy is likely
to pick up. Along with the body and
hormone changes, it may mean
more desire for sex.

WHAT ABOUT MY PARTNER
AND I?
Being a new parent can put pressure
on your relationship as often there
are big changes to be made.
Couples often experience more
conflict after a baby arrives because
there is so much to do. You will
find that money will get tighter and
you will have less time to yourself.
Negotiating your roles and sharing
your expectations is good practice
for parenting as a team and can help
you keep your relationship strong.
It is good to figure this out while you
are pregnant and before your baby
arrives. It can also help to focus on
what a good job you are both doing
as parents and make time for each
other.

In the final months of pregnancy,
you may begin to worry that sex
could harm your baby. Your baby is
well protected so you cannot hurt
them by having sex. In this trimester,
you may need to get creative and try
different sexual positions due to the
bodily changes.
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HOW TO PREPARE
FOR YOUR BABY

Some people find it helps to prepare
for labour by packing a hospital bag in
advance, choosing a support person
who can help during the different stages
of labour, or by attending childbirth
education sessions.
Please speak to your midwife,
obstetrician or hospital about childbirth
education sessions.
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Answering the big questions?
Some questions to ask yourself before
you go into labour include:
•

Who do you want to be with you for the
birth of your baby?

•

Do you have a birth plan?

•

Do you want pain relief and if so, what
do you want to use?

•

If you have religious needs, do you have
these noted for the medical team? It is
ideal to discuss this with your obstetrician
or midwife as early as possible.

•

If you have a disability, what kind of help
will you need during labour?

•

Do you have a name picked out for your
baby?
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HOSPITAL
ADMISSION
When admitting yourself to
hospital for the birth of your baby
there are some things you should
be prepared for. It is a good idea
to leave jewellery, cash and other
valuable items at home.
At hospital admission, ensure you
have the following details:
•
•
•

•

Antenatal records (if you have
them)
Obstetrician’s details
Your Medicare card, private
health insurance details and your
membership number
Any hospital paperwork you may
have filled out in advance

For your stay in hospital, it is
suggested you pack:
•
•
•
•
•
•
•
•
•
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A birth plan of how you would like
your labour to progress
A light dressing gown
An old night dress or t-shirt to
wear during labour
Slippers or non-slip socks
Any labour-helping devices such
as heat pack or TENS pain relief
Toiletries
Music
Your phone and charger
Snacks

•
•
•

•
•
•

•

Sports drinks, lemonade or diluted
juice
A watch to time contractions
Disposable underwear or several
pairs of large comfortable cotton
undies
Two or three comfortable and
supportive bras
Sanitary maternity pads
Front-opening or loose-fitting
nighties or tops. If you want to
wear pants, make sure they are
large with no waistline that will
irritate you
Breast pads

Pack for your baby:
•
•
•
•
•
•
•
•

Nappies
Disposable wipes
Bottom cream
Different sized jumpsuits
Light baby blankets
Baby singlets
Baby socks
Muslin squares

It is suggested that you fit the
baby capsule in to your car in
advance before going to hospital
and pack your pram/baby carrier
in the car ready for when they
make their appearance in
the world.
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IT’S LABOUR DAY
...OR NIGHT

Did you know that labour is
divided into three stages – the
dilation of the cervix, the birth
of the baby and the birth of the
placenta. For information on
these stages, it is best to speak
to your obstetrician on what
you can expect.
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Symptoms of going into labour
may include:
• period-like cramps
• backache
• diarrhoea
• contractions
• a small bloodstained discharge as your
cervix thins and the mucus plug drops
• a gush or trickle of water as the
membranes break.
There are different options for giving
birth to your baby. Some women
choose to have a natural birth without
pain relief while others will ask for an
epidural or “laughing gas”. Some women
may elect to have a caesarean or be told
after hours of pushing that they require
an emergency caesarean.
Childbirth is a painful experience and
each person will vary on their response
to it. Research suggests that preparation
can help to reduce the perception of
pain and reduce anxiety. Some options
to help with this, without using medical
pain-relief options, include:
• Knowing what to expect through
the stages of labour can help reduce
anxiety. Antenatal classes can assist
you with this knowledge
• Breathing techniques to help you get
through each contraction
• Support from your partner or trusted
friend or family member during
labour
• Music can help distract you from the
pain
• Hot or cold packs
• Warm shower or bath
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•

St.LukesHealth offers benefit towards
a TENS care unit to assist with
pain control during birth. TENS is a
technique where nerves in the lower
back are stimulated using a small
hand-held device.

If you have planned to give birth without
using pain relief but find the pain
overwhelming it is best to talk to your
medical team about your options. If
you do decide that you want medical
pain relief options, your midwife or
obstetrician will talk you through what is
available to you. The three main medical
pain relief options available during labour
include:
• Nitrous oxide: Known as “laughing
gas”, nitrous oxide is mixed with
oxygen and administered through a
face mask or tube held in the mouth.
• Intramuscular analgesic: Is a strong
pain reliever, usually injected into
your bottom.
• Epidural: these injections are the
most effective pain relief available.
Anaesthetic is injected into the lining
of the spinal cord through the back,
which makes the mother feel numb
from the waist down. This is used for
vaginal births and caesarean births
because it allows the mother to stay
awake and alert during the birth.
• Sterile water injections: These
injections can assist with back pain
and are small given under the skin.
Once you are in labour, it is suggested
you drink plenty of fluid or suck on lollies
to keep your energy up. And don’t forget
to try and rest between contractions!
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CAESAREAN
A caesarean is a surgical procedure
to deliver a baby through a cut in
the mother’s stomach and uterus.
A caesarean can be planned or it
may be an option after labour has
begun or if your pregnancy has
complications.
The most common reason for
needing a caesarean are:

sample taken, a drip will be inserted
into a vein and you will be given
an anaesthetic. The area where the
cut will be made will be cleaned by
antiseptic. While the medical team
is delivering your baby, you will feel
like someone is placing pressure
on your stomach. Once your baby
is born and has been checked over
by the medical staff, your baby
will be placed on your chest for a
cuddle. If you are unable to do this,
your partner can hold the baby.

•

Your baby is in the wrong
position (bottom first) and your
doctor does not recommend a
vaginal breach birth.

•

Your baby is lying sideways
and can’t be turned by medical
staff.

The midwives and medical team will
look after you in the recovery room
after your surgery before taking you
back to the maternity ward.

•

You are pregnant with twins
and the first baby is in a breech
position.

DELIVERING THE PLACENTA

•

Your placenta is partially of
fully covering the cervix.

•

You have had a previous
caesarean.

•

You have pre-eclampsia or
eclampsia.

Your doctor will ask for your
consent to a caesarean as it is a
major surgery. Your partner will be
with you during the procedure but
will have to change into theatre
scrubs. To prepare you for your
surgery, you will have a blood

The third stage of your labour
occurs after your baby is born and
you need to deliver the placenta.
If you are delivering the placenta
naturally, contractions will start again
and you will need to push out. Your
midwife may give you an injection
after your baby is born to speed
up this process. Most placentas are
disposed of after the birth however
you can request to keep your
placenta and take it home.
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YOUR BABY IS HERE!
What now?

MASTERING THE ART OF
BREASTFEEDING
Breastfeeding is a learnt skill. Research
indicates that it is best to learn the art of
breastfeeding during your pregnancy by
attending antenatal education sessions. It is
suggested that both mum and dad attend
these sessions together to understand what
to expect. For more information about
sessions in your area, please speak to your
obstetrician or midwife.
Breastmilk alone is the only food or drink
a baby needs for the first six months of
their life and continues to be important
once other food is introduced. Research
suggests that breastfeeding protects
against childhood cancers, obesity and
heart disease and assists with improved
speech, sight, muscle development and
reduces the chances of tooth decay.

Some parents find it necessary to express
milk from the breast to give to the baby
later. If you plan to express on a longerterm basis, you will need to keep your milk
supply in demand. Make sure you talk to
your midwife or lactation consultant about
this before the birth of your baby.
Signs that your baby may want to be fed
include:
•
Hands up to mouth
•
Sucking movements
•
Soft cooing, sighing sounds
•
Head movements and stretching
•
Crying is a late sign of hunger.
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BABY BLUES &
POST NATAL DEPRESSION
Baby Blues: Around day three or
four after having your baby, some
women may experience the baby
blues. This is a normal reaction that
will see mothers often happy one
minute and crying the next. This
feeling is likely to go away in 10
days and is an emotional release
after the pregnancy and birth, often
hormonally induced. When these
feelings last beyond 10 days and
continue to worsen, it could be a
sign of depression.
Post-Natal Depression affects
about one in seven women who
give birth in Australia each year. But
it can also affect fathers. It develops
between one month and up to a
year after the birth of your baby.
There are many signs of post-natal
depression including:
• Low mood
• Feeling inadequate or a failure as
a mother
• Having a sense of hopelessness
about the future
• Feeling exhausted, ashamed or
worthless
• Feeling anxious or panicked
• Trouble sleeping, sleeping too
long or having nightmares
• Worrying excessively about your
baby
• Feeling scared of being alone or
going out
• Thoughts of leaving your partner
or family, or worried your
partner may leave you
• Ideas about self-harm
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If you have had any of these
symptoms for two weeks or more,
please talk to your doctor or midwife.
Post-natal depression needs to be
diagnosed and managed by a trained
healthcare professional.
Depression in dads: One in 20 men
experience anxiety or depression
during their partner’s pregnancy
and one in 10 new dads struggle
with anxiety or depression the year
following the birth of their baby.
Some men may find the changes
to their home life difficult to cope
with, with worries around the extra
responsibilities, financial stresses and
managing work.
Some of the risk facts for paternal
depression include:
• Tiredness, headaches and pain
• Irritability, anxiety or anger
• Loss of libido
• Changes in appetite
• Feelings of being unable to cope,
out of control
• Tendency to take risk
• Changes to sleep patterns and
disconnect from family and
friends
• Increased hours of work as part
of the withdrawal from the family
• Increased use of drugs and
alcohol
If you believe that you may be at
risk, or are noticing the symptoms in
yourself or your partner, you should
speak with your doctor.
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THE FOURTH
TRIMESTER

The fourth trimester starts from
the moment your baby is born and
lasts until they are three months
old. The term is used to describe
the other developmental stage of
your newborn. In the first three
months of your baby’s life, they
will be getting used to a variety of
smells, noises, light and sensations
of the outside world. You may
notice your baby:
• Gradually breathing more
steadily, startling less and
developing more controlled
movements
• Settling into more consistent
sleep and feeding patterns
• Being able to sleep through
noise
• Learning to soothe themselves
or crying out for attention and
comfort
• Improved social skills.
CRYING
Your baby is more likely to cry
during the fourth trimester than any
other time in their life. Crying tends
to peak around five or six weeks
and then taper off as they grow.

The fourth trimester starts
from the moment your baby
is born and lasts until they are
three months old.

SLEEPING
Your baby is also going to sleep a
lot in the early weeks but it may
take some time for your little one
to settle into a sleeping routine.
FEEDING
Your baby is going to need feeding
often with at least eight feeds for a
24-hour period.
To help your baby through this
period there are things you can do
to help soothe them.
• Skin-to-skin contact helps to
calm and soothe your baby
and it encourages your baby to
latch on to be breastfed
• Feeding on demand
• Swaddling creates a feeling of
security
• Swinging and movement
may be more soothing than
cuddling
• Shushing calms and comforts
your baby and eases their crying
and fussing. It can help when
settling your baby to sleep.

27

IMMUNISATIONS
Childhood schedule:
Birth to 18 months*

At Birth
• Injection for hepatitis B
Two months and four months
• A combined injection for diphtheria,
tetanus, whooping cough, hepatitis B,
polio, Haemophiun influenza type B
• Injection for Pneumococcal
• Oral drops for rotavirus
Six months
• A combined injection for diphtheria,
tetanus, whooping cough, hepatitis B,
polio, Haemophiun influenza type B
• Injection for Pheumococcal

12 months
• A combined injection for measles,
mumps and rubella
• Meningococcal A, C, W, Y
• Injection for Pneumococcal
• Injection for hepatitis A
18 months
• Injection for Haemophilus influenza
type B
• Combination injection for measles,
mumps, rubella and chickenpox
• A combined injection for diptheria,
tetanus, whooping cough
• Injection for hepatitis A
*Please refer to your state immunisation
guidelines
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GETTING YOUR
BABY TO SLEEP
Your baby will have their own pattern
of waking and sleeping and is likely to
be different to the sleeping patterns
of other babies. It is also unlikely to
fit in with your need for sleep so try
and sleep while your baby is asleep.
All babies change their pattern so be
prepared to change the routine as
your baby grows and enters different
developmental stages.
It can be helpful to teach your baby
that night-time is different from
daytime right from the start of their
life. During the day, open curtains,
play games and don’t worry too
much about noises when they sleep.
At night, you may find it helpful to
keep the lights down low, not talk
too much or use a quiet voice. It may
also help to not change your baby
unless they need it and put them
down as soon as they have been fed.
You may feel ready to introduce a
bedtime routine when your baby is
about three months old. You can do
this by:

It is also recommended that you use
a cot that meets the Australian Safety
Standards and that the cot is void
of cot bumpers, soft toys, pillows,
doonas and lamb’s wool.

•
•

How much sleep is enough?
It will depend on your baby. Most
newborn babies are asleep more
than they are awake. The total daily
sleep can vary from eight hours up to
18 hours up until your baby is three
months old.

•
•
•
•
•
•

A warm bath before bedtime
Changing into their pyjamas and a
fresh nappy
Brushing their teeth (or gums)
Putting them to bed
Reading a bedtime story
Dimming the lights to create a
calm atmosphere
Put on their sleep music
Giving them a goodnight kiss and
cuddle.

Where should my baby sleep?
It is recommended that babies sleep
in a cot in the same room as you for
the first six to 12 months of their life.
This has been known to reduce the
risk of sudden infant death syndrome.

Always place a baby on their back with
their head and face uncovered every
time they sleep. Put your baby down
low in the cot so their feet are at the
bottom end. Tuck in the sheet securely
so they can’t cover your baby’s head.
Some parents recommend using a
safe infant sleeping bag instead of
blankets. Sleeping bags without a
hood are the safest.
Babies show signs when they are tired
such as yawning, grizzling, sucking,
staring, snuggling in, rubbing their
eyes or crying. Responding early to
these signs prevents your baby from
becoming distressed.

•

Three to six months – At this age,
night feeds should no longer be
necessary and some babies will
sleep for up to 12 hours a night.

•

12 months – Babies this age can
sleep for 12 to 13 hours over a
24-hour period.

•

2 years – most two-year-olds will
sleep for 11-12 hours a night, with
one or two naps in the daytime.
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BATHING
YOUR BABY

A bath two or three times a week is
enough to keep your newborn clean.
Bathing more can dry out your baby’s skin.
About five to 10 minutes is long enough
for a bath. You can bath your baby at
any time but it is a good idea to pick a
time when you are relaxed and won’t be
interrupted. It is normal for a newborn
to find bath time distressing at first, but
babies quickly learn to enjoy the time.
To get ready for a bath, make sure you
have everything close at hand – a towel,
face washer, lotion, clean clothes and
nappy. Avoid using soap as this will dry
out your baby’s skin. If you need to use
a soap of some description, use a gentle
non-soap cleanser or fragrance-free oil.
Fill the bath with about five centimetres
of water for babies up to six months
old. Check that the water temperature is
between 37 and 38 degrees.
Before undressing your baby, wipe their
eyelids (from inner eye to outer eye) with
cotton wool dripped in lukewarm water.
Use a new piece of cotton wool for each
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eye. Then wash their whole face but be
careful not to put anything into their ears
or nose.
To bath, cradle your baby’s head with
one arm, supporting their head and neck
with the other arm. Gently lower them
into the bath feet first. Supporting their
head, lay your baby down in the bath
so the back of their head is submerged.
Gently splash water onto their head.
Wash your baby’s genitals and bottom
last using water only, ensuring you get
into those cute creases and folds of skin.
Bathing your baby takes time, if you are
worried about losing your grip on your
baby, you can make the bath less slippery
by lining it with a clean cloth or towel.
To take your baby out of the bath, support
their head and neck and lift them out and
place them on their back on a dry, clean
towel. Wrap your baby in the towel and
pat dry, paying attention to the creases
in their skin. If your baby’s skin is dry you
may want to apply a mild lotion. Dress
your baby putting the nappy on first.
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CHANGING
A NAPPY

You will need to change your baby’s
nappy whenever they soil or wet their
pants. Checking your baby’s nappy is
one of the best ways to check if your
baby is healthy.
Your baby’s first poo will be made up of
meconium, and will look sticky, black and
green. While its appearance will not look
nice, it is a good sign that your baby’s
bowel movements are working normally.
After a few days, the poo will change to a

mustard colour. This may vary for babies
that are fed formula – it may be firmer, a
darker brown colour and paste-like. Your
baby’s poo will vary from day to day.
Some babies will fill their nappies around
every feed. Some babies can go several
days without a bowel movement. Both
are normal. It is also normal for a baby
to strain or cry when passing a poo. Your
baby is not constipated as long as their
poo is soft.
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BABY
FIRST AID
In a medical emergency
please call Triple Zero
(000) for an ambulance.
St.LukesHealth suggests
that all expectant parents
undertake a first-aid
course prior to the arrival
of their child.
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ST JOHN FIRST AID:
https://stjohn.org.au/firstaid-training
RED CROSS FIRST AID:
https://www.redcross.org.au
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CHOKING INFANT
(UNDER 1 YEAR)

CPR IN INFANTS
(UNDER 1 YEAR)

Signs and symptoms include
coughing, wheezing, gagging;
difficulty breathing, speaking or
swallowing; whistling or crowing
noise or no sound at all; blue lips,
face, earlobes and fingernails; loss
of consciousness.

Give compressions
Give compressions with the
infant on a firm surface. Get into
position by placing the infant on
their back; place yourself beside
the infant’s chest and locate the
lowest half of the sternum in the
centre of the chest.

Immediately call 000 for an
ambulance but stay on the phone.
Place the infant with their head
downwards on your forearm,
supporting the head and shoulders
on your hand.
Hold the infant’s mouth open with
your fingers. Give up to five sharp
blows to the back between the
shoulders with the heel of your
hand, checking if the blockage has
been removed after each blow.
If the blockage has become loose
or been removed, turn the infant
into the recovery position and
remove any object that may have
come loose with your little finger.
If the blockage has not been
removed after five back blows, place
the infant on the back on a firm
surface. Place two fingers on the
lower half of the sternum and give
up to five chest thrusts, checking
if the blockage has been removed
after each thrust. Support the
infant’s head with the other hand.
If the blockage has not been
removed after five thrusts, continue
alternating five back blows with
five chest thrusts until medical
help arrives. If the infant becomes
unconscious, start CPR.

Place two fingers over the lower
half of the sternum
Press down on the infant’s chest by
about one-third depth.
Release the pressure. Pressing
down and releasing is one
compression.
Give 30 compressions.
Give breaths
Tilt the infant’s head back very
slightly. Lift the infant’s chin to
bring their tongue away from the
back of their throat. Avoid pressure
on the neck and the soft tissue
under the chin.
Give breaths – place your lips over
the infant’s mouth and nose. Blow
steadily for about one second,
watching for the chest to rise. Turn
your mouth away from the infant’s
mouth and watch for the chest
to fall and listen and feel for signs
of air being expelled. Maintain the
head tilt and chin lift. Take another
breath and repeat the sequence
above. This is now two breaths.
If the chest does not rise, recheck
the mouth and remove any
obstructions, and ensure there is a
good seal around the mouth and
nose.
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BURN OR SCALD
WARNING
Do not apply lotions, ointments,
fat or ice to a burn. Do not
touch the injured areas or burst
any blisters. Do not remove
anything sticking to the burn. If
the burn is larger than a 20 cent
piece, or deep, seek medical
attention.
Signs and symptoms of the
different types of burns:
•
Superficial burns: the area is
red, painful and blistered.
•
Deep burns: the area is
mottled red and white, dark
red or pale yellow, painful
and blistered.
•
Full thickness burns: The
area is white or charred. It
feels dry or leathery. Because
the nerves are destroyed the
pain will not be as great as a
superficial burn.

For other burns:
If the burn is severe, or it involves
an airway, call 000 for an
ambulance.
As soon as possible, hold the
burnt area under cool, running
water for 20 minutes.
Remove any clothing or jewellery
from the burnt area unless they
are stuck to the burn.
Cover the burn with a light, loose,
non-stick dressing (for example
plastic cling wrap).
Continue to check the patient for
shock, and treat if necessary.

What to do if the patient’s
clothing is on fire:
•
Stop the patient from
moving.
•
Drop the patient to the
ground and cover or wrap
them in a blanket or similar.
•
Roll the patient along the
ground until the flames are
out. Manage the burn.

34

ST.LUKESHEALTH | The Pregnancy Journey

INSECT BITES

ALLERGIC REACTION

For an insect or spider bite, apply a
cold pack to the bitten or stung area
for 15 minutes and reapply if the pain
continues.

Signs and symptoms of a mild or
moderate allergic reaction can be
swelling of the face and tongue, hives,
welts or body redness, tingling mouth,
abdominal pain, vomiting and diarrhoea.
If any of these symptoms worsen, please
call 000.

The cold pack should be changed when
necessary to maintain the same level of
coldness. Seek medical attention if the
discomfort or pain worsens.

POISONING
WOUND, CUT AND GRAZE
TREATMENTS
It is natural for a child to cut or graze
themselves while playing or learning
how to walk. Certain parts of the body
have a higher blood flow than others.
For instance, parts of the face may bleed
heavily when cut, but also tend to heal
more quickly.
The most important thing to do when
this occurs is to stop the bleeding. If
available, use a clean and dry cloth to
apply pressure on the wound to stop the
flow of blood. Once this has occurred,
thoroughly clean the wound to reduce
the risk of infection. You can use water
to clean the area as this will not irritate
the skin. Antiseptic creams are not
recommended. Once you have done
this, cover the wound with a dressing
or bandage. All wounds are at risk of
developing an infection. It is important
to consult your doctor if you note that
your child experiences increased pain,
fever and generally feels unwell.
For more serious wounds that can be
deep and where you cannot stop the
bleeding, please take your child to your
local doctor or emergency department.

Accidental poisonings are most common
in young children who make a habit of
putting unwanted items in their mouth
as they continue to grow. In most cases,
it is boys under the age of three who are
most at risk of poisoning as they are too
young to know the difference between
what is safe and dangerous.
Most poisonings happen at home and
include things like medications, cleaning
products, cosmetics, essential oils, glue
and batteries. Poisonous plants can also
be attractive to children.
The symptoms will depend on what your
child has swallowed. Some poisons may
cause nausea, vomiting, drowsiness,
tummy pains and burns or damage
inside the mouth and oesophagus.
Treatment will depend on the poisoning,
but it is best to contact your local doctor
or present at the emergency department
should your child become ill. Another
alternative is to call the Poisons
Information Centre on 13 11 26.
Do not try and make your child vomit
unless you are advised to do so by a
medical practitioner. If you have an idea
of what your child has swallowed, take
the container with you to your doctor or
the emergency department.
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NOTES
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