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Welcome to RPA Postnatal Wards
Congratulations on the birth of your baby and welcome to wards 5 East and 8 East.
This booklet has been developed to help you transition through your hospital stay and first
month at home.
Ward information
Visiting hours are from 2pm to 8pm.
Support person
Single room: 1 support person may stay at all times. There is a $30/night charge for an
overnight stay. Payment is made at Women and Babies Reception on Level 3 before 8pm.
The overnight recliner must be packed away each day by 9am.
Children cannot stay overnight.
Shared room: 1 support person may stay from 8am – 8pm only.
Meals
Food provided by the hospital is delivered at 7am, 12pm and 5pm. If you have any special
dietary requirements please inform your midwife.
If meal trays are in your way, they can be returned to the patient kitchen/beverage bay prior
to collection by catering staff. Please do not leave meal trays on the floor.
During your stay
•

Suitable clothing and footwear must be worn at all times.

•

A light is to be on in the room at night when the midwives are assisting you.

•

Please transport your baby in the cot when moving around the ward.

•

Breastfeeding support sessions – check times with your midwife. These sessions are
for women only.

•

RPA Hospital has a zero tolerance approach to incidents of violence towards staff, patients
or visitors. If this occurs, Security will be alerted and the offender will be asked to leave.

If you have any concerns, please discuss them with your midwife, the midwife in charge
or the Midwifery Unit Manager.
Planning for discharge
On arrival to the postnatal ward the midwife will discuss your expected discharge date.
This may change during your stay depending on the wellbeing of you and your baby.
Prior to discharge:
•

A detailed baby check is completed and documented in the blue Personal Health
Record book.

•

Immunisations provided are updated in the personal health record, with further tests
conducted if requested by the paediatrician.

•

Some women will require obstetric clearance prior to discharge.

•

Please ensure you have suitable clothing and wraps for taking your baby home. Hospital
clothes and wraps should be placed in the linen trolley for laundering.

•

A capsule or pram is required to transport your baby to the car when you leave the ward.
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Birth registration is completed online www.bdm.nsw.gov.au/newborn.
Centrelink information is also available online https://www.humanservices.gov.au/individuals/
services/centrelink/newborn-upfront-payment-and-newborn-supplement.

Midwifery at Home (M@H)
The birth of a baby is a normal life event and the majority of women are able to go home soon
after birth.
In order to support your transition to home, M@H enables women and their babies to go
home to their families with ongoing support in the first week after discharge. A midwife from
RPA Hospital will schedule home visits with you and provide ongoing support for you and your
baby, in your home.
Most women are suitable for this program however some women and babies may have
to stay in hospital for a longer period of time.
On admission to the postnatal ward your midwife can discuss your eligibility to M@H
with you or you may speak with a midwife from the M@H team.
If you are suitable for M@H and live outside the Sydney Local Health District you will be
referred to a maternity service closer to where you live. Placement into another maternity
service is dependent on availability.
If you have any feedback regarding your stay, please do not hesitate to speak to the Midwifery
Unit Manager.
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Impact of feeding choice
Breastfeeding is the food nature intended for your baby and contains all the right nutrients
in all of the right quantities to help your baby grow. Breastfeeding your baby has many good
effects including helping the development of your baby’s brain, eyesight, speech and jaw
development.
Breastfeeding also protects the mother’s health. The woman’s risk of breast and ovarian
cancer are increased if she does not breastfeed her baby.
Babies who do not receive breastmilk are more at risk of developing;
•

Allergy

•

Asthma

•

Diarrhoea

•

Ear and respiratory tract infections

Babies also have an increased risk of Sudden Infant Death Syndrome, some childhood
cancers and diabetes.

How long can my baby breastfeed for?
The World Health Organisation (WHO) and
NSW Health recommend the following:
•

Breastfeeding your baby for the first
six months.

•

Your baby requires no other food or drink
except breastmilk for the first 6 months
of life.

•

Continue to breastfeed your baby for at
least 12 months and then as long as you and
your child desire. There are health benefits
for both mother and child up to 2 years and
beyond.

•

Around 6 months – start your baby on
nutritionally prepared foods –
visit the Raising Children website:
raisingchildren.net.au
and talk to your Child & Family Health Nurse
(see page 70).
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Skin to skin - first breastfeed
After the birth, it is important that your baby is placed in skin to skin contact with you as long
as possible.
Skin to skin contact
means that the baby is
placed naked on your skin
(between your breasts)
with a towel or blanket
placed over the top of both
of you.
Ensure your baby’s nose is
clear and the baby is able to
breathe.
This will keep your
baby warm and if left
undisturbed, your baby will
make his/her way to your
breast and start feeding.
If you are not sure, a midwife will be there to support and help you.
Your baby may take a while to attach to your breast for the first time. It is important to keep
your baby skin to skin and allow your baby the time to adjust following the birth. Breastfeeding
will follow naturally.
Some women need medication during labour. Their babies may need some help with finding
the breast and starting to feed. A midwife will be there to support and help you both.
If breastfeeding is delayed, it is important to express your milk at this time (preferably in the
first two hours after birth). This stimulates your breasts to build your milk supply. Your baby
will then be fed this milk (colostrum).

10
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Early breastfeeds
The first hours and days after your baby’s birth are the beginning of a new relationship
between you and your baby. Like any new relationship, it takes time and practice to feel
comfortable with each other and for you to feel confident feeding your baby.
If your baby has breastfed well after birth, your baby may not want to feed again for up to
six hours. It is important to;
•

Have as much skin to skin contact as possible with your baby in the first 48 hours until they
are attaching and feeding well. This provides your baby with easy access to your breast and
lots of opportunity to learn to breastfeed.

•

Learn to recognise your baby’s feeding cues. These are signs that your baby is ready to
feed, and it is good to offer the breast as soon as your baby shows you these signs.

Helping baby to attach to your breast
•

Being in a comfortable sitting position, with your back and feet supported helps you to
relax. It also helps oxytocin, the hormone responsible for milk flow, to be released.

•

Unwrapping and positioning your baby facing you is important. You can support your baby
behind the upper back and/or shoulders - be sure that your baby is able to move his / her
head and neck freely.

•

When babies are placed skin to skin (between their mothers breast) and are ready to feed,
they usually make their own way down to the breast by using their sense of smell and
touch (rooting reflex).

•

The rooting reflex allows your baby to search and open their mouth wide and is stimulated
when your baby’s cheeks / chin rub against the skin of your breast.

•

Each mother and baby will find their own way to attach to the breast to feed. It is important
that you and your baby have the time to learn to do this together. If help is needed, the
midwives and other staff will talk you through attaching your baby to the breast.

Dummies / Pacifiers
Using a dummy or pacifier while your baby is learning to breastfeed is not recommended.
Sucking on a dummy may satisfy your baby’s sucking need and as a result your baby may fall
asleep and miss a breastfeed. This may reduce your milk supply and your baby may not gain
adequate weight gain. Also, most babies are learning to attach and breastfeed in the first few
days and because a dummy is a different shape and texture to your breast, sucking on
a dummy may make the learning process take a little longer than usual.
If you wish to use a dummy, please delay offering this for at least the first four weeks.
This allows your baby time to learn to breastfeed well.
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Signs of correct attachment
Correct attachment

Incorrect attachment

•

It shouldn’t hurt however mild discomfort
may be felt for the first few sucks as the baby
attaches

•

Pinching or painful sensation on nipple while
baby is sucking

•

You baby’s cheeks look full-meaning that they
have a good mouthful of breast

•

Your baby’s cheeks appear ‘sucked in’- as if
sucking on a straw

•

Your baby’s chin is pressed well in against your
breast

•

There is a gap between your baby’s chin and
the breast

•

Your baby’s chest is against your chest

•

Your baby’s chest is far away from yours and
maybe facing towards the ceiling

•

You may see a short burst of sucking at first
and then the rhythm may be slow and even
with big jaw movements

•

The baby continues to have short sucking
bursts and you may continue to experience
nipple pain

•

Baby takes short breaks, however continues to
suck again without stimulation

•
•

Baby comes on and off the breast.
Needs constant stimulation to continue
suckling

•

You may hear your baby swallow

•

Constant clicking sound may be a sign of
incorrect attachment

•

Your nipple has a normal shape when baby
detaches

•

Nipple looks squashed/misshapen or has
a visible line across it when baby detaches

12
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Some feeding positions

Leaning back usually makes breastfeeding easier and more comfortable for both babies
and mothers.
When mother leans back with baby resting on her with baby’s tummy facing mother’s chest
and tummy it is easier for the baby to be relaxed and search for the breast and open their
mouth wide. Babies use their cheeks and hands on mother’s breast to find the breast and
open their mouth wide to attach to the breast.
Mothers can lean back and relax too.

Good attachment looks like this and should be comfortable for mother when baby sucks with
deep chin and jaw movements.
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Sometimes shaping your breast makes it easier.
Once sucking well bring your arm around your baby.

Keep baby warm with
a wrap over baby’s
back. (left)

Underarm position.
(right)

Side lying.

14
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When to feed my baby
Metro North Hospital and Health Service
Royal Brisbane and Women’s Hospital

Baby feeding cues (signs)
Early cues – “I’m hungry”

Turning head
Seeking/rooting

Mouth opening

Stirring

Mid cues – “I’m really hungry”

Increasing
physical movement

Stretching

Hand to mouth

Late cues – “Calm me, then feed me”

Agitated body
movements

Crying

Colour turning red

Time to calm crying baby
•
•
•
•

Cuddling
Skin-to-skin on chest
Talking
Stroking

For more information refer to the Queensland Health booklet Child Health Information: Your guide to the first twelve months
Visit the Queensland Health breastfeeding website: http://www.health.qld.gov.au/breastfeeding/

CPN / 840
Partnering with Consumers National Standard 2 (2.4)
Consumers and/or carers provided feedback on this publication.
Version 3.0 Effective: 05/2015 Review: 05/2016

To view the terms of this licence, visit:
http://creativecommons.org/licenses/by-nc-nd/3.0/au/deed.en
Developed by Women’s and Newborn Services, Royal Brisbane and Women’s Hospital

The Royal Brisbane and Women’s Hospital (RBWH) is acknowledged as the source of the document.
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How often will my baby want to be fed?
Your baby’s stomach is very small in the first week.

Day 1: the size of a small
marble
5 – 7 mls
Day 3: a little bigger 15 – 30 mls
Day 7 – 10: about a golf ball
size 60 – 80 mls

It is important for your baby to feed often because:
•

Your baby’s stomach is small

•

Breastmilk digests easily

•

Babies drink small amounts of breastmilk in the early days

Babies do not understand time - and therefore it is important that feeds are not restricted
to times. Your baby may not feed often in the first 24 hours but lots of skin to skin will help
your baby learn to feed. The amount of feeds that your baby has over the first few days may
increase. Your baby may feed between 8 - 12 times in a 24 hour period once your milk supply
becomes established.
Once at home, it is not unusual for your baby to feed 8 - 12 times a day on some days and
then 6 - 8 times a day, on other days.
It is normal for baby’s to feed frequently. Your baby may feed in frequent spurts, with rests
in between or may feed at a steadier pace. If you are concerned see back page where home
resources is located to go to for advice.
The secret is to watch your baby’s feeding cues, and not the clock.

Signs that my baby is feeding well
Once your milk has ‘come in’ after 3-5 days, the following are signs that your baby
is feeding well:
•

5 heavily wet, disposable nappies or 6-8 pale yellow, wet cloth nappies/day

•

At least two - three yellow coloured, soft bowel motions (stools/ poos)

16
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Once breastmilk has established, in the early weeks
•

Baby’s feeds are unrestricted and your baby is feeding at least six times/day.
Most babies will feed more often.

•

Baby looks healthy, natural skin colour, alert and active when awake and is waking
for feeds.

•

Baby is putting on weight.

•

Your baby’s poo (stools) may range from once each feed to once or twice a day.
As baby grows the baby may poo less frequently.

Signs that my baby is not well
•

Sleeping a lot, lethargic and not waking for feeds

•

Baby is much more irritable (crying a lot) not calming when held

•

Baby has fewer wet and dirty nappies

•

Baby may appear dry (mouth and skin)

•

Baby feeding less than six times a day

•

Baby gaining little or no weight

•

Change in normal skin colour

•

Temperature greater than 37.4°C or less than 36°C

These are a guide only, if you are worried talk to your doctor, Child and Family Health Nurse,
go to your local hospital Emergency Department or ring 000.

Revised December 2019

Breastfeeding and Postnatal Resource Booklet

17

Building up your milk supply
•

Offering your baby a breastfeed whenever they are demanding one is very important
in order to build your milk supply.

•

It takes around four to six weeks for your milk supply to be established. By this time your
breasts will make the amount of milk your baby needs.

•

During this time your baby will usually be feeding often through the day and night
i.e. about 8 - 12 times in a day.

•

There will be days when your breasts feel quite full and others when they feel softer.

•

When your baby is around six weeks old, your breasts may feel ‘soft’ to touch and back
to normal.

•

Because of these changes women may wrongly feel that they have “lost their milk”
especially as many babies will have a growth spurt at this time.

•

Once your milk supply is established, you may only be able to express 10 - 20mls after
a feed. This is your body working with your baby.

•

If you are expressing to increase your supply, your baby will take the extra milk as your
supply increases. So you may not see an increase in the amount you can express.

Regular and frequent feeding helps to establish your milk supply.
The more often that your baby breastfeeds the more milk you will make.
If you are concerned that you do not have enough milk, get help early.

Guidelines for maintaining your milk supply
•

Make sure your baby is attached well to your breast.

•

Let your baby feed as often as the baby needs to.

•

Ensure that you breastfeed your baby through the night. This is when your milk making
hormone (prolactin) is higher.

•

It is important to feed your baby for as long as the baby wants from the first breast
Then offer the second breast. Be sure to start the next feed on the second breast.

•

Get plenty of rest or sleep when your baby sleeps, remember this only needed inthe
early months.

•

It is also important to follow the baby’s feeding cues. Using dummies may mask these
feeding cues and delay feeds. This then may reduce your milk supply and baby may not
gain adequate weight.

•

It is most important to give your baby only breastmilk in the first 6 months. Giving your
baby fluid other than breastmilk to drink (e.g. infant formula or water) may reduce your
supply.

18
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Expressing Breastmilk
Hand expressing
It is important for you to know how to express your breastmilk. Hand expressing is a learned
experience and is best done by you.
When you need to hand express:
•

If you are separated from your baby

•

You are unable to give a breastfeed at the time your baby wants to feed

•

Your baby has difficulties attaching, and is demanding a feed

•

To soften your areola (darkened skin around nipple) to make attaching easier

•

To increase your milk supply

How to hand express

Photo acknowledgements: ILCA’s inside track, a resource for breastfeeding mothers, 2013
Yvette Dowd and the Australian Breastfeeding Association

1.

Wash your hands with soap and water.

2.

Gently massage your breasts, starting from the top and stroking towards your nipple,
not forgetting the underneath.

3.

Hold a clean container under your breast to collect your milk.

4.

Put your thumb and first finger opposite each other on the your areola (coloured area
surrounding your nipple), see picture above.

5.

Gently push back towards the centre of your breast and rib cage, squeezing your thumb
and finger together with the pad of your thumb and finger meeting behind the nipple.
Repeat in a rhythmic action until the milk starts to flow. It should not be painful.

6.

When the flow stops move your finger and thumb around your areola and repeat
steps 4 - 6.

7.

Aim to express the breasts for about 10 - 15 mins each side.

8.

Then change to other breast and repeat above steps.

9.

You may swap to the other breast after about 5 minutes if the milk has stopped flowing,
or your hands are tired. By changing back and forth from breast to breast you may be able
to improve the flow of milk, particularly if your supply is low.
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Expressing using a hand or electric breast pump
•

Ensure the breast pump kit is sterilised before you use it for the first time.

•

If you decide to use a breast pump it is better not to use it in the first 24 – 48 hours
after birth. If you need to express in this time, you will need to hand express.

•

Before using the breast pump wash hands and gently massage your breasts (see steps
1 - 2 in hand expressing section).

•

Gently hand express for a minute or two to get your milk flowing.

•

Centre the funnel of the pump over your nipple and follow manufacturer’s instructions.

•

If pump has adjustable suction pressures always start on minimum / low and build up
to a comfortable level. If there is a rate setting, start on a fast rate, reducing the rate
as milk flows.

•

Your nipple should move freely in the pump flange without being squashed in around
the edge.

•

Higher pressures can be used as long as they cause no discomfort.

•

The pump, if used correctly, should not cause pain, and will become easier to use
with practice.

•

It is important to clean the breast pump after each use by following the manufacturer’s
instructions (and see page 20).

•

After cleaning the breast pump parts, invert and air dry or dry with paper towel.

•

Placed in a clean air-tight container.

•

If your baby is in hospital it is advised to sterilise your breast pump kit at least once every
24 hours (see page 20).

•

If you have a well term baby at home it is important to thoroughly clean your pump after
each use.

20
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How to clean and sterilise
expressing and feeding equipment
Before sterilising any equipment including breast pump parts or bottles and teats, they must
be cleaned.
Cleaning
•

Wash hands thoroughly

•

All equipment including needs to be:
o rinsed in cold water
o washed thoroughly with a bottle / teat brush in warm soapy water (dishwashing liquid is
appropriate)
o remember to go around the grooves in the neck of the bottle as milk often collects there
o rinsed thoroughly with warm running water

Sterilising
Two methods of sterilisation are:•

Boiling

•

Steam sterilising

Boiling
•

Choose a saucepan with a lid large enough to hold all the goods.

•

Place all articles in saucepan and add sufficient water to completely submerge all articles.

•

Bring water to boil and boil for five minutes. Turn off – don’t allow it to boil dry.

•

Remove saucepan from heat and allow to cool until it is hand hot and then remove items
with clean hands - be careful if children are present.

•

Invert and air dry or dry with a paper towel and store in a clean covered container.

•

Store equipment that is not being used in a clean container in the fridge.
It will need to be re-sterilised every 24 hours.

Steam Sterilising
There are two types of steam sterilisers available, they are:
Microwave steamers and Electric steamers.
•
•
•

Place items in the steriliser, make sure any liquid will be able to drain from bottles,
teats etc.
Use steriliser according to manufacturer’s instructions.
Remove items with clean hands.

Sterilising unit needs to be cleaned regularly.
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Storing and using your breastmilk
Breastmilk

Room temperature
(26º C or lower)

Refrigerator
(4º C or lower)

Freezer

Freshly expressed
into a closed
container

When expressing
at home for your
baby in the hospital,
your milk needs to be
refrigerated within an
hour of completing
the expression.

In hospital 48 hours.

2 weeks in freezer
compartment inside
refrigerator.

At home 3 days
(72 hrs).
Store in back of the
fridge, where it is
coolest.

It can last up to
6 - 8 hours out of the
fridge for use
at home.

3 months in
freezer section of
refrigerator with
separate door.
6 - 12 months in
deep freeze (-20º C)

Previously frozen
– thawed in
refrigerator but not
warmed

Once milk has
thawed, use within
4 hours or less

Once milk has
completely thawed,
use within 24 hours

Do not refreeze

Thawed outside
refrigerator in warm
water

For completion of the 4 hours or until next
feed. Use straight
feeding
away do not store

Do not refreeze

Baby has begun
feeding

Discard when the
feed is finished

Discard

Discard

•

Breastmilk often separates when stored and may need to be shaken before use.

•

Breastmilk can be stored in glass or plastic containers.

•

Fresh breastmilk that is being refrigerated or frozen should be stored in a new container
rather than being added to previously refrigerated or frozen milk.

•

Only fill the container ¾ full with breastmilk as it will expand on freezing and the container
may burst or leak in the freezer.

•

Label the container with date and time and use the oldest milk first.

•

Expressed breastmilk only needs to be warmed to room temperature to feed to your baby.

•

NEVER USE A MICROWAVE to warm baby’s milk, as this may cause burns in the baby’s
mouth and throat and may change the nutritional content of the milk.

•

Transport breastmilk in an insulated container with an esky or freezer brick and put in the
refrigerator or freezer (if still frozen) upon immediately upon arrival.

National Health and Medical Research Council Eat for Health: Infant Feeding Guidelines, 2012
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Frequently asked questions
Do I need to drink lots of water and milk when breastfeeding?
It is important to drink when you are thirsty, a guide is about 2 - 3 litres of water per day.
Drinking a lot more than this may not help build up your milk supply and may even reduce it.
Will the quality of my breastmilk and the amount that I make be affected by my diet?
Human milk is made in response to regular and frequent feeding. It is only when a woman’s
food intake falls to very low levels (close to starvation) that her milk supply may reduce. If the
diet is inadequate while breastfeeding, it is the woman’s health and energy levels that will
suffer, not her milk supply.
Is it difficult to lose weight while breastfeeding?
Breastfeeding may help a woman to return to her pre-pregnant weight without changing her
normal diet.
Can I exercise while breastfeeding?
Mild to moderate regular exercise is recommended for everybody including women who
are breastfeeding. If you plan to do intense exercise, you may wish to breastfeed before
exercising.
How important is it to rest?
Most new mothers feel tired for the first few months as they are adjusting to getting up
through the night to feed and settle their babies. It is important to rest during the day while
your baby sleeps. Looking after yourself is important so that you can look after your baby.
Breastfeeding gets easier and less tiring after the early weeks.
Is it possible for my breastmilk to be of poor quality?
Many women become concerned when their babies are unsettled or when their milk looks
“watery”. They may doubt the quality of their milk.
Your milk changes during each feed and also as your baby grows. This is designed to meet
your baby’s changing nutritional needs. Mature human milk (about two weeks onwards) has
a ‘bluish’ tinge, similar to skim milk. This is normal and not poor quality milk.
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Normal newborn behaviour
Each baby is unique. They do differ in personality and temperament.
Each baby will develop their own feeding and sleeping pattern, rate of growing, likes and
dislikes.
During the early weeks:
•

Differences in how often babies feed. Sometimes your baby may feed frequently
(1 - 2 hourly) and at other times may have longer gaps between feeds (4 - 5 hour gap).
Be sure to feed according to your baby’s needs.

•

Difficult to settle, especially in the late afternoon. Comfort feeding (cluster feeding) is
common in the late afternoon or evening. These frequent small feeds help to build up your
milk supply. Having a rest sometime during the day may help you cope with these feeds.

•

Gasping, choking or pulling off the breast with the milk let down. As your baby matures,
they usually adjust to your milk flow. If your baby is pulling off the breast, gasping or
choking at this time, you may wish to;

➢ o Reattach baby after milk flow has settled.
➢ o Lean back with the baby on top.
➢ o If this becomes a problem, see last page of this book for help.
•

Burping after feeds. Babies often burp on their own and sometimes while still attached
to the breast. Holding your baby upright with the baby against your body will help.

•

Falling asleep at the breast. For some babies this means they are full while others are
having a rest ready for more feeding. You will learn about your baby’s normal feeding
behaviour in time.

•

Growth spurts. These are periods of rapid growth and development. They occur around
10 - 14 days, 4 - 6 weeks, 3 months and 6 months. Your baby may be unsettled, fussy and
feed more often. However, each baby is unique and these times may vary from baby to
baby.

•

Night feeding and waking. It is normal for babies to wake during the night for feeds and
sometimes to cuddle to settle. Babies will usually sleep through the night by about
12 months of age.

•

The acronym PURPLE is used to describe normal crying characteristics of infants in the
first five months of life. PURPLE stand for:
Peak of crying, Unexpected, Resists soothing, Pain-like face, Long lasting, Evening. Some
parents find these crying times challenging and may need to access parenting support.
You can access information about Periods of Purple Crying and how to soothe your baby at
purplecrying.info
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Sleeping
•

All babies are different and so is their ability to get themselves to sleep.

•

It is normal for babies to feed frequently in the early days, especially throughout the night.

•

It is not because your baby is ‘naughty’. It takes times for the baby to learn to sleep longer
and its part of their normal development.

•

Your baby does not have the ability to calm down when crying; your baby needs your help
to do this.

•

Holding and cuddling your baby when they are upset will help your baby to settle; you will
not spoil your baby by doing this.

•

Research finds that parents who respond to their babies’ needs actually have “children
who are less demanding and more self-reliant as they grow older.”

•

Looking for your baby’s tired signs and putting them to bed at this time will help your baby
learn to get themselves to sleep. If the baby becomes distressed, the baby will need help
to calm down before being able to settle to sleep.

For further information and support see the last page.

Going back to work
•

For many mothers, working outside the home involves being away from their baby.

•

With preparation and support many women are able to combine working and
breastfeeding.

•

Ways of managing breastfeeding and working include:
o Baby coming to you at work for feeds
o Expressing your milk while at work

•

While you are pregnant or on maternity leave, talk to your manager about expressing milk
and/or breastfeeding breaks. This discussion will need to include a clean, private place for
expressing or breastfeeding.

•

Once at work, express your milk when your baby would normally feed or regularly as able.
This will help maintain your milk supply and assist in the prevention of mastitis.

•

You may need information on how to express, store and transport your breastmilk and
ways of feeding your baby your expressed breastmilk.

•

It is important to ensure that your own needs are met and that you are feeling supported
while adjusting to the demands of being separated from your baby while you are at work.

•

You can get further information from the Australian Breastfeeding Association or your Child
and Family Health Nurse (see last page).
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Breastfeeding issues
Painful or damaged nipples
•

It is not normal to experience nipple pain throughout the feed.

•

Some mothers may experience discomfort for the first few sucks as the baby draws the
nipple and breast tissue to the back of the mouth. This should quickly settle so that it
should feel like a strong suck or pull on your nipple with no further pain.

•

If you continue to feel pain during feeding it is most likely caused by incorrect attachment.
Detach your baby from the breast by gently putting your finger in the corner of the baby’s
mouth to break the suction. Reattach your baby following the tips on good attachment see
pages 10 and 13.

If you are still experiencing difficulties after discharge from hospital contact your Child and
Family Health Centre see page 70 for contact details and other resources on the back page.
Nipple Care
•

Expressing a little of your breastmilk after each feed and rubbing it into your nipple and
areola, helps to keep them healthy and also helps to heal them if they are grazed or
cracked.

•

Remember to allow your nipple area to dry before dressing.

•

If you choose to use a cream on your nipple area, be sure to use a cream that contains only
purified lanolin, as creams containing other ingredients need to be removed before feeding
your baby. This may cause further damage to your nipples.

•

If using a cream, be sure to follow the manufacturer’s directions.

•

Wash your hands well before applying any breastmilk or creams.

Breast fullness
As your milk supply increases in the first three to five days, you may experience some pain
due to ‘full breasts’.
Full breasts can make it more difficult for your baby to attach. If you are having problems try
shaping your breast to help your baby take more breast tissue into their mouth. Expressing
some milk out first to soften your breast around your nipple may also help your baby to attach.
If you are wearing a bra it is important to wear a supportive, non-underwire bra (during the
day) that is not tight on your breasts and to feed your baby as often as your baby wants to.
Using cold compresses in the form of ‘cold gel packs’ on your breasts may assist in relieving
some of the pain. Here are a few points to consider when using cold compresses;
• Be sure not to cover the nipple area with the cold compress
•

Apply the cold compress for 10 - 15 minutes at a time. You can re-apply the cold compress
in an hour’s time.

•

Wrap the cold compress in a protective cover such as face washer/small towel in order
to prevent damage to your skin.

Blocked ducts
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Blocked ducts are usually caused by:
•

Pressure on the breast from a tight bra

•

Incomplete draining of the breast

•

Long gaps between feeds

You may find that:
•

A part of your breast becomes red, hard and hot to touch

•

You may feel unwell and have a mild temperature

Suggestions for managing blocked ducts:
•

Feed your baby as often as the baby will feed

•

It is important that the baby is well attached to the breast and if possible aim chin to the
area of the blocked duct

•

During the feed gently massage the breast to promote flow

•

Express the breast if the baby won’t feed on that side or to promote clearing of the
blockage

•

Pain relief may help. Be sure to check with your doctor, pharmacist or ‘Mothersafe’Medications in pregnancy and lactation service. (See the last page for help).

•

Ensure that your bra is not tight and is not causing pressure on your breast.

•

At night wear a supportive singlet top

•

Resting will help
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Mastitis
Possible causes
•
•

Inadequate drainage of the breast and can be complicated by damaged nipples
Blocked ducts

Symptoms of mastitis
•
•
•

Red, painful and sometimes a ‘hot’ area on your breast
Feeling ‘unwell’ and having flu like symptoms such as aches and pains
High temperature

Avoiding Mastitis
•

Ensure good positioning and attachment for good breast drainage and to avoid grazed and
cracked nipples.

•

Ensure the first breast is soft and comfortable before offering the other side.

•

Ensure strict hand washing to avoid bacteria from another area (eg sticky eye, wound
infection) coming in contact with the breast.

•

Feeding baby according to their needs. If there is a sudden change in baby’s feeding needs
and the breasts become very full such as your baby sleeps through the night or you are
away for a feed then it is important to express your breasts or wake the baby to feed.

Treatment
•

Continuing to breastfeed until the breast is soft and comfortable speeds up recovery.

•

If unable to feed then it is important to hand express or pump to soften the breast.

•

Feed your baby as often as the baby will feed.

•

It is important that the baby is well attached to the breast and if possible aim chin to the
area of the blocked duct.

•

During the feed gently massage the breast to promote flow.

•

Ensure that your bra is not tight and is not causing pressure on your breast.

•

For lumps and tender areas manage as for blocked ducts.

•

Try and get plenty of rest and increase your fluid intake.

•

Take pain relief as required – for example, paracetamol.

•

If there is no improvement in the next 2 - 3 feeds, see your doctor as you may need
antibiotics.

•

The current recommendations are *Flucloxacillin or Cephalexin (if allergic to penicillin)
500mg four times daily for 5 - 7 days. See your doctor after the antibiotics are finished as
you may need to repeat the antibiotics.

•

This antibiotic can be used safely when you are breastfeeding. Your baby will not get ill
as the infection involves the breast tissue not the breastmilk.

•

Contact your Child & Family Health Nurse or the Australian Breastfeeding Association
for further support (1800 686 268).

*NHMRC 2012.NHMRC Infant Feeding Guidelines, Information for Health worker p. 44
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Smoking and breastfeeding
It is better for a baby to breastfeed even when the mother smokes.
Babies living in a house with a smoker are at greater risk of Sudden Infant Death Syndrome
(SIDS)
Nicotine does pass into breastmilk. Nicotine may affect your milk flow. This may reduce your
milk supply and your baby may also become quite irritable and unsettled.
Any smoker who is handling the baby is encouraged to:
•

Wash hands after smoking.

•

Smoke after feeding or handling your baby,

•

Wear a jacket to absorb the chemicals from the smoke and remove the jacket when
handling or feeding your baby.

•

It is illegal to smoke in a car where a passenger who is under 16 years of age.

•

Never allow anyone to smoke in a house where babies or young children live or
around babies or young children.

Quit Line 131 848

Alcohol and breastfeeding
Alcohol passes into your milk. The amount of alcohol in your milk will be the same as in
your blood. The current recommendation is not to drink alcohol when breastfeeding. Alcohol
affects your milk flow plus changes the taste of your milk. So your baby may fuss.
For further information about alcohol and breastfeeding go to the Australian Breastfeeding
Association website (see last page).

Illicit Drugs and breastfeeding
It is unsafe to use illicit drugs (cannabis, amphetamine type substances, cocaine, heroin, etc)
when there is a baby in your home. You may not respond when your baby needs you and your
baby could be neglected.
Breastfeeding is not recommended when using illicit drugs. These drugs do pass into
breastmilk and will affect the baby. When the baby is no longer breastfeeding, the baby may
experience withdrawal from the drug.
If this is of concern to you please talk to the Drug and Alcohol Service through your local
Community Health Service (see last page).
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Taking Care of You
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Your emotional health
Baby blues
Women affected by the ‘baby blues’ feel emotional and upset and burst into tears for no
particular reason. The ‘baby blues’ are common 3 to 10 days after giving birth and affect
80% of women. ‘Baby blues’ occur due to hormonal changes following birth. The ‘baby
blues usually disappear after a few days with plenty of rest and support and do not require
treatment. Remember to:
•

Take time out to attend to your own needs.

•

Seek friendship with other women or mums. This may be a good opportunity for adult
company and for developing a support system for you.

•

Discuss or write down your feelings, try not to keep them to yourself.

•

Try relaxation techniques which may include some deep breathing exercises.

•

Get plenty of rest and exercise when you are able to.

•

Eat a balanced diet.

Remember your partner may also need support.
Postnatal depression
Postnatal depression (PND) is a condition where women develop depression anytime
between one month and up to the first year after the birth of their baby. PND affects 16%
of women in Australia. This form of depression can occur gradually or have a sudden onset.
Isolation from others and major life events such as a death in the family or moving house
are strongly linked with PND.
Symptoms of PND may include:
•

Feeling anxious or a depressed mood

•

Inability to think clearly or find the right words or make decisions

•

Tearfulness for no obvious reason

•

Exhaustion and over-concern about lack of sleep

•

Inability to do household tasks

•

Poor appetite or overeating

•

Poor self image

•

Low self worth

•

Loss of sexual interest

•

Fear of being alone or of socialising with others

•

Irritability

•

Obsessional thoughts or activities

•

Suicidal thoughts, plans or actions

•

Feeling of no bonding with your baby
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Treatment
It is important that you discuss your feelings and concerns with your Child and Family Health
Nurse or your doctor. You may also find it helpful to talk with your partner, trusted family
members or friends. The type of treatment that women require for PND varies according
to the severity of their condition. This treatment may include;
•

A group support program where you have the opportunity to meet with other women
who are experiencing feelings similar to yours

•

Help in caring for your baby

•

Counselling

•

Access to Allied Psychological Services (ATAPS). To be eligible for this program an
individual needs to be:
A new or expectant mother
Experiencing a non-acute, mild to moderate mental health condition
Socially or financially disadvantaged
Likely to benefit from short-term, focused psychological strategies

If interested in accessing the ATAPS program you can speak to your GP for more information.
If your GP does not know about this program, they can call the Inner West Medicare Local on
9799 0933 for more information.
•

Appropriate medication – usually safe with breastfeeding, Mothersafe drug information
service – see last page.

Other conditions that may occur
Mothers may less commonly experience other symptoms of concern. These may include
extreme anxiety; worrying or intrusive thoughts; confusion; agitation or other emotions or
feelings that are out of character and impact on their ability to function and cope.
If there is any concern regarding the mother’s emotional or mental health, or ability
to cope they should discuss this with their local doctor, Child and Family Health Nurse
or local community mental health service for appropriate diagnosis and treatment.
The Mental Health Access Line can be contacted on 1800 001 511.
For other contacts see last page.
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Your physical health
It takes about 6 weeks for your uterus to return to normal size. Breastfeeding assists
with this. During this time, it is normal to experience period - like bleeding. Most women
experience bleeding for 2 - 12 days and then their bleeding lessens and becomes lighter in
colour and may continue for up to 6 weeks.
Some women also experience abdominal cramping or cramping of the uterus at this time
(known as afterbirth pains). You may also find that your bleeding is heavier at the time you are
breastfeeding your baby in the early days. ‘Afterbirth pains’ are normal and help your uterus
return to normal size.
Comfort measures which may assist you are:
•

A mild pain relief (be sure to follow the directions on the packet) and

•

Applying a warm pack to the affected area during feeds or while expressing

The following are signs of infection / concerns:
•

Increase in bleeding (saturating more than one pad an hour)

•

Bleeding becomes bright red in colour again

•

Blood loss is smelly

Please see your General Practitioner or Emergency Department at your local hospital
should you experience these signs.

Vaginal birth considerations
•

Avoid heavy lifting until your pelvic floor strength has improved. This is at least 6 weeks.

•

Avoid high impact (jumping) exercises until your hormones return to normal. This is usually
after three periods.

•

Do not strain to open your bowels.

•

Avoid constipation by ensuring good bowel habits.

Wound care
If you have vaginal/perineal stitches it is important to wash this area with water and pat dry
at least twice a day to ensure good hygiene. It is recommended that you use maternity pads
while your bleeding is heavy and that you change your pad every three to four hours, or more
often if necessary.
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Caesarean birth considerations
•

Avoid lifting more than the weight of your newborn child for 6 weeks to protect your back
and wound.

•

Roll over onto your side to get out of bed. Support your wound with your hand.

•

Check with the doctor and insurance company that you have been cleared to drive after
your birth.

•

Avoid vacuuming, sweeping and heavy housework for 6 weeks.

•

Start the abdominal muscle exercises at day 3 (see page 38).

•

Start pelvic floor muscle exercise when your catheter is removed.

•

No sit-ups for 6 weeks.

On the day of delivery commence:
Deep breathing

Huffing and coughing

To keep your chest clear
and prevent infection.

To clear mucous from your lungs.

- Take a deep breath in for 5 seconds

- To ‘huff’ breathe out firmly (like saying ‘ha’
briskly and with force)

- The shoulders should not move

- Sit up straight

- The tummy and lower ribs should move out - Repeat 1 - 2 times
- Repeat 5-6 times, every hour

- To cough, hold a towel across your tummy
- Do this after each session of
deep breathing

Wound care

Circulation exercises

If you have had a Caesarean section, you
Pump your feet up and down 5-6 times
are encouraged to shower as normal. Once
every hour. Aim to be out of bed walking
your dressing is removed, ensure that you
as soon as possible.
wash your wound area and dry thoroughly by
patting dry with a towel.
If a fold of skin covers your wound, lift the
skin to dry the wound area thoroughly as this
helps to reduce the risk of infection.
If you have concerns about your
wound (e.g. redness and discharge),
please see your midwife, obstetrician,
General Practitioner or the local
Emergency Department.
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Bladder care
IMPORTANT POINTS TO NOTE IN THE IMMEDIATE PERIOD AFTER
YOU HAVE HAD YOUR BABY
After you have had a baby, sometimes it may be difficult to empty the bladder. Please notify
your midwife or health care provider IMMEDIATELY if you experience any of the following
symptoms:
•

Reduced sensation of the need to empty the bladder
– i.e. you don’t feel the need to pass urine within four hours since you last passed urine
or removal of the catheter.
OR
– the amount was bigger than you expected

}

Do not
push to
empty!

•

Difficulty starting to pass urine when sitting on the toilet

•

Inability to empty the bladder despite attempting to pass urine

•

Not being able to fully empty bladder
(part of the urine comes out but you feel some of it is still remaining in the bladder or,
if there is tenderness/fullness just above the pubic bone where the bladder sits)
(If unable to void or fully empty walk 10 minutes and try again. If unsuccessful contact
the midwife or return to the emergency department if you have already gone home.)

•

If you are incontinent of urine or faeces or if you have to rush to get to the bathroom please
notify the midwife or your local doctor
IF YOU HAVE BEEN DISCHARGED HOME AND
EXPERIENCE ANY OF THE FOLLOWING.

Please present to the Emergency Department
immediately if
• You are unable to empty the bladder
• You are unable to fully empty the bladder
• You are passing very small amounts (150 ml /
half a cup) less than once every 4 hours
The above measures are to prevent over filling
and overstretching of the bladder which can
cause permanent damage.
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Good bladder and bowel habits
Bladder
•

Changes to your body after pregnancy and delivery mean that it is
important for you to look after your bladder and bowel.

•

The urge or sensation to need to go to the toilet may be reduced. It is encouraged to
drink approximately 2-2.5 L of fluid a day (water, juice, milk, cordial). This is roughly 1
foam cup of fluid per hour. Based on this amount it is recommended that you pass urine:

•

every 2-3 hrs or earlier if you have the urge

•

before feeding baby and lying down to rest

•

The bladder normally holds up to a maximum of 600ml on average.

•

Each time you pass urine the amount should be between 200-600ml.

•

Limit your caffeine (cola, coffee, tea and chocolate) intake to 3 serves a day as it can
cause you to go to the toilet more than needed.

•

Always try to sit properly on the toilet as it helps your bladder to empty.

Bowel
•

Avoid constipation (hard or irregular stool). Do not push or strain excessively to
open your bowels. Breathe while you are passing a motion

•

Always go to the bathroom within 5 – 10 minutes of having an urge.

•

Aim to include 30g of fibre in your diet to assist with appropriate stool formation
and regular motions. Do not forget to keep up your water intake when you increase
your fibre.

•

The diagram to the right explains the different steps to place you in the best position for
passing a motion comfortably and efficiently.

•

Using a footstool can helpful

•

You may like to support yourself initially by holding pad or toilet paper to the perineum as
you open your bowel

Remember to keep breathing throughout!
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Correct position for opening your bowels
This is the best position to open your bowels
•

Lean forwards to open the back passage.

•

Bulge your belly out like a basketball to relax.

•

Have your knees higher than your hips.

•

You may like to support yourself initially by holding
pad or toilet paper to the perineum as you open
your bowels.

•

Don’t hold your breath, keep mouth open.

Reproduced by the kind permission of Ray Addison,
Nurse Consultant in Bladder and Bowel Dysfunction.
Wendy Ness, Colorectal Nurse Specialist
Produced as a service to the medical profession by Norgine Pty Limited
Revised December 2019
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Pelvic floor muscle exercises
The pelvic floor muscles are sling between the tailbone and the front of your pelvis. Pelvic
floor muscles help support your pelvic organs (bladder, uterus and bowel) and play a major
role in bladder and bowel control. During pregnancy the muscles can be stretched and can be
injured during childbirth.

Why are pelvic floor muscle exercises important?
1. Enhance bladder urge sensation
2. Regain tone (endurance) and strength following pregnancy and childbirth
3. Prevent leaking of urine or stool with physical exertion or with an urge to
void/ pass a motion
4. Prevent prolapse (pelvic organs dropping down through the vagina).
This may give you a sense of heaviness or ‘something dropping down’.
5. Increase sexual function
Remember to protect your stitches and prevent leakage by contracting your
pelvic floor muscles BEFORE and DURING a LIFT, COUGH, LAUGH or SNEEZE!
How to do the pelvic floor muscle exercises
Start when you are comfortable and the catheter is removed.
Your exercises should not cause you more pain.
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Endurance training:
•

While breathing normally – tighten the muscle around the urethra, vagina and anus as if you
were trying to stop yourself from passing urine or wind

•

You should feel an upwards and inwards tightening of the muscles

•

If able, keep holding the contraction for 1-2 seconds.

•

Release the muscles and you should feel the muscles relax

•

Ensure you keep your thighs and buttocks relaxed throughout

•

Rest for 3-10 seconds

•

Aim for 10 repetitions in a row

•

You can progress exercises by holding the contraction for longer or doing more repetitions

Strength training:
•

Contract your pelvic floor muscles as quickly and as strongly as you are able

•

Hold for 1 second and then release

•

Allow the muscles to recover for 3 seconds

• Repeat 10 times if able. Progress to doing them until your muscles fatigue
Functional retraining:
Contract your pelvic floor muscles when you lift your baby,
get out of bed or chair, sneeze, laugh, blow your nose or cough
Initially try exercising lying on your back. If this is comfortable, progress to sitting and
standing.
Aim to perform these exercises 4-6 times a day.
It is easier to remember to do your pelvic floor exercises if you establish a routine
(eg. Whilst feeding your baby, changing nappies, speaking on the phone, watching
TV or after you have been to the toilet)
If you need help with your pelvic floor exercises seek a women’s health/
pelvic floor physiotherapist at www.physiotherapy.asn.au
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Caring for your back
While you recover from having your baby, it is important to look after your back.
•

Consider wearing abdominal support or compression garments to support your
abdominals and back

•

Ensure you have good posture, when feeding or attending to baby cares

•

Walk, stand and sit TALL

Abdominal muscles
During pregnancy your abdominal muscles will have separated along a membrane (linea alba)
which runs down the middle of your tummy. It is a normal occurrence following pregnancy,
and should resolve in a few months.

These abdominal muscles exercises will assist in getting your abdominal tone back and
strengthen your back.
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Postnatal Exercises
Diaphragmatic breathing
•

retrains the use of your diaphragm, your breathing muscle,
that has been shortened while your baby was inside you

•

reduces tension in the spinal muscles

•

important for appropriate activation of your other ‘core’ muscles
– pelvic floor, deep abdominal and back muscles

Practice :
Breathe in slowly through your nose, allowing the air to flow to the lower ribs.
See if you can feel your ribs move outwards and forwards and your tummy gently expand.
Try to keep your shoulders still.
Hold for 1-2 seconds
Relax the air out through your mouth
Repeat 5 times. Rest for a few seconds and repeat another 5 repetitions.
Repeat as often as you like during the day. It’s a great relaxation technique too!
Progress this exercise by gently pulling in your tummy muscles AND contracting and lifting
your pelvic floor, as you breathe out. Your co-ordination of these 2 movements will improve
with practice
Once you can do this well, it will help you perform the following exercises more easily.
Abdominal retraining exercises
Abdominal muscle exercises– assist in recovering your abdominal tone and strengthening
your back
Exercising should not cause you more pain. If your pain increases when doing the exercises,
perform them more gently. If the pain does not ease, stop the exercises
and seek advice from a women’s health physiotherapist
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1. Lying on your back with knees bent.

If you are lying on your side, fold up a towel to support under your tummy
While breathing normally attempt to draw in your belly button and tighten an imaginary
line between your two front hip bones Do not clench your bottom. Keep your back in
neutral and still throughout
Ensure you do a pelvic floor contraction (inwards and upwards lift) with your
abdominal contraction Attempt to hold for 3-5 seconds while breathing normally
Repeat 5 times
To progress increase holding time, increase number of repetitions or try lying on
your tummy.
If you have had a Caesarean section, start the following exercises from Day 4,
if comfortable. If you have delivered vaginally, you may start these from day 1.
2. Forward leaning position

•

To start, try this exercise leaning on a bench or wall

•

Relax your belly while keeping the spine in its neutral position

•

Keeping your back still, gently draw up your belly towards your lower back.

•

Keep breathing normally

•

Include a pelvic floor contraction (upwards and inwards lift) with the abdominal indrawing

•

Attempt to hold for 5 seconds while breathing normally

•

Repeat 5 times
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•

To progress increase holding time, increase number of repetitions
or try in four point kneeling

•

Try to perform the above exercises 3 times a day if you are able.

3. Pelvic Tilt
•

Lie on your back, with knees bent, try flattening your back gently on the floor/mattress
Gently draw in your belly towards your lower back

•

Attempt to hold for 5 seconds while breathing normally

•

Repeat 5 times

•

To progress increase holding time, increase number of repetitions,
try standing or leaning against a wall.

4. Wall push up
•

Place hands against a wall about your shoulder width

•

Keeping trunk straight, draw in your tummy muscles and contract your pelvic floor, lean
forward bending at the elbows

•

Attempt to hold for 5 seconds while breathing normally

•

Return to original position

•

Repeat 5 times. Do 2 -3 sets.

•

Progress by increasing the number of repetitions or moving
your feet further from the wall.
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Stretches for back/neck discomfort
For low back ache
1. Lie on your back, bend your knees up together keeping your feet in the floor. Gently roll
your knees from one side to the other, ensuring both shoulders remain on the ground.
Hold as tolerated.
Start with 10 repetitions. Hold the stretch for 20-30 seconds. Repeat 3 repetitions per leg
Hold for 20-30seconds. Repeat 5 times.

2. Piriformis stretch Can be performed in sitting or lying on your back (see pictures)
Place one foot on the opposite knee and then whilst lying pull the knee towards
your chest so that you feel a stretch in the bottom, OR when sitting, keep chest high and
stretch forward as shown below.
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3. Childs pose. Kneeling on the ground, place hands in front and gently lean back on your
lower legs (opening knees as comfortable) until a stretch is felt.

For upper back ache
1. Kneeling on your hands and knees, lift right arm out to the side and reach
towards the ceiling (look at the moving hand) and hold for a few seconds.
Then bring the right arm down and through the gap between the left arm and leg.
Stretch through the gap, reaching arm forward, keeping your pelvis level.
Repeat with the other arm.
Do 10 repetitions.

2. Kneeling on your hands and knees, relax your tummy toward the floor, then draw tummy
in and arch your back up toward the ceiling.
Do 10 repetitions.
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Neck stretches
1. Tilt your ear to your shoulder and place the opposite arm behind your back. Repeat both
sides, twice. To increase this stretch, gently pull your chin closer to your chest with your
hand (as shown below).
Hold 20-30 seconds. Repeat twice on each side

2. Tilt your ear toward your shoulder then look upwards,
so that you feel a stretch in the front side of your neck.
Hold 20-30 seconds. Repeat twice on each side
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Arm stretches
1. Biceps. - useful after feeding baby
Straighten your affected arm and gently pull wrist away
with theopposite arm until as stretch is felt.
Hold each stretch 20-30 seconds. Repeat twice.

2. Pectoralis
Place arm in line with the doorway,
keep elbow against the wall as you move tour body forward
until you can feel the stretch at the front of your chest.
Hold each stretch 20-30 seconds. Repeat twice.
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Exercising after birth
Hormonal changes in pregnancy assists your ligaments soften in preparation for birth. These
hormonal changes remain effective in your body for at least 6 weeks, and up to 3 months.
For this reason, it is recommended to avoid ‘stop-start’ sports such as squash, tennis,
aerobics, jogging or any contact sports for this time.
Activities such as weights and dynamic jumping exercises should be avoided for at least
6 weeks due to the risk of injury and healing processes.
Start gentle walking upon discharge and gradually increase duration as pain permits.
Aim for 1 hour by 6 – 8 weeks.
Exercise in water can recommence after consultation with your GP at the 6 week check.
Aim to build up to exercising 5 times per week for 20 - 30 minutes per session.
Your body will let you know when you are ready, and how much you can and cannot do.
When you are tired, rest. You may only be able to manage short periods of exercise initially,
e.g. 10 minutes.
For further information on exercising after birth visit
www.pelvicfloorfirst.org.au/pages/pelvic-floor-safe-exercises.html
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Eating well
Mothers have increased energy needs while breastfeeding. It is important to enjoy a wide
variety of nutritious foods.
•

Eat plenty of vegetables, legumes and fruit.

•

Eat plenty of cereals (breads, rice, pasta, noodles), preferably wholegrain.

•

Eat some meat, fish, eggs, beans and other non-dairy sources of protein.

•

Eat some dairy foods (milk, cheeses and yoghurts). Try to choose the reduced fat varieties
where possible.

•

Drink water to your thirst (about 2 litres/day).

•

Only consume a small amount of foods and drinks high in salts, saturated fats/and or sugar

If you feel your diet is inadequate and for more information please talk to your health
professional, doctor or dietician.
You can also refer to the National Health and Medical Research Council for health: Dietary
guidelines for children and adolescents in Australia at
www.nhmrc.gov.au/publications/synopses/dietsyn.htm

Contraception
If you intend to exclusively breastfeed you may not need to consider other forms of
contraception in the first few months after birth. This form of natural contraception is known
as Lactational Amenorrhoea Method (LAM). The hormones involved with milk production
can block the hormones that trigger ovulation. i.e. The more you breastfeed the more
contraceptive protection you have. This method can provide 98% protection when the
following conditions apply;
•

It is less than 6 months since giving birth and your period has not returned.

•

Your baby is feeding at least 3 - 4 hourly during the day and having no longer than a 6 hour
gap between feeds at night.

•

Your baby is not having any additional supplements or bottles and is not using a dummy
(pacifier) for long periods of time.

•

The effectiveness of this form of contraception decreases as our baby grows
and feeds less.

It is important however to discuss contraception options with your doctor, women’s health
nurse or Family Planning NSW.
Other forms of contraception that can be used when breastfeeding are:
Condoms and Diaphragms
Mini pill
Intrauterine devices (IUD)
Implanon (implant)
Depo-Provera (injection)
Permanent sterilisation
Emergency contraception (morning after pill)
For more information on contraception and sexuality after birth please refer to these websites:
www.fpv.org.au/sexual-health-info/contraception/contraception-after-childbirth/
www.fpnsw.org.au
Revised December 2019

Breastfeeding and Postnatal Resource Booklet

49

Taking Care of Your Baby
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Taking care of your baby
Bathing/massage
There is no set way of bathing a baby. In the first 24 hours of life, babies are recovering from
birth. For this reason, it may be wise to wait until the next day before bathing your baby. If you
are a first time parent you will be shown how to bath your baby. It is just important to keep
the baby warm and safe. The water needs to be warm not hot, temperature, 37 - 40oC. Bath
the baby in an area free from drafts. The bath needs to be at a comfortable height for you so
that you are not bending over. After the bath, you may wish to massage your baby.
Caring for your baby’s cord
Your baby’s umbilical area and cord need only to be cleaned with clean bath water and dried
at bath time or at least daily. The cord stump will soon go hard, black in colour and will shrivel
up. It may also become sticky and bleed a little as it separates from the surrounding skin. The
cord stump usually falls off between 5 to 10 days after birth. Please let your doctor know if
the cord stump should become red and/or smelly.
Never shake your baby
Shaking your baby causes their head to jolt backward and forward. As a result, bleeding may
occur in your baby’s brain which can lead to brain damage and possible death. If you feel
that you are becoming upset, angry or frustrated with your baby, be sure to put the baby in
a safe place (e.g. the cot) and take a break, walk away and take time to look after yourself.
Remember that it is important to never shake your baby.
If you find you need to do this often, please seek some help e.g. from your Child and Family
Health Nurse (see last page).

Car restraints
Your baby needs to be in an approved infant restraint that has been appropriately fitted when
travelling in a vehicle. Ensure that the seatbelt is against your baby’s clothing, with wraps/
blankets laid over the top of the fastened seatbelt. This is the safest way for your baby to
travel in a vehicle.
For more information go to: Roads and Maritime Services website or
www.childseats.com.au
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Newborn Bloodspot screening
- Early detection of rare disorders
Why screening is important
Newborn Bloodspot Screening is a free blood test that is offered to every newborn baby in
NSW and the ACT. This blood test is to check if your baby may have been born with a medical
condition.
If your baby is not screened at birth and has one of the conditions being screened, the baby’s
development may already be affected by the time symptoms appear. While a baby will be
offered treatment when symptoms appear, their growth and development could already be
affected. Some of the conditions that are screened for may be life threatening if treatment
is delayed.
Early screening and detection means treatment can start early.
When screening occurs
When your baby is between two and three days old (that is between 48 and 72 hours old),
your baby will have the test. A midwife or nurse will prick your baby’s heel with a lancet (a
special needle) and will collect a few drops of blood onto a screening card. Then, the card
is sent to a central laboratory for processing.
Consent for screening
Before a sample is collected, you must give NSW Health your signed consent that you agree
to the screening. There is a consent section on the screening card which you will be asked
to sign if you want to go ahead with the screening.
If you choose not to have your baby screened
If you choose not to have your baby screened, you will be asked to sign a separate
refusal of screening form. Your baby’s screening card will still be sent to the laboratory
with the completed refusal form.
If you decide not to have your baby screened, we recommend that you let your family doctor
and your child and family health nurse know that your baby has not been screened.
After screening
If the screening results are normal, you will not be contacted.
If a repeat screening is needed, your midwife or child and family health nurse will arrange it.
There are a number of reasons why you may be contacted:
1. The laboratory may need to have a repeat blood sample.
2. If you are notified that your baby has an abnormal screening result, more samples will be
collected and tested.
If after further testing your baby’s blood sample remains positive for one of the conditions,
you will be referred to a specialist.
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Having a later screening
If you choose not to have your baby screened and you change your mind later, speak to your
family doctor.
Your doctor will arrange for your baby to have the right tests.

Information about the disorders
Primary congenital hypothyroidism
• An absence or abnormal formation or function of the thyroid gland affects growth
and causes intellectual disability if untreated
• Around 40 babies per year are diagnosed
• Treatment is to medicate with thyroid hormone
Cystic Fibrosis
• A dysfunctional gene results in thick mucus in different organs throughout the body,
which leads to sever chest infections and a failure to thrive if untreated
• About 30 babies per year are diagnosed
• Individuals with cystic fibrosis have a great improvement in their health is they start
treatment early
Phenylketonuria (PKU)
• The body is unable to break down the essential amino acid phenylalanine and can lead
to sever intellectual disability if untreated
• About 10 babies per year are diagnosed
• The treatment for PKU is a diet low in phenylalanine started in the first two weeks of life
Medium Chain Acyl CoA Dehydrogenase (MCAD) Deficiency
• Inability of the body to completely break down fat. If untreated, it may be life- threatening
during common childhood illnesses
• About 6 -8 babies a year are diagnosed
• Treatment involves taking extra precautions during illnesses to ensure the child gets
adequate intake
Congenital Adrenal Hyperplasia
• Altered ability of the adrenal gland to produce hormones that may affect the baby’s
metabolism, response to infection, ability to regulate salt levels and sex characteristics.
• About 6 -7 babies a year are diagnosed
• The treatment is through medication such as hormone replacement and salt replacement
Other Rare disorders
• There are other rare disorders that may affect babies approximately 20 per year are
diagnosed by the NSW Newborn Screening Program.
More information
For more information on the NSW Newborn Screening Program:
Watch the video at :
http://www.schn.health.gov.au/find-a-service/laboratory-services/newborn-screening
or Sydney Children’s Hospital Network website http://www.schn.health.nsw.gov.au/
select “find a service” and go to “NSW Newborn Screening Program”
This information is sourced from NSW Health Newborn Bloodspot Screening brochure April 2018
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Jaundice in newborn babies
Jaundice in newborn babies can be seen as yellow colouring of the skin and whites of the
eyes. Visible jaundice occurs in one third to a half of normal babies. It usually doesn’t cause
problems, is most noticeable on day 3 and generally fades by the end of the second week
after birth.
What causes the yellow colour?
Babies need more red cells in their blood when they are in the womb than after they are born.
When your baby is born he/she will start breaking down these extra red blood cells. One of
the waste products made during this process is called bilirubin. Bilirubin breakdown happens
in the liver. During the first days of life a baby’s liver does not work as well as it does later and
there tends to be a build-up of bilirubin in the blood.
Bilirubin is passed from the body in the bowel motions and urine. This build-up of bilirubin
is what causes the yellow colouring in the skin and eyes.
Is jaundice harmful?
A low to moderate amount of jaundice doesn’t cause babies any harm. Low levels of jaundice
will resolve with no treatment. High levels however, can cause problems with feeding and
in the worst case scenario, can cause damage to the brain. Thus, it is important to have your
baby checked by a midwife or doctor if they are jaundiced and commence treatment
if necessary.
Which babies get high levels of jaundice?
Babies who may be more likely to become jaundiced include:
• Premature babies
•

babies with infections

•

“Rhesus” or “Rh” babies (babies whose blood group is different from their mother’s)

•

Babies who have bruising from the birth

•

Babies deficient in the enzyme G6PD exposed to mothballs (naphthalene)

Measuring the level of jaundice
In hospital, or if you are being visited at home, the midwife will check your baby’s jaundice
level daily. If needed, the baby will have a blood test to measure the bilirubin level.
If you have gone home (not on the M@H program) and are concerned that your baby is
becoming more yellow in the first few days at home, you should see your GP within 24
hours who can arrange a bilirubin level check. If you are unable to see your GP quickly, please
call 9515 8459 and ask for the neonatal fellow who can organise review at RPA Hospital
Newborn Care.
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Treatment
Good milk intake is important for the baby. Milk helps to flush the bilirubin out of the baby’s
system. Moderate jaundice is treated by placing the baby on a Bilibed, or Bilisoft which has
a blue light within the mattress. This treatment can be done at home. The light helps the body
break down and excrete the bilirubin. This treatment may cause the baby to have loose bowel
motions. It is important that the baby receives enough milk to replace lost fluid. Your baby will
need a daily bilirubin blood test and weight. Usually the jaundice gets better after the baby has
been on treatment for 2 - 3 days. In the unlikely event that the jaundice does not get better,
your baby may need to be admitted to the special care nursery for further treatment.
Are there any long term problems from jaundice?
Babies who have had jaundice do not usually have any long-term problems. If your baby has
had high levels of jaundice your doctor will tell you if further testing or treatment is needed
once you leave hospital.
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Sudden Infant Death Syndrome (SIDS) – Safe Sleeping
To reduce the risk of SIDS, it is important that you:
1. Sleep baby on the back from birth, not on the tummy or side.
2. Sleep baby with head and face uncovered.
3. Keep baby smoke free before birth and after.
4. Provide a safe sleeping environment night and day.
5. Sleep baby in their own safe sleeping place in the same room as an adult caregiver
for the first six to twelve months.
6. Breastfeed baby.

Bed sharing
1. Smoking increases the risk of cot death (SIDS). You should never sleep with your baby
if you (or any other person in the bed) smokes even if you never smoke in bed.
2. Falling asleep with your baby is also dangerous if you (or another person in the bed) might
find it hard to respond to the baby. Examples are if you:
•

Have drunk alcohol.

•

Have taken any drug (legal or illegal) that could make you extra sleepy.

•

Sleep in a water bed.

•

Sleep on a sofa.

3. Women who are extremely overweight are also discouraged from sleeping with their
babies in their bed.
Further information can also be accessed at: www.sidsandkids.org
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Six ways to sleep baby safely
and reduce the risk of sudden
unexpected death in infancy:

2. Keep h

1. Sleep baby on back

3

Back

✗
✗

Tummy

Side

Sleeping baby on the side or
tummy increases the risk of
sudden infant death
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Your baby’s head shape
What is Plagiocephaly?
An uneven or misshapen head is a common trait among newborn babies, often seen as a
flat spot on the back of the head. It is termed a positional plagiocephaly. This does not affect
the development of a baby’s brain, but if not treated it may change their physical appearance
by causing uneven growth of their face and head, and affect the development of their motor
skills.

Acknowledgement to: raisingchildren.net.au, the Australian Parenting Website

Causes of Plagiocephaly
When present at birth, plagiocephaly is predominantly influenced by the pressure that was
exerted in the baby’s skull whilst in uterus, or during the moulding proves of labour. After
birth, the cause can be from constant pressure on one part of the baby’s head in the first
6 weeks of life. As the bones of a newborn baby’s head are thin and flexible, the head is soft
and may change shape easily. Flattening of the head in one area can happen quite easily by
factors such as preference of the baby to turn the head to one particular side when asleep,
or awake or playing.
Prevention
There are some very easy steps you can take from birth to vary your baby’s head position
during sleep and wake periods.
Sleeping
– As per SIDS guidelines, always sleep baby on the back.
– Alternate the head position each time the baby is put down to sleep, facing left and right.
– Put the baby to sleep at alternate ends of the cot, or change the position of the cot in the
room as babies tend to turn their head to look toward the centre of the room or doorway.
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Playtime
When your baby is awake and supervised it is important for time to be spent time in different
positions. This gives them time off the back of their head and allows them to strengthen
muscles needed for rolling, sitting and crawling.
Tummy Time
Should be started right from birth. Tummy time may be difficult to begin with but babies get
stronger with practice and it will become easier for them. Start by placing your baby on their
tummy several times a day for a few minutes when they are awake. Increase the time as
they tolerate it better.

Start tummy time soon after birth,
as part of your baby’s daily play
routine. In the early weeks, try
1–2 minutes, 2–3 times a day at
different times of the day. Over
time, your baby can build up to
10–15 minutes a day.

Place safe objects and toys close
to your baby. Move them from
side to side in front of their face.
This encourages them to move,
lift and turn their head.

Get down on the floor next to
your baby. Turn the pages of a
picture book or magazine. This
helps develop her eye strength
and keeps them interested.

Other positions to try include:
– Lie baby on their tummy on your chest
– Lie baby on their tummy on your lap
– Play on the side when awake
– Place toys on different sides of your baby or talk to them so they can practise turning head
side to side.
Vary the position you hold and carry your baby:
– Using a sling
– Holding upright
– Carry over your arm on their tummy or side
– Alternate your arm or shoulder on which your baby is carried
By six weeks of age a baby’s head should have remoulded to a normal shape and the baby
should be turning their head equally to left and right. If you have any concerns for your
baby’s head shape, or you notice that your baby only turns their head to one side when lying
on his back please contact your nearest Child and Family Health Nurse, GP or paediatric
physiotherapist.
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Statewide Infant Screening
– Hearing (SWISH) Program

Why does my
baby need a
hearing screen?
our baby will be offered a series of health checks in the first
few weeks of life ne of these looks for hearing loss The
hearing screen will be offered as soon as possible after birth

What do I need to do
as my baby grows older?

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

Hearing may not always remain the same over time

About one to two babies out of every 1000 babies born will
have a significant hearing loss
It is important to find out as soon as possible how well your
baby hears so that you and your baby can get the correct
advice and support By the time children say their first word
they have been listening to the way we talk for about a year

What is involved
in screening my baby?
A trained hearing screener will carry out the screen when your
baby is asleep or resting quietly ou are welcome to stay with
your baby while the screen is being done
The screener will place small sensor pads on your baby’s head and
play soft clicking sounds into the baby’s ears through an earphone
The sensor pads record your baby’s responses to the sounds
The screen usually does not unsettle the baby The screen may
take 10-20 minutes to complete

Results

ou can refer to the checklist in the Personal Health
Record Blue Book or the checklist overleaf to monitor
your child’s progress
If you are concerned about your child’s hearing or speech and
language development in the future, please arrange to have
your child’s hearing tested Ask your family doctor for a referral
to an appropriate service for your child’s hearing to be tested
Hearing can be tested at any age

For further information contact
NSW Department of Health
Tel 02
1 000 TTY 02
1 00
Email hearing doh health nsw gov au

Statewide Infant Screening
– Hearing (SWISH)
Hotline: 1 00

11

Website:
www health nsw gov au/initiatives/swish

Local contact / appointment details

As soon as the hearing screen is completed, the results will be
e plained to you and recorded in your baby’s Personal Health
Record Blue Book
If the results show that a repeat screen is required, it does not
necessarily mean that your baby has a hearing loss There may
be other reasons for this result The most common reason for
a repeat screen being required is fluid or a blockage in your
baby’s ear after the birth
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For health advice contact Australia Health Direct 1800 022 222

© NSW Health May 2010 SHPN (PHCP) 100025

Why does my baby
need a hearing screen?

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

Statewide Infant Screening
– Hearing (SWISH) Program

HEARING CHECKLIST
Birth to 3 months

Reacts to loud sounds
Becomes quiet with familiar voices or sounds
Makes cooing noises
Responds to speech by looking at speaker’s face

3-6 months

Turns eyes or head toward sounds
Starts to make speech-like sounds
Laughs and makes noises to show how they are feeling

6-9 months

Babbles, ‘dada’ ‘ma-ma’ ‘baba’
Shouts/vocalises to get attention
Will often respond to ‘no’ and own name
Responds to singing and music

9-12 months

Imitates speech sounds of others
Understands simple words, eg ‘ball’, ‘dog’, ‘daddy’
Turns head to soft sounds
Speaks first words

12-18 months

Appears to understand some new words each week
Follows simple spoken instructions, eg ‘get the ball’
Points to people, body parts or toys when asked
Continually learns new words to say although may be unclear

18-24 months

Has between 100-200 words that they use regularly
Listens to simple stories or songs
Combines two or more words in short phrases eg ‘more juice’

© NSW Health February 2010 SHPN (PHCP) 100025

Notes:
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What is Naphthalene?
Some moth balls and toilet deodorant cakes contain a substance called naphthalene.
Naphthalene is a solid, white material with a distinctive odour, and it is found naturally
in fossil fuels like coal and oil.
How can I be exposed to naphthalene?
Naphthalene exposure can occur if you breathe air that contains naphthalene, if you drink
liquids containing naphthalene, or if products containing naphthalene are touched or
accidentally eaten. Be aware that you can also breathe in naphthalene vapours from clothes
that have been stored in moth balls.
What effect can naphthalene have on health?
Exposure to very large amounts of naphthalene can cause damage to blood cells, leading to
a condition called haemolytic anaemia. This condition has been seen in people, particularly
children, after they have eaten moth balls containing naphthalene. Some of the symptoms
that may occur after exposure to large quantities of naphthalene are fatigue, loss of appetite,
nausea, vomiting, and diarrhoea. The skin may become pale or yellow-coloured.
Newborn babies are particularly at risk of damaging their blood cells if they are
exposed to naphthalene. The damage to their blood cells releases a product (bilirubin)
that makes the baby go yellow and in very severe cases can cause brain damage.
Some people are born with a genetic blood condition (G6PD deficiency) which makes them
more susceptible to the effects of naphthalene, so symptoms can be seen after exposure
to even only small amounts of naphthalene. If any of these symptoms occur after exposure
to naphthalene, you should immediately consult a doctor. There is no direct evidence that
naphthalene can cause cancer in people.
How should naphthalene be used safely?
Moth balls containing naphthalene are generally safe for use around adults and older children,
if used correctly and in the right quantity.
Australian guidelines recommend that the use of naphthalene is restricted around
children under three years of age.
This means that children’s blankets and clothes should not be stored with mothballs
containing naphthalene, and moth balls should not be used in young children’s rooms or in
areas where young children may be present or have access to.
If children’s blankets and clothing have inadvertently been stored with naphthalene moth
balls, they should be aired outdoors to remove any odour and washed before they are used.
It can be very dangerous if moth balls are eaten, so it is especially important that mothballs
are stored well out of the reach of small children and pets. Additionally, if you or one of your
direct family members has been diagnosed with a genetic disorder of the blood, products
containing naphthalene should be avoided.
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Immunisation for you and your family
Your baby’s immunisations will begin with the hepatitis B vaccination while in hospital. This
vaccine aims to protect your baby from a virus which causes a serious chronic liver disease
known as Hepatitis B. (See page 58 for detailed information on Hepatitis B.)
For more information access the Immunise Australia Program website at
www.immunise.health.gov.au
Pertussis (whooping cough) – all parents and others closely involved in the care of your baby
are encouraged to have their Whooping Cough vaccination updated. If a newborn is exposed to
Whooping Cough before being vaccinated the baby may be seriously ill. (See page 61)

NSW Immunisation Schedule April 2018
AGE

DISEASE

VACCINE

Birth

Hepatitis B

H-B-VAX II or ENGERIX B

6 weeks

Diphtheria, tetanus, pertussis, Haemophilus
influenzae type B, hepatitis B, polio

INFANRIX HEXA

Pneumococcal

PREVENAR 13

Rotavirus

ROTARIX

Diphtheria, tetanus, pertussis, Haemophilus
influenzae type B, hepatitis B, polio

INFANRIX HEXA

Pneumococcal

PREVENAR 13

Rotavirus

ROTARIX

Diphtheria, tetanus, pertussis, Haemophilus
influenzae type B, hepatitis B, polio

INFANRIX HEXA

Pneumococcal

PREVENAR 13

Haemophilus influenzae type B, meningococcal C

MENITORIX

Measles, mumps, rubella

MMR II or PRIORIX

Measles, mumps, rubella, varicella

PRIORIX TETRA or
PROQUAD

Diphtheria, tetanus, pertussis

INFANRIX or TRIPACEL

Diphtheria, tetanus, pertussis, polio

INFANRIX-IPV or
QUADRACEL

4 months

6 months†

12 months

18 months

4 years
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Communicable Diseases Factsheet

transmitted
during birth,
Communicable Diseases Factsheet Hepatitis B can beWhooping
cough affects people of all

Whooping Cough
Hepatitis B
(Pertussis)

ast up ate

during sex and through
blood-to-blood
ages. It can
be especially serious for
contact. It is prevented
immunisation,
babies.by
Vaccination
reduces the risk
safe sex and safe injecting.
of infection. All children,
young people, and adults at higher risk,
should be vaccinated.

Last updated: 1 July 2012
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What is whooping cough?

What is hepatitis

?

Whooping cough can be a life threatening infection in babies. Whooping cough in babies can lead to apnoea
(pauses in normal breathing), pneumonia, feeding problems and weight loss, seizures, brain damage and,
of
several
viruses
that children
can infect
the liver.
many
in some
cases,
death. Older
and adults
can getAlthough
whooping cough
toopeople
and passwith
it on hepatitis
to babies. B

Hepatitis B virus is one
have no symptoms, the virus can live in the liver tissue and cause severe scarring and liver damage and
What
are
symptoms?
this can have long-lasting
effects
onthe
a person’s
health.
•

Whooping cough usually begins like a cold with a blocked or runny nose, tiredness, mild fever and

ost adults ho et hepatitis a cough.
recover or ‘clear’ the infection ithout specific treatment. hey are no
longer infectious, and have •lifelong
immunity.
The cough
gets worse and severe bouts of uncontrollable coughing can develop. Coughing bouts
can be followed by vomiting, choking or taking a big gasping breath which causes a "whooping"
sound. The cough can last for many weeks and can be worse at night.

However, about five to 10 people in every 100 infected do not clear the virus, and remain infectious for
•
Some
newborns may
not cough
all but theyChildren
can stop breathing
and
turn blue.
babies
many years. They have chronic
(long-term)
hepatitis
B at
infection.
infected
from
theirSome
mother
athave
difficulties feeding and can choke or gag.
birth are more likely to develop chronic hepatitis B.
•

Older children and adults may just have a cough that lasts for many weeks. They may not have the
whoop.

Chronic hepatitis B infection slowly damages the liver, so people with this condition may eventually suffer
liver failure or cancer of the liver. About 2% of people infected with hepatitis B as adults, and 25% of
How is it spread?
people infected as babies, develop advanced liver disease.
•

Whooping cough is spread when an infectious person coughs bacteria into the air which can be
inhaled by people nearby. If they are not treated early, people with whooping cough are infectious

What are the s mptoms?
in the first three weeks of their illness.
•

Whooping cough spreads easily through families, childcare centres and at school.

Most people have no symptoms when they are first infected with hepatitis B.

Who is at risk?
If there are symptoms, they usually develop within one to three months of infection and can include:
•

Anyone can get whooping cough. People living in the same household as someone with whooping
cough are especially at risk.

•

Immunisation reduces the risk of infection but immunity fades over time. You can still get

a mild flu-like illness

a yellowing of the skin whooping
and eyes
(jaundice)
cough
even if you've been immunised.
abdominal pain
loss of appetite

How is it prevented?
Whooping cough vaccines provide good protection from infection but immunity fades which means that

nausea and/or vomiting
boosters are needed.
dark urine

Immunisation for babies

fatigue

•

Babies need to be immunised at 2 months, 4 months and 6 months. The first dose can be given as
early as 6 weeks of age.

•

Getting your baby vaccinated on time gives them some protection when they are most at risk of

hese symptoms last from days
to aillness.
fe
eeks and then et better ithout treatment but this doesn’t
severe
mean that the virus has gone.
•
If your baby's vaccines are overdue, see your GP now to catch up.
Whooping Cough (Pertussis)
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People with chronic hepatitis B infection may appear well while others will develop symptoms such as
fatigue, loss of appetite, nausea/vomiting, abdominal pain and joint pains.

o

is it sprea ?

The hepatitis B virus is spread by body fluids (blood, semen, saliva or vaginal fluid) of an infected person
when the virus enters the blood stream of another person. This can occur in different ways:
mother to child transmission during pregnancy or childbirth
sex without a condom

B
64 Hepatitis
Breastfeeding
and Postnatal Resource Booklet

page 1 of 3

any form of skin penetration with contaminated equipment, including sharing needles, syringes
and other equipment for injecting drugs; needle stick injuries; tattooing; body piercing;
acupuncture; or other procedures using contaminated instruments
sharing personal items that may have blood on them such as toothbrushes, razors, sex toys
if blood from an infected person makes direct contact with an open wound of another person
Hepatitis B is not transmitted by casual contact such as hugging or holding hands, kissing on the cheek,
coughing or sneezing, sharing food, or sharing eating utensils.

Who is at ris ?
Those who have not had hepatitis B and who have not been vaccinated against it are at risk of catching
the disease.
Exposure to hepatitis B may be common in some high risk groups including:
injecting drug users,
men who have sex with men, and
those who have sexual partners or family members with hepatitis B.

o

is it pre ente ?

The best way to protect yourself from hepatitis B is to get vaccinated.
The standard vaccination schedule consists of 3 injections over 6 months and is safe and effective.
Hepatitis B is part of the infant vaccination program. Children in Year 7 at high school who have not been
vaccinated before are offered 2 doses of the vaccine (available until the end of 2013). Hepatitis B
vaccination is available from local doctors. It is also available free at sexual health clinics and some other
venues for people at higher risk of infection.
Vaccination may not protect everyone, so avoid hepatitis B and other infections by:
never sharing needles, syringes and other injecting equipment
ensuring tattoo, acupuncture, and body piercing equipment are sterile
always using condoms with new and casual sexual partners and avoiding oral sex where blood or
sores are present (e.g. menstruation, gum disease, cuts, ulcers, cold sores)
preventin contact ith other people’s body fluids (e. . use loves to dress ounds and to clean up
spills of blood and other body fluids)
never sharing personal items such as razors, toothbrushes, combs, nail clippers or sex toys.
Pregnant women should have a blood test for hepatitis B and infants born to infected mothers should be
given hepatitis B immunoglobulin (HBIG) and vaccine.
Hepatitis B testing can be part of a sexual health or general health check up. Your doctor can do a blood
test to see if you’re immune, and if you’re not, can vaccinate you for protection a ainst infection. People
who are not immune and have recent exposure to hepatitis B can be protected from infection with
hepatitis B immunoglobulin or vaccine. This needs to be given as soon as possible after a known
exposure (e.g. after a needlestick injury, body fluid splash to the mucous membranes, or sexual
e posure). If this has happened, it’s important to seek immediate medical advice.

o

is it

iagnose ?

Hepatitis B is detected by a blood test. This can show if a person has current infection or has had
hepatitis B in the past but is no longer infectious. It can also show whether someone is immune following
vaccination.

o

is it treate ?

There is no specific treatment for acute hepatitis B. If a person still has hepatitis B after six months, the
infection is called chronic hepatitis B. Treatments for hepatitis B are improving. Speak to your local doctor
about whether treatment of your infection is recommended.
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To reduce the risk of further liver damage, people with hepatitis B should:
limit or avoid alcohol
get lots of rest and eat a healthy diet
get vaccinated for hepatitis A

Telling others
If you have hepatitis B it is important to tell people who may have been exposed, so that they can get
tested.
If you are infectious and you have had unprotected sex or shared needles with someone who is not
immune, they need to see a doctor immediately in case they need immunoglobulin. Family members and
housemates may also be at risk of infection if they are not immune, and should be vaccinated to help
stop the spread of the virus.
Your doctor or sexual health clinic can help you identify who may be at risk and help contact them. If you
wish, your doctor can make the contact for you, while also keeping your identity confidential.
If you are a health care worker you should ensure that you do not pass hepatitis B on to patients. Speak
to your doctor, professional body or your employer. Further information is available in the policy ‘HIV,
Hepatitis B or Hepatitis C - Health Care Workers Infected’ (PD2005_162)
http://www0.health.nsw.gov.au/policies/pd/2005/pdf/PD2005_162.pdf

What is the public health response?
Doctors, hospitals and laboratories, schools and childcare centres must notify new cases of Hepatitis B to
the local public health unit. This information is kept confidential and is used to better understand who is
at risk of the disease and to help control further spread.

Further Information
Hepatitis Helpline 02 9332 1599 or 1800 803 990 (outside Sydney)
NSW Sexual Health Infoline 1800 451 624
NSW public health units 1300 066 055
For further information please call your local Public Health Unit on 1300 066 055 or visit the New South
Wales Health website www.health.nsw.gov.au
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Whooping cough can be a life threatening infection in babies. Whooping cough in babies can lead to apnoea
(pauses in normal breathing), pneumonia, feeding problems and weight loss, seizures, brain damage and,
in some cases, death. Older children and adults can get whooping cough too and pass it on to babies.

What is whooping cough?

What are the symptoms?
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What are the symptoms?
•
Some newborns may not cough at all but they can stop breathing and turn blue. Some babies have
difficulties feeding and can choke or gag.

•

Whooping cough usually begins like a cold with a blocked or runny nose, tiredness, mild fever and
•
Older children and adults may just have a cough that lasts for many weeks. They may not have the
a cough.
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•

Older children and adults may just have a cough that lasts for many weeks. They may not have the
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inhaled by people nearby. If they are not treated early, people with whooping cough are infectious

•

How is it spread?•

Anyone can get whooping cough. People living in the same household as someone with whooping
cough are especially at risk.
Immunisation reduces the risk of infection but immunity fades over time. You can still get
whooping cough even if you've been immunised.

•

Whooping cough is spread when an infectious person coughs bacteria into the air which can be
inhaled by people
If they are not treated early, people with whooping cough are infectious
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Whooping cough vaccines provide good protection from infection but immunity fades which means that

Who is at risk?

Immunisation for babies
•

Babies need to be immunised at 2 months, 4 months and 6 months. The first dose can be given as
early as 6 weeks of age.

•

Anyone can get whooping cough. People living in the same household as someone with whooping
•
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How is it prevented?
Whooping cough vaccines provide good protection from infection but immunity fades which means that
boosters are needed.

Immunisation for babies
•

Babies need to be immunised at 2 months, 4 months and 6 months. The first dose can be given as
early as 6 weeks of age.

•

Getting your baby vaccinated on time gives them some protection when they are most at risk of
severe illness.

•

If your baby's vaccines are overdue, see your GP now to catch up.
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Immunisation for older children
•

A whooping cough booster is needed at 4 years of age.

•

Check if your child has been vaccinated. Look at their Blue Book, speak to your GP or ring the
Australian Childhood Immunisation Register on 1800 653 809.

•

A second whooping cough booster is given in high school through the NSW School –based
Vaccination Program.

Immunisation for adults
A booster for adults is recommended for:
•

Women who are planning a pregnancy, pregnant (third trimester) or post-delivery. These women
should discuss their vaccination needs with their doctor as soon as possible.

•

Other adult household members, grandparents and carers of infants under 12 months of age.

•

Adults working with young children, especially health care and child care workers.

•

New mothers in NSW are eligible for free whooping cough vaccine in the public maternity unit after
the birth of their children.

If you are a close contact of someone with whooping cough:
•

If you have been exposed to someone with whooping cough early in their illness while they are
infectious, watch out for symptoms and see your doctor if you get a new cough.

•

Some babies and some pregnant women need antibiotics to prevent whooping cough infection if
they have had significant contact with an infectious person.

How is it diagnosed?
Your doctor may ask about your symptoms and whether there you've had any contact with whooping
cough. If your doctor thinks you have whooping cough, a swab from the back of the nose or throat can
confirm the diagnosis.

How is it treated?
•

Some babies may need treatment in hospital or in intensive care.

•

Antibiotics are used to treat whooping cough in the early stages and can help prevent spreading
whooping cough to others. People who are not treated early with the right antibiotics can spread
the infection in the first 3 weeks of their illness. After 5 days of antibiotics, you are normally no
longer infectious.

•

The cough often continues for many weeks, despite antibiotics.

What is the public health response?
Doctors and laboratories must confidentially notify cases of pertussis to the local Public Health Unit. Public
Health Unit staff can advise on the best way to stop further spread.
Infectious children are restricted from going to pre-school and school. Unimmunised contacts may be
excluded from child care unless they take the special antibiotics.

Identify - Protect – Prevent
NSW Health whooping cough campaign
http://www.health.nsw.gov.au/PublicHealth/Infectious/whoopingcough/index.asp
For further information please call your local Public Health Unit on 1300 066 055 or visit the New South
Wales Health website www.health.nsw.gov.au
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Last updated: 6 March Whooping
2014 cough can be a life threatening infection in babies. Whooping cough in babies can lead to apnoea
(pauses in normal breathing), pneumonia, feeding problems and weight loss, seizures, brain damage and,
in some cases, death. Older children and adults can get whooping cough too and pass it on to babies.

What is
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easles?
•

Whooping cough usually begins like a cold with a blocked or runny nose, tiredness, mild fever and

•

The cough gets worse and severe bouts of uncontrollable coughing can develop. Coughing bouts

•

Older children and adults may just have a cough that lasts for many weeks. They may not have the
whoop.
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The first symptoms
tiredness, cough, runny nose, sore red eyes and feeling unwell. A
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it spread?
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•
Whooping cough is spread when an infectious person coughs bacteria into the air which can be
for 4-7 days. The rashinhaled
is notbyitchy.
people nearby. If they are not treated early, people with whooping cough are infectious



Up to a third of people with measles have complications. These include ear infections, diarrhoea
• may
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in the first three weeks of their illness.

How is it spread?

•

Anyone can get whooping cough. People living in the same household as someone with whooping
cough are especially at risk.

•

Immunisation reduces the risk of infection but immunity fades over time. You can still get
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whooping
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Immunisation for babies

Who is at ris ?

•

Babies need to be immunised at 2 months, 4 months and 6 months. The first dose can be given as
early as 6 weeks of age.

•

Getting your baby vaccinated on time gives them some protection when they are most at risk of
severe illness.

Measles was common before 1966, so most people born before then are immune.
•

If your baby's vaccines are overdue, see your GP now to catch up.

Whooping
Cough (Pertussis)
People at risk of measles
include:
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people born during or since 1966 who have never had measles and who have not had two doses
of measles containing vaccine from the age of 12 months.
people with a weak immune system (e.g., people who are receiving chemotherapy or
radiotherapy for cancer or people who take high-dose steroid medications) even if they have
been fully immunised or have had past measles infection.
people who are not immune and who travel overseas.
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How is it prevented?


The best protection against measles is immunisation with two doses of MMR vaccine (measles,
mumps & rubella). This vaccine provides protection against infection with measles, as well as
against mumps and rubella.



MMR vaccine should be given to children at age 12 months and a second dose as MMRV (measles,
mumps, rubella & varicella) should be given at 18 months of age.



Anyone born during or after 1966 and who has never had measles infection or measles
vaccination should see their doctor to make sure that they have had two doses of measles
containing vaccine at least four weeks apart.



It is safe to have the vaccine more than twice, so people who are unsure should be vaccinated.



People with measles should stay at home until they are no longer infectious (i.e. until 4 days after
the rash starts).



For people who are not immune and have come into contact with a person with measles, infection
can sometimes still be prevented with measles containing vaccine if given within 3 days of
exposure or with immunoglobulin (a treatment made from blood that will protect against measles
when injected) within 7 days of exposure.

How is it diagnosed?


Measles is suspected when a person feels unwell, has a cough, runny nose or sore eyes and a
fever followed by a rash.



Whenever measles is suspected, a blood test and samples from the nose, throat and urine should
be collected to confirm the diagnosis. Confirmation of the diagnosis is important as it allows
prompt public health follow-up of other people who are at risk of measles.

How is it treated?


People with measles infection are normally advised to rest, drink plenty of fluids, and take
paracetamol to treat the fever. There is no specific treatment.



While a person is infectious with measles it is important that he or she remains at home to reduce
the possibility of spreading it to other people.

What is the public health response?


Doctors, hospitals and laboratories, schools and childcare centres must notify cases of measles to
the local public health unit. Public health unit staff will interview the doctor and patient (or carers)
to find out how the infection occurred, identify other people at risk of infection, implement control
measures (such as immunisation and restrictions on attending school or work) and provide other
advice.



The fact sheet, "Measles: Information for Contacts" has more information for people who have
been exposed to an infectious person.
(http://www.health.nsw.gov.au/resources/publichealth/infectious/diseases/measles/measles_info
_for_contacts.pdf )

For further information please call your local Public Health Unit on 1300 066 055 or visit the New South
Wales Health website www.health.nsw.gov.au

Measles
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What is whooping cough?
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Whooping cough can be a life threatening infection in babies. Whooping cough in babies can lead to apnoea

Last updated: 19 August
2013
(pauses
in normal breathing), pneumonia, feeding problems and weight loss, seizures, brain damage and,
in some cases, death. Older children and adults can get whooping cough too and pass it on to babies.

What is mumps?What are the symptoms?
•

Whooping cough usually begins like a cold with a blocked or runny nose, tiredness, mild fever and

a cough.
Mumps is an infectious disease
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cough gets worse
boutsuncommon
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common in childhood. Due• toThe
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can be followed by vomiting, choking or taking a big gasping breath which causes a "whooping"
sound. The cough can last for many weeks and can be worse at night.

What are the symptoms?
•
Some newborns may not cough at all but they can stop breathing and turn blue. Some babies have
difficulties feeding and can choke or gag.

•

Common symptoms of mumps are fever, loss of appetite, tiredness and headaches followed by
•
Older children and adults may just have a cough that lasts for many weeks. They may not have the
swelling and tenderness
of the salivary glands. One or both of the parotid salivary glands (which
whoop.
are located within the cheeks, near the jaw line, below the ears) are most frequently affected.

•

is it spread?
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•

inhaled
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•

Complications from• the
mumps are uncommon and can include inflammation of the brain
Whooping cough spreads easily through families, childcare centres and at school.
(encephalitis), the lining of the brain and spinal cord (meningitis), the testicles (orchitis), the
ovaries (oophoritis), breasts (mastitis), spontaneous abortion and hearing loss. Sterility (inability
Who is at risk?
to have children) in males is extremely rare.

•

Whooping cough is spread when an infectious person coughs bacteria into the air which can be
in the first three weeks of their illness.

•

How is it spread? •

Anyone can get whooping cough. People living in the same household as someone with whooping
cough are especially at risk.

Immunisation reduces the risk of infection but immunity fades over time. You can still get
whooping cough even if you've been immunised.

•

Mumps is spread when a person breathes in the mumps virus that has been coughed or sneezed
into the air by an
infectious
person. The mumps virus can also spread from person to person via
How
is it prevented?
direct contact with infected saliva.

•

boosters
arebe
needed.
People with mumps
can
infectious up to seven days before and nine days after swelling of the
salivary glands begins. Maximum infectiousness occurs between 2 days before to 4 days after the
Immunisation for babies
onset of symptoms.

•

early as 6 weeks
of virus
age. and becoming sick can range from 12 to 25 days but is
The time from being exposed
to the
your baby vaccinated on time gives them some protection when they are most at risk of
most commonly 16• toGetting
18 days.

Whooping cough vaccines provide good protection from infection but immunity fades which means that

•

Babies need to be immunised at 2 months, 4 months and 6 months. The first dose can be given as

severe illness.

Who is at risk?

•

If your baby's vaccines are overdue, see your GP now to catch up.

Whooping Cough (Pertussis)

page 1 of 2

Anyone who comes into contact with infectious mumps can get mumps, unless they have been infected in
the past or have been immunised.

How is it prevented?
•

People with mumps should stay at home for nine days after the onset of swelling of the salivary
glands to help stop spreading the virus to others.

•

MMR vaccine protects against mumps, measles and rubella, while MMRV protects against these
and varicella, and both are part of the standard vaccination schedule. MMR vaccine should be
given to children at age 12 months and MMRV at 18 months of age.

Mumps
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•

People born after 1965 should ensure they have received two doses of mumps containing
vaccine.

How is it diagnosed?
The doctor will usually diagnose mumps based on the person's symptoms and signs alone. A blood test or
sample from the throat, urine or spinal cord fluid can confirm the diagnosis.

How is it treated?
There is no specific treatment for mumps. Simple analgesics like paracetamol may reduce pain and fever.
Warm or cold packs to the swollen glands may provide relief.

What is the public health response?
•

Laboratories, school principals and directors of childcare centres must report all cases of mumps
to their local public health unit. These reports provide statistics to help understand trends in the
incidence of mumps in the community.

•

People with mumps should stay away from childcare, school and work for nine days after the
onset of the swelling of the salivary glands.

For further information please call your local Public Health Unit on 1300 066 055 or visit the New South
Wales Health website www.health.nsw.gov.au

72

Breastfeeding and Postnatal Resource Booklet

Mumps

page 2 of 2

Communicable
Diseases Factsheet
Communicable Diseases
Factsheet

Rubella

Whooping Cough
(Pertussis)

(German measles)

Last updated: 1 July 2012

Whooping
affectswith
people
Rubella is caused
bycough
infection
a of all
ages. It can be especially serious for
virus. Infection
is
usually
mild,
but
can
babies. Vaccination reduces the risk
cause serious
damage to unborn babies.
of infection.
Immunisation is recommended for all
children at 12 months and 18 months of
age. All women planning pregnancy
should check their immunity

What is whooping cough?

Last updated: 19 August 2013

Whooping cough can be a life threatening infection in babies. Whooping cough in babies can lead to apnoea
(pauses in normal breathing), pneumonia, feeding problems and weight loss, seizures, brain damage and,
in some cases, death. Older children and adults can get whooping cough too and pass it on to babies.

What is rubella?
•
•

What are the symptoms?
Rubella (or German measles) is an infectious viral disease of humans.
•

Whooping cough usually begins like a cold with a blocked or runny nose, tiredness, mild fever and

a cough.
Although in most people
infection is mild, infection in early pregnancy can cause serious birth
defects or miscarriage.
•
The cough gets worse and severe bouts of uncontrollable coughing can develop. Coughing bouts
can be followed by vomiting, choking or taking a big gasping breath which causes a "whooping"
sound. The cough can last for many weeks and can be worse at night.

Some newborns
may not cough at all but they can stop breathing and turn blue. Some babies have
What is congenital• rubella
syndrome?
difficulties feeding and can choke or gag.

•

Congenital rubella syndrome
occurs
up may
to 90
cent
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who
are
•
Older children
and in
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justper
have
a cough
that lastsborn
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may
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infected with rubella during

•

Congenital rubella syndrome can cause a miscarriage or birth defects including heart defects,
How is it spread?
deafness, brain damage, and eye problems including cataracts.
•

Whooping cough is spread when an infectious person coughs bacteria into the air which can be
inhaled by people nearby. If they are not treated early, people with whooping cough are infectious
in the first three weeks of their illness.

What are the symptoms?
•

Whooping cough spreads easily through families, childcare centres and at school.

•

The symptoms of rubella may include a mild fever, rash, runny nose, conjunctivitis and often
swollen lymph nodes.
Aching
joints are also common, especially in women.
Who is
at risk?

•

•
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(thrombocytopenia) which can cause bleeding, or by encephalitis (inflammation of the brain).
•

Immunisation reduces the risk of infection but immunity fades over time. You can still get
whooping cough even if you've been immunised.

How is it spread?
•

How is it prevented?
Rubella is spread from an infected person by droplets from the nose or mouth or by direct
vaccines
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•

The time from exposure to onset of illness is usually 14 to 21 days. People with rubella are
Immunisation
forbefore
babies
usually infectious
from seven days
the rash occurs until four days later.

Who is at risk?

•

Babies need to be immunised at 2 months, 4 months and 6 months. The first dose can be given as
early as 6 weeks of age.

•

Getting your baby vaccinated on time gives them some protection when they are most at risk of
severe illness.

• (either
If your baby's
are overdue,
your GP now is
to at
catch
up.of rubella.
Anybody who is not immune
fromvaccines
past infection
or see
vaccination)
risk
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•

People with rubella should stay at home for at least four days after onset of rash, and avoid
contact with non-immune people.

•

The best protection against rubella is through vaccination with MMR vaccine, which protects
against infection with measles, mumps and rubella, and MMRV vaccine which also protects
against varicella.

•

MMR vaccine should be given to children when they are 12 months and MMRV at 18 months of
age.

Rubella (German measles)
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•

Rubella containing vaccines are a safe and effective and have been used worldwide for many
years.

•

While many older adults are immune to rubella because they have been vaccinated or infected as
children, young adults (especially men), may not be immunised. Vaccination against rubella is
very important for women (and men) of child bearing age to reduce the chance of pregnant
women coming into contact with, and contracting, rubella infection.

•

It is very important for all women planning a pregnancy, to know whether they are immune to
rubella. Women planning a pregnancy should have a blood test, which can be done by their local
doctor, to check that they are protected against rubella. A Rubella containing vaccine should
not be given to pregnant women, and pregnancy should be avoided for one month
following vaccination.

How is it diagnosed?
Rubella can be difficult to diagnose because there are many other viruses that cause similar illnesses with
a fever and a rash. Definite diagnosis requires a blood test.

How is it treated?
Treatment for symptoms of rubella include, rest and plenty of fluids.

What is the public health response?
Pregnant women who have come in contact with a case of rubella should call their doctor for advice.
Rubella is notifiable by laboratories in NSW under the Public Health Act. Statistics on the number of cases
are tracked to monitor the impact of the immunisation program, and to identify outbreaks.
For further information please call your local Public Health Unit on 1300 066 055 or visit the New South
Wales Health website www.health.nsw.gov.au

Rubella (German measles)
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Support when you
take a baby home
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Support when you take a baby home
Australian Breastfeeding Association
Breastfeeding and parenting are easier with support from other mothers. The Australian
Breastfeeding Association (ABA) brings mothers together from all around Sydney. To find out
information about your local groups please visit
www.breastfeeding.asn.au/contacts/groups and enter your postcode or suburb.
Child and Family Health Nursing Service
Child and family health nurses provide free health, growth and development checks for babies
and children from birth to five years. They also offer group sessions and provide information
and support regarding:
•

Adjusting to parenting

•

Breastfeeding

•

Children’s growth and development

•

Immunisation

•

Baby and child behaviour

•

Baby feeding and child nutrition

•

Parental wellbeing

•

Playing with babies and children to support their development

•

Safety

•

Sleep and crying patterns

Please visit their website for more information
www.healthyfamilieshealthychildren.com.au
For appointments and telephone advice Ph: 9562 5400. Interpreters available on request.
All women and their babies are referred to the Child and Family Health Service
If you have not been contacted by your local service please call: 9562 5400
Breastfeeding Support Clinics are available
Monday

Campsie
Child and Family Health Centre

143, Beamish St, Campsie

Wednesday

Leichhardt
Child and Family Health Centre

Piazza Level Italian Forum
Norton Street Leichhardt
(next to library)

Thursday
Friday

Lakemba
Child and Family Health Centre
Croydon
Child and Family Health Centre

35 Croydon St Lakemba
24 Liverpool Rd Croydon
See reception staff.

These clinics are offered for any mothers requiring breastfeeding support.
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Please arrive at the clinic between 9am and 1pm.
It is best to arrive with enough time so that an entire feed can be observed.
All women are encouraged to see either their local doctor or obstetrician at 6 - 8 weeks
following the birth to assess your recovery following the pregnancy and birth.

Notes
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Other resources
For help and information about parenting, feeding and health issues,
see below some recommended supports.
My first health record – NSW Health your baby’s first health record
has other support services that you may find of use.

Baby feeding
and other baby
related issues

Medications and
breastfeeding

Australian Breastfeeding
Association

1800 686 268 (24 hour)

Tresillian

9787 0855 (7am – 11pm, 7 days)

Karitane

1300 227 464

Pregnancy, birth and
baby helpline

1800 882 436 (24 hour)

Purple Crying

purplecrying.info

Mothersafe

www.breastfeeding.asn.au

www.pregnancybirthbaby.org.au

02 9382 6539 (local)
1800 647 848 (non metropolitan)
www.sesiahs.health.nsw.gov.au/Mothersafe/
Factsheets.asp

Alcohol and Breastfeeding: a guide for
mothers. Brochure available at
Alcohol and
breastfeeding

Brochures

www.alcohol.gov.au/internet/alcohol/publishing.
nsf/Content/D068D37123F7837BCA2576730076
F850/$File/breastbr.pdf

ABA brochure:
www.lrc.asn.au/ABA_Alchohol_BF.pdf

Perinatal Mental
Health Support

Non-English
speaking

Mental Health

1800 011 511 (24 hours)

Beyond Blue

1300 224 636 (24 hours)
www.beyondblue.org.au

Beat Baby Blues

www.beatbabyblues.com.au

Black Dog Institute

www.blackdoginstitute.org.au

Lifeline

13 11 14 (24 hours)

Multicultural Resources

www.mhcs.health.nsw.gov.au/
publicationsandresources/languages.asp

Interpreter service

131 450 (24 hours)

