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My Pregnancy

This book has been published by the HSE (2018). This
is the first edition. It is given to all parents-to-be.

My Pregnancy is filled with expert advice from health
professionals in the HSE, including doctors, midwives,
nurses, physiotherapists, dietitians, psychologists and
many more.

Our team, led by Dr Fiona McGuire, has worked to
give you the best advice on caring for yourself and
your baby during your pregnancy, labour and birth.

After the birth, you will receive 2 other books from your
public health nurse:

e My Child: 0 to 2 years
e My Child: 2 to 5 years

All of the information in these books, and more, is
online at mychild.ie

We hope that you can use these books and the
website as a companion for every step from
pregnancy through your child’s first 5 years.

What parents-to-be said

We asked parents-to-be what information would help
them most during pregnancy. They told us the most
important topics they wanted included.

They also asked for:

e common sense information and tips on pregnancy
® advice on what to do if they had a problem

e details of which people and services to get in
touch with for more help and support

They also told us they wanted this information to be
available online and in a printed version to keep at
home.

Experience and knowledge

The advice in this book and on mychild.ie is based on
the most up-to-date information available within the
health service, and on the experience and knowledge
of maternal and child health and support services,
voluntary organisations and parent groups.
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Help every step of the way

Whether you are expecting a baby for the first time, or
you have done this before, we want to help you every
step of the way.

We are so grateful to everyone who helped to create
these books, especially the parents.

For more information on pregnancy and child health,
visit mychild.ie

© Health Service Executive 2018
First published: 2018
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up-to-date medical advice at the time of publication. Developments i
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text for the next reprint of this book.
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Starting your journey

N\

To pregnant mothers

Congratulations! You are about to become a
parent, maybe for the first time. It is a time of
great change - to your body, your emotions and
your life. It is also a special time in your life where
you will be adapting to your role as a parent.
Nothing will ever be quite the same again.

During the months of your pregnancy there may
be a number of challenges. It is important to build
supports around you. These are your partner or
support person, family, friends and healthcare
professionals.

This support will help you:
° to adapt

° to feel emotionally and physically prepared for
the birth of your baby

We hope that this book will:

® answer some of the questions that you may
have

® help you take care of yourself as you look
forward to the arrival of your
new baby
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To fathers-to-be, mothers-to-be,
partners, spouses and support
persons

Congratulations! You are about to become a
parent, maybe for the first time. We know that 21st
century families come in all shapes and sizes. Your

relationship and support will help your pregnant
partner.

This is a time of great change as you adjust to your
new role.

We hope that you will:

® read this book together

e use it to talk about pregnancy, birth and
parenthood

® learn how you can be supportive to each other

There is so much you can do to help. This is a
journey upon which you will embark together.
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To grandparents, families and friends

Congratulations! A new little person is about to join
your family.

Your support will be needed and greatly appreciated

during the pregnancy and your loved one’s journey
to parenthood.
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A map of your journey

Week 0 to 12

“I’'m going to have a baby!”

See GP or community midwife as early as
possible to confirm pregnancy and discuss
care options.

Take folic acid.
Consider getting the flu vaccine.

Attend maternity unit or hospital for first
antenatal appointment and dating scan.

O

@

39Vl oo oSty dhay )5

12 g 9l 3] 0 £ 9aud) (0

“1\4 .T»

4a3Us 9 Jood! WS de o A sl ple b 3L (a5d
Ml &:)LCJ e

dgd)l jass Jgu

3okl o pla) JsT Olawsdl § 2o

J8 JsY) aesll dol oo Ghicull ol dagall Basg J] adiss
A=V aas) g 9 3Vl

By the end of the first trimester your baby is as
big as a lime!

losad deo ez Guizd] OsSw (J oY) BUYI L4 sl wis
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“What will my baby be like?” “Souadl S g8 oS
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At this stage, you should: CO @

°  From 16 weeks protect your baby from I
whooping cough by getting the vaccine.

* Continue GP and hospital appointments. i) of plell Cudall 845 dlolge  ©
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¢ Fillin maternity benefit form after 24 weeks. 24 ¢ sl (o el dogaYl Bils] s dss  ®
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* Get a fetal anatomy scan at 18 to 22 weeks.
® Be screened for diabetes from 24 to 28 weeks.

® Begin thinking of your baby’s name.

By the end of the second trimester your baby is
as big as a head of lettuce!
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Week 29 to 40 40 &y.wi’l e 929 &_9.«.;3” RYY
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frequent.

* Antenatal classes begin. | BVl U Lo a0 pmam Tz @
* Begin preparation for birth and your baby’s b o za 9 8V ks gpom €
arrival.

e Tune in to your baby’s movements. digizr OBy> zo azmudl @
* Think about your birth options and e dostiie <lad] go ellab 8aY5 ONal 9 Ol § oS8 ©
preferences, but keep an open mind. Ohll JS
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® Most babies are ready to breastfeed soon é@ B3Voll wie dumuall deldyl) (gasiue JUWYI plame (585 @
after birth.

®  Your baby will be offered vitamin K. J oolid llib slhas] qiwy  ©

® Your midwife will examine your baby at birth. SVl wie ok jacdy L)l podi  ©

® A doctor or specially trained midwife will do a dolu 72 D5 aldsll b pamiy dupaze ALB of Coudb pobw  ©
full clinical examination of your baby within 72 . 33Vl oy
hours of birth.

* Your baby will have other screening tests s 9 Sl 359 Jio =il 6,5 oo Allib gasw  ©
done - such as the heel prick and hearing el
screening.

*  You will be preparing to bring your baby home. ol ] Jahll 35Y Gpaos giw ©




Your pregnancy and you

You’re about to become a parent, maybe for the first
time. This is a time of great change both inside and
outside your body.

You may already be starting to connect with your
baby. This will help you form a strong bond with your
baby after they are born.

Bonding with your bump

Your voice

Use everyday activities to talk to your bump.
Encourage your partner to talk too. You may notice
that your baby gets quiet or starts to move when they
hear certain voices.

Songs and music

Singing songs and lullabies to your baby may help
soothe them. Playing calm and soothing music can
also have the same effect.

Gently rock and move in time to music. This will help
your baby develop good motor skills and balance.

You may notice that the same music will help your
baby to calm down and relax after birth.

Touch

Touching and stroking your bump gently is another
good way to bond with your baby. Notice how your
baby responds to your touch.
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Imagine you are meeting your baby for the first
time. Visualise your baby. What image comes to
mind when you think of your child?
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Did you know?

Your baby can sense how you are feeling by your
heartbeat and by the hormones you release. For
example, when you are calm and relaxed, your
baby will be calm also.
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The birth of a parent

As well as being a time for babies to grow and develop,
pregnancy is also a time when parents are born.

Even if this is not your first baby, your family is growing
and changing. Your parenting style will need to adjust

to accommodate the needs of a new baby in addition

to older children.

Your time

As parents, pregnancy is your time. It is your time to
think, to grow and to prepare. The physical changes

of pregnancy become obvious as time passes. The
emotional journey taken by a parent is more private and
occurs in the mind.

Emotional changes

You will experience emotional changes during
pregnancy. Tiredness, nausea and hormones during
pregnancy can affect how you feel. It is normal to have
a range of feelings and emotions.

These could be positive and negative. They may
include:

° joy
® excitement

® uncertainty

e feelings of upheaval — like your world has been
turned upside-down

® anxiety or worrying

° ambivalence — not entirely sure you want to
become a parent

Support your mental wellbeing

Try to do things that will support your mental wellbeing
during pregnancy. This includes eating healthy foods,
taking exercise, getting enough sleep and doing
something you enjoy, like reading, music or yoga.
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Thoughts and feelings you may have:

What will it be like to be a parent?
What kind of parent will | be?
What type of parent will my
partner be?

What type of grandparent will my
mother or father become?

If you have a partner, you may feel
more like a family now that one of
you is pregnant.

At work, or socially, you may find
yourselves identifying more with
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colleagues and friends who are b
pregnant or have children.
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Your feelings and emotions

Pregnancy is a time of change for your body, your
mind and your life. It is normal to have a range of
emotions during your pregnancy.

®  Your body is changing.

® Your emotions are changing.

® People may be treating you differently.
°  You may think differently.

°  You may be thinking more about your new baby
and your future.

® You may feel anxious.
® You may be having mood swings.

All of this is normal.
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What you can do

Take care of yourself

e Eat well.

e Take a multivitamin with folic acid suitable for
pregnancy.

® Be as active as you can.

® Get enough sleep.

Talk to people

e Talk to the people you feel closest to about your
feelings.

® |t's ok to ask questions. If you are worried about
anything, ask your GP, midwife or obstetrician.

Be kind to yourself

° Rest when you need to, reduce your household
chores and get help when
you can.

® Do something you enjoy, like reading, listening to
music, yoga.
® Take time to laugh and enjoy life.

Your support network

Build your support network. Some people
have more support than others. Your support
network could be your partner, your family or
your friends.
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If you are suffering from depression or have ever
suffered from depression or post-natal depression,
you need to tell your doctor and midwife. They can
offer support and monitor you closely during this
pregnancy.

dxsle OS] e 9l die Cuile 5 Gew o LSV oo olss S 13)
sleodl 9 hass Oomihiies cgd AL ol b sLe] ells Loy SVl
doadl 878 s 03 e ]

12



When to get help

It is very important to talk to your GP, midwife or
obstetrician if you have any of these symptoms
for more than 2 weeks:

® worrying more than usual and feeling
anxious

® severe anxiety
® |osing interest in your usual activities
e feeling down, sad or hopeless

® physical symptoms like panic attacks or
palpitations
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Mental health problems

Mental health problems in pregnancy are common.
Some women may find previous mental health issues
resurface during pregnancy. Others may experience
mental health difficulties for the first time while
pregnant.

If either of these applies to you, talk to your midwife
or GP at any time during pregnancy. There is help,
support and treatment available.

Some women worry about telling healthcare
professionals about mental health difficulties. They can
be afraid that they will be judged or that their baby
might be taken away from them.

Do not let this fear get in the way of finding help.
Healthcare professionals like your GP or midwife will be
sympathetic and supportive. They will work hard to help
you to get well. This will help you to care for your baby.
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Remember:

It is not your fault.
® You are not alone.
° There is help available.

‘s]«l,_.: s O ”[ s [ ]

iyl sl ®
B89 Basludl @

13

You can find more tips and advice about pregnancy, babies and young children at mychild.ie

mychild.ie §ssIY1 &8skl UM e sleall JWYI 9 =)l 5 Jeasdl s Slolis) 9 pilas e Jsasdl 3Se



Getting support on your journey

Your support network

“It takes a village to raise a child”
is a traditional African proverb. It

refers to our need for help from
other members of the community to
support our children as they grow.

Nowadays life is highly pressured, fast-paced and
more stressful than ever. Navigating parenthood can
be a difficult and overwhelming task. Never has our
village been more needed, yet more difficult to find.

Think about your ‘village’. Who is your support
network? If possible, identify one or two people you
can call on for help at any hour, even if it's just for a
chat. It is okay to ask for help. People want to help out
at this special time. Be specific about what you need.

Talk to the people
you feel closest to
about your feelings
and concerns.

This will help you

to put things in
perspective and help
you to cope.

Ways your friends and family can help after the
baby is born

e Bring food — nutritious meals that you can just heat
up.

» Bring healthy snacks like fruit and water.

e Do laundry.

e Take your other children out for a few hours.

e Encourage you to leave the house — for example,
meeting you for a cup of tea or a walk.

* Hold the baby while you take a nap.

e Give you space to talk and allow you to share your
joy but also to complain if that is what you need.
We all need the chance to celebrate but we also

need a good moan at times!

Joodl 358 § el e Jgandl

b dolsd! pe ) &8

CYab g &) gliss” iJedy LAy 8] Jio el
dile ) maszxbl 81,81 (po Buslucell Liizlo I iy g
0959 bewis Wiab]

(gae T3 gl ge ST dmpe 5 8559l sy Olbgally dide ol Bl
083 (sae B3 gl e ST Ly 8 ] dolo Jlin Bysley dimo doge Bo)

leds siall Cmiall 0 Oy

Lass gous (Sl 13] Sl dolsdl penll 8ud 2 oo el 87 § 6,58
Sy i 3y ¢l § dusludl e Jgaml) Logy JLad¥l el cpasd ol
1o § Susludl O9as 5 09,58 dusludl b s (b ¥ Aoyl o

Auzlios Lod d285 65 .l

Pl me Susall Gls e
dyslie Jgo &l (o810
&bg e isslun ddglng

3 gusall lplas § 5sadl
Laale sl

Jalat) 809 dss gy sl clibileg ciBasY oS &b

Qs S dize Olzg - plehll jlas] @

sl S Jio demo dabs Slog slas] @

oM e § Luslus ©

Oleludl gad o,2Y b ols]  ®

dev o g2b) 5T SLadl (e 05S Jsliad J3abl Byslee o Almuzmis
Jed)

Aold) JisT sl Jahl Jos ©

O 18] goSeid Lal (SJg clisyd dSHling Sramil) dolus douie @
I &) doloy LiSU Yo dod ] s zliss dusbios b lis
ol am § oS!

14



Getting support on your journey
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Finding support as a lone parent

There are over 200,000 one-parent families in
Ireland today. Every year thousands of people
experience pregnancy alone. This can happen
for many reasons:

* Maybe your relationship with your partner
has ended, through death or divorce
or because they no longer wish to be
involved.

* Maybe you are single and have chosen to
have a baby alone using donor sperm or
another method.

« Maybe you are geographically separated
from your partner.

Whatever your unique story, you are setting
off on this journey without a partner. This may
seem like an overwhelming task at times.

Build a support system

Remember, you may not have to travel this
journey alone. Build a support system. Do you
have close family, or friends you could lean
on? Your family and friends will often be more
than willing to support you.

Sharing your news

Sometimes sharing the news of your
pregnancy can be difficult when you are a lone
parent. For example, if you are in your teens
and it happened earlier than planned, or if
there are difficult circumstances.

Finding out you are pregnant is a life-changing
experience. Tell a friend or two before the

news becomes obvious. This means you are in

control of who you share your news with.

Local support groups

Unfortunately, not all of us can be near loving
family and friends. If this is the case, speak to your
midwife. See if your local hospital offers support
groups for lone parents.
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As well as being educational, antenatal classes are sl dsly dlewsy o 8Yg)) U3 Lo (w30 dunsdss lgioS ] BBLSYI
a great way of meeting other expectant parents. .00,5Y elgsd

For fathers and partners Blsdl 15, 9 £LW

Pregnancy can be a wonderful and exhilarating time, Ol jams § Lo 550 W8 aiSU doguey 51y B8y Josdl (550 03
but sometimes it can be difficult.

Partners, your role is important. You can provide 88 oo gy pell U3 0SS 8Ll § <15 ) Ll NVISSER
support, advocate for your partner, provide a shoulder l(domall) dasisdl Olell pdacs mdallis (gsishl el 8535 (@SSl
to cry on and, of course, get the (healthy) snacks!

How partners can help OO Suslud) eS8l oSg &S

Ask and provide support ) pewl ol lxe JIgd)

* Ask her how you can help. I | | Saslul) USs aS Wl @

° Getinformed by doing some research about - 33¥5)ly Jasdl Jgo Ergodl asy shyo] DM e Slegls e fas]  ©
pregnancy and birth — this book is 1)uS Wi bS] i
a great place to start!

e Talk to your partner about breastfeeding and iy b ol 48 dgmzmis dmuhll &Lyl e il 33,5 (] Gass @
encourage it. Breastfeeding is the healthiest way to Alab plaby
feed your baby.

* Be there! Go with her to antenatal appointments 83Yg)l U8 Lo (w3509 82Vl iﬁetzd‘ J»,.&lski dl le=e 23l !leﬂﬂ‘c)s N
and antenatal classes if possible. What you learn SYell el welun Of 5S¢ 4l Lo .Sl O
can help during the birth.

* Tell her she’s beautiful. Pregnancy can cause many pez § Ol o wasdl dosdl U‘ oSg dsor Ll LQ{.@T ¢
changes to a woman’s body, and she may feel Jae Jlo Ol pusy j=is W89 ¢ 81,4
insecure about these changes.

* Listen to her. Be patient — she may be emotional at Ol =y § dudble 9555 5 - oo oS 5 el mazal  ©
times.

* Understand that she may be less interested in sex, lazey w35 a8 ol uindly Lolozal JBT 065 W8 Ll Oluwsd] § o @
or her libido may increase at times. Ol pasy @ dowizd]

4 )
Talk about the birth and the baby Jakatlg 8oVl e Suss
° Talk about how she wants to give birth. You 0 § Buclud) diSlq 3oVsll lowy 3 Ul dayhll e Suss @

can help support these wishes when she is in ) Ao e @ 5553 Leaze Sl odn
labour. i '
¢ Discuss your baby and how you want to Ao by Sy cllab o i3l @
parent.
* Think about your new role as a parent. This is Aab) og0 595 548 WIsS wasdl ygo § S8 @
an important role that is vital to your baby.
NS J

16



Getting support on your journey

Joodl 358 § el e Jgandl

Help out

Share household chores and maybe do a few
extra ones without being asked. Growing a baby is
hard work and she may not have enough hours in
her day.

[f you have a cat, change the cat litter tray.

Bring out the bins.

Carry things that are too heavy for her, for example
food shopping.

If you have other children, bring them out on trips
to give her a break.

Be healthy together
New her, new youl!

The best way to help her quit smoking is to stop
yourself. This will be healthier for you and your new
baby. Don’t smoke around her.

Join your partner by eating healthily together.

Help her not to drink alcohol by planning activities
that don’t revolve around drinking. Go on walks or
to the cinema instead. Try not to drink around her
too often.

Encourage her to be active. Maybe exercise
together?
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Bonding with your unborn baby

Feel for kicks — a few weeks after your partner
experiences the baby moving, you will be able to
feel it too.

Listen to your baby’s heartbeat at antenatal
appointments.

Talk or sing to your baby — even in the womb, your
baby will recognise your voice and react to it.

Don’t worry if it takes you longer than your partner
to feel that special connection. This is normal.
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Did you know?

Research looked at fathers and parents who
interacted more with their children in their first
few months after birth. It found they could
have a positive impact on their baby’s brain
development.
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Getting support on your journey

Helping hands along the
way

Healthcare professionals you may
meet along the way

GP

A GP (general practitioner) is a family doctor who
cares for you during and after your pregnancy. They
care for families, babies, and children.

Midwife

They care for you during pregnancy and support you
during labour and birth. Your midwife cares for you
and your baby in the first few days after birth. They
help you with breastfeeding.

Obstetrician

An obstetrician is a doctor who cares for you during
pregnancy, labour and birth. Not every pregnancy or
birth needs an obstetrician.

Lactation consultant

They support and help the breastfeeding mother and
her baby. Not all maternity hospitals have lactation
consultants.
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Anaesthetist

They are doctors who care for you if you need an
epidural or a caesarean birth.

Public health nurse (PHN)

When you come home from the hospital, the PHN will
visit you within 72 hours. They will examine you and
your baby. The PHN is there to support you and your
family.

2ol b

ol Jlygag] &de Jlosinly »ass J] deloy CuS 18] pasedl b ey o2
& pad 53

dolst| duall M)mo

dole 72 (it § ddyebl ozt ikl d] Ghicud) (e Bogsd] wis
lililey ol s 839290 dalell doall didyan .liby Col clasd

19

You can find more tips and advice about pregnancy, babies and young children at mychild.ie

mychild.ie Js580Y sl I g sleall JWYI 5 2ol 5 dasdl dg= Slsliy] 9 pilas (s Jsasdl 5S¢



Getting support on your journey

GP practice nurse

They work with your GP to care for you during and
after your pregnancy. They care for families, babies,
and children. In many practices the nurse will give your
baby their vaccines.

Special care baby unit or neonatal unit nurse

They care for babies who need specialised care after
birth.

Dietician

The dietician promotes healthy eating habits. They
may need to develop a specific diet for you if you have
a medical condition such as diabetes.

Physiotherapist

A physiotherapist with an interest in women’s health
will help you after the birth if you have trouble moving
around normally or if you are having certain problems
with your pelvis, bowels or bladder. Physiotherapy can
help you to recover after the birth.

Neonatologist

They are doctors who care for newborn babies. In
some hospitals, this is done by paediatricians.

Paediatricians

A paediatrician is a doctor who cares for babies and
for older children.

Medical social worker

They provide assistance to families with financial or
social needs.

Pharmacist

Pharmacists are sometimes called chemists. They are
experts in medicines and how you should use them.
They have in-depth knowledge on how medicines
affect your body. You can visit your pharmacist to ask
them for advice about common pregnancy complaints
or about medicines you may need to take.
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Antenatal care soVell U b dsls,

Your options eblyls

The care you receive during pregnancy Bl Lolas] oo Losdl LT lgdlis L2l dle )
from healthcare professionals is called . = R

antenatal care. This helps you havea 085 e delud o9 BV US Lo dile 2 (oS dynal
healthy pregnancy and baby. é oo Mibg oo

Where to give birth

You might have a choice between a hospital or home
birth. This will depend on where you live.
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Types of antenatal care BoVel disludl dole ) glgsl
Evew pregnant woman living in [relanq or intending e ol 3k bn iusll 565 ol il @ i ol 81,1 USU o
to live here for at least one year is entitled to free ol dyley guoliys s 80Yl sl dlona doley e Jead) JSUI
antenatal care under the Maternity and Infant Care Algiblls
scheme.
Some people prefer to pay for private or semi- A5 08 5 doldl aus o dold] dale ) IS @83 Gulidl pasy Jad
private care. Your GP visits will still be covered by the Agalall 5 dasall diley s yiody plall Coall OIS
Maternity and Infant Care scheme.
Shared or combined antenatal care ESiadl ol dmast) 55Ygl disldl dile I
Many people opt for ‘combined’ or shared antenatal BVl 8 ASiad) of “draistl” dole ) polill e woasll sy
care.
This means you attend your GP and see your midwife o Vgl hdiuws § wdsdl GlasT ol AW of eluds 8)b5 isy 1
or obstetrician in the maternity hospital or home birth 3kl 3 8oYell )T 13] ekl & dblall
midwife if you are having a home birth.
You will need to register with your GP for the Maternity 5 dogall Loy oy & ey Lol AL me Szl U] Gy lizits
and Infant Care Scheme. Asahl
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Getting support on your journey

These are the options you may have:

Different types of shared or combined care:

Supported care

Assisted care

Other assisted
care options

Specialised
care

You can choose to birth
your baby in a hospital or
at home.

The birth will take place in
a hospital.

Your care will be provided
by midwives.

Your care will be provided
by obstetricians and
midwives.

If you choose to have an obstetrician leading your care,
you may have the option of public, semi-private or private care. Your GP will discuss this

with you.

The birth will take place in
a hospital.

Your care will be provided
by obstetricians and
midwives.

Joodl 358 § el e Jgandl

This type of care is
suitable for most people
with uncomplicated
pregnancies.

This type of care is
suitable if your pregnancy
is less straightforward or

if you want a doctor-led
service (for example, if you
want an epidural).

This type of care will
be recommended to
people with higher risk
pregnancies.

b 555 W8 Ul Sl o ol

cheb calio dle I (1o g odl 1
Yl e Ogily il oLl
Bddze p& Joo

Culio dole )l oo g ol 1do usy
13) o >gog J8T Jesdl OIS 13)

0 ¢h Lol &l 35 3w
O 3,k

sl U8 (e elley 1855 eiew
Mty sl

rdsase gl dSRab) Dile I (o dalisee gl

bl § ellab 83Yy Hlas| s dogsul] Lls
bl @ o
Ghdtudl § 83Vl 05 duslut! &ls

bl Ladody dous a3 &S
G oud 3 CS 18] JEL Jpw o)
(A8l 368 piss e Jgasdl

ol Lol di ol dalsl) Dole I Hls b HoSs wEd s dolsdl Dile I 398 Wdsd s Pl (650 Ol Wissl 13]
ze o b 38l Bow .ol

Ll Ohls
Sy YI Basludly

Gl oo goidl i deosdl o3
OV e Uil il polssl
Syghs 3ST Jos

o] U8 5o elile b5 e daasall 4o

Mty wsll

il § 33Yg)l o35

22



Getting support on your journey

Other free public options you may have (depending on
your location):

Domino scheme

This is a midwife-led scheme available in some
hospitals. Your care will be provided by a team of
midwives. You will usually be transferred home within
12 to 24 hours of birth. After that a midwife will visit
you in your home.

Home births

A home birth means giving birth at home with the
support of a midwife. A planned home birth can be a
safe alternative to a planned hospital birth for some
pregnancies.

Making the decision

The decision can be made by you, your midwife,
your GP and other medical advisors. You will need
to talk about whether this option is safe for you and
your baby. You will also need to book at a maternity
hospital of your choice.

Registering

The HSE provides a home birth service through self-
employed community midwives. You should register
with a GP for the Maternity and Infant Care Scheme
and book at a maternity hospital of your choice.

Your care

An important part of the care you receive is getting
information. This will help you make informed choices
about your pregnancy and birth.

Antenatal checks

Regular antenatal checks you can expect if you
choose shared or combined antenatal care:

® Your urine and blood pressure will be checked at
every antenatal appointment. Your weight may be
checked.

e At later appointments after 20 weeks, the doctor
or midwife will also examine your tummy to check
the position of your baby. They may also measure
the height of your womb (uterus). They will ask
you about your baby’s movements at every visit
after 20 weeks. They may listen to your baby’s
heartbeat.
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GP

You will see your GP at least five times during
pregnancy, usually at the GP surgery. They will do
regular antenatal checks.

First visit with your GP

See your GP as early as possible to confirm your
pregnancy. They will discuss your options and refer
you for antenatal care.

They will also give you information on how to have
a healthy pregnancy. They might discuss folic acid,
exercise, healthy eating and vaccinations.

They can help if you need support to stop smoking
or drinking alcohol.

Flu vaccine
The flu vaccine can be given at any stage.

16 to 36 weeks

They will give you a vaccination to protect your
baby from whooping cough (pertussis).
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a2 )
Obstetrician ol Glas
You will see your obstetrician for antenatal care in § Y5l Ll o Jgasl) ey ol wlsll Glast o595
the hospital if your GP or midwife has a particular ol ailad b ol e 318 AL 5l i) OIS 15] Adid]
concern or if this is your preference. They will do S3Ysl) dibludl dids )l Ologordll sl Ggosiiw
regular antenatal checks.
At the booking visit dege szod 8L §
They may perform your dating scan or refer you for S I sl of pasmdll Olus )3 shab Osesdy 48
this.
20 to 22 weeks & gawl 22 3] 20 (00
You may be offered an anatomy (anomaly) scan. (D) o 5 pamd elde yo,s5 U3
If you need extra monitoring ddLo) dub 48l ] dolou CuS 13
You may get extra monitoring if you: 13 d8La] dBlye e Lass W8
* have certain medical conditions Ll Ll oy oo gl CS @
® have had complications in a previous Sl desdl § Glislan go cuile CS
pregnancy i
e your GP or midwife is concerned Gylie AL of eled Cpsls ©
NG J
a2 )
Midwife a
You will see your midwife at least five times during e Jsyaml) dasdl 878 e I e Sle guas AL ()55
pregnancy for antenatal care. This will be in the WJ3ibl @ of Gadaadl @ L3l oda i .30Ysl ddslud] dole I
hospital or at home, depending on where you 13] 83¥5l) diyls Dlogesd slyzly dulall lgd podiv 9 Wl s
choose. They will do regular antenatal checks if Oyl
this is your preference.
At the booking visit szl 8L 8
Your midwife will ask detailed questions about WYl dly Slally Ll eyl Joo dlade diul dba) Ul
your medical and family history and any previous U3 b gugruy eladlels pll Glylasl cho b pofitw LS dile Joo
pregnancies. They will also arrange blood tests Woby ejy Juzmad go dusudall dsliJlg 35l
and talk to you about antenatal classes and
breastfeeding. They will record your weight and
height.
28 weeks e gowl 28 uss
They will talk to you about breastfeeding. They ¢ RH Jalsdl wo gushatll dliSs demuball delol ge Al elsasin
will also talk to you about anti-D if you are ‘rhesus 30 doiall (g 1( dudes elad dluad S5 13] .anti-D ( slas) pul
negative’ (see page 30).
36 weeks e gewl 36 uss
They will talk to you about your birth wishes. BVl Ol e iBlitw
38 weeks legewl 38 us
Your midwife will talk to you about preparing for BoYsl slusall oy b elsa & dotiw
the birth.
NG J
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\
Tell your doctor or midwife if you: 113] AL o ehads g
® had complications in a previous pregnancy or o Buzly DM of @iludl Jasdl § Olaslas o ool S @

any of your births SlaYg!
® have medical conditions dub JSlie (e pls S @
. have a fgm!ly higtory pf an inherited disease O 13] o1 guSIl ol s (lys oo o ilo gusls o) @
like cystic fibrosis or if the baby’s father has 4 Glas Jab! Wi

J

\
How to get the most of your 5oVgll ALl Dle oo Bolatwl gadl e plass S
antenatal care
Attend all your appointments b dolsdl wslobl guoz Hgam
This care is very important for you and your baby. clahly U lus doge Lile )l 0de
Encourage your partner to attend a9l o ISy b mend
This may help them feel more involved in the desdl § &S5l e w56 Hemddl e ousluy 93 i
pregnancy.
Ask questions Azl b
When you go to see your doctor or your midwife gleally he=d by O umlaﬂ oo «dbldll ol dwb SESCHIERINE
it is quite normal to feel a little overwhelmed. skt (phahss CUS I Al mes G155 el pass @ dologs
Sometimes all of the questions that you had been Telwly e
planning to ask disappear from your head!
If you have any questions or concerns, write them dl o paly 486 § LS Olyludial ol dliul & i) C315 13)
down on a list and bring this to the appointment. e ol
Be prepared Susius Jo5
Waiting times may vary. This can be difficult, 13] dols> dle Lmo 050 98 0l 9o 9 )Ué:wl olfég Cikiss 8
especially if you have children with you. Bring a 4d5W e gbg Sel Al ¢ ghy dduds dimrg g pao] Ylab] dse O)las]
snack and something to read, and something to Dikall oo
entertain the small people!
Bear in mind that some hospitals do not allow & JLbY 3525y prowd ¥ Olidiad) pamy O ilws § 2o
children at antenatal clinics, so check this prior to Hasge S8 S o GAEeS Al @o¥sl diyludl Slolsll
your appointment.
Additional needs @L"' UL’L“"
Let your doctor or midwife know if you have Shomall fre £5L0] oo el o6 13 AL 5] MGP‘
additional needs. For example, language 45,20 dygmo 5l pad) sl g hmd dygzll
difficulties, reduced hearing or eyesight or difficulty
moving.

J
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—
A note on students

Some of the healthcare professionals you see will
be accompanied by students. They may be at
different stages of their education.

As well as helping them to become a better
doctor, midwife or nurse, you may find that having
students around enhances your experience.

You can say “no” if you would prefer not to have a
student present.

Ml poase dax>le

Ble )l & gpaasil) dilise duoudss Jolye o oMl sy 39
Aouall

3929 Ol de A8 (M of sl lgmmeay O § eaissluns ] d8LAYL
ROLIJES S TENMESA I QU

Al g pde ol CuS 13] s I LSl

NG J
a2 )
Your service, your say s elzods
When it comes to your health or your baby’s alizs Lo o5 OF ) Gow ecllals doo o cliay (Yl @l Lowis
health, you have the right to say what you need to dutlo LIS oIS mencd] OgSuwy g3 |

say, knowing that you are being listened to.
You have the right to give feedback about your & Blot ond 3 98 LS . elless Jsor Ollasdle @ § 3=l ey
experiences. You may occasionally wish to formally 855 ol dlaloxs gl oy Bals 05
make a comment, give a compliment or make a
complaint.
There are different options available on hse.ie. domall Sloasl) L3450 gl g8ge Jlo dolin dilin “:")lf”hat_‘”
.nse.1e
NG J
Your Servi
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Getting support on your journey

Antenatal classes

Antenatal classes prepare you for birth, breastfeeding
and the transition to parenthood.

You will:

get information and learn skills — helping you to
make informed decisions about your labour, birth
and parenting

meet other parents-to-be

have the opportunity to ask questions and express
any concerns you may have

Classes are usually relaxed. They can be a good
way to make friends with people expecting babies at
similar times.

Speak to your midwife, public health nurse or GP if you cannot
attend classes. They may have books, leaflets and DVDs that
might help.

Josd) 8535 § el e Jgazdl
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4 )
Choosing antenatal classes 3Vl B Lo ugyd ylas!
Many maternity hospitals and health centres offer B Liloxe Lugys dial) )5 Iy bl 533’?“ Olddiue oo Wil pais
antenatal classes free of charge. Talk to your GP, O¢ dalsll dovall doyan o AL ol plel elds ] Fuss 33Vl
midwife or your public health nurse about antenatal «clidhio § 83Ys)l Ud Lo (w9)d
classes in your area.

Start thinking about this early in pregnancy and 0555 98 Ll Gizely dasdl (3o SSun 5 &l § 5SSl gl
book your place. Classes may be full at the time ol el OBYI § Bsmome SV s
you wish to attend.

In some areas there are private antenatal classes Sl H{' oo SVl JBU duogas (w9yd L8905 (SbUL Ay é
available. It is important to research the credentials oo s ol AL (S5 W8 oo ol Bygu) edde slezel Bhol §
of the course providers. Your midwife or GP may (R G syl s § digmo Ouzg 13] 8ygdik] eouds
be able to advise if you find it hard to decide which

classes to attend.

\ J
4 )
When classes start w9l Tus Lows
Most antenatal classes start when you are 13 gl 32 4] 26 o Lo o] wis 83Ysll 3 Lo s> elase Tus
between 26 to 32 weeks pregnant. If you are b 3See dulyall eds § (6,58 Bausie 805 ol eled (b S
expecting twins or a multiple birth, consider 1 Se ellabl Wy of Jazord

starting classes early. Your babies may arrive early.

Pregnant women are entitled to take paid time Basly desama ool 23 degdin Ble] Lo daloodl cludll 3o
off work to attend one set of antenatal classes. 090 0o 8 Bl uz g @ gomus o SNl I Lo 0933 G
This is allowed under Section 8 of the Maternity 2004 (Joa5) dogall Loloo
Protection (Amendment) Act 2004.

\ J
4 )
Who is there Sovg Ml 0ds pasy (e
Classes usually involve midwives, public health oilasls dolell dovall Giloyang LI B3l ooyl 0de Jods
nurses and physiotherapists, depending on the AsBge Cows IS (bl M)

location.

Partners are usually welcome at classes. Check Loll Al me 3255 (pusy ) 03 § Bole o weoye Ll rlo3Y)
with your midwife before you go. ygas S8 b
Some areas may run special antenatal classes for Sluzgll Slaadl 83Y5)] U3 dols Losys Bblibl pasy a5 43
lone parents, teenagers and young adults. ol o 5 Glaal,Lls

\ J

4 )
Topics w9V zedlge
The sessions are participant-led. This means that 0905 syl slas] O iy 13 dad 055, Labl ooy Syl
the members of the class decide the pace and 009yl § lgddlis o5 Ul Glesdshl § gl p8) 05599 Byl de
have a say in the topics discussed in the class.

Topics may include physical and mental health waodlls chod! s L1 delislly el dovall gellshl dads 8
during pregnancy, preparation for labour and birth, Jly A preay Oly cdamadall doldylly 3oYslly (oleal)
breastfeeding and becoming a parent.

\ J
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Tests during pregnancy

l ‘h-i*._. e ’*

Blood tests

You will be offered blood tests as part of your
antenatal care. These are important to make sure your
pregnancy progresses safely and that your baby is
healthy.

Talk to your doctor or midwife about these tests so
you can make an informed choice about whether you
want them or not.

This may seem like a lot of tests, but normally only one
needle-stick is needed.

Full blood count

This is to check for anaemia. Anaemia is a condition.
It is usually caused by low iron and can cause you to
become very tired. It may cause other symptoms like
breathlessness.

Blood group and antibodies

This is to check your blood and test for proteins
called antibodies. The most important one of these is
Rhesus (Rh) Factor.

If you are negative for Rhesus factor (Rhesus
negative), and the baby’s father is Rhesus positive,
there is a chance that the baby could be Rhesus
positive.
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This could lead to your body producing antibodies
against Rhesus. This will usually not affect this
pregnancy, but might affect future ones.

Anti-D injections are safe and prevent Rhesus negative
women from producing these antibodies.

Immunity to rubella (German measles)

If you get rubella in early pregnancy, it can be
dangerous for your baby. If you have low immunity,
you will be offered a vaccination after your baby is
born.

Immunity to chickenpox

Many maternity units test your immunity to
chickenpox, as this can be dangerous for pregnant
women and babies. If you are not immune and come
into contact with chickenpox, you need to contact
your GP, obstetrican or midwife immediately.

Syphilis
You will be tested for this during pregnancy and
offered treatment if you test positive.

Hepatitis B
If you have hepatitis B, there is a chance your baby

could become infected. Vaccinating the baby at birth
reduces this risk.

Hepatitis C

This virus can be passed to your baby. Unfortunately
there is no way to prevent this. However, there are
very effective treatments available for this virus. Your
baby can be tested soon after birth.

HIV

If you are HIV positive, the birth will be managed to
reduce the risk of infection to your baby. Your baby will
be tested for HIV at birth and at intervals for up to two
years. You will be advised not to breastfeed because
HIV can be transmitted through breast milk.

Joodl 358 § el e Jgandl
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What if | am afraid of needles?

Tell the person who is taking your blood for testing.
They would prefer to know so that they can help to
make it easier for you.

There are things you can do to help, like breathing
exercises or distracting your thoughts.

You can get someone you trust to go along with
you when you have these tests done.
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Ultrasound scans

Ultrasound scans use sound waves to create a picture
of your baby on a TV screen. The scans are safe and
can be carried out at any stage of the pregnancy. They
are not painful.

Gel is placed on your tummy and a small probe gently
rubbed over it. This produces the picture on the
screen.

Fetal anatomy scan (anomaly scan)

Some pregnant women will be offered a fetal anatomy
scan at 18 to 22 weeks. This is also called an anomaly
scan.

Some hospitals offer this to every patient. Other
hospitals only have the facilities to offer this to those
with higher risk pregnancies.

Foetal anatomy scans can detect:

e |f your baby is developing normally. Some babies
can be hard to scan, because of the way they are
lying in the womb.

® Birth defects like spina bifida and heart problems.

Unexpected news

Having a scan can be one of the highlights of your
antenatal care. Finally you get to actually see your
baby. You may even see their heart beating and limbs
moving. You may even discover you are expecting two
or even three babies.

For most people having an ultrasound scan is a happy
and exciting event, but occasionally they can detect
that your baby is unwell.

It is a good idea to bring your partner, family member
or friend with you, in case you get unexpected news.

Dating scan

You will be offered a dating scan.
Ideally this should be performed
before 15 weeks.
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Dating scans will detect:
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® your baby’s heartbeat
* the expected due date

e if you are expecting more
than one baby
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\
Additional scans diNL L) yogod
Scans are only performed.vvhen there is a medical b o Jlin 955G Lo V] d=dVb prus Olkes she] o Y
reason for. doing them. This means most pregnant soly pamd) gy Ly delgad] el glama OF iy 1 gy pLAD
women will probably only have one or two scans. Jads 5l ol
Most maternity hospitals do not perform scans to Aib iz waodd Glogsd <)zl 3o¥s)l Glbdiue elase poli ¥
determine the sex of your baby.
You may have additional scans if: 13] 43L6] e lilos) s I3
® you have any bleeding 53 &l e el CuS @
® there are any concerns about your baby’s ) ) B
movements or growth 054 9l lab OIS, Oliy Byle &l Jlo CO5 - @
J

You may be given a printed photo of your baby at
a scan. Don’t leave it in sunlight or laminate it. The
heat could damage the image.

Things to know before your scan

A full bladder

You will need a full bladder. In early pregnancy your
womb can be quite small and lies quite low in the
pelvis — that’s the lower part of your body between
your tummy and your thighs. A full bladder helps to
push the womb upwards, making it easier for the scan
to show what'’s inside it.

Drink water beforehand and bring some with you.

Who can come

Your partner or one support person can go along with
you. Children are normally not allowed.

Filming
Recording devices like your mobile phone and
cameras are normally not allowed.

Other specialised tests may be offered to you or
you might decide to pay for extra ones.
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Pregnancy health

Healthy pregnancy
Healthy eating

Healthy eating is important for
pregnancy and breastfeeding.

It provides your body with the
nutrients it needs, which will help
your baby to develop and grow.

Josdl dovo

oo Jasd ouall SV

Cooy damubal] doldly Jool) oan oall JSYI
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ol o llab uslus

You also need to make sure you get enough of certain
nutrients such as:

e folic acid
e calcium
® vjtamin D
° jron

® omega3

These are especially important when you’re pregnant
— both for you and your baby.

As well as helping your baby, eating regular meals with
a variety of foods will keep you healthy and strong.

4 )
‘Eating for two’ is just not true!

Being pregnant doesn’t mean you should
double the amount you eat.

Instead, eat:

® twice as healthily, not twice as much

® anormal amount and a balanced range of
nutrients
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Pregnancy health

The food pyramid

Healthy Food for Life

fat, sugar and salt "

Not needed for
goodhealth.

Fats, spreads and oils

=l Meat, poultry, fish, eggs,
beans and nuts

Milk, yogurt and cheese

5 for children age 9-12 and teenagers age 13-18

Wholemeals cereals *
and breads, potatoes,
pasta and rice a day
Up to 7* for teenage boys and men age 19-50

Vegetables, 5-7
salad and fruit \’<iney

*Daily Servings Guide - wholemeal cereals and
breads, potatoes, pasta and rice

Child Teenager  Adult Adult
(5-12) (13-18) (19-50) (51+)

# 3-4 4 4-5 3-4
3-5 5-7 5-7 4-5

There is no guide for inactive children as it is essential
that all children are active.

Teenager Adult Adult
(13-18) (19-50) (51+)

3 3-4 3
4-5 4-6 4
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For adults, teenagers and children aged five and over

Sgs3lls Jhll Zasbl § ggaull

vandly dladly olgally eod)l S
OluSdly Jsils

TRPRRTON]

FIETES PN HRUEY S AR SRTEY o

. bo oSl ploall s [
@ 56y 45 oo [
- 35905 &g Sabls Uoladlg RS

4 50 - 19 a2 Jlolly dalial w7 ] dag s
_ dhlul g sLasd)
Slgally leelgil

el 9 Al Oluzgll ©gas - AJ.LGSJI O dangall pauaztl Juds *
oVl g ol bl g aclgily

U U Gabbl v Lo Jall
50+ (50 - 19) (18 -13) (12-5)

3-4 4-5 4

4-5 5-7 5-7
153550 OF JabW (559 pall (po &1 QU3 ohaddl] pe JAbW s uzgy Y
blas §

U U EYSIY

20+ (50-19) (18-13) Beoxd

Drink at least 8 cups of fluid a day — water is best
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( Get Active!

To maintain a healthy weight adults need at least

30 minutes a day of moderate activity on 5 days a

week (or 150 minutes a week); children need to be

active at a moderate to vigorous level for at least 60
\minutes every day.
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Source: Department of Health, December 2016.
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Foods and drinks high in fat, sugar and salt
Small or fun-sized servings of chocolate, biscuits,
cakes, sweets, crisps and other savoury snacks or
ice cream. Not every day, maximum once or twice
a week.
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Fats, spreads and oils

1 serving is:

® 1 portion pack reduced-fat or light spread for 2
slices of bread

® 1 teaspoon oil per person when cooking

Meat, poultry, fish, eggs, beans and nuts

1 serving is:

e 50g to 759 cooked lean beef, lamb, pork, mince
or poultry (half size of palm of hand)

® 100g cooked fish, soya or tofu

® 2eggs, or

® 34 cup beans or lentils

Milk, yogurt and cheese

1 serving is:

e 1 glass (200ml) milk

e 1 carton (125g) yogurt

e 2 thumbs (25g) hard cheese

Wholemeal cereals and breads, potatoes, pasta and
rice

1 serving is:

e 2 thin slices wholemeal bread
® 1 cup cooked rice, pasta, noodles or cous cous
e 2 medium or 4 small potatoes

Vegetables, salad and fruit

1 serving is:

* 1 medium-sized fruit like an apple
or banana

* % cup cooked vegetables
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Nutrients for you and your ihaty el AS1it polis!!
baby
4 )
Iron |
“This helps oxygen get around my little duwz Joo Bl e roeuSYI wusd] aeluy”
body, it also helps keep you healthy” “eliso e Blasd] § sslug 4l LS (Jabl)

You should eat foods rich in iron at least Bosy Y e 550 wyaodly Lol dosbsVI Jolis elde s

twice per day during pregnancy. Jasdl o]
Types of iron Lusdl glgsl
Haem iron is more easily absorbed by the body. It Jio szl pomdll § ol dzloty ST Usgun Wizl gl atg
is found in red meats like beef, lamb, mutton and Ry edy olally LI e
pork.
Non-haem iron is harder for the body to absorb. 0l @ 2925b5 anll 2t Wzl polatel gzl Yo ey
It is found in eggs, green leafy vegetables, pulses @z draskl H8Y) Ggiog Jsidly BhsYl OIS el pasdl Oy pasly
and fortified breakfast cereals. Try and eat a variety o) 289 aag)) asdl yolae (e degite degame J9l3
of haem and non-haem sources of iron.
Vitamin C v el
Vitamin C helps your body to absorb iron. Try to dosbY) sl Jslo apasdl polatal e clowe oo geoliadl] deluy
eat foods rich in vitamin C with non-haem iron G dasbl Jos5 . asgll 5 wasdl jolas ge g ety duisll
sources. Vitamin C foods include oranges, kiwis Ayl 5951 5 S g Guoliadl] e Goiod
and strawberries.
Iron supplements W dod] SeSe
If blood tests show you have low iron levels, you A8 il (e drdixie Olgius bl OF el Sllas! C,ab1 13)
might be prescribed a supplement. IS ndal] el Chay
\ J
4 )
Did you know? fopelss CuS Jo
Tea and coffee contain tannins. These can reduce Wl LS e s OF 5Sg Wl paisll e Soadlls L ggion
the amount of iron your body absorbs. Avoid plehll Gley o 35aills GLI G i lowe lyate I
drinking tea and coffee with meals.
g J

You can find more tips and advice about pregnancy, babies and young children at mychild.ie
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4 )
Folic acid gl jaes
“It helps my spine develop normally” Sty godl e 6,201 g35ne el52) "M"\;L‘“’

Most pregnant women should take a
folic acid supplement every day. It should
contain 400 mcg of folic acid. Some people db Wl e Ogilsy ! ol jasy glisy U8 elJsall
with certain medical conditions may need to ol amw (A5l OMSe sl J) d3LaYL .okl J) diuse
take more. As well as taking a supplement, you 129 sl passy 4] dasb
should eat foods high in folic acid. These are: "

sill jans SMaSe Jslis Jalgod) lutll phama e oy
s (30 #5400 e dhalsb ggio O o e

* green leafy vegetables Sl SIS sl pasll lasd e
e fortified breakfast cereals and milk elodly dos sl B 05 @
\ J
4 )
Omega 3 3 lzsogVl

“This is important for my brain, nervous
system and eyes. It protects you from
heart disease”

“Call 2lyel e Weasey &

Laow oVl e ushd JI dzhd e Jobs clde oo
il o ol Osaludl clow Jio L saul

You should eat 1 to 2 portions of oily fish
each week. Qily fish includes salmon or

mackerel.
Vegetarians should eat linseeds, rapeseed oil and calll ol Coje QLSIN Hedy Jols eldsd] GLSLAT elud! oz
walnuts. You may need a supplement if you are weS Y ol d3ls CuS 1Y) d313e OMeSwe ] (e lisd 98 L j92dls
vegetarian or vegan or do not like oily fish. Aoadd) Gl
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Vitamin D

“I need this to keep my bones healthy.
It may protect both of us from heart
disease”

Vitamin D is called the sunshine vitamin.
This is because your body can make it
when strong sunlight falls on your skin.
Unsurprisingly, people living in Ireland often
have low vitamin D levels!

Qily fish like salmon and mackerel are naturally
high in vitamin D. Eggs contain small amounts.
Certain types of milkk and many other foods have
vitamin D — this is called ‘fortified’.

Supplements

If you are worried about not getting enough vitamin
D from your diet, consider taking a supplement.
This should contain 10 micrograms of vitamin D.

If you are already taking a pregnancy multi-vitamin
supplement, check the vitamin D content. Most
pregnancy supplements contain enough vitamin D.

Don’t take more than 10 micrograms of vitamin
D unless you have been advised to do so by your
GP, obstetrician or midwife.

Make sure you are not taking too much vitamin D.
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Calcium ALY
“This helps develop my skeleton. It also G LS el S s s psaa ST aslug
keeps your bones healthy” 7 olas doo e Jasley

@:\U‘ 3T u«m.” gi k.,u.l?!)‘ Y Linga pas O Qsl.uu QT Qsly
AL LY Olowie 5355 33915 porad SIL duid 43
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Try to eat three servings per day of milk,
cheese or yoghurt. These are rich in calcium
and protein. Low fat dairy products contain
similar amounts of calcium as full-fat

versions.
One serving is a 200ml glass of milk, 2 thumbs ol 5l (Ja 200 gy ol o L.»sf o Buoly dax
(25g) of cheese or a 1259 carton of yoghurt. £h2 125 0392 ¢db3ll oo ke ol ozl 0 (8 25)
You should consider fortified non-dairy alternatives e U1 OMaSo o drashl QWY 2 31y & (6,85 Of g
or a calcium and vitamin D supplement if you have: b OB 18] > (elidy
® adairy intolerance oW pas § dismo  ©
® gpecial dietary requirements like a vegan Gldl sledl haé Jie dolsdl d51ia)l Ol @
lifestyle
If you need a multi-vitamin or other supplement, oo $ISTS (5,51 CMeSe ol Bousie Oliwlid J) dolow S 13)
make sure you take one specially designed for “ Jood) Lacas & Basly Jsbs
pregnancy.
- J
Food aversions JSYI Cdio

A food aversion is a sense of disgust at
a food you used to like. If there are
healthy foods you can’t stomach
now, look for substitutes.
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Cooking smells may be
overpowering. If you can, ask
someone else to cook. Cook with
the windows open.
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Food cravings

You may get cravings for particular
foods during pregnancy. Try to include
these as part of your meals, but avoid

eating too much of any one food. el
If you have a craving for a non-food item such as rdlbll ol elusdl sl Osilall die giis 12 patey had o) O 13)
soap, dirt or chalk, talk to your GP, obstetrician or AL 5l adodll GlasT ol el ] Gusus
midwife.
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Special diets

Vegetarian and vegan diets

If you are eating healthy and varied
foods, your baby should get plenty of
nutrients. However, many vegetarians
and vegans can find it hard to get
enough vitamin B12 and iron from

food. If you are vegan, you also need to
make sure you get enough vitamin D and
calcium from your diet.

Vegan sources of iron:
® pulses like beans, lentils and peas

e dark green vegetables like spinach, broccoli and
water cress

e apricots and other dried fruit

e fortified breakfast cereals (iron has been added to
them)

Vegan sources of vitamin B12:
e fortified breakfast cereals
® yeast extract

e fortified and unsweetened milk alternatives like
soya and oat milks

A vitamin B12 supplement may be needed.

Vegan sources of vitamin D:
In addition to sunlight, you can get vitamin D from:

e fortified breakfast cereals
e dietary supplements

Vegan sources of calcium:

® dark leafy green vegetables

* pulses

® sesame seeds

e tahini

e fortified and unsweetened milk alternatives

Other food restrictions
Talk to your doctor and midwife if you:

® have coeliac disease or other food intolerances

® need to avoid food groups for cultural or religious
reasons

They may need to refer you to a dietician to make sure

your baby gets all the nutrients they need.
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Feeling hungry?

During the 2nd and 3rd trimesters (from 14 weeks
on), your body needs an extra 200 calories per day
(kcal/day).

Here are examples of healthy snacks:
e fruit

® ayoghurt

® asmall tin of salmon

® pbaked beans

® aglass of mik

e 20g almonds

e 2 rye crackers with light cheese

1 slice of bread with spread

~
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From about 16 weeks onwards, | can
taste traces of the food you eat in the
amniotic fluid that | swallow.

Food safety

Food poisoning can be dangerous when you are
pregnant, so take extra care when preparing food.

Wash your hands before, during and after food
preparation.

Wash all fruits, vegetables and pre-
packed salads very well before
eating.

Keep raw and cooked meats
separate.

Use different knives, chopping
boards and other kitchen utensils
when preparing raw and cooked
meats to avoid cross-contamination.
Put food in the fridge as quickly as
possible. Eat leftovers within 2 to 3 days.

Do not eat food that is past its ‘use by’ date.

Make sure all meat, poultry, seafood and eggs are
cooked thoroughly.
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Foods to avoid during pregnancy

Foods to avoid

X Unpasteurised dairy (milk and cheese) Unpasteurised or mould-ripened products may
contain harmful bacteria such as listeria. This can be
X Cheeses like brie and camembert dangerous for your baby

X Soft blue cheeses such as Danish blue,
gorgonzola and roquefort

X Paté All types of paté can contain listeria.

X Foods made with raw or undercooked eggs like To prevent salmonella food poisoning, which can
homemade mayonnaise or mousse cause severe vomiting and diarrhoea

X Raw or undercooked meat To reduce the risk of toxoplasmosis. Although it's

rare, it can be dangerous to developing babies

X Cold cured meats such as salami, Parma ham, These meats are not cooked — they are just cured

chorizo and pepperoni and fermented. This means there is a risk of
toxoplasmosis

X Liver (including liver sausage, haggis and péaté Liver contains too much vitamin A, which can harm
containing liver) your baby

X Most fish is safe, but avoid shark, swordfish and Shark, swordfish, marlin and too much tuna contain
marlin. Limit the amount of tuna you eat to 2 mercury. This could damage your baby’s nervous
medium-sized cans of tuna per week system

X Don’t have more than two portions of oily fish Qily fish can contain pollutants such as dioxins

per week (like salmon, trout, mackerel, herring or
fresh tuna)

X Raw shellfish like clams, mussels or oysters Can contain harmful viruses and bacteria
X Soft serve or soft whip ice-cream, like a ‘99’ To reduce the risk of listeria
4 A ’p
Did you know? O o\l
® Peanuts are safe to eat during pregnancy if you are not allergic to them. r 1

¢ \White fish like cod and hake and cooked shellfish are safe to eat.

e All hard cheeses are safe to eat. For example, cheddar, edam, emmental and
parmesan.

® Many soft cheeses such as cottage cheese, mozzarella, feta, goat’s cheese are safe
(providing they are made from pasteurised milk).

For more food safety information, go to safefood.eu

You can find more tips and advice about pregnancy, babies and young children at mychild.ie
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Tips for staying active blic @ il pilas

Physical activity in pregnancy is safe. It has lots of o 5 &l Wlgd (e Ly b ddudl Olblicd) duylon oYl (o
benefits for you and your baby.
Benefits for you el Gl bLa) w3138
* Helps keep your weight gain under control. Byhl)l Cod dlijg slin] e duclid @
* Helps you stay fit and prepare for the birth. B¥sl) slusiall 9 dichy Bl e Juslg @
® Reduces your risk of pregnancy-related conditions 5 pdl o i)l Jie Josdb dadybl OVl jblse oo Ji  ©
like high blood pressure and gestational diabetes. oz (5,80
® Helps you sleep better. Jadl g0 pgidl e Juslug  ©
* Improves your mood. dolye oo Gusy @
® May help you feel less tired. BT sy polasYl s Fuslug a3 @
Benefits for your baby relldlal Gudl blad) u515s
* Increased blood flow to the afterbirth (placenta). dogddl d) el 385 e 3y ©
® Reduces your baby'’s risk of complications from gyl cly> oo Jahall ) (oym W8 LUl Claslabl jhs oo iy ®
high blood pressure and gestational diabetes. dosdl (68w 5 pull Jad
Exercise safely Ol USs dob I guylo
e Listen to your body - if it becomes uncomfortable, S g 8855 Uy p& OB 1Y) s ol ©
stop it.
* Use the ‘talk test’ — you will be breathing faster but Dygade OsSew 0N 9 &;jj O By -“Cogasdl Hlasl” asiul @
you should still be able to hold a conversation. If le fdl (o Giasl S (o Ojeme 15] .S 02 ddlore <l

not, slow down!
e Keep cool and wear loose clothing.
e Stay hydrated — drink plenty of water. bl oo SU g 31 5 Aoy B

Aoliad e g5yl 5 dols il ©

You can find more tips and advice about pregnancy, babies and young children at mychild.ie
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If you are new to exercise

e Start gradually and build it up.

® 10 minutes of walking is a good place to start.
e Every bout of 10 minutes you can do counts.
* Now is not the time to take up running.

If you are already active

~N
1oL YU gl Lo S 13)
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* Keep going! TS § gl @
e Aim for 150 minutes of physical activity every gl S 2L Bl (e 4835 150 J] Jsosl Lol ©
week.
e Choose an exercise that makes you breathe & ol Bygey udttl] e Juslud Loby eyl ©
faster.
\_ J
Other tips 1855 polas

e (Choose an activity you enjoy.

® Involving your partner, family or friends can make
exercise fun.

*  Walking, swimming, using an exercise bike and
low impact aerobics are all ideal exercises for
pregnancy.

Mind the bump!

Some types of exercise are not safe when you are
pregnant. These include:

e scuba diving

® any activity which might cause you to lose
balance, such as horse-riding, skiing and
gymnastics.

® lying flat on your back after 16 weeks — if lying on
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your back, elevate your head and upper back el sl
® any sport where your bump could be bumped (like ol pudll 8,5 9 LeSULI Ui o pall eliny (o5 3 I Gl IS @
boxing, football or basketball) (dlud) 8,
\
Talk to your GP, obstetrician or midwife before zobiy @ Tadl U8 ALl of wdsdl b ol pledl el ] Juos
starting an exercise programme 93] Gasledl
if you:
® have any complications during your pregnancy sl Jie desdl 858 UM Olaclas e coS @
like bleeding
® are carrying more than one baby Aoy gus e 5ST desa S 13 @
J
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Looking for ideas to get your family active?
See getirelandactive.ie
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Exercises during pregnancy

Preparing your pelvic floor

The pelvic floor is a layer of muscles that runs from
your pubic bone in front to your lower spine at the
back.

What your pelvic muscles do

These muscles are shaped like a hammock. They
support and hold your pelvic organs in place (uterus or
womb, vagina, bowel, rectum and bladder).

Problems that can arise

The pelvic muscles come under a lot of strain during
pregnancy and childbirth. If these muscles are weak,
you may have problems with bladder or bowel
control. Weak pelvic muscles could also mean your
pelvic organs are less supported. This could lead to
problems like pelvic organ prolapse.

How exercises help

Pelvic floor exercises help to strengthen these
muscles.

In pregnancy, pelvic floor muscle training will help your
body cope with the growing weight of the baby. Your
muscles will mend more easily after the birth if they are
healthy and fit before your baby is born.
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Pelvic floor muscles
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How to do pelvic floor muscle
exercises
These long and short exercises can be done anywhere

at any time. You should try to do them three times
each day.

Choose any comfortable position with the muscles
of your thighs, bottom and stomach relaxed. Breathe
normally while doing these exercises.

Exercise 1: Long pelvic floor squeezes

1. Tighten the muscles of your back passage as if
you are holding in your wind.

2. At the same time, draw in your vagina as if you are
trying to stop the flow of urine.

3. Once you can feel your pelvic floor muscles
working, tighten them around your urethra (the
tube between your bladder and the outside), your
vagina and your back passage.

4. Hold for 3 to 5 seconds. If you can hold for up to
10 seconds, do so.

5. The squeeze must stay strong and you must feel
a definite ‘release’ when you stop.

6. Repeat up to 10 times.

Exercise 2: Short pelvic floor squeezes

1. Squeeze and lift your pelvic floor muscles as
quickly as possible.

2. Repeat this 10 times.

Exercise 3: Squeeze when you sneeze

As you breathe in to cough or sneeze, quickly tighten
your pelvic floor muscles. Hold while you cough or
sneeze. This is called ‘the knack’.

Practice holding the muscle and coughing.
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Urinary incontinence Jod! b
Urinary incontinence (loss of bladder © 4ol dujlos wie (L) § @S] Oladd) Jodl pukes O
control) when exercising, coughing and - &zn S @l 5 ool wie BLi udasll 5 Jl=ud] 5
sneezing is common in pregnancy. This is Olpsed] s el 5l ST gl (ool 8 Cilas ol ]
because your pelvic floor muscles become p9od) hasd glasy) 9 Jeod! ST diga !
relaxed because of hormonal changes in
pregnancy and increased pelvic pressure.
Talk to your GP or midwife about this. bl 5l 1 s AL ST plall el B)Lituly (ogd
Ask them to refer you to a chartered slud] dovo § patte rub e Glas] ] dilo] eaie
physiotherapist who specialises in women’s Jodl Gl (o ol &S 13)
health if you have urinary incontinence.
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Did you know?

Research shows that women who do pelvic floor
exercises during their first pregnancy are less likely
to have problems with bladder control (urinary
incontinence) after the birth.
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Back care
As your baby gets bigger, you may get back pain.

This exercise strengthens the tummy muscles that
support your back:

1. Geton all fours.

2. Make sure your knees are under your hips and
your elbows are under your shoulders. Your spine
should be straight and in a neutral ‘box’ position.

3. Now arch your back towards the ceiling.
Gently draw in your tummy muscles while
breathing normally.

4. Return your back to the neutral position.
5. Repeat this 10 times.

Now is the time to develop good habits. Practice
positions and techniques you might like to use during
the birth of your baby. See page 137.
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Thinking of using a birthing ball?
Sitting on a birthing ball can be a comfortable

position when you need to rest. Rocking back and
forth can be soothing.

In early labour, sitting on a birthing ball can help
gravity to stretch your cervix.

Practice

If you think you would like to use a birthing ball
during the birth, practice sitting on it at home
during your pregnancy.

Anti-burst

If buying one, choose a professional quality anti-
burst ball.
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Pregnancy yoga or pilates can help improve
your posture, physical health and wellbeing.
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Hips higher than knees oS e el oS!l
Make sure the ball is inflated so that your hips are oo el ehS)s 0555 i e dogiie 8,801 05 O e guST
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Pelvic girdle pain

Pelvic girdle pain (PGP) is the term given to pain in
the joints that make up your pelvic girdle. It can cause
pain in pubic bone, thighs, groin and lower back.

It can affect up to 1 in 5 women during their
pregnancy. Pain can vary from mild to severe.
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Tips to help with pelvic girdle pain and back pain: AR YT 5 poadl plim oV e Buclusl) pilas
Things to avoid: LIES JUE SRR
® standing to do tasks that can be done while Al &3l 5 L pldll oS ) JlesYL pliall Bg3gll - ©

sitting

* standing on one leg when you are getting L35 o1 Gl i wis Busls pul s BoBoll
dressed and undressed

e lifting heavy objects ALE LV g8y @

Posture dunbgll puouas

e Stand tall by lengthening up through the crown g Je blacl a‘:i) zb db] M (o puditue SSdy 43 @
of your head to keep the pelvic floor and core d9aslly pgdly Jahall s dhss dewladl CiLaslly gpsel
muscles active to support baby, pelvis and NEREE1
spine.

e Sit tall. Don’t slump and support your back with Sy Bolug dhuly gl asdly roliS Y gtue SISy 88 @
a small cushion.

* Draw in your abdominal muscles around your deosdl ObL JS M ozl Joor elibny Oae ady osd @
baby during all daily activities, especially when sl 28 of ikl wis dols
you are walking or lifting.

° Work at a surface high enough to prevent you ool e el GESO L iiye haw o Jes] @
stooping.

e Try to balance the weight between two bags Bl Oladl wis pyiade ow 0lisY Bjlgs Jsl> ©
when carrying shopping.

Shoes &Y
* Wear flat shoes or supportive footwear as these 355 Ob sl s LY pudll dasls ol dodaue Lpdol gud] @
allow your weight to be evenly distributed. «$9leatlly
Rest d=1
* Make sure you get enough rest, particularly later 858 ,lsl & dols psil e QI 5l s gas o go2] @
in pregnancy. ot
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Your posture during pregnancy

Head pushes

b

Weight of the
baby rests on the
pubic bone
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Knees are
locked out
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el Gl gy
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Back very arched
or hollowed
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Imagine a ribbon
pulling your breast
bone and your
pubic bone
together
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Pull the back of your
head up to the
ceiling
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Pull just your
shoulders back and
down, not your chest
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Stack your pelvis
under your rib
cage and flatten
your lower back
by tucking in your
tail bone
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Soften your
knees slightly
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Contact your GP, midwife or physiotherapist if your
symptoms do not improve within a few weeks or
interfere with your normal activities.
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Sex during pregnancy

It is safe to have sex when you are pregnant. Most
women with no pregnancy complications are able to
continue having sex right up until their due date.

You may notice that there are changes in your sexual
desires. As your pregnancy advances, some positions
may become uncomfortable.

Positions

For example, sex with your partner on top
can become uncomfortable quite early
in pregnancy. It may be better to lie on
your sides, either facing each other

or with your partner behind. Explore
comfortable activities that work for
both of you.

Will having sex harm the baby?

You cannot hurt your baby by having
sex. The baby is protected by the amniotic
sac (the balloon of water around the baby)
which acts as a shock absorber. There is a thick
mucus plug at the neck of your womb (cervix) that will
also protect the baby.

If you are having sex with a male partner, the penis
does not go further than the vagina.
It cannot reach your baby.
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Sex in pregnancy is safe for most women. However,

you may be advised to avoid sex if you have:
® any heavy bleeding

® alow-lying placenta

®* haematoma

Speak to your midwife or your GP if you are not sure.
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Sexually transmitted infections (STls)

Sexually transmitted infections (STls) can be
dangerous for your baby. Always use a condom if;

® you are having sex with a casual partner
® you or your partner have other partners

e your regular partner has any symptoms of STls,

such as discharge from or blistering on his penis
\
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Myth busters

Some women have sex late in their pregnancy
because they believe it will make them go into
labour sooner. There is no evidence to support that
belief. However, neither you nor your baby will be
harmed if your pregnancy is normal and you decide
to have sex.
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Healthy pregnancy weight
gain

Healthy weight gain during pregnancy helps your:

® uterus (womb) and placenta (afterbirth) to grow

° baby to grow

® body to prepare for breastfeeding

® blood volume to increase and supply your baby
with oxygen and nutrients

Josd! e
(o0 Josd (3¢l B0L)

e dasdl sUST ol O3sll 8oL 5 Jusls

dogidly =)l 56 @

Jehll g6 ©

dzghll delol puadl paos @

4313 Slsbly pzeaSIL Alab w93 pull dueS B0L5  ©

Lower risk of
complications at birth

Feel healthier and have
more energy

Gets you to healthier
weight more quickly
after the baby is born

More likely to be born at a
healthy weight

Less risk of medical
problems such as
diabetes in later life

Reduces your risk of
complications during
pregnancy and birth

What is a healthy weight gain during
pregnancy?

Most of the weight gain during your pregnancy
happens in the second and third trimesters.

Eat ‘twice as healthy’, not ‘twice as much’.

Your body mass index (BMI)

A healthy pregnancy weight gain depends on your
Body Mass Index (BMI) before you became pregnant.
Your BMI is a measure of your weight in relation to
your height. Your GP or midwife can work this out for
you.

A healthy BMI is above 18.5 but less than 25.

There is a BMI calculator on safefood.eu

How much weight you should gain during
pregnancy:
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Healthy weight ~ an average of 0.5 kg (1 pound) per
week

Overweight an average of 0.27 kg (just over
half a pound) per week

Obese an average of 0.22 kg (just under
half a pound) per week

Underweight may be advised to gain more than

0.5 kg (1 pound) per week
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If you are underweight

If you are underweight or have a low BMI in
pregnancy, you have an increased chance of:

® premature birth

® your baby being small and having a low birth
weight

® anaemia - this is when there are not enough
healthy red blood cells to carry oxygen around
your body

Your midwife, GP or obstetrician will monitor your
weight. They may refer you to a dietitian.

Worried you may be overweight or
obese?

Risks

Being overweight or obese during pregnancy
increases your risk of complications like:

e gestational diabetes — high blood sugar that
develops during the pregnancy and usually
disappears after birth (see page 105)

® high blood pressure

There are also some risks to your baby, including
excessive birth weight. They may be born with low
blood sugars or breathing problems.

What you can do

Talk to your GP, midwife or obstetrician about ways
to reduce the risk to you and your baby. They may
advise you to increase your dose of folic acid and
take vitamin D supplements. You might need extra
ultrasound scans if your BMI is over 30.

You should also discuss with your obstetrician or
midwife the safest way and place for you to give birth.

Losing weight is never recommended when you are
pregnant. However, by making healthy changes to the
way you eat during pregnancy, you may reduce the
amount of weight that you gain. This is not harmful.
Exercise safely.
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Alcohol and pregnancy

It is best to not drink alcohol at all if you are pregnant.
Alcohol can damage your baby’s developing brain and
body.

Drinking while pregnant doesn’t mean your baby will
definitely be harmed, but it can happen. The effects
may not be evident at birth.

Alcohol passes from the mother’s blood into the
baby’s blood through the placenta. The placenta does
not act as a barrier to alcohol.
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® your baby being born premature or with a low
birth weight

e foetal alcohol spectrum disorders (FASD)
e foetal alcohol syndrome (FAS)

Foetal alcohol spectrum disorders (FASD)

FASD causes problems with a baby’s body, brain,
behaviour and can cause problems throughout a
person’s life.

For example:

® hyperactivity and poor attention

® learning difficulties and a lower 1Q

e difficulty getting along with other people
® being smaller than expected

® problems with eating and sleeping

® emotional and mental health problems

Foetal alcohol syndrome (FAS)

Foetal alcohol syndrome (FAS) is more serious. It
can happen when you drink heavily during your
pregnancy at levels that exceed low risk alcohol use
guidelines. In addition to all the signs of FASD listed
above, your baby may:

® be smaller than normal or underweight
® have damage to their brain and spinal cord
® have an abnormally small head or eyes,
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Drinking alcohol at any time can cause
damage. This is because your baby’s
brain develops throughout pregnancy.

Drinking, especially drinking in
excess of low risk guidelines during
the first three months of pregnancy,
is particularly harmful. This is the time
when your baby’s body organs and
facial features are developing.
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Will the occasional drink do any harm?

® There is no proven level of safe drinking during
pregnancy.

® Heavy or frequent drinking is particularly
dangerous.

® The safest thing you can do is not to drink alcohol
at all during pregnancy.

What if | have already drunk alcohol
during my pregnancy?

Stop drinking alcohol for the rest of your pregnancy.
The less your baby is exposed to alcohol over the
course of the pregnancy, the greater their chance

for healthy brain growth and development. Try not to
worry. The main thing is that you stop now.

How others can help

Your partner, family and friends can help by:

® avoiding drinking alcohol around you

® taking part in social activities with you that
don’t revolve around alcohol

® helping you reduce the stress in your life

For more information and help to stop drinking
alcohol, you can:

¢ talk to your GP, obstetrician or midwife
® visit askaboutalcohol.ie

e call the HSE Alcohol and Drugs Helpline for free
on 1800 459 459 and speak in confidence with a
professional
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Smoking during pregnancy

If you are pregnant and you smoke, the best thing you
can do for your baby is to stop. Quitting smoking can
be difficult, so ask for help.

The earlier you stop, the greater the benefits. Stopping
completely is the only effective way to protect yourself
and your baby. It’s never too late.

Smoking when pregnant is harmful to you and your
baby. Inhaling smoke from other people’s cigarettes
(passive smoking) can also harm your baby.

Smoking cuts down the amount of oxygen and

nutrients that get to your baby through the placenta.
As soon as you stop, the chemicals will start to clear
from your body and your baby will get more oxygen.

Benefits of quitting for you and your
baby

If you smoke, stopping during pregnancy will reduce
these risks:

® miscarriage

e ectopic pregnancy

® bleeding during pregnancy

® placenta complications

e your baby growing too slowly in the womb
e dtillbirth

® premature birth

® your baby dying shortly after birth

e cot death (sudden infant death syndrome)
® birth defects

® low birth weight

e asthma, ear infections and pneumonia

What you can do

Cutting down is a positive step, but stopping
completely is better for your baby.

e Ask for help to quit smoking.

® Ask friends and family not to smoke around you
when you are pregnant or around the baby after
they are born.

®  Your partner, family and friends can encourage you
by stopping smoking too.

° Make your home and car smoke-free areas.
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For help to stop smoking:

° Visit quit.ie, freephone 1800 201 203 or
freetext QUIT to 50100 for free advice and
support to quit smoking.

e Talk to your GP, obstetrician or midwife - they
may refer you to a smoking cessation clinic.

° Some maternity hospitals have trained smoking
cessation midwives.
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Nicotine replacement therapy

Nicotine replacement therapy can reduce or remove
the physical symptoms of withdrawal. Talk to

your smoking cessation practitioner, GP, midwife,
pharmacist or obstetrician before using it during
pregnancy.

E-cigarettes

E-cigarettes are not safe or effective in helping to
quit smoking in pregnancy. They are not currently
recommended for pregnant women.
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Drugs and chemicals

Medications

Let your GP, obstetrician or midwife know if you are
taking any medication during the pregnancy. This
includes:

® prescribed medications
e over the counter medications
® supplements

Review all prescription medications with them. In
general, you should avoid taking medications when
pregnant. You might need to keep taking certain
medications while others may be stopped.

Over-the-counter medication and herbal
supplements

Many over-the counter-medications (no prescription
needed) or herbal supplements may not be safe
during pregnancy.

Breastfeeding

Some medications that are unsafe during pregnancy
are safe to take while breastfeeding. Ask your GP or
pharmacist for advice.

lllegal, recreational or ‘street’ drugs
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Do not be afraid to tell your healthcare team if you Ohasd) gl S 13 desuall dile ) 33,8 Sl oo G5 Y
are using drugs. Your midwives and doctors are Lot dlde lsalhd oy ctlasa) 9335290 sLbYIg ML
there to support you, they will not judge you.
You may be offered substitute medication to BIE Rt ST CO‘J&U bl (e sl NIe §b> Jilhae] ou W3
reduce your drug use and stabilise you. You and s Cale] 13] (2,8 by CSl glas Ol oyl g e .l
your baby are less likely to become ill if your doctor bl
and midwife know.
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It is not safe to take the following drugs during sdood] sUST AW Olyaskl Jols Yl pé e

pregnancy:

. Sk Ladll @

®  marijuana S

, s sl IS @

® crack or cocaine T

e crystal meth Jlr S pelidols

SlusSy @

e ecstasy = :

e |SD deodd e puedll a0 @

® heroin oonell ©

Taking these drugs could harm you or your baby. If
you are using drugs, the sooner you get advice the
better. Talk to your GP.
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® be born too early or too small

® have birth defects or medical problems
® have problems learning

e go through drug withdrawal

Babies born to mothers who take drugs may:
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Heroin o)
If you are using heroin, do not stop this suddenly. Get o dasludl e JasT U Slod La853 Y (gl bl S 13
advice from your GP immediately. ) " Db el
Benzodiazepines Ol 3L 32!

Benzodiazepines are sometimes called benzos. If
you are using benzodiazepines, do not stop these
suddenly. These should be reduced gradually during
the pregnancy.

Cocaine
Cocaine can be stopped suddenly.
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Methadone

Reducing methadone doses during pregnancy
is possible but needs to be done under medical
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* Talk to your GP, obstetrician or midwife.

.

supervision. This is because there is a risk of oSBYls
miscarriage, premature birth and relapse.
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e (Call the HSE Drugs Helpline on 1800 459 459.
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Caffeine Y]
Too much caffeine is not good for your unborn baby. 98 Ol S s Wy b S el Iz (ud SIS (o LSU ol
High levels of caffeine can cause your baby to have o S¢S doVell wie w. Blassl ] 5l e ddlsdl Ol grad]
a low birth weight. It can also increase the chance of lasY oy e Lasl Wi
miscarriage. N C
High caffeine levels during pregnancy can increase b el s e w35 Ol 5 dasd! ST dds bl 801 O gt
your blood pressure, and may cause dehydration. Blasd) s U39

What foods and drinks contain caffeine? I, S e ggio8 I Olg pidly dosb¥ Lo Lo

¢ coffee Sopdll @

° tea gld @

¢ chocolate BYeSeadl @

¢ soft drinks
¢ energy drinks
¢ some herbal teas like
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green tea
There’s not much information available Lol sladl gl Jso Oloslabl o 23S 8535 Y
about which herbal teas are safe to oo ST @83 Y B . Jesd ST gy 8 g I
drink during pregnancy. To be safe, - 2 Lo e oS ey wlasYl sl e LIsST4
do not drink more than 4 cups of J/ oo 8STe p S 13] L pas Yl gladl @ oSt
herbal tea each day. Be aware of J U5 s o AL ) Guos colzsYl s
caffeine in green tea. If you are not == T i T ’ o
sure about a herbal tea, talk to your | — ”
midwife or GP before drinking it.
Limit to 200mg a day ol § &le 200 gigls ¥
You can have up to 200mg of caffeine a day. Logs ondSU oo 2o 200 ] Joay Lo J3lis eliSig
. Amount of o e E
Food or drink : 8 duaS Glpidl ol plakall
caffeine
1 mug tea 75 mg e 75 Ll e LS
1 mug instant coffee 100mg &k 100 458l 554a)l (3o pud
1 mug filter coffee 140mg &l 140 8943 WS
1 can cola or diet cola 40mg 2le 40 45132 Lol YoS o1 YoSISsS Bguc
1 energy drink 60mg &le 60 Bl g i
1 x 50g bar of milk chocolate 25mg & 25 et 50 g Laalodly dbYgSs dmhad
1 x 50mg bar of plain or dark 50 mg &l 50 el 50 pzme dSIs of dysle &YgSed dslad
chocolate
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200mg of caffeine is:
° 2 mugs of instant coffee
® less than 3 cups of tea

e 1 cup of filter coffee and a bar of plain
chocolate
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Going out for coffee?

Many of us love popping to a café for a cup of coffee.
However, caffeine levels can vary between coffee
shops from 80 to 300mg per cup.

094l Joldd 9,51
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Water is the best drink

Water is the best thing to drink when you are
thirsty. Try adding slices of lemon or fresh fruit, a

sprig of mint or cucumber to make it more exciting.
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Before you knew were pregnant

You may have consumed, used or abused a
harmful substance before you realised you were
pregnant. This might include alcohol, medication,

drugs or cigarettes. You may be worried about this.

Remember:

® You are a caring mother and doing the best
you can.

You cannot change the past, but you can
change the present. You can make positive
changes for your baby and yourself.

Over 97% of babies are born well and healthy.
Ignore suggestions from others that you are to
blame if something goes wrong.

Try to escape the guilt — talk to your partner, a
trusted friend or a professional like your GP or
midwife.

Even when problems do occur, it is usually not
due to an isolated incident or a few doses of
medication.
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Working during pregnancy

Most jobs are safe to continue while pregnant. After
all, pregnancy is not an illness and most people feel
well throughout their pregnancies.

In most jobs, simply making small changes will
help you have a healthy pregnancy and be more
comfortable at work.

However, some women must tell their employers

as soon as they discover they are pregnant. This is
because the type of work that they do is unsuitable for
pregnant women.

Regulations

The Safety, Health and Welfare at Work (General
Application) Regulations 2007, Part 6, Chapter 2,
Protection of Pregnant, Post Natal and Breastfeeding
Employees (The Pregnancy at Work Regulations)

apply.
These state that employers must do all they can to

ensure your safety and health when you are pregnant
or breastfeeding.

Risks to pregnant workers

Tell your GP, midwife or obstetrician if you
are in contact with:

®  Xx-rays

° lead

* pesticides
® mercury

® asbestos
® plastics

° extreme heat, for example, saunas
® some cleaning products or solvents

Practical aspects

It is advisable to reduce the following activities,
particularly in the later stages of pregnancy:

® hard physical work

¢ lifting heavy loads

® prolonged standing for more than 3 hours at a time
® |ong working hours
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Night shifts

There is no evidence that working night shifts is more
harmful when you are pregnant. However, your GP or
obstetrician may say that it is necessary for your safety
or health to stop. If so, your employer will need to
make alternative arrangements.
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Coping with work while pregnant Jood] £ LST Jost) o ol
You may feel exhausted, particularly at the start or G =LYl e alyd ol daodl il & dols (Blaydl o y=is 18
towards the end of the pregnancy. Things that may aelus U3
help include:

e Use your lunch-break to eat and rest, not for Ologs pldll Guds del)lly plelall Jolid slasd] dol sl szl °
running errands. Sy

e Don't rush home from work and do another & x5l Jlasl ol Sl I dasl (0 8055) Jmszas ¥ @
day’s work at home. Get help with household a5 Ol dolos ikl JbosVl § Basludl (o JasT . J5all
chores, try to keep housework to a minimum Skl poidl me GV asdl ) J5akl Jesdl (00
and get to bed early.

® Ask your partner or family and friends to help JLbYI o Baslul) ebiBusly dilile of ke ey & o dbl @
with other children when you get home. Jibl J) e bedis 30,5V
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Maternity benefit dogo¥ &8sl

Most employed and self-employed women are entitled OBlisiul e Jgasd! gplusd CMalally Olaboll sludl hash o

to receive maternity benefit payments. AagaYl

You should apply for the payment 6 weeks before
going on leave (12 weeks if you are self-employed).

For more information, search for ‘maternity benefit’ on
citizensinformation.ie

Paternity leave and benefit

Not forgetting fathers, co-habiting partners or
spouses! The Paternity Leave and

Benefit Act 2016 means fathers are entitled to I | |

statutory paternity leave of 2 weeks.
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Travelling while pregnant

Road travel

Road traffic collisions are one of the most common
causes of injury to pregnant women. If you are in a
road traffic accident, always get advice from your
maternity unit or hospital or your GP.

Correct seatbelt position

To protect you and your baby, always wear your
seatbelt. The safest way for pregnant women to wear
a seatbelt is to:

® Place the diagonal section of the belt across your
chest area with the strap resting on your shoulder,
not your neck.

* Place the lap section of the belt flat on thighs, not
over your bump.

Wear your seatbelt as tightly as possible to keep you
and your baby safe.

‘Lap only’ seatbelts

Avoid ‘lap only’ seatbelts when pregnant. These can
cause serious injuries to your unborn baby if the car
driver brakes suddenly or you are in a collision.
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For more information on safe seatbelt use in
pregnancy, visit rsa.ie
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Air travel

If your pregnancy is straightforward, flying is not
harmful to you or to your baby. Flying does not
increase your risk of early labour or miscarriage.

When to fly

You are safe to fly up to 37 weeks if you're pregnant
with one baby. You can fly up to 32 weeks if you're

expecting twins or a multiple birth. Check with your
airline before you book.

Radiation

Anyone who flies is exposed to a slight increase in
radiation. Occasional flights do not put you or your
baby at risk.

If you are a member of a flight crew or you fly regularly
as part of your job, speak to your manager or
occupational health department about your situation.
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Josd) dowo

Should | expect any problems if | fly?

® Blocked nose and ears — during pregnancy you
are more likely to have a blocked nose, this may
worsen while travelling.

e Swelling of your legs may worsen during a flight.

® |f you have pregnancy sickness or morning
sickness already, the motion of the flight may
worsen this.

DVT (deep vein thrombosis)

A DVT is a blood clot that can form in your leg. If it
travels to your lungs it can be dangerous. Your risk of
DVT increases during pregnancy and for 6 weeks after
birth.

Short-haul flights (less than 4 hours)

If you are taking a short-haul flight (less than 4 hours),
no special measures are necessary.

Long haul flights (longer than 4 hours)

*  Wear loose clothing and comfy shoes.

e Take regular walks and do in-seat exercises.
¢ Drink plenty of water.

® Wear graduated elastic compression stockings
— your midwife, GP or pharmacist will need to
measure you for these.

If you have other risk factors, your GP might
recommend an injection of a blood thinner such as
low molecular weight heparin.
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Domestic violence or abuse

Domestic violence is any behaviour within your close
relationships that makes you feel:

scared
isolated from your family or friends
threatens your safety and wellbeing

Domestic violence is abuse that happens in close,
intimate or family relationships. It can be physical,
emotional, sexual, financial or mental.

Domestic abuse can change during pregnancy. It
can also get worse and become more dangerous.
Being pregnant does not protect you from domestic
violence.

Remember, domestic violence is never acceptable.
It is not your fault.
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Warning signs

An abuser can use a range of behaviours and actions
to get power and control over their partner. It is
important for you and your baby to recognise when
you might be at risk or in danger.

Signs of an abusive relationship with a current or
ex-partner can include any of the following. You:

feel afraid

feel controlled

have been hurt or injured

have been forced to do things you don’t want to do
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Dangers during and after pregnancy

Any form of abuse during pregnancy can be very
dangerous. Pregnancy or just after having a baby
is known as a high risk time for women in abusive
relationships.

It can lead to death of you or your baby, injuries and
mental health problems.
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Experiencing domestic violence means you are
more likely to have:

® apremature birth

® alow birth weight baby

® poor weight gain during pregnancy

® infections

e other serious pregnancy health complications

Women in Ireland also report having miscarriages
because of physical violence during pregnancy.
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Where to get help and information

The first step to protect yourself is to talk to somebody
you trust. This could be a friend, family member or a
domestic violence support service.

Help, supports and safe accommodation are available
to all women in Ireland. This includes women who are
pregnant, have a baby or have had a miscarriage.
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Who to contact

* Ifin immediate danger, call the Gardai on 999 or
112. Find your local Garda station at garda.ie

e Talk to your GP, midwife, GP practice nurse or
public health nurse.

°* Women'’s Aid: free and confidential support (24
hours a day), freephone 1800 341 900 or visit
womensaid.ie

® Safe Ireland: information on women’s refuges
and supports, see safeireland.ie
® Rape Crisis Centres offer free and confidential

support 24 hours a day, freephone 1800 77
8888 or visit rapecrisishelp.ie

® Sexual assault treatment units: details at
hse.ie/satu
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Cosc is the National Office for Prevention of
Domestic, Sexual and Gender-based Violence.
Their website has information on domestic violence
support services near you.

It has also advice on digital safety. This is useful if
you are concerned your partner is monitoring your
internet searches.
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Did you know?

Your midwife will usually ask to see you alone, at
least once. This is to give you an opportunity to tell
them about concerns or worries you might prefer
your partner not to hear. Talk to your midwife if you
think you are experiencing domestic violence.
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Female genital mutilation

Female genital mutilation (FGM) is also known as
female circumcision or cutting. FGM is the harming,
injuring, cutting or removal of part or all female
external genitalia for no medical reason.

It can cause serious harm to girls and women and
leave them with ongoing health problems for all of their
lives. It is estimated that over 5,000 women living in
Ireland have undergone FGM before they moved here.

Complications in pregnancy, labour and birth

FGM can cause complications and problems before
and during pregnancy. It can also make labour and
giving birth difficult.

If you have had FGM

If you have had FGM, you should talk to your GP,
midwife or obstetrician as early as possible in your
pregnancy.

This means you can:

¢ take care of your health during your pregnancy
¢ plan the safest method of delivering your baby

FGM supports

FGM treatment service

The HSE supports a free FGM treatment service. This
is at the Irish Family Planning Association (IFPA) in
Dublin city centre.

Women and girls in Ireland who have had FGM
can receive free medical, psychological, sexual and
reproductive health care.

Anyone living anywhere in Ireland can make an
appointment. You do not need your doctor or GP to
refer you.

Address:

FGM Treatment Service, 5/7 Cathal Brugha Street,
Dublin 1

Phone number: 01 872 7088.

FGM Treatment Service confidential phone line:
085 877 1342

Akidwa

Akidwa is an organisation that provides support to
women living with FGM. Contact Akidwa at
01-834 9851, visit akidwa.ie or email info@akidwa.ie
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Infections during pregnancy

Every day we come into contact with many germs,
such as viruses and bacteria that could cause
infection.

Normally our immune system deals with these germs.
When you are pregnant, your body naturally weakens
your immune system. This is to help your pregnancy
continue successfully. It means that when you are
pregnant, some infections can be dangerous for you
and your baby.

It is important to speak to your GP, obstetrician
or midwife if you think you have an infection as
occasionally you may need to take medicine.

Prevention

Think about the ways you can avoid infections, like
being careful when washing your hands and preparing
food. Getting certain vaccines (page 80) can protect
you and your baby.

Types in pregnancy

Some of the infections that can cause problems for
pregnant women include urine (kidney or bladder) and
vaginal infections such as:

e urinary tract infection (UT)

® Dbacterial vaginosis (BV)

® group B strep (GBS)

e sexually transmitted diseases (STls)
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[t can also cause:

® the need to pass urine more frequently
® ahigh temperature
® lower back pain

If this UTI not treated, it can cause early labour.

If you develop any of these symptoms, see your
GP or midwife. Drink plenty of fluids. Always wipe
from front to back after passing urine or when
cleaning your genital area so as to stop germs
from spreading from your bum to your bladder.
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Bacterial vaginosis (BV)

BV causes a vaginal discharge. It may be white or
grey in colour and may smell fishy.

If BV is not treated, it can cause:

° early labour
® miscarriage
e infection of the uterus (womb) after childbirth

Do not:

X push water into your vagina to clean it
(douching)

X wash around your vagina too often — once a
day is enough

If you had BV in the past, do not add bath oils,
detergents, bubble bath or similar products to bath
water. Tell your GP, obstetrician or midwife if you
develop unusual vaginal discharge.
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Group B strep (GBS)

Group B strep (GBS) is a germ carried by many
people in the vagina. There are usually no
symptoms. The germ can be detected on a urine
sample or a vaginal swab. If you test positive, this
is called ‘carrying’ GBS.

Effect on baby

If you are carrying GBS, there is a small chance
that you could pass this to your baby during the
birth. If this happens, your baby could develop
GBS infection. GBS infection can make your baby
ll.

It can also cause serious complications such as
pneumonia, meningitis or septicaemia (severe
infection of the blood stream).

Antibiotics

If you test positive for this germ, you will be offered
antibiotics during labour. These are usually given
through a drip in your arm.
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Sexually transmitted infections (STls)

STls are a group of infections that can be passed from
person to person during sex.

These infections include:

® chlamydia

e gonorrhoea

e syphilis

® genital herpes

® genital warts

e HIV

® hepatitis Band C

Symptoms
Many STls do not have symptoms. Some can cause

abnormal vaginal discharge, or rashes or blisters on
the genitals.

Effect on baby

Some STls can affect your baby’s health during
pregnancy and after birth.

Get checked

If you have any reason to believe that you or your
partner has an STI, you should go for a check-up as
sSoon as you can.

Hepatitis B and HIV

If you have hepatitis B or HIV, you and your baby can
be treated to prevent your baby from becoming ill.

If you have any reason to believe that you or your
partner has an STI, go for a check-up as soon as
you can.

Ask your GP or midwife, or go to a sexual
health clinic. Find sexual health services on
sexualwellbeing.ie

Some infections are more obvious and may cause you
to feel unwell or have a rash.

These are:

e chickenpox
® Parvovirus B19 (‘slapped cheek’)

Josd) dowo

i dogliih! (olp0Y

oo JEBYI LSl I (2leY) (0 dsgazme o Lusizr i) (p1,Y)
(uizdl JLaY s 5T ] pass
102V 0de ki

ERVOLN

el oy ©

Sl e @

bl purll

dloldl JJ) @

LSl dold) oS pugnd ©

z 9 ot WS ol @

Py
0y o O lpasd 056 02l ) puad Luawizr dsall (2181 o 43S
Aduld! cLasYl e Hety ol gule mib ol of ddagll ©I31,8Y1

el e Ly T

9 dosdl D& izl domo o 5355 O iz doall 21,81 pasd Se
RN [ReS

dual) Jogoril) |

lizr gkl (o1, aol oo il Sa5 ellsony o §T o) OIS 13)
054 b gl b pamd) g gl LSl S 5 ol il

daaSLI Ll a5 Gugyd ol O gugpdll SU Olgll dlas CS 13)
2L BloY s iz Llosd iz ol ol doMe oSg

Ushill 5),eYl usl lass bl (S ellrmy a1 b O 13)
05 Lo g s i pamd) g 9l oSl SH 5 ol ol i

il donall dovan J] Gazss ol A of plell elwds L)
@bl UM (s dewizdd] domal] Olous e Jguasd] LS

sexualwellbeing.ie

bl ol degilly hgmis ) s OF 6Sg 9 55T Ao (oY) sy
RCRUES]

3 2l oda

sl gy @

(ud) &0 daidin) 19 © yeall jugpd ©

76



Pregnancy health

Josd) domo

Chickenpox

Chickenpox is an infectious illness caused by a

virus called varicella zoster. Over 90% of pregnant
women are immune to chickenpox. For those who
are not immune, it can cause:

e fever
e feeling unwell
® anitchy rash

Dangers

Chickenpox can be dangerous for
mothers and babies.

What to do
Contact your GP, obstetrician or midwife
immediately if you:

® suspect you have chickenpox

® come into contact with chickenpox and you
have not had it before

Your obstetrician and midwife will offer you
treatments to reduce the risk to you and your baby.
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Parvovirus B19 ‘slapped cheek’

Parvovirus is a viral infection that is very common
in children. This virus may cause a red rash on the
face like a ‘slapped cheek’.

Effect on baby

Most pregnant women are immune to parvovirus.
In most cases, the baby is not affected if the
pregnant mother gets the virus.

In rare cases, parvovirus can cause the baby to be
anaemic. This is dangerous if untreated.
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If you come into contact with parvovirus, contact Mgl Glast ol dladny Jasl od)ld) puandy sile Jlasl § S 13
your GP, obstetrician or midwife. AL gl
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Some infections are not obvious and you may have no
symptoms. Many of these infections come from food or
animals. It is very important to protect yourself from these
infections as they can make your baby ill. These are:
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Toxoplasmosis Olwgdbl ¢l

Toxoplasmosis is an infection that you can get
from:

e eating raw or undercooked meat
® infected cat poo
® eating unwashed vegetables

® being in contact with lambs and sheep during
lambing season

It often has no symptoms but it can make your
baby very unwell. If you feel you may be at risk, talk
to your doctor or midwife as there are treatments
available.

Prevention
To prevent toxoplasmosis:

® cook meat well
® wash vegetables well

® wash your hands and all surfaces before and
after preparing food

® do not eat or drink unpasteurised dairy
products

® get someone else to change the cat litter tray
each day

If you can’t get somebody to deal with cat poo for
you, then make sure you wear gloves, use a SCoop
to remove the poo and wash your hands well after.
Always wear gloves if you are gardening or handling
soil, and wash your hands well afterwards.
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Listeria

This is an infection you can get from eating food
contaminated with the listeria germ.

[t can cause:

° fever
® vomiting
e diarrhoea

® pregnancy and birth complications, including
stillbirth

What to do

If you think you have listeria, tell your GP,
obstetrician or midwife immediately.

Prevention
To prevent listeria infection:

® avoid eating soft or mould-ripened cheeses like

brie, camembert and Danish blue
® never eat foods past the ‘use by’ date
® cook food thoroughly

e store food properly, for example using your
fridge and sealed containers
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Pigs can be a source of hepatitis E infection. S5 o B uS)l Olgdl gas saae
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Vaccines during pregnancy

You should vaccinate your baby after birth to protect
them from serious diseases. (See page 222). But did
you know there are two safe and effective vaccines
you can get during pregnancy to protect you and your
baby?

These are the:

° whooping cough vaccine (pertussis)
® fluvaccine
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Whooping cough vaccine

What is whooping cough?

Whooping cough (pertussis) is a highly contagious
illness caused by the germ Bordetella pertussis.

Why is whooping cough dangerous?

The levels of whooping cough in Ireland are
increasing and babies who are too young to be
vaccinated are at greatest risk.

Young babies with whooping cough can become
very il and are most likely to be admitted to hospital.
Young babies are also at risk of developing a severe
case of whooping cough, which can cause death.

What can | do?

You can protect your baby by getting vaccinated any
time from 16 weeks up to 36 weeks. You can still be
vaccinated up to 36 weeks but this may not be as
effective as getting it earlier on.

Is the vaccine safe?

Yes. The vaccine is widely used in the UK, Australia,
the US and New Zealand with no reported safety
concerns. A large study in the UK of over 20,000
women found no evidence of risks to pregnancy or
babies.

What are the side effects of the vaccine?

The side effects are mild. You may get soreness or
redness around the injection site. You may get mild
fever and fatigue for up to 48 hours after you get the
vaccine.

If | can’t get the vaccine or my baby comes
early?

Make sure all your other children are vaccinated. Ask
relatives and friends not to visit if they have a cough.
If your baby is premature, make sure all adults in the
house get the whooping cough vaccine.
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Flu vaccine

Why do | need the flu vaccine?

If you are pregnant and get the flu, you have a
higher chance of:

® becoming seriously unwell

e developing complications like pneumonia,
meningitis or encephalitis

Will the vaccine protect my baby?

Yes. If you get the flu, your baby could be born
prematurely or could even die. Vaccination could
protect your baby for up to 6 months after the birth.

Will the vaccine give me the flu?

No. The flu vaccine contains killed viruses. This
means it cannot cause the flu.

Is the vaccine safe?

Yes, the flu vaccine has been given to millions of
pregnant women. It has been used in the United
States for over 60 years.

Can | get the flu vaccine at the same time as
the whooping cough vaccine?

Yes.
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Other vaccines during pregnancy

It is safe to have many vaccines, such as a tetanus
shot, while you are pregnant.

However, some vaccines are not safe to receive
while pregnant. Particularly ‘live’ vaccines such as
the yellow fever vaccine or the measles, mumps
and rubella vaccine (MMR).

When you book in for vaccines, always tell your
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doctor or pharmacist if you think you may be Jel>
pregnant.
NS J
81 You can find more tips and advice about pregnancy, babies and young children at mychild.ie

mychild.ie Js580Y sl I g sleall JWYI 5 2ol 5 dasdl dg= Slsliy] 9 pilas (s Jsasdl 5S¢



Pregnancy health Jesd) dovo

[

Your pregnancy JESIRCIRTIVON VeS|
week by week

Week 0 to 13: The first oY BN 48V 1 gawl 13 3]0 (0

trimester

Week 8 8 & gl
Their eyes develop. Their heart is R e e
beating twice as fast as yours. els
Week 9 9 & gl

Tiny toes form. The brain is growing. Sl gaiy 9 8psall a.gtoifl S

Week 10 10 & geul
The neck begins to develop. skl § 431 lus
Week 11 11 § gVl
Boy or girl? The genitalia are developing. Taste buds 3ol el 3k bl sLasYl 94 $8L3 5l Lo
are developing.

Week 12 12 § geud]
Almost all of the organs and structures have formed. BV i gaddl § yetudy 85 CUSES 48 USLally sLasVl gues (555
These will continue to grow until they are born.

Week 13 13 & el
They are about 7 to 10 cm long — about the size of a ST 4l Y5 de gz @l - o 10 Q) 7 lse ozl Jsb Joas
peapod. They now have fingernails and toenails. BUESSCRVERW/
They can: @i LS
* move their arms and legs, although you ISRETES-A A RCH IRV [P PR\ PRPR U RCTIRR

probably won't feel it yet S

® suck their thumb ( (hLé_Nl 09"4"'5 PY

The following are forming and

developing: Week 13/ ‘ 1 o 54 5 USES o1
e face (the eyes are closed) L (dalse Hguxll) dgll @
e fingerprints Bl Cloay  ©
* vocal cords dSgall JLoYI @
e (digestive system o)l Slasdl @
® pancreas " b, e
* bones plasll  ©
® Drain ol ®
* spine il ssanll @
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Week 0 to 13: changes you & ) Ol slegawl 13 ) 0 o

may feel s oy

. b s
Mood swings el ok

Mood swings in pregnancy are very common. They i Iz B dasdl § ghl)
are caused by:

* hormonal changes dogaell Ol @
e feeling unwell Adegtdly yomddl @
® being more tired Bl sl @
® any stress or anxiety that you may be feeling FERPES LRIV INVPS B B
What to do Js3] 130
* Talk to someone! A trusted friend, your partner or ibile of bl ey o oy Bign o e s JI Guos ©
your family.
*  You may have less interest in sex or usual S 13] dols Bobishl LasoVl ol despesd] BBV eloloxal J&y 93 ©
activities, especially if you feel sick. Ol o y=is
* If these feelings are very intense or severe, talk to Wsll Glas ol plall o J] Guoed Bugas seladl oda COS 3] @
your GP, obstetrician or midwife. AL gl
Tiredness )
Growing a baby is hard work! Hormonal changes can sl o O S ddgergll Ollls 13Ls Jos Stk Josrll
cause tiredness.
What to do J=d1 13k
¢ Rest when you can and get a good night’s sleep. Sl G Ll podll e goymls OeYI Wis sl @
e Ask for help and accept offers of help. Baslull (pg,e Adls Suslull bl @
* Drink lots of fluids (2 litres per day). (Cogy ) Blgwdl o WS g 50 @
e Eat small meals often. 55V 85 (e Bpo Clos o5 ©
® Take regular exercise. planl Aol gnple ©

ghall olis

Dl oo B9 6l § ety DL e e 929
wasdl PN Sligaypll § Olysed] o dd (gud)) o]
Jasdl e o il g gl e Bole A9

Morning sickness

Morning sickness is a combination of
nausea and vomiting. It can happen at
any time of day. The most likely cause is
the hormonal changes that take place
during pregnancy. It usually settles by 20
weeks.

What to do =3l 13k
* Have crackers beside the bed and Jd sy il alol CosSucdl pamy omo ©
eat them before you get up. sl
°  Get up slowly. sho oyl ®

¢ Eat small amounts every 1 to 2 hours.
¢ Eat bland food.

® Drink plenty of water (aim for 10 to 12
cups each day).
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Go to your GP, obstetrician or midwife if:

® your nausea and vomiting is severe

® you are not keeping water down (you vomit soon
after drinking it)

If you vomit, rinse your mouth out with water. Your
teeth will be softened by your stomach acid so do not
brush straight away. Wait about an hour.

Vaginal discharge

This is clear or white fluid that may come out of your
vagina.

What to do
* \Wear loose cotton underwear.

® Don’t overclean or douche (push water into your
vagina to clean it).
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Contact your GP or midwife if: 3] ALl ol elagdny sl
e the discharge changes colour, especially if it’s Saol ol Lo ol pasl ol 13) dols &l 0y 5 ©
green, brown or yellow :
* you notice an unpleasant smell dg S 4=l 092y Chaoy @
* you feel itchy or sore, or ol 91 &> s9g Ciyms ©
® you notice any blood in the discharge Eddl § pd dezs hasy @
N J
Passing urine more often 168 Jad)
4 N
This is caused by: s 13 S
® hormonal changes doge,ll Olpsdl  ©
® increased fluid levels Bloedl Olsios B3l ©
¢ added pressure from the growing baby on your N,
bladder L) L,LC UALu-U J.n.b)l O @Lol o
N J
What to do Jd=si 13k

® Even though frequent trips to the bathroom are
annoying, keep drinking plenty of fluids. This is
very important for you and your baby.

e (Cut back on drinks containing caffeine like tea,
coffee and energy drinks.

° Make sure your bladder empties fully each time
you pee.

® Do your pelvic floor exercises (see page 47).

If you are passing urine often or leaking urine, speak to

your GP, obstetrician or midwife who can refer you to
see a physiotherapist.
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Breasts getting bigger
This is your body’s way of preparing for breastfeeding.

What to do
Wear a supportive bra.
Avoid bras with underwire.

Dizziness
This is caused by:

increasing demands on your circulatory system
changing hormone levels

What to do
Get up slowly.
After waking, sit on the side of the bed before you
get up.
Eat small regular meals and drink plenty of fluids.

Emotional changes

You may feel a range of emotions. These could
include anxiety about the future or ambivalence (not
sure if you want to be pregnant).

What to do

During these times it is very important to have your
feelings understood and supported.

Feelings you may have

You may notice a range of feelings during the

first trimester. You might be overjoyed, terrified or
somewhere in between. You might feel anxious. You
might feel ambivalence (not entirely sure you want to
be a parent).

It is normal to wonder “do | want to be a parent?” as
you think about the responsibilities of caring for your
baby. It is common for fathers and partners to have
these feelings too.

You may have feelings of fear and anxiety if you:
conceived by IVF
had a previous pregnancy loss

What to do

Talking to your partner, support person, family or
friends can help you to deal with these feelings.

If these feelings are very intense or severe, talk to your
GP, midwife or obstetrician.

If you are pregnant but not sure you want to be, you
can talk to your GP or a HSE-funded unplanned
pregnancy counselling service. Visit myoptions.ie or
freephone 1800 828 010 for information.
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Contact your GP or maternity unit or hospital
urgently if you have vaginal bleeding or severe
abdominal pain.
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Miscarriage

The word ‘miscarriage’ describes the loss of a
pregnancy before 24 weeks. Sadly, at least one in five
pregnancies ends in miscarriage.

Causes

In most cases, it is not possible to explain why the
miscarriage has occurred.

Most miscarriages are not caused by anything the
mother has done.

Symptoms
Symptoms may include:

® bleeding from your vagina
® painin your tummy

Sometimes there are no symptoms and the
miscarriage is detected during an ultrasound scan.

How is a miscarriage confirmed?

A miscarriage will normally be diagnosed using an
ultrasound scan. Sometimes you may need to have
more than one scan.

You may also need to have blood tests.

What happens if a miscarriage is confirmed?

If the ultrasound scan confirms the miscarriage and
that nothing remains in your womb, you may not need
any further treatment.

If some of the pregnancy remains in your womb,
your obstetrician and midwives will discuss the best
treatment option for you.

Depending on your circumstances, your options may
include:

Expectant
management

This means waiting and letting
‘nature take its course’.

This means taking medication.
This is done by inserting the
medication into your vagina or
giving you tablets to swallow.

Surgical This means having an operation
management to remove the pregnancy.

Medical

management
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Pregnancy health
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Recovering from a miscarriage

As your body recovers from the miscarriage, you
may experience:

® bleeding from your vagina for 1 to 2 weeks
® crampy tummy pain

Your next period will usually be 4 to 6 weeks after a
miscarriage.

When to get medical help

Some women have further complications during or
after a miscarriage. Get help if you:

* have heavy bleeding from your vagina (especially
if you feel dizzy or weak)

® have severe abdominal pain
® have smelly vaginal discharge
e feel unwell or feverish

Your emotions after a miscarriage

There is no right or wrong way to feel after a
miscarriage.

Many women feel tearful and emotional. Others feel
guilt, shock and anger.

Talk about how you feel

Try to be open about your feelings and to
communicate with your partner, family or friends.
Talk to your GP if you feel you are not coping.

Your partner may have different ways of coping. Try
and spend time together.

When can | try for another baby?

Most doctors will advise you not to have sex until all
of your miscarriage symptoms have gone. This is to
reduce your risk of infection.

After this, you can try for another baby as soon as
you and your partner feel physically and emaotionally
ready. This is different for everybody.
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Week 14 to 26: The second trimester 26 g gl U] 14 £ geu¥l (0
Week 14 14 & gVl
Your baby is covered in a fine hair called lanugo. They el 8 ey 08U y=da ke die 055y
are starting to use their facial muscles to frown and

squint.

Week 16 16 §& geud]
They are practicing breathing amniotic fluid in and out. gogkeedl JL) pudizy T

18 ¢ gewV]
Olgo¥ gl & 15 93 5 Gul)l e 59l ezl 03 Tas
63 Olsol gous 88 5 Al Olas gzl g

Week 18

Your baby’s ears begin to stick out from
their head, and they may even begin to

Week 18 (

hear. They will hear your heart beating lope
and may hear other noises too. .

18 ¢ sl ) 7 NSy )
Week 20 /4 -y 20 g sl
The halfway point! You may begin to ’. ‘i oped] Byou pelaeYb S W8 13 b)) Cratie
feel your baby moving. ‘m .
Week 22 ' 0 22 ¢ sl

LS| i aldl e aslod)] b3 5 ol lus yshass
SST dind dowd]

Your baby’s eyes have developed. Their
skin looks wrinkled and will do until they gain
more fatty tissue.

Week 24 24 ¢ sl
Your baby is regularly sleeping and waking. Hair is 5ol el s Tag 9 elanl Blacadl 5 agdly clice Tag
growing on their head.

Week 26 26 & gaud!
Your baby is around 36 cm long, similar to the () day) sVl dadl Jsb Jslsy Lo 5o 9 o 36 clie Jsb glo
length of a scallion (spring onion).

They can: 38l ode & i) 0S¢
e open their eyes SRR, ook 26 de iy O ©
* hear your voice By, 26 ¢l Bgo gows 0l

Al dyle ) 33,80 3 5 Go3] Al Sl g
W yehty 5 L1l O3V ) oS5 LS delow
1PV s

Their heartbeat is stronger and can
be heard by your healthcare team.

Their inner ear has developed and

they have a sense of balance.

05558 e slay dads Tusy Gehill dsliul Tus

Their teeth are developing. A white coating Al . 50

called ‘vernix’ may be developing on your
baby’s body.
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Week 14 to 26:
changes you may feel

Josd| deo
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Your baby’s movements ol OB
This may feel like fluttering, bubbles popping or like poiy grzdl O 5 Grusss Oleladl] ysabs o 48,801 Hemadl i 4ty
the baby is poking you. RO[EN
é )
What to do elseds 130

°* Make a note of the first time you feel it.

° Be aware of your baby’s movements. Contact
your midwife, obstetrician or maternity hospital
immediately if your baby’s movements change,
reduce or stop

\.
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Get to know your baby and encourage your
partner to feel for movements.

Think about what your baby may be doing. Is your

-

~

Ao el e eSO b muniSy ive ddyme dde o

gon ol ddey ol oy Iyo s o =ity O iz (S Lod (5,58

baby moving his or her arms and legs, or sucking fdolyl
a thumb?
J
More energy ST @b

You may feel more energy and less sickness than the
first trimester.

What to do
® Enjoy this time and resist the urge to overdo it!

Back pain

This may be caused by your baby getting
bigger.

Also, your ligaments stretch and
soften to prepare you for the birth.
This can cause pain.

What to do
e \Wear flat or low-heeled shoes.

® Avoid standing for long periods of
time and be aware of your posture.
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Avoid lifting heavy objects. Always bend your
knees and keep your back straight when lifting.

Do some back exercises (see page 49).
A massage might help.

Talk to your midwife, GP or obstetrician if the pain
is severe. They might refer you to a chartered
physiotherapist who could help.

Constipation

Hormonal changes can cause constipation.

What to do

Eat foods that are high in fibre. For example,
wholegrain breads, prunes and bran.

Eat fresh fruit and vegetables daily.

Exercise regularly.

Drink plenty of water (1.5 to 2 litres per day).
Only take iron supplements if you need them.
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Correct toilet position if you are constipated
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Heavy, swollen or restless legs and
swollen ankles

This is caused by:

the pressure of the growing baby
extra fluid in your body
slower blood circulation
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What to do

¢ Do plenty of walking.

® Try not to cross your legs.

e Put your feet up when you can.

® Avoid long periods of standing.

e Use support stockings.

* Avoid tight clothing.

e Sleep on your left side, not on your back.

e |f you get a leg cramp, pull your toes hard up
towards your ankle or rub the muscle hard.

e Tell your GP, obstetrician or midwife at your next
appointment.

Bleeding gums

For some pregnant women, hormonal changes can
cause a build-up of plaque. This can cause the gums
to bleed.

What to do
®  Brush your teeth twice daily and floss once a day.
® See a dentist at least once during the pregnancy.
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Make sure to tell them that you are pregnant. Jalo Ll
4 I
Emotional changes duablsl) O psz)
During this trimester your tummy shape will show W ae P Jasd] Oladle ol elibny e jabine
the first signs that you are going to become a
mother.
As your baby starts moving, you may start to think & 5 o5 cluts § JST ;Satll § 545 93 elide 85, Ll wie
more about yourself as a mother and the baby as Jitue 36 Hlael gusd)
a separate being.
You may: 143
* start imagining what your baby will be like clldb JSs 958w S JusS § oS @
¢ think about yourself as a mother — and e puSz) eildpas (po (A5 9 - o5 ppsSiw BS (0,55 ©
change your behaviours to reflect this g=id)
* feel emotional or sensitive about your body 054 9 s Olpsd Jgo duwlus g dudble jowas @
changing and getting bigger
What to do elseds 13k
Share your thoughts and feelings with your partner, 9 psl 381 il el b o Jysline 9 SSST &Licg (093
support person, friends and family. This will help 93 Ul Bl me Jalsdl e el oo dusluw ALl of BuYl
you to deal with any worries you may have. bl
If these feelings are very intense or severe, talk to o bl of el s U] Juss die g3 elak) oda O 13)
your GP, midwife or obstetrician. B3I s
- J
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Sleep on your side

Your sleep pattern may change when you become
pregnant.

You may:

e find it difficult to fall asleep
® sleep for longer than before

® have strange dreams about the baby or the birth —
this is normal

Sleeping on your side is often more comfortable
than sleeping on your back, especially after about 16
weeks.

Pillows

Try placing a pillow between your legs or supporting
your bump with pillows.

Jasd| deo

oo L (U

Sole powal lodis dlog ddy b p3 W8

.&;s

psidl § dgmo (pues ©
stishl e Jobl 58] jwls @
Ve e Y1 e 33Ys)1 of Jahll Jsor dose LMlof Ioglys @

dm dols el e potll ge doly SST LI G 5o cazdl e psdl 0
16 ¢ gl

:Slwgll
Sl elibhy 05 Jslo of celilery o Solws o9 Jol>

s
Reducing the risk of stillbirth
As well as being more comfortable, researchers

have found that sleeping on your side significantly
reduces the risk of stillbirth.

Don’t worry if you wake up on your back. Simply
turn to your side before trying to return to sleep.
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See your GP or obstetrician if you
have:

® vaginal bleeding

® severe abdominal pain

® reduced movements

® agush of fluid from your vagina
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News of a possible
abnormality

Being told that there is something wrong with your
baby, or even that there may be something wrong, is
extremely difficult.

You may get this news during an ultrasound or after
other antenatal screening tests.

Decisions

Suddenly you are faced with decisions you never
expected to make. These include whether you should
have more invasive tests done, or even more painful
decisions about the future of the pregnancy.

Emotions

You may feel alone, and over the coming days you
may experience a range of different emotions. As you
are dealing with anxiety, grief and sadness it can be
very difficult to make decisions.

Ask questions

Make sure you understand exactly what you are
being told. Do not be afraid to ask questions. Your
obstetrician, midwives and GP are there to support
you. It may help to bring someone with you to
appointments, and to write down any questions you
may have.

Your healthcare team should explain everything to you
in a way that you can understand, but if they are using
medical terms stop them and ask them to explain
them. If English is not your primary language, ask for
an interpreter.

Be informed

Try and gather as much information as you can from
reliable sources. For some of the more common
conditions, lots of information is available. For others,
you may have to speak to specialised doctors like
paediatricians or geneticists (specialists in inherited
diseases).

Ask what supports are available. Your maternity
hospital may be able to refer you to see a counsellor.
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Deciding what to do

Only you, and your partner if you have one, can
decide on the right decision for your family and
for your baby. It may seem like no option is right
for you. Trust in yourself: you will arrive at the right
decision for you, and it is normal to change your
mind often until this occurs.

If you choose to continue the pregnancy, you may
have anxieties about the birth and what to expect
when your baby is born. Talk to your healthcare
team. They will give you information and support.

Depending on your situation, it may be a good idea
to meet with the neonatologist (doctor who will be
caring for your baby) so they can discuss the care
your baby will need. Many maternity hospitals also
have specialist midwives who offer extra support
and provide you with information.

Sometimes the right decision for your family is

to end the pregnancy. Your healthcare team will
discuss this option with you. They will discuss the
type of termination of pregnancy most suitable for
your situation. They will also discuss your options
in terms of where the procedure is performed.
Think about whether you would like to see and
hold your baby, and ask if this is an option.

There is no right or wrong way to feel when faced
with such difficult choices. It is normal to grieve
for your baby, and for the future that will now

be different to the one you may have imagined.
Try and talk to your partner or a trusted support
person. You are not alone.
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Week 27 to birth: The third trimester 251 GW B3Yel U1 27 g sl (0
Week 28 28 & gl
Your baby now has eyelashes and is gaining weight. Sloy 499 Uigey OV liisd
Week 30 30 & gl

Your baby’s eyes are wide open quite a lot of the
time. They may have hair.

=i logr 0950 Wy (Z3g)l phama Yl grte i lus
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Week 32

Your baby’s toenails are visible!

Their nervous system is continuing
to develop. They are practising
breathing. Right now your baby is
about the size of a butternut squash.

34 g gl
& 0,851 1u5 LS el pulus¥l VI i Sl
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Week 34

Your baby can now detect light. Their
fingernails are growing.

Week 36 36 & geu!
Your baby is gaining about 2279 (half a pound) a Ls gl (Ub) Caa) pl8 227 Jlse ellib s
week.

Conditions are getting crowded but you should still e B3ume OlS,eu yeidl Sl J3Y oS5 desdye Dol Canpe]
feel definite movements from your baby. ~ellib
Week 38 38 g gl

180V iSe § clacVl maas .58 oad OV clivsd
Aliab dulal dussie G555

Your baby now has a firm grasp. All
the organs and features are now in
place. You may be feeling excited to
meet your baby.

Aol Josd! 858 :40 & gaudl
Y U Loasbl asgbl § Oslay JLYI ¢ 7 5 s
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Week 40: full-term

Only 5% of babies arrive on their due
date! So don’t be too disappointed if you
have to wait a little longer.

Your baby may weigh 2.9 kg or more (6.5Ib) — they IS5 § Gl S - (U 6.5) 55T ol plieokS 2.9 ellab (35 98
come in all different shapes and sizes. walise pzog
Congratulations, you have grown a human from one 18uzls Syio 4> oo Glud] &S W) Ione
tiny cell!
Keep a note of your baby’s b Oy 8,
movements
Contact the hospital if you cannot feel your baby @ Lasls casy ol elivie oy =5 § I3] Ghicudly s
moving or your baby is moving less than usual. L,
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Week 27 onwards:
changes you may feel

Braxton Hicks or uterine contractions
During late pregnancy, your uterus may contract and

relax. These are known as Braxton Hicks contractions.

Braxton Hicks are different to labour contractions
because they:

® are not frequent
® are usually irregular

® don’t last long, usually less than a minute and
don’t get more intense

What to do
e Walk around.
® Relax and take deep breaths.

e |f they do not stop or if they become more intense,
call your maternity unit or hospital, obstetrician or
midwife.
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Stretch marks Sl Oledle
You may notice red stretch marks on your 28 loss dikay e slyem 30 Oladle ol 93
tummy and breasts. They may be itchy OL) @ Ay Bloxy (=3
and feel tight.

Whether you get these or not bl e daim Y lgase oo Sl °““” ’9*%
depends on your genes and skin bl & 539
type.

It is doubtful whether creams and 8 Sailly SlesSluslud ol oSedl o
oils will help. However, they can be i dmes l"f{’“ Le"""f“”'f’ﬁ * "U" o9
pleasant to use and make your skin Jozdl dmy el Glodle GIME s Bols . Blaz J8I
feel less dry. Usually stretch marks will

fade after the pregnancy.
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Heartburn Susb) 48>

This is a burning feeling in your chest and throat. It is AW puizd] dmdy gU) bazdll g 02l dlilog dino § Byl o=l

caused by the pressure a growing baby is putting on Base e

your stomach.

J=81 13k

What to do
° Eat smaller meals.
* Avoid spicy or fried food.

* Avoid eating for the couple of hours before you go
to bed.

e Sleep propped up with lots of pillows.

* Talk to your GP, obstetrician, pharmacist or
midwife about medication.
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Haemorrhoids (piles)

These are swellings in and around your anus. They
may be itchy, painful or bleed.

What to do

e Eat foods high in fibre like oats, wholegrain bread
and pasta, fruit and vegetables, potatoes with their
skin on, peas, beans and legumes.

® Drink plenty of water.
® Avoid standing for long periods.
° Take gentle exercise.

®  Your pharmacist, GP, midwife or obstetrician may
recommend a cream.

® Avoid becoming constipated or straining on the
toilet.

Straining

Your poo can become hard when you are not pooing
as often as usual. This can mean you have to push
quite hard to get the poo out. This is known as
straining.

Straining puts pressure on the veins in your lower
rectum (back passage) and causes piles. Straining can
also damage piles and make them bleed. It can push
internal piles to the outside.

Carpal tunnel syndrome (CTS)

Carpal tunnel syndrome (CTS) is caused by swelling
in your hands that can cause a nerve to become
squeezed.

Symptoms of this include:

® pins and needles

® pain or numbness in your middle fingers and
hands

This is often worse at night.

What to do
e Put your hands in cold water.

e Raise your hands on a cushion in the evenings so
they are higher than your heart.

® Squeeze a soft ball.

e Talk to your GP, midwife, obstetrician or
physiotherapist.
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Pregnancy health

Varicose veins

This is when veins in the legs or vulva become
swollen. They usually return to normal after
birth.

What to do

® Try not to sit with legs crossed.
e  Sit with your feet up.

® Avoid standing for long periods.
* Try support stockings.

® Sleep with your legs higher than your
body.

If your bump feels itchy

Mild itching of your bump is normal as your skin starts
to stretch. Pregnancy hormones can also increase the
blood-flow to the skin. This makes it feel hot and itchy.

What to do
* Wear loose clothing.

e Don’t use strong detergents or very scented soaps
and shower gels — these can irritate the skin.

® Moisturise your skin - try different ones to see
what one works best for you.

e Contact your GP or obstetrician if the itch is severe
or you notice a rash.

Anxiety

Anxiety is an unpleasant feeling of unease such as
worry or fear. It can be mild, moderate or severe.

Symptoms can include:

e feeling restless, irritable and constantly on edge
® having difficulty concentrating

e dizziness

® excessive sweating

® palpitations (heartbeats that are more noticeable)
e difficulty in sleeping

It is very common to experience anxiety about giving
birth and becoming a parent.
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What to do

Talk to your partner, support person, friends and
family.

Stick to a well-balanced diet and take exercise.
This can help mild symptoms.

See if mindfulness and guided meditation,
including apps and videos, can help.

If you have symptoms of anxiety which are
becoming worse or if you have a history of an
anxiety disorder, speak to your GP, midwife or
obstetrician about it.

You are just a few weeks away from meeting your
baby. Many pregnant women can hardly wait,
while others may find it daunting.

Thoughts and feelings about the responsibility of
becoming a mother often continue. You may have
worries about becoming a parent and the changes
this will bring. You may be feeling fed up of being
pregnant.

It can be an exciting time as you prepare for your
baby’s arrival. You may be preparing for maternity
leave or you may be ‘nesting’ — getting your home
ready for a new baby.

As your due date approaches it is normal to feel
more anxious about the birth. Have faith in your
body, it knows exactly what to do.

Your sleep will get disrupted towards the end of
the third trimester. This is hormal and can have an
impact on your mental health. Rest when you can.

It is important to make time to talk to your support
person or partner to share your feelings, hopes
and fears.
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When to get urgent
medical help

Emergencies during
pregnancy

There are some warnings signs to
watch out for during pregnancy. They
could mean you’re experiencing

pregnancy complications or a medical
emergency. Some are signs of
miscarriage.

Here are some severe pregnancy symptoms to watch
out for:
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Bleeding from your vagina Jughl 0 3
Contact your GP, midwife or obstetrician 0o 955 S 13] sl e wdsdl o ol dblall ol eludny )
immediately if you are bleeding from your vagina. gl

\
Severe or sharp pains in your ey § Solo eV

tummy

Contact your midwife or GP immediately if:

® the pain is severe

¢ the pain feels like tightening (this could be a
sign you are having a contraction)

® you have any bleeding from your vagina

® the pain is in your upper tummy area, especially
on the right-hand side (this could be a sign of
pre-eclampsia)

® you have symptoms like pain when you
pass urine or when you need to wee, high
temperature, a need to pee more than normal
and cloudy or smelly wee (these are signs of a
urinary tract infection)
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Pregnancy health
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Headaches during pregnancy

Contact your midwife or GP immediately if you
have a severe headache or a headache
with any of the following symptoms:

e pronounced swelling of your
hands, feet, ankles, neck or face,
particularly if sudden

¢ flashing lights in your eyes or
blurred vision

® you have recently been diagnosed
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with high blood pressure

These are all signs of pre-eclampsia (page 105).
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Distress and thoughts of self-harm owdd) eliul St g 3ol
Mental health problems in pregnancy are common Laodle S dsils Josd) £L3T ddas)l dovall JSLive

and can be treated.

Contact your midwife, GP or your nearest hospital e Ghiiadl & lshl pud 031 ol plell s of LWL o)
emergency department (A&E) immediately if you o Oymd 13] yed)]
feel:

e distressed ol @
e extremely low bl=yl @
® severe anxiety Wl gl e
® in crisis Lol § bl Cowwnst @
® at risk of hurting or harming yourself s el) jhs @
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Breathlessness or chest pain skall & b ol pudsdd] 3uo
See your GP, obstetrician, midwife or hospital & Sslshll oud o AL ol wdsdll s of alsdl b e
emergency department immediately if: 13] 598l e it
® the breathlessness is sudden or severe Blod By pudtdl § oy Oymis @
® you have breathlessness and chest pain, heart il @ olaas of Huall § (LTS okl § God oo Pl S @
palpitations or dizziness Slel gl
- J
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Leg pain and swollen calf W pyes 9 Bludl &
Contact your GP or hospital emergency il y COlS 1] Hedll e hdaudl )lshll eud ol elulny ]
department immediately if your calf is red, swollen il dxitieg <l yos

and hot.
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Pregnancy health

Your baby’s movements

You will probably become aware of your baby’s
movements between 16 and 24 weeks of pregnancy.

You may feel a fluttering in your tummy, or a rolling
sensation that feels like wind moving in your tummy.

Most babies settle into a pattern by 24 weeks.
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If your baby stops moving or moves shisbl oe @Sy 8 gl &S,edl e ellab gl 13)
less often
Your baby’s movements are important 10V doge clliab OS50
because:
® Feeling your baby move is a sign that Sdee dovay il e Jw clliab dymt Jygms ©
they are well.

* When your baby’s movements 5_-__‘5 i 0950 98 cllab OIS, aBgn of J&5 laze @
reduce or stop, sometimes this can \ S pud ellab of e dadle sl ooVl pasy &
be the first sign that your baby is \./} ole Lo
unwell. T
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Talk to your GP or midwife if: 03] dblall of el ] Guss
® you do not feel your baby moving cllab o gymas b ©
® you are feeling less movement than usual slibl o JBT &S00 Gy ©®
Even if this happens many times, get checked Byn JS G AllS (e RS (Dlye Buts N i o) i
each time.

NS J

Home dopplers and apps

Do not use a home doppler or an app. They should
never replace getting checked by your GP, obstetrician
or midwife.

How often should my baby move?

There is no set number of movements that is normal.
Every baby is different.

You need to become aware of what is normal for your
baby. From 16 to 24 weeks on, you should feel your
baby move more and more up until 32 weeks. From
week 32 onwards the movements stay roughly the
same until you give birth.
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Reasons you may not feel your baby moving:
® You are very busy or active.

® Your placenta (afterbirth) is at the front of your
uterus (womb).

e |f you drink alcohol or smoke.
e |f you are taking certain medications.
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It is not true that babies move less towards the sl Dlgs @ BT §sSym JYI Ol Buso )

end of pregnancy. @
You should continue to feel your baby moving asd) 858 Jlsh ellab &yoy jemidl § ¢ patud Of o
throughout the pregnancy.
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Talk to your midwife, obstetrician or maternity 13 sl e BYg)l Lhdun ol adsdl GlasT ol dblal J) Guss
hospital immediately if you are worried about Al iyl Y L ellab OlS,e8 olas dal8 CuS

your baby’s movements. Do not wait until
tomorrow.
\. J

Premature labour

Premature labour is labour that starts too early (before
37 weeks). It can cause your baby to be born too
soon.

Babies who are born too early are at risk of health
problems. They often need special care in the hospital.

One in 16 women will give birth prematurely. Over
4,500 babies are born preterm in Ireland every year.

Signs of premature labour

Fluid, discharge or bleeding

® agush of fluid from your vagina or water leaking
from your vagina

® asudden increase in the amount of discharge
from your vagina, or sudden change in the type of
vaginal discharge

¢ bleeding from your vagina
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Aches or pains VY o glag¥l

e cramps like period pains &gl okl @Y7 o Silowizs @

® ow dull back-ache that feels different than usual slimbl e dalise ol VT @

* pain in your tummy iy g 41 ©

* sudden feeling of increased pressure or the feeling Jaul o0 gay Jalall Ol yemadl ol Jadll B3l el jomadl  ©
that the baby is pushing down

* contractions - tightenings of your womb that come a5 Vs bl g6 o)l § Olalis - clolayl ©
often and do not go away

* contractions that get stronger and are coming L,y 898 dlogs il Glolasyl @
closer together

* the feeling that something “is not right” “plale e pud” Lo lins 0L somadl  ©
If you have any of these signs, contact your AL o dosa¥l Busgy Jaild ledlsll 03 (e (sl Sh) SIS 13)
maternity unit or midwife immediately. sdll s

4 )
How can | help my baby to be born Towlib] Cagll § BVl o b Busluws iiSg LS
at the right time?
* Try to stop smoking and ask others not to o0 sl pas 0,5V oo bl adl e 8gdl Jsl> @

smoke around you. g

* Prepare and store food safely (see page (42 doiall 1)) oLl agseg plehll gisl @

42).

® Avoid the foods that are not
recommended during pregnancy
(see page 43).

® |f you have had a late miscarriage
in the past or treatments on your
cervix, talk to your obstetrician.
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Sometimes a stitch can be placed S5e zadll (e lgsid o)l
around your cervix to stop it from
opening too early.

* Take time to rest every day. £92 S ALl By gl @
® See your GP or obstetrician if you have smelly 4,5 g 3181 bl O 13] adsdl b o pledl eliai mely
vaginal discharge or pain or burning when you Joall wis OBy of b ol dosill

pee.

\ J
More information and support: seslly Ologlabl (o W el)
Irish Premature Babies support group: J (235)sb (gaddl) G ¥l JUBYI g3 dsgaze @80 639
irishprematurebabies.com irishprematurebabies.com :lgV
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Pregnancy health

Pregnancies that
need more care

Conditions

High blood pressure and pre-
eclampsia

Your GP, midwife or obstetrician will check your blood
pressure each time you visit them during pregnancy.

If your blood pressure is high, your heart has to work
harder to pump blood around the body. High blood
pressure or hypertension affects between 10% to 15%
of pregnancies.

Arise in blood pressure can be the first sign of a
condition called pre-eclampsia. Most cases of pre-
eclampsia are mild. More serious cases can cause
complications for mothers and for babies.

As well as causing high blood pressure, pre-eclampsia
can cause:

¢ swelling of the hands, feet or face
e protein in the urine

Pre-eclampsia can affect your baby’s growth.
Sometimes you may need to take medication.

Pre-eclampsia can sometimes mean that your baby
will need to be born early.

Protein in urine

Having some protein in your urine can be normal
during pregnancy. However, high levels of protein
could be a sign of pre-eclampsia.
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Tips for reducing blood pressure ¢3J| b jadsd pilas
e eat healthily Lo boleb Jols @
® reduce the salt in your diet Gl elollss & bl oo B @
® Keep active with exercise such as swimming or ikl T do Ll Jie oylells elblis e L’ml’ °
walking - i o 7
J
Gestational diabetes o] (5,5

Gestational diabetes is a type of diabetes that occurs
in pregnant women. It means that the insulin in your
body is not working properly. Your body cannot get
sugar from your blood into your cells. This can cause
problems for mothers and for babies.
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Pregnancy health

The good news is that eating healthily and staying
active will help you to prevent gestational diabetes,
and, even if you do develop it, it can be treated.
Usually gestational diabetes will disappear after your
baby is born.

A specialised blood test called an oral glucose
tolerance test can detect gestational diabetes.
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How gestational diabetes is treated

Your blood sugars will be monitored. You may be

referred to a clinical nurse or midwife specialist in

diabetes. They will teach you how to monitor your
blood sugars at home.

Healthy eating and staying active during the
pregnancy will help.

Between 10 to 20% of women with gestational
diabetes will need insulin injections.
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Placenta praevia

During pregnancy, the placenta (also called the
afterbirth) provides your baby with all the
nutrients and oxygen they need.

Placenta praevia means that your
placenta is lying unusually low in your
uterus (womb), near to or covering
your Cervix.

This may increase your risk of
bleeding during the pregnancy
or at the time of birth. You may
be advised to rest at home or to
come into hospital at the end of your
pregnancy.

If the placenta is covering the cervix or is
very near the cervix, it may block your baby’s exit.
If this happens, you may need a caesarean section.

Babies who are small or growing
slowly

You may be told that your baby is “small for
gestational age”. This means they are smaller than
expected at a particular stage of pregnancy.

This might be noticed during a physical examination
or an ultrasound scan. If your baby is small, your
pregnancy will be monitored more closely.
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Smoking during pregnancy and some
medical conditions can cause your baby
to be small.
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Your obstetrician may suggest . :
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birthing the baby if there are signs
that your baby is in distress or
becoming tired.
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Breech presentation

By 36 weeks, your baby’s head
should be facing downwards in the
womb. If your baby is breech, this
means their bottom is downwards, or
their feet are downwards instead. This
can make the birth more challenging.

4 )

External cephalic version (ECV)

You may be offered an external cephalic version
(ECV) if your baby is breech. This is a procedure
carried out by a specially-trained obstetrician.
Gentle pressure is applied to your abdomen
(stomach). This helps the baby turn from a breech
to a head-down position.

If ECV does not work, you will usually be offered a
caesarean birth. See page 148.
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Did you know?

If your baby is still breech after 36 weeks, they will
need an ultrasound scan of their hips after birth.
Ask your paediatrician or GP about this.
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Pregnancy health

Expecting twins or more?

Expecting twins, triplets or even quadruplets? A
‘multiple pregnancy’ is the term used when you are
pregnant with two or more babies. Almost 2% of
births in Ireland are twin births. A woman is more likely
to have twins if there are twins in her family. Advances
in fertility treatments have led to twins, triplets and
even quadruplets becoming more common. Most
ultrasounds should detect multiple births by 14 weeks.

Type of multiple How this happens
pregnancy

[dentical twins
(83% of twin births)

One fertilised egg splits in
two. Each baby has the exact
same DNA, so they will look
very alike and be the same
gender.

Non-identical twins ~ Two eggs are fertilised by
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Why is carrying two or more babies $laliso 35T of ol Joodl 950 1L
different?

Most women with twins or multiple pregnancies will slorol JUibls (o das susil] das sl 03153l Ols3 sludl plase g
have a healthy pregnancy and healthy babies but Legn 58T olaclall (g
complications are more common.

Problems more common o guds ASY Ustad)
Any problems that arise in pregnancy, such as pre- Bous ST o eull 1385 gl Oloade Jis casdl § Lo JSLie &
eclampsia and anaemia, are more commaon st g

with twins.
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The most common risk is of premature
labour which could mean that your
babies are born prematurely.
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Close monitoring

If your babies share a placenta,

they will be monitored very closely to
ensure both babies are growing well.

The birth 3oV
You will be advised to have the birth in a vatte oo 4o e Jpanlly Ghiiudl g 8V5) pan
hospital and have consultant-led (obstetrician) care. s By & s § bl Clesh Loyl gad W8 (st b))
You may also be advised to have your babies in a Y
hospital that has a neonatal unit.

Your labour will be monitored closely and there will be & graasibl 5o ;ST sus Pl HsSuuy (S e Lol L850 eitw
more healthcare professionals than usual present. Slishl (e desall dile )]
There is a higher chance that you may be advised to (148 doiall ,151) & pad 83Ye) Islrly 053 OL ST doyd Il

have a caesarean birth (see page 148).
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It is possible to breastfeed twins and even triplets. g3 B iy pelss gloy] oSkl e

You can find more tips and advice about pregnancy, babies and young children at mychild.ie
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How to cope with two babies at once?

® Consider going on maternity leave early.

* When your babies are born, it will be busy —
take any help and support available.

e Establishing a routine early may also help.

-
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Support for families of ‘multiples’ at imba.ie

Thinking about
breastfeeding

Benefits of breastfeeding

Now is a good time to start thinking
about how you would like to feed

your baby. More and more mothers in
Ireland are breastfeeding their babies.

imbae ;g5 s Boasbl SIaell 5 “SlyTl” Al gs
a.:.z&bﬂ delo JUNE) j&mﬂ

dzalal] delo W5lgd

deloy dis b & sSad) § sudll Caulik) S8l 5o (Y
o ¥ g 8 oy ik s Wy w5 A
L saabl Iyl § OlgeYl

4 ™
Breast milk is important gl iz dude g Cude
for your baby
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Breastfeeding is important for
mothers too

Breastfeeding helps you bond with your
baby. It also helps your uterus (womb)
return to normal size more quickly.

It reduces your risk of:

® breast cancer
® ovarian cancer
® diabetes

Breastfeeding burns calories, and may
help you regain your pre-pregnancy weight.
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Convenient

Breastfeeding saves you time and money. You
don’t need to prepare bottles and formula or carry
them with you when out and about.

Preparing to breastfeed

There is no physical preparation that you need to do
to breastfeed. You will notice some changes in your
breasts during pregnancy. This is your body getting

ready for feeding your baby.

You may be planning to breastfeed your baby and
wondering how it’s done.

It can help to prepare for breastfeeding to read some
of the practical tips in this section and from page 159.

These tips can help you to know what to expect when
feeding your new baby.

You can get advice and get answers to your questions
from:

e your midwife

e your public health nurse

e vyour GP

® |actation consultants on mychild.ie

® your local breastfeeding support group (see page
174) — pregnant women are welcome
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Breastfeeding is the most natural way to feed your
baby. It is a skill that you and your baby develop
over the first days and weeks. With the right
support, most mothers can start breastfeeding and
continue for as long as they want to.
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Changes to your breasts during
pregnancy

You may have noticed your breasts changing as your
pregnancy progresses.

Early on

Early on in the pregnancy you may notice a tingling or
tender sensation in your breasts.

As your pregnancy progresses:

* the nipples and the areola (the area around the
nipples) may darken in colour

® the veins on the surface of your breasts may
become more noticeable

Liquid gold
From about 16 weeks, your breasts are ready to start

producing milk. This is the first milk or colostrum. It is
yellow in colour and is often called liquid gold.

Blood

Sometimes blood may leak from your nipples. Always
get your breasts checked by a GP if you notice blood-
stained nipple discharge.

Last few weeks

In the last few weeks of pregnancy, your nipples and
breasts become larger.

Lumps

Breast lumps can sometimes occur during pregnancy.
Most of the time, these are benign and caused by
hormonal changes.

Always get checked by your GP if you get new breast
lumps or an existing lump changes during pregnancy.

Preparing your body

Eating healthy food will help your body produce breast
milk. Apart from this, you don’t need to do anything
differently to help prepare for breastfeeding. Nature
takes care of all that!

Josd) eUST ool § Ol s
dosdl 2385 LS suatl] e Ol odasds a3

8,54 858 &
kel § bse seniy ol s s I8 Jeasdl e 8,5 85401 §

L) e:xa.a &09
SST sl &S1s (Oledodly daged) dahaill) dlglly Olodod! praas a8 @

390 J\ST dods C.E:.w e 535991 T3 a8 @

L
o] 3585 ol 2] Tod (50le cuadl] pruas « 16 & sl (oo elasl
Ll Ca b WL Gowo 5 05Ul a0l LI 5T JsYI

e..\.ﬂ

ol pasmdy el e $31.Oldedl oo Ol pamy § ol Jaw 3
h padll dal> (e o 2529 ShasY o] Ll

Josd) (o 3V AEN zulud
LeLudl 38T lalodl 5 saall gumay Jasdl o 8559 Al moluY)

JsJ)
JiSI odes 9953 . dasdl <31 OloYl pamy & gl § IS Suss O S
A se,ll Olytll lpuds C3g)l plame § Buses

131 51 el e Basaz 15 Copgls 13] pladl chaads ) o ey o3

o o
dia laele .t Culo ) e lawe ouall plabll S5l aelus

)] deloyl) pamall (e baelusl) Cilize sgb b oLl ] e liosy

legd IS5 lousg) dsdall JiSai

112



Pregnancy health

Jozd) dowo

-
A note about bras

As your breasts grow, your bra needs to fit you
well.

Make sure:

® your bra is not too tight or loose
® the strap at the back doesn’t cut in

e your breasts fill the fabric of the cup with no
loose fabric

¢ there is no bulging over the top, at the sides or
underneath the bra

® the shoulder straps stay in place without
digging in

® the strap around the back and the front

underband lie close to your body and are
roughly at the same level
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Breastfeeding myth-busters

When you’re pregnant, you may notice that everyone
around you has an opinion, or has advice for you. This
can continue right through your child’s early years. It

is a good idea to get used to it, and to develop some
strategies to deal with it!

Parenting choices

Family and friends usually mean well, and genuinely
want to help you. Try to remember that their parenting
choices are not necessarily the right ones for you or
for your baby.

If you were born in Ireland, there is a good chance that
your mother may have chosen to formula feed you. At
the time, formula companies were allowed to market
their products without the same restrictions as today.
Mothers genuinely believed they were giving their
babies the best start. However, years have passed
since then.

dsloy) OB),sd Lelog

@ ol Calise gy s pass JSU O oo Miw Melo 5653 Loais
oo il geid JsYI Glgiidl DM yatun OF 5o 1ig) 556 -l doveaad
13 go doleil) Sl iudl pass $yshs 5 el e goliss O wuzd]

cWoVl Oyl
Jslo uslus & G G5 9 Suiz Llgy sBuolly dlslsll 055 L dole
ol &l dewlik) Sl o 89 pall Caud WsY Slils O 6,53 o

oy eleldy] Oyt a3 eliully ol S Jlozo| Jlgd ladp] & Sulg 13
093 Wiloin Grswts Ll Cododl OIS ol (ool § . duSH)
JLadl pllabl o ol Baay Olgadl Gudisl agdl 83525kl 5.l
s o die &3 O s LT e Dl

113

You can find more tips and advice about pregnancy, babies and young children at mychild.ie

mychild.ie §ssIY1 &8skl UM e sleall JWYI 9 =)l 5 Jeasdl s Slolis) 9 pilas e Jsasdl 3Se



Pregnancy health

Research

The research is stronger than ever about the
importance of breastfeeding. Here are some
common myths you may hear when talking about
breastfeeding:

“It’s not that popular in this country”

Over 55% of women in Ireland choose to breastfeed
their babies. Yes, this number is lower than other
European countries but still represents over half.

“Your baby won'’t get enough”

Almost all women are able to produce enough breast
milk. The size and shape of your breasts or nipples
doesn’t matter. Early and frequent feeding is the best
way to establish your supply.

Establishing your supply means that your supply of
breast milk matches exactly what your baby needs.
Breastfeeding is a supply and demand system.
The more you breastfeed, the more milk your body
produces.

“Your partner will feel left out if you
breastfeed”

There are still lots of ways partners can bond with the
baby and plenty of ways they can help you.

For example:

¢ holding and cuddling the baby

® changing nappies

® burping the baby

® Dbathing the baby

® bringing the baby to you to be fed

They can also bring you water or snacks while you are
feeding.

You can still have a sex life while breastfeeding.
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“Modern formula is just as good as
breast milk”

No formula protects your baby from infections and
diseases the way breast milk does. Formula is not
sterile and needs to be safely prepared. If you decide
to formula feed, your nurse or midwife will help you.

“Breastfeeding hurts”

Breastfeeding shouldn’t hurt. If it does, it usually
means the baby is not positioned or attached

(latched on) correctly. Your midwife, neonatal nurse,
public health nurse, GP practice nurse or lactation
consultant can help with this. See page 161 for tips on
positioning and attachment.

“Breastfeeding will make your breasts
Sag”

Breastfeeding will not make your breasts sag. Sagging
breasts are caused by pregnancy and by getting older.
Pregnancy hormones can stretch the ligaments that
support your breasts. The ageing process can also
make breasts appear to sag. Wearing a well-fitting bra
during pregnancy and while breastfeeding can help to
combat this.

Questions about feeding your baby?

Ask your midwife, neonatal nurse, public health nurse,
GP practice nurse or GP any questions you may have
about feeding your baby. You can also live chat with a
lactation consultant for free on mychild.ie

They may talk to you about:

Your baby'’s first few hours

Safe skin-to-skin contact with your baby early after
birth will help get the first feed off to a good start.
Holding your baby with their skin next to your skin will
calm and relax you and your baby.

Breastfeeding in the first hour after birth provides food,
comfort and a good start for your baby’s immune
system.
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Rooming-in

Rooming-in means having your baby’s cot beside your
bed after the birth. Doing this for the first 24 hours
after birth helps you to start breastfeeding and to
bond.

Knowing when your baby needs to feed

Responsive feeding means you will know when your
baby is getting hungry. This is feeding when your baby
shows early feeding cues (signs) (see page 160).

Positioning and attachment

Positioning and attachment is sometimes called
‘latching on’. The correct positioning and attachment
of your baby to the breast will make breastfeeding
much easier. There are lots of positions you can try.

Soothers

Avoid using soothers, especially in the early weeks of
breastfeeding. These may decrease the number of
feeds your baby wants. This in turn can interfere with
how much breast milk your body produces.

Formula top-ups

Avoid giving your baby top-ups of formula milk if you
are breastfeeding, unless you are told to do so for
medical reasons.

Local support groups

Your local breastfeeding support group is a great way
to get more information and advice and meet other
parents at the same stage as you. See page 174.
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Labour and birth

Birthing your baby

Positive preparation for birth

As your due date beckons, you may
begin to feel excited, expectant or

even a little anxious. You may be fed
up of being pregnant and eager to
meet your baby.

Things that can help include:

Talk about it
Talk to:

e other mothers about their labours and births

e your doctors and midwives about the type of
experience you might have

Visit the hospital

If you are giving birth in a hospital, you might find it
helpful to go on a tour of the birthing suite. There may
be a video of this you can watch.

Birth partner

Think about who you would like as your birth partner.
Talk to your birth partner about things they can do to
support you.

Childcare

Think about childcare arrangements for your other
children.

Prepare your home

Make a list of the things you may need for your baby.
Things that you need can be bought gradually over
time. Friends and family may be able to lend you
things. See page 206.

Prepare a safe place for your baby to sleep. For at
least the first six months, this should be in the same
room as you. See page 212.

You may find it helpful to cook meals that can be
reheated after the baby is born.
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Labour and birth

Get ready to finish work

Try and get things organised at work a few weeks
before your maternity leave starts, just in case you go
into labour before your due date. You may not have as
much time as you think you have!

Ask for help

Ask family and friends for help, especially during those
first few weeks with a newborn.

Be healthy
Continue exercising and eating healthily.

Get rest
Rest when you can.

Enjoy this time

Do things that you enjoy and that you may not have
as much time for when baby comes. This might
include seeing friends or going to the hairdressers.

Things to remember

°  Your body knows exactly what to do.

e Contractions are strong but their peak is short
and they will pass.

® There are many people to help you
along the way.

Trust yourself

Trust in yourself — you are strong,
you’ve got this.

Know what to expect

Educate yourself — we all fear the
unknown. Once you know what to
expect, your anxiety may reduce.
Mentally rehearse what labour might
be like for you.

Be aware that sometimes complications can
happen. Don’t dwell on them, but be aware of them.
Think about the need for a ‘plan b’ for a safe birth.

Some people find it helpful to write down their fears.

Positive thinking

Our minds are powerful painkillers. Practice positive
thinking. Some women find visualisation techniques
help during labour. For example, picture a flower
opening with every contraction.
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Labour and birth

Pregnancy yoga, pregnancy pilates or hypnobirthing
classes can be a great way to learn breathing and
relaxation techniques.

Support from others

Surround yourself with support. Find people you can
trust to talk to.
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Get help if anxiety is: 381 O 13] Basludl s Jas]
® your main emotion CTRURN[ES IYeS 1 DV
e affecting your life bl e 55
® taking your joy oyd e oy ©
Talk to your GP, obstetrician or your midwife. AWl 51 83Vl s 5 plsl) e J] G35
N J
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Mental and emotional preparation S3¥gll ablally el wasd)
to give birth
Think about becoming a parent, whether for the 15T Jab) of Jo¥1 8,0l U3 OIS elgw ol (porcatn bisS § 6,58
first time or to another child:
e How would you like your baby to see you? Sl of laht a3 oS @
® What kind of parent would you like to be? 53583 of o3 WYl e g3 gl @
e Are there any challenges? Can you think of .
solutions? ’ ’ ’ flo Jsl> & Sl liSg o $OLued din Jo @
® \Write a letter to your unborn baby. sy Wy b o) b J) Dy ST
\ J

Preparing your body for birth

The best position for your baby to be in at the start of
labour is with their head down and their back faced
outwards towards your tummy. This is called the
occipito-anterior (OA) position.

Helping your baby get into the best
position

Sometimes babies may be head-down, but their
back is facing your back. This is called the occipito-
posterior (OP) position. The OP position may lead to a
longer labour time.

‘Optimal foetal positioning’ is a theory developed
by a midwife called Jean Sutton. This is about the
movements and positions of a mother during the
final weeks of pregnancy. She found that this could
influence the baby’s position in the womb.
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Occipito-anterior (OA)
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-

Occipito-posterior (OP)
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Since then, many midwives and mothers are
convinced that optimal foetal positioning techniques
work. There is anecdotal evidence (individual stories)
and testimonials, but not many clinical trials have been
done. However, the techniques recommended are
non-invasive and safe, and might be worth a try!

Ol b Oleiie OlgaYls S e Lasdl Coeol (padl U3 dis
(L33 paad) duaad Ul Yl Aol g dusde vl Jid) dssg)l”
I o625 9 ke &y 2l Qolodll (o 23U 035 § (SJg D e Ololas

1sloxb) 3otus 5 dialy D350 p& dy oohl OLudd) Ol

/

~N

Optimal foetal positioning techniques vl J2eVl Ao gl Olads

You can try these from 34 weeks onwards. 34 & 9] o elanl Olaad) ol &0 Sl

® Spend a lot of time kneeling upright, sitting doatis weladl § doatio g5, § CBs)l o 43Sl sla8 ol @
upright or on your hands and knees. AiSys ey Je ol

* When you sit on a chair, make sure your knees S omadsie diS) O oo IS (oSl e gl wis @
are lower than your pelvis. sl

*  Watch TV while kneeling on the floor. ol e dgoie CST 5 Sl ganls @

® Sit on a dining chair. Lean on the back of the oSl 4 e eSOYL ogd 9 slhll (g, e gul=) @
chair.

* Keep a wedge cushion in the car to tilt your oY ] hoso DY Sleadl § ] 3Ly o Sl @
pelvis forward.

* Don'’t cross your legs. Al @S iz @

e Don'’t put your feet up. P PECRCWRIPEES A

® Sleep on your side. (Dl e el ©

°  Swimming with your belly downwards may help orizS — Busde Jaudl ] doie dlikay 5 doldl 055 03 ©
- don’t do the ‘backstroke’. el e dsLdl
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Labour and birth

Perineal massage

The perineum is the area of tissue between your
vagina and your anus (back passage). Sometimes this
area can be damaged during birth. Massaging your
perineum from 34 weeks on may reduce this risk.

A good time to try perineal massage is after a bath or
a shower which makes the perineum softer. You could
also use an organic oil such as grape seed oil to make
the massage more comfortable. Do not use scented
or synthetic ails.

1. Get comfortable. A mirror may help.

2. Place a thumb just within the back wall of your
vagina, resting your forefinger on your buttocks.

3. Press down a little towards your rectum (back
passage).

4. Gently massage by moving your thumb and
forefinger together in a U-shaped movement. Your
aim is to massage the area inside your vagina.

5. This should be comfortable — you should feel a
stretching sensation.
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6. Aim for 5 minutes most days. 2LV plaze § 3385 5 8uL D pld)l Jol> .6
7. Tell your midwife or physiotherapist if you had a 354 o0 Cule U8 S 13 mehall Yl Glasd sl ALl gxe 7
significant perineal tear in a previous pregnancy. Gl doz @ 1S Ol
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Do not do perineal massage if you 10 Ol S 18] Glowl) ldudly pldl) s

have:

e genital herpes Gl pusell @

e thrush Sl pye @

® bacterial vaginosis s bl Clgdl @

® any vaginal infections dlge 0L 4] @
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Preparing your other JW ellaht uas
children
During the pregnancy dosdl S

“It might help me if you read me
stories about baby brothers and
sisters.”
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“Bring me to the GP for some of your Gl
appointments later in the pregnancy.
| might hear the baby’s heartbeat!”
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“Maybe bring me with you when you
are visiting friends who have babies.”
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“Chat to me about the pregnancy.
Let me help you get ready! I'd love
to pick out an outfit for the baby.”
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After the birth 5oY9l) s

“Please know that | will have lots of
feelings. Sometimes | might even be angry
or sad but that’s ok. It doesn’t mean | N R
don’t love my new baby brother or sister.” gl bl Sol ol € ol Y il iy
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“Try and have some special time
just for me, even 10 minutes is
enough.”
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“Talk to me when you are feeding the 255 wie ol Jahll (el Lois e Guss”

baby or changing their nappy.” « plasl
“The love you give me teaches ol A el s i1 Cadl”
me how to love others.” “ o0,
“I love helping, let me help when the baby Lowie lagaiy J Gomal dig) Busludl 02085 ol GI7
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How your birth partner can help

Your midwife will be with you during your labour and
birth. You can also have another person stay with you
throughout. They can be your own personal source
of support. This person can be your partner, your
mother, your sister, your friend, but ideally someone
you know and trust.
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Research shows that women who have good
support in labour:

® use less pain-relieving drugs
® have a more satisfying childbirth experience
® have a better chance of a natural vaginal birth
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A note for birth partners - how you
can help

Just be there! You are sharing this special journey. You
are an important part. You are not in the way.

Your support can help your loved one even in the early
stages of labour before you go to the hospital.
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Labour and birth

Birth wishes

Talk to her during early pregnancy about her wishes.
During labour, you may need to talk about these
wishes for her if she is busy focusing on breathing.

Discuss technigues to deal with contractions. Practice
them. During labour, respect her wishes. She will
know at the time what she needs the most.

Plan ahead

Before the labour, have a plan in place for how you
will get to the birth. For example, keep some change
handy to pay for hospital parking.

Bring snacks for yourself and perhaps a change of
t-shirt.

When labour starts

Make sure she is well supported and relaxed. Help
her by practising any relaxation techniques you have
learned.

Try not to talk or ask questions during a contraction.
She may need to focus and talking could distract
her. Maintaining eye contact can help as it may focus
attention away from the pain.

Massage can help during labour. However, some
women become very sensitive and find any touch
annoying.

The birth

Remind her about different birthing positions. You may
need to support her in some of these positions.

Ask questions, support her wishes, be aware that
plans may need to change depending on how events
unfold. Together, as a team, share decisions.

When the baby is born

Think about whether you would like to cut the
umbilical cord.

Sometimes newborn babies look very different to
babies who are a few weeks old. If you are not
prepared for this, it can come as a surprise.

Be prepared for them to be wrinkled. They may have
skin redness or dryness or a white coating (called
vernix) on the skin. The baby’s head may be an
unusual shape after passing through the birth canal.
This is all normal.
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Labour and birth

Your birth wishes and

preferences

Writing a list of your birth wishes may help you to think
about the choices you may have and explore the
options. This is sometimes called a ‘birth plan’.

Your birth wishes will depend on:

e what you want
® your medical history
® your own circumstances

¢ the maternity options available
locally

You should always talk about your wishes
with your midwife or obstetrician. What may

be safe and practical for one pregnant woman, may
not be a good idea for another. Discuss your wishes
early.

Keep an open mind when writing your birth wishes
- sometimes plans may need to change.

Things to include in your birth wishes:

Where to give birth
Your GP or midwife will discuss your choices.

Birth partner

Think about who will be your birth partner. Do you
want them in the room when your baby is being born?
If you had to have a caesarean birth, would you like
them there?

Birthing equipment

List any equipment you want to use, such as TENS
machines, yoga balls or birthing mats. You may
have to bring your own equipment. Check with your
midwife. Maternity hospitals may have guidelines on
their use.

Monitoring during labour

Every baby is monitored during labour to make they
are not in distress. There are different ways of doing
this. Write down if you want to discuss how you would
like to be monitored during labour.
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Labour and birth

Keeping active during labour and birth positions

Keep active for as long as you feel comfortable. Make
it clear in your birth wishes if you want to move around
during labour. Try out various positions, such as
sitting, standing, kneeling, squatting. List the ones you
might like to try during labour.

Dealing with contractions

There are many options to help with contractions.
Some women try a combination of methods. You
might like to list your preferred methods.

Bear in mind that you may need more, or less,
medication than you had planned.

Episiotomy
An episiotomy is a cut in the perineum (the area

between the vagina and anus). This may be needed if
the baby needs to be born quickly.

Write down if this is something you would like to
discuss with your obstetrician or midwife.

Skin-to-skin contact

Your baby is dried immediately after the birth and
placed onto your chest. A towel is then placed over
your baby’s back to keep them warm. This is called
skin-to-skin contact.

Your midwife will be there to help you. This is so
important for mother and baby that it is on everyone’s
list.

Birth of the placenta (afterbirth)

Talk to your midwife about the birth of your placenta
and any special requirements you may have.

Vitamin K for your baby

Vitamin K is needed to make the blood clot properly.
All babies are given vitamin K with your consent. You
might like to state whether you consent to this.

Breastfeeding

If you are planning to breastfeed your baby, it is very
important to include this. Many newborn babies
breastfeed soon after birth.
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Labour and birth

Packing for the hospital

Below is a list of suggested items to pack if you're
giving birth in a hospital.

Hospitals have limited space for personal items, so try
to pack lightly. It is best to leave valuables at home.

What to pack for you

Files and medication
® pregnancy records, including birth wishes or plan
® any prescribed medication

Clothes for hospital stay

e 2 comfortable maternity bras, nursing bras or
support vests

® dressing gown

® 3 to 4 nightgowns or pyjamas (light ones —
hospitals can be warm)

¢ a front-opening nightshirt or pyjamas if you want to
breastfeed

e an old t-shirt or shirt for labour
® underwear — choose large cotton or disposable
e a pair of socks for labour (your feet can get cold)

Footwear
® slippers
e flip-flops or other waterproof sandals for shower

Hair clips and bands

e hair clips and hair bands to keep your hair off your
face during labour
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Labour and birth

Towels and toiletries

* towel (choose dark colours to avoid staining) for
each day you’re in hospital

® toiletries: lip balm, toothbrush, hairbrush, face
cloth, tissues

® preast pads and nipple cream
® 2 large packs of maternity sanitary towels
¢ small bottle of hand sanitiser

Snacks and water bottle
® healthy snacks (such as fruit and rice cakes)
* refillable water bottle

Birthing equipment
® any birthing equipment like a birthing ball or TENS
machine if you plan on using one

Other items
® phone and phone charger
® camera

* things to help you pass the time and relax (books,
magazines, newspapers or music and earphones)

You might also consider bringing your own pillow to
hospital. If you do, use a coloured pillowcase so it is
not mistaken for a hospital pillow.

After the birth

® pen and paper (you may have to record baby’s
feeds)

e change for the car park

® |oose-fitting clothes for the trip home (which fit you
at 26 weeks pregnant)

What to pack for your baby

Clothes
All baby clothes should be washed before packing.

® 6 baby vests, 6 babygros and 6 bibs
® cardigan
* hat

Towels and blankets
® pre-washed baby towels
e 2 cellular baby blankets

oY)l 5 ol

aBlayl Glgaly adbldl

G dpaiie poy JSU (gzhls Cuzad LI Ol gylisl) dbgs @
b

9 5=l 8Layd 5 Gl 8Ls)8 5 oladdl by talesdd] Olajlins  ©
Wil g dogl 3le3

dalodl Ole So sl delo )l Olslos @

delol dovall Cailibl e OUnS Oliges @

Wl ke (e S0 dolzy @

clo 859,89 M Oleg
G35 3 Sl ) oo Bt Clirs ©
Aus) Boley AL <l 8yg)8 @

daVgll Oluse
eazll 503 AT o1 83Yg)1 8,5 Jie 33YIL dols Oiluse L] @
il ghahass CuS 13] dSL 45!

8 el
sl golas uslyl ®
Poad a7 e

5l Casmalls Clxbly CaSUl) sl ulls C3g)l olad e Jaclus slal @
(O Olelowy Ghwgh!

pasiul el Cd 13 . Ghiud] J] dolsdl disluy jlas] § (2,545 98
) 8olwg v 9 lako ula.l.oﬁ Y Cuso oo Bolwg slhs

3a¥sll Uy
(Jahal 335 Juomud J] (5lndd 08) By95 015 @

O 26 ¢ 9l § leals N ol ] Bossll Al ) doladd puths  ©
(Josd!

L35 elile Iy gt )l doldl oLt
R LY
Lo s S8 Jabll e mos Jus o

Jahll Gljyds 6 5 558 Lol 6 5 JULW Cljw 6 ©

ind
Oliladly asld

lons Dguse Job Cailbe  ©
JYL dols il 2 @

128



Labour and birth

Sheets and cloths
e 2 cot sheets (if your hospital doesn’t provide them)
® muslin cloths

Nappies

® 24 newborn nappies

e 1 roll of cotton wool or pack of cotton wool balls
* baby wipes

® nappy cream

Car seat

e car seat (to be brought in on the day you are going
home)
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Your birth partner oYy by &
Tell your birth partner to have their own small bag Zlizy Bow Loyl Byall dids 3am O 83350l § &Sy & g nsl
ready too. They will need a change of clothes, oolig OhLidl (adgl dSally d8laul Olojliuny (uodb) yuss )
toiletries, change for the car park and a phone Haed 6,58 oLVl e niSTI s (oS ily)
charger. You’ll have enough to think about! :
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Things to do

° Plan your route to the hospital — do you know the
parking arrangements”?

® Arrange childcare for your other children.

® Have the number for the maternity ward or
admissions office — save it on your phone and stick
it up at home.

® Learn your Eircode — this will help an ambulance
find your home quickly if you need one.

Recognising labour

The word labour means ‘work’. Labour is the work
your uterus (womb) does to help the baby come out.

This involves the uterus tightening (‘contracting’) and
resting. It then tightens or contracts again.

This helps the neck of your womb, known as the
cervix, get thinner (‘efface’) and open (‘dilate’).

How long does labour last?

Every labour and birth is different, and labour can be
unpredictable. Be prepared to be flexible with your
plans. It is hard to know how long your labour will last.
Most first babies arrive after 12 to 20 hours.
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Labour and birth 8a¥e)l 9 olsb
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Uterus
o=
Cervix
el G
Vagina
Jugd!
not effaced, fully effaced, fully effaced,
not dilated 1cm dilated fully dilated to 10cm
-
The signs of labour Wbl Slede
Most women go into labour within 7 to 10 days of ¢ 13 -5°}’9J‘ g0l oo el 10; dl7 D okl § sl G-E“ >3
their due date. If you are not sure whether you are in duzg ol dbIAIL Lasld Y of plwe Al § S 15] Low 8uSTie 3655
labour or not, call your midwife or maternity unit. ogal
There is no one definite sign that tells you when labour S U dliel o Lod . ppleb] Dyl I Boume Busly dadle uzgs ¥
is starting. The following are examples of what you (=3 g3
can expect:
Regular contractions dobatie Lilalis

During a contraction, your uterus (womb) s o2l Bady oalddl <L

tightens and rests.

5 436 30 (e S8V GlolasYl i etud Lewis
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When these contractions last for more
than 30 seconds, and begin to feel
stronger, labour may have started.

&e Jsbly g8l 11,83 55T Ololisyl ode puual

These contractions become more
frequent, stronger and longer as
labour progresses.

DN 893 J8T ol dauds Oilaliy sludll jasy wlas
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Some women get mild or less strong
contractions throughout pregnancy.

These are called Braxton Hicks (96 dxio) LuSun
contractions (page 96).

Back ache AR T
This is aching heavy feeling in the lower back. It is sLudll pasy 05055 Lo b1 i dudy . aball ddwl & wpuad) (3L jss oo
similar to what some women experience during a B4l eds M

period.
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Labour and birth

A ‘show’

During pregnancy, a plug of mucus forms at the cervix
(the neck of the womb). This helps to seal the womb
during pregnancy.

In early labour, this may come out of the vagina. This
small amount of sticky pink mucus
is called the ‘show’.

It may be mixed with a small amount of blood. If a
large amount of blood is present,
go straight to your maternity unit or hospital.

Your waters breaking or releasing

In the uterus (or womb), your baby is inside a bag of
fluid. This is known as the amniotic sac.

When the baby is ready to be born, it is normal for the
bag of water to release.
Sometimes this can happen before labour begins.

You may notice fluid leaking from your vagina or a
gush of fluid. Call your maternity unit or hospital when
this happens. Do not use tampons.

Other signs

® nausea ® ‘“nesting”
® vomiting ® excitement
e diarrhoea ® nervousness

When to go to the hospital
or call your home birth
midwife
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There is a particular point in labour when you will

need to:

e go to your maternity unit or hospital
e call your midwife if having a home birth

This is when your contractions are 5 minutes apart
and are getting stronger or your waters break.

You may be asked to go to hospital or contact your
home birth midwife earlier if you live a long distance
away.

You will also have to go to hospital (regardless of
home birth plans) if:

® you are bleeding from your vagina
e your baby is not moving as much as usual
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Labour and birth

How to time your contractions

Timing your contractions may help you decide if you
are in true labour or not. Start timing your contractions
when you feel they are getting stronger or closer
together.

Time three contractions in a row. Use a mobile phone
app or a watch which has a second hand for minutes.

Write down:

¢ the start time of each contraction

® the end time of each contraction

® the time when the next contraction starts
® how strong they feel

This will help you to know:

® how long each contraction lasts
° how far apart the contractions are
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Ways to deal with early labour at home

® Use the focussed breathing you learned at
antenatal classes.

°* Have a bath.

® (Go for a short walk.

* Try to find something light to watch, read or
listen to during contractions.

° (o to the toilet to pass urine (wee) regularly.

e [Eat small amounts of food. Drink water. Chew
ice cubes.

® Ask your birth partner to give you a massage.
® Use your TENS machine if you have one.
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Think positive thoughts, you’ll be meeting your baby
soon. Picture tiny fingers and toes. What will your
baby look like?
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Let them know and bring your file

Phone your midwife or maternity unit before going
to the hospital. Bring your antenatal card or your
pregnancy notes and your bag. (Some hospitals
now have electronic records).
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Labour and birth

What happens next

When you get to the hospital

A midwife will assess you. They will talk to you about
what signs you may have.

They may offer to do a vaginal (internal) examination to

see how your labour is progressing.

Early labour

If you are still in early labour and live nearby, you may
prefer to go home. You will then go to the hospital
when labour gets stronger.

Admitted to hospital

If you need to stay in hospital, you will be admitted to
the antenatal ward or to the birthing suite.

Your partner may be asked to go home for a few
hours if this happens during the middle of the night.
This is because other mothers and babies in the ward
may be sleeping.

Your partner will be able to stay with you if you are:

® in strong active labour
® admitted directly to a single birthing suite room
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Labour and birth

Phase 1 of labour is...

Labour! Your contractions become stronger, more
frequent and the neck of your womb (your cervix)
becomes thin and dilates to 10cm.

Phase 2 of labour is...

The birth of your baby. You will have more strong
contractions. You will feel the urge to push. You will
be asked to push when you have a contraction. Your
baby will be born.

Phase 3 of labour is...

Birthing the placenta (afterbirth). During this stage you
will be pushing the placenta out.

Becoming a parent and recovery

You will be resting and spending time with your baby.
This is a good time to begin breastfeeding. See page
159.
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Ways to deal with labour

Positions for labour and birth

Use a birthing ball, mats and beanbags to try different
positions. This can help your baby move down the
pelvis. See page 137.

Breathing and relaxation techniques

Practice breathing exercises and relaxation techniques
during pregnancy. These are a great way to relieve
stress. See page 141.

o lb) e Jol=ilt @,b

33Vslly ol Olds

05 dilise Olidg dyyzd Blodll GolSTy sasdly B3Ysll 85 euscil
137 dodall b1 . o godl Jiul ol e llab asluy o 1y

el Ry puid] ©Lads

a3y Ay )b (48 Jwd L3 sl Glassy pudid) (23l gle
141 dmiall g b1 . Bl Casdse)

134



Labour and birth

Bath or shower

Water encourages relaxation and can make the

contractions or birth seem less painful. It decreases
pressure on your tummy muscles. Water relaxes
the perineum (the area of skin between your

vagina and your anus or back passage).
Some hospitals may have birthing pools
but a bath or shower can help too.

Aromatherapy and ‘1 -
alternative therapies

Aromatherapy oils can be used in
massage, in the bath, on a tissue
or by diffuser. These may increase
relaxation and reduce pain. Women with
asthma or other allergies may not be able to
use these ails.

Other options include hypnosis (hypnobirth), yoga,
acupuncture or reflexology. These may not be offered
in your maternity hospital or unit but may be available
privately.

Talk to your midwife if you are considering any
alternative methods of pain relief like the above. Most
maternity units do not provide these services but may
accommodate you.

TENS machine

The word TENS stands for transcutaneous electrical
nerve stimulation. This involves passing a gentle
electrical current through flat pads on your back. It
works better if started early.

You tape the electrodes to your back. These are
connected to a small battery-operated stimulator. You
can hold this and give yourself small doses of electric
current.

The small electric current may stimulate the body

to produce endorphins. Endorphins are natural
painkillers. Check if your maternity unit supplies TENS
machines. If not, they can be rented.

Gas and air (Entonox)

You can be given gas to help with labour pain. The
gas is half nitrous oxide and half oxygen. The name
of the gas is Entonox. You breathe the gas through a
mouthpiece. You should start breathing it as soon as
the contraction begins.

The gas can be used at any time, and you are in
control. It may make you feel a little dizzy.
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Labour and birth

Pethidine

Pethidine is a strong painkiller. It is a similar drug

to morphine and a type of opioid. Pethidine is an
injection given into your leg or bottom. It may help
reduce your pain, especially if used alongside other
methods.

The injection may make your feel drowsy, dizzy or
sick. If given too close to delivery it may mean that
baby is a bit sleepy after birth.

Epidural

An epidural is a local anaesthetic. You will have a drip
put into your arm beforehand.

You will then have a very small tube inserted
in your back by an anaesthetist. Pain- ‘
relieving drugs come through the tube 4

once it is in the right place.

The midwife will need to check
your blood pressure regularly as
sometimes this can fall.

It can usually take away all of your
pain and has minimal effect on your
baby. Taking an epidural may make the
labour longer and reduce your urge to bear
down.

It may make it difficult to pass urine (wee). If you have
difficulty weeing, you will need a tube inserted into
your bladder. This is called a catheter.

1in 100 women develop a severe headache after an
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Keep an open mind douiie |
Bear in mind: el Ol § =

® You may need less or more medication than
you had planned

® Your obstetrician or midwife may suggest a
particular form of pain relief to help with the
labour or birth
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Labour and birth

Staying active during
labour

Being active in labour can distract you from any
discomfort you may be feeling. It can also shorten the
length of your labour.

You may feel the urge to stay upright and to move
around. Listen to your body.

Being upright means using any position other than
lying flat.

Benefits of staying upright rather than
lying down

Gravity will help your baby move down the birth
passage. Pregnant women who are upright and active
need less pain relief or interventions to get the baby
out.

Better contractions and less pain

When you are upright, your womb tilts forward during
labour. This means you will have better contractions
and less pain.

Contractions are stronger and more effective when
you are upright. This could mean your labour is
shorter.

Wider birth canal

The lower part of your spine (sacrum) can move better
when you are upright. This means the birth canal
can widen and make room for your baby’s head.
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Pelvic joints can expand and move which means less olasll e S5
pressure on nerves.
Better for the baby llab) Jad]
Your baby may get a better oxygen supply. They may Loy Jadl § dlzz 03 xaSY e Juadl daS e ellib Jamy 13
get into a better position for birth. .83Ygl
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Did you know? Topelss S

Walking in labour may help to shorten the early
phase of labour. When labour is more established,
you might need support to walk between
contractions.
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Labour and birth

The ‘slow dance’ position

The ‘slow dance’ is a childbirth position that
may help. Put your arms around your birth
partner’s neck and shoulders. Your birth
partner can apply counter pressure to any
particular spot, or simply hold you. You can
rock backwards and forwards. Music may
help.
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® an epidural
® drips (intravenous lines or infusions)
e electronic monitors

Your movement during labour could be limited by:

Ask your birth partner and midwife to help slil) eliymoy yuss o civelus dulills 83Vl § Uy & (o el

you change position to stay as comfortable as
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® standing oS e ousldl @
* sitting on a chair L

B .
e on a birthing ball S e
* Kkneeling sl ©
® squatting sladydll  ©

e on all fours

A N GLEY e @

138



Labour and birth

Equipment you can use

Using special equipment during labour can make you
feel more comfortable. Practice with this equipment
during your pregnancy. Getting used to equipment
means you will feel confident using it when you go into
labour.

Birthing balls and peanut balls are two types of
equipment used during labour.

Birthing ball
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Sitting on a birthing ball can be a comfortable position
when you are ‘resting’ during labour. It helps gravity to
assist the birth of your baby. It also allows your birth
partner to do some massage if you would like that.

When sitting on a birthing ball, make sure it is inflated
such that your hips are higher than your knees. This
makes it easier to lean forward to widen your pelvis.
Rocking back and forth can be soothing and helps
your cervix stretch.

Get a ball with an anti-burst valve. Sometimes pumps
are sold with the ball or the ball can be inflated at the
air pump at a petrol station.

What size is right for me?

Check your height below to make sure you buy

the right size ball. You may need to get a larger ball
than the one listed for your height if you have heavy
proportions or particularly long legs.
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Labour and birth
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4 foot 8 inches 45 cm or 18 inches

4 foot 8 inches to 5 foot 3 inches 55 cm or 22 inches
5 foot 4 inches to 5 foot 10 inches 65cm or 26 inches
5 foot 11 inches to 6 foot 4 inches 75cm or 30 inches

6 foot 4 inches and over 85cm or 34 inches

Peanut ball

dog 18 31@.«;45 Slogs 8<=J.§4

dog) 22 5l guw 55 Slogs 3 sl 5 ) Slog, 8 plusl 4
10526 5l 0w 65 Clogy 105 ahidl 5] Slogy 4 9 pludl 5

L0130 5] g 75 Clogs 45 pldl 6 J) dogs 11 pladl 5

dog) 34 5l g 85

QA}STQLO3.343¢|J§T6

Bogud] Jsl| JSs 8,5

A peanut ball is oval in shape and narrower in the
middle.

You may use a peanut ball if you need to remain in the
bed, due to epidural use, tiredness or other medical
reasons.

The ball is usually placed between the legs to open
your pelvis. You can be in a semi-reclined position with
one leg over the ball and one leg to the side of the
ball. Another recommended position is lying on your
side with the ball in between your legs.

Some research shows that women who use a peanut
ball have a shorter labour. They are less likely to need
a caesarean birth. It is thought that using the ball may
help a baby’s head rotate into the best position for
passing through the birth canal.

These balls come in different sizes, so it is important
to try them before buying. For most women, a 45 to
50 cm ball is appropriate. You may prefer a 40 cm ball
if you are very petite.
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Labour and birth

Breathing and self-help
techniques

Learning the art of relaxation will help you during
pregnancy and labour. It may also help you with the
transition to parenthood.

Practising breathing exercises during your pregnancy
can be a great way of relieving stress. It will also help
you to respond to discomfort during labour.

Developing a relaxed state of mind takes practice.

Breathing techniques

Focusing on your breathing requires you to
concentrate. Focused breathing means that your
thought process is directed away from any discomfort
you may be feeling. This can help during a contraction.

It helps reduce tension in your muscles. This may ease
the birthing process. It may also help you to deal with
any stress, anxiety or anger that you may be feeling. It
reverses some of the physical symptoms of anxiety.
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How to do focused breathing

1. Practice taking deep slow breaths from your
abdomen (stomach area).

2. Rest your hands at the bottom of your
ribs, so that your fingertips are touching.

3. Your fingertips should move apart
slightly as you breathe in, and then
come together again as your lungs
empty.

4. Breathe slowly, for example for a
count of 5.

5. Breathe out slowly, as this ensures
the diaphragm is pulling air into the
bases of the lungs.
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Work with your body

Contractions during labour are important. They are a
positive force. By listening to your body, you will know
what positions work best for you, how to move and
how to breathe.
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Labour and birth

Endorphins
Every contraction is bringing your baby closer to you.

As your contractions get stronger, your body
will produce pain-relieving chemicals known as
endorphins.

Labour starts a sequence of events in your body. Your
body produces hormones to help you bond with your
baby and to breastfeed.

You are strong. Your body was designed for labour.

Positive affirmations

Thinking positive thoughts can help reduce feelings of
discomfort and may make you feel more confident.

Examples of positive affirmations (thoughts):

¢ | am doing well.
°* My body was designed for this.
¢ | am strong and healthy; labour is normal.

e My body and my baby are working together for a
safe birth.

® Each surge that | feel is bringing me closer to
holding my baby in my arms.

The birth

The next phase of labour involves breathing out your
baby. This begins when the cervix (the neck of your
womb) is fully dilated (opened) to 10 cm. You are
ready to give birth.

Your midwife or obstetrician will guide you through this
part of labour. Soon you will be meeting your baby for
the very first time.

Find a birth position

During your pregnancy, practice different positions and
see what feels comfortable.

Different positions include:

e standing

® kneeling on your knees

® squatting

¢ kneeling and hugging your birth partner
® lying on your side

® kneeling on all fours

® lying in bed propped up on pillows.
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Labour and birth

Water births

If you are having a water birth, you may feel more
comfortable in positions where the water is covering
you. You will also be able to use the sides of the
birthing pool for support. This may give you more
options to try different positions. Your midwife will
support you. They and your birth partner can help you
find the position that feels most comfortable.

Breathing out and pushing

Once your cervix is open, you may feel the urge to
push. You should work with your body at the start of a
contraction.

1. Take a deep breath in.

2. When you breathe out, push down, into your
bottom, as if you were trying to have a large
bowel movement (p0o).

Take a breath when you need to and push again.
Give several pushes until the contraction ends.
Rest between contractions.

Your midwife will advise you when to stop pushing

o0 R

Every birth is different, just as every mother and baby
are different.

You may have practiced a different method with your
midwife or physiotherapist during your pregnancy. Use
whatever technique feels more comfortable to you.

Your midwife is there to support and guide you.
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Labour and birth

Birthing your baby

Soon your baby’s head will move down, and the
midwife will see it.

The midwife will ask you to stop pushing and to pant
or blow a few short quick breaths. Practice this before
your due date. This is to allow your baby’s head to be
born slowly and gently.

The skin around the birth passage usually stretches
well. Occasionally it can tear. Panting and blowing
helps to prevent this.

Once your baby’s head is born, give one small and
gentle push for the body.

Your baby can be lifted directly onto your tummy or
chest if this is what you would like. This is the start of
safe skin-to-skin contact.

The umbilical cord will be clamped and cut by your
midwife, obstetrician or birth partner.

Birthing the placenta (afterbirth)

After your baby is born, your uterus (womb) can
contract to push out the placenta (afterbirth).

Your midwife may offer you an injection to help speed
this process up.

This injection is of a drug called syntocinon. The
injection reduces the risk of severe bleeding after the
birth (post-partum haemorrhage). It also reduces your
risk of needing a blood transfusion. This is the method
recommended by most obstetricians and midwives.
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Labour and birth

Some pregnant women who have had straightforward
pregnancies and births choose not to have the
syntocinon injection.

Your midwife or obstetrician will usually support your
choice. But if they feel you are at high risk of having a
bleed, they will advise you to get the injection.

Your midwife and obstetrician will discuss the risks
and benefits to help you make an informed choice.

Breastfeeding as soon as possible will also help your
womb contract.

When nature needs a hand

Some babies need a little help to be born. There are a
few medical procedures that may be needed to start
off your labour or to help your baby be born.
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Labour and birth

Inducing (starting off) labour

‘Induction’ of labour describes ways that may be used
to start your labour. This is generally needed if:

® your baby is overdue

e your waters have broken but labour has not
started

® the health of you or your baby is at risk

There are many ways of inducing labour.

Prostaglandin gel

This is a hormonal gel that is inserted into the vagina.
It encourages the cervix to soften and open. It can
take up to 72 hours to work. Once labour starts, it
should continue normally.

Membrane sweep

Membrane sweeping involves your midwife or
obstetrician putting a gloved finger inside your vagina
until it reaches your cervix (the neck of your womb).
They will place their fingertip just inside your cervix and
make a circular movement. This may stimulate your
cervix to produce hormones that may trigger labour.

Artificial rupture of membranes

Occasionally your midwife or doctor will need to break
your waters. This is called an ‘amniotomy’.

The membranes may be ruptured using a specialised
tool, such as an amnihook or amnicot. They may also
be ruptured by the obstetrician’s finger.

Balloons

Labour can be induced by placing a small tube with a
small balloon on the end of it in the neck of the womb.
This method avoids any risk of too many contractions.

Oxytocin

The body produces a hormone called oxytocin in
labour. Sometimes you will need synthetic oxytocin
during labour. This to induce your labour or to make
your contractions more regular.

One of the main risks of having your labour
induced is that the contractions could become
more frequent. Too many contractions can harm
your baby. You are entitled to information about
this. Do not be afraid to ask for extra information.
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Labour and birth

Episiotomy

This is not routinely done. An episiotomy is a small
cut to make the opening of the vagina bigger. It is
sometimes done to speed up the birth of the baby’s
head.

The cut is usually made in the perineum. This is the
area between the vagina and back passage. You will
need stitches afterwards.

Practicing perineal massage (page 121) during
pregnancy may reduce your chances of needing an
episiotomy.

Stitches

Small grazes and tears will not require stitches. If you
have a larger tear or an episiotomy you may need
stitches. Normally you will be holding your baby in
safe skin to skin as this is being done. If you have an
epidural, this can be topped up before the stitches
are done, otherwise you will be given some local
anaesthetic.

Assisted births: forceps and ventouse
(vacuum)

An assisted birth is when forceps or a ventouse
suction cup are used to help deliver the baby.

Situations where assistance may be needed:

e |f you have been pushing for a long time with no
sign of imminent birth.

e When an immediate birth is needed for your baby’s
safety.

Ventouse

A ventouse is a suction cup.

It is fitted to your baby’s head.
As you push, the obstetrician
will guide your baby’s head
along the birth canal.

Forceps

Forceps are spoon-shaped
instruments. They are curved
to cradle your baby’s head.
Forceps are used to guide
your baby’s head through the
birth canal as you push.

Ventouse (vacuum) birth
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Labour and birth

Caesarean birth

In a caesarean birth your baby is born through a
cut in your abdomen (tummy). It is also known as
a ‘C-section’. A caesarean birth takes place in an
operating theatre.

Some caesarean births are planned. Others are
emergency caesarean births, when complications
happen during labour.
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Reasons for caesareans
The most common reasons for an emergency
caesarean:

e Labour is not progressing.
® The baby needs to be born quickly.

The most common reasons for an elective
(planned) caesarean:

®  Your baby remains in the breech position.

® You have a low-lying placenta (placenta
praevia).
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What happens during a caesarean

A spinal anaesthetic or epidural is used in most
caesarean births. This means you are awake
during the operation and do not feel any pain.
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Labour and birth

Birth partner

Your birth partner will wear a gown and mask if they
attend the birth. They may have to wait outside until
the operation has started.

If you have a general anaesthetic, your birth partner
will normally not be allowed into the operating theatre.
They can wait close by and will be updated as soon
as there is news.

How long it takes

The entire procedure takes around 45 minutes. It can
be quicker or slower depending on the circumstances.
Usually your baby will be born in 5 to 10 minutes.

When the baby is born

Your baby may be checked by a paediatric doctor (a
doctor specialising in children’s health). Your midwife
will help you and your partner to have safe skin-to-skin
contact.
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Catheter 5l

A tube called a catheter will be in your bladder. It is
inserted at the time of the operation and left in for
approximately 24 hours afterwards. Catheters are
used to drain wee out of your bladder until you can go
to the toilet yourself.

Injections into your abdominal wall (tummy)

You will usually receive injections into your stomach
(tummy) to prevent blood clots.

Everyday tasks

You may have to wait a few hours after your
caesarean operation before you are allowed to eat
anything. You will be helped to shower the next day,
and encouraged to be mobile as soon as possible. A
chartered physiotherapist who specialises in women'’s
health may see you to help your recovery.

Usually you will not be allowed to drive for up to six
weeks after a caesarean birth.
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Your baby’s first 6 weeks

Your newborn baby

The first glimpse of your baby

You may have visualised a cute baby
with chubby cheeks and wonderful
gurgling noises. Your baby will be

beautiful, but their first appearance
may be a little surprising. Newborns
are often wet, wrinkled and red with
an unusually long or pointed head!

Initial examination of your baby

Immediately after birth, your midwife or paediatrician
will examine your baby. This is to see if you have had
a boy or a girl. They will also look for any visible health
problems that need immediate action.

Vitamin K injection

Most doctors, nurses and midwives recommend that
all newborn babies get a vitamin K injection. This

is to help their blood to clot and prevent bleeding
disorders. You’ll need to give your consent for this.
Your baby will then get the injection immediately after
birth.

It is a small injection into your baby’s thigh. There are
no reported side-effects, but occasionally babies can
have redness or swelling around the site of injection.
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Your baby’s first 6 weeks

Normal variations in the appearance
of newborns

Newborns can vary in their appearance. Some of the
normal variations include:

Brand new babies often have a
dark red or purple appearance. This
begins to fade over a few days.

Vernix This is a white greasy substance. It
covers the skin of many newborn
babies, especially in skin folds.

This is when a newborn baby’s head
has a long shape. It is caused by
bones overlapping in your baby’s
skull to help pass through the birth
canal. The head returns to a more
normal shape after one week.

Many babies born on or after their
due dates may have dry and scaly
skin. Some newborns have a red
rash on their chest and back. This is
known as ‘erythema toxicum’. It will
disappear after a few days.

Some babies are born with soft,
downy hair all over their bodies.
This is more common in premature
babies.

Milia or These are tiny white and hard spots
el on a baby’s nose. They look like
pimples. These are caused by oil
glands and will disappear on their
own.

Mongolian These are blue or purple spots, also
spots known as ‘Mongolian Blue spots’.
They usually appear on your baby’s
lower back or buttocks. They can
sometimes appear in other places
like your baby’s arms or legs. Most
of the time, this discolouration
disappears without any treatment by
age 4, but occasionally it can last for
longer. Mongolian spots are more
common in dark-skinned babies.
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Your baby’s first 6 weeks

ellab) Y1 dadl zold)

Bonding with your baby

Skin-to-skin contact

For most babies, skin-to-skin contact is just what they
need to calm them and warm them after birth.

During skin-to-skin contact, you and your baby will
produce a hormone called oxytocin. This helps you
feel close to your baby.

After the birth

Immediately after the birth, a midwife will dry your
baby and place them on your chest. Your baby will
be naked (except for a hat and nappy). You will get a
blanket to keep you and your baby warm.

Enjoy this time, rest and relax together. This is your
chance to get to know your baby, to look at tiny
fingers, toes and their nose!

Birth partner’s skin-to-skin contact

Your birth partner can also take part in skin-to-skin
contact to bond with the baby. If you or your baby
are unable to try skin-to-skin contact after birth, for
whatever reason, don’t worry. You can have these
moments at a later stage when you are both ready.

Signs of wanting to feed

During this time, your baby may start showing signs of
wanting to feed. They may move towards your breast,
or you may need to help them. They will try to latch

or attach to your breast. Keep your baby skin-to-skin
during this first feed and afterwards, for as long as you
wish.

Watch your baby closely while you are having skin-to-
skin. Make sure they have a normal breathing pattern
and that their skin colour does not change.
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Building a relationship with llab zo &Ys ey

your baby

Responsive parenting is an important
part of forming a healthy relationship
with your baby. It means that you are
responding to your baby while accepting
their needs and signals.

This type of parenting helps your baby form
healthy brain connections and encourages feelings of
safety and comfort.

Tips to help with responsive parenting

Hold them close

Your baby loves when you hold them close. It
comforts your baby and helps them feel secure.

Too young for routines

Newborn babies are not able to learn routines. A
newborn baby does not know the difference between
day and night. They also have very small stomachs,
and need to feed little and often. It is normal for
newborn babies to need to feed several times during
the night. As your baby grows, they will gradually
sleep for longer between feeds. This hopefully should
mean less night awakenings!
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Your baby’s first 6 weeks

Body language

Your baby will let you know in their own little ways
what they need. It will take time to learn what your
baby is trying to tell you.

For example, your baby loves you speaking or singing
to them but when they get tired they will turn away

or rub their eyes. Soon you will learn to read these
signals and know that your baby needs a break.

Responding to their needs

Rememober, you are not ‘spoiling’ your baby by
responding to their needs.

Bonding with your body

During pregnancy, your body worked very hard. You
managed to grow an entire human being from one tiny
cell!

Just as it took time to grow your pregnancy, it will
take time for your body to recover from pregnancy. Be
patient and kind to yourself.

Common issues after pregnancy

After pains

After your baby is born, you may feel painful period-
like cramps in your stomach. This happens as your
uterus (womb) returns to the size it was before
pregnancy.

These cramps should go away after a few days. Your
midwife or obstetrician will examine you to check that
the womb is shrinking.

You may feel these pains are more severe when you
breastfeed. Breastfeeding stimulates your womb to

contract to normal. Ask your midwife or obstetrician
about what painkillers you can take to help with this.

Perineum area

Your perineum is the area of skin between the back
of your vagina and your anus (back passage). During
labour and birth, this area of skin stretches and may
even tear.

After giving birth, this area may be sore and swollen.
If you have had stitches, this area may feel particularly
tender.
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Your baby’s first 6 weeks

Your wound can be quite uncomfortable. Talk to your
obstetrician, GP or midwife about medications to help
you feel more comfortable. Enlist your partner, family
and friends to help you as you recover.

Vaginal discharge or bleeding (lochia)

After giving birth, it is normal for bloody fluid to
discharge from your vagina for up to 6 weeks. This is
called lochia. It is your body’s way of getting rid of the
extra blood and tissue that was in your womb during
pregnancy.

Colour of blood

The colour of the blood flow is bright red at first. This
will change to brown and eventually to a yellow or
whitish colour as the uterus heals.

Changes to the blood

It is normal to see an increase in the amount or

a darkening in the colour of the blood if you do
something physically tiring. This may be a sign that
you need to take it easy.

What to do

Do not use a tampon. You can use a maternity pad or
a sanitary towel.
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Bladder and bowel problems

Some women may have difficulty controlling urine
(wee) or faeces (poo) after childbirth. You may notice
urine or poo is leaking.

Contact your GP, public health nurse or
physiotherapist if your symptoms are not improving
after 6 weeks after the birth.

Stinging when passing urine
You may have some pain or stinging when you pass
urine for a few days. Drink plenty of fluids.

Constipation
Some women have trouble having a bowel movement
(a poo) after giving birth.

Drink lots of fluids like water and eat foods that are
high in fibre.

cloWg Lleb) JSLine

33 805l uss 5l of Jsdl & oSl & dysmo sl asy delss 48
Shdl ol Jdl 3 b pdasds

§13] el 2= GlasT ol dolel doall (Bhas ol eladay sl
SVl (e &ghﬁ 6 a3 (o)) 00 Cpens

Jodl wis bV
o 558U 3 51 abl dmad Jsall wis 591 of MY sy (=i 03
LSl gd]

Ilus)!
BVl usy (351) el &Sy § ASin o el sy Gl

BV dusll dasbll Jobs g sl Uie Blgadl o Sl g 51

156



Your baby’s first 6 weeks

Talk to your GP or midwife if you go more than 3 days
without a bowel movement.

High-fibre foods include oats, wholegrain bread
and pasta, fruit and vegetables, potatoes with their
skin on, peas, beans and legumes.

Piles (haemorrhoids)

Haemorrhoids are painful swollen veins around the
back passage. These may get worse after giving birth.

Drink plenty of fluids and eat foods rich in fibre. Talk to
your GP about medications.

Pelvic organ prolapse

Prolapse can happen when there is a weakness

in structures which support your pelvic floor. This
weakness allows one or more of the pelvic organs to
move down into the walls of the vagina. The womb,
bowel or bladder bulges into the vagina.

The pelvic floor is usually weak after pregnancy and
childbirth. Contact your GP, public health nurse or
physiotherapist if you think you have symptoms of
prolapse.

Some symptoms of prolapse include:

® adragging pain in your vagina or lower tummy

e seeing or feeling a bulge in your vagina or the
sensation of ‘something coming down’

Sex after pregnancy

Sex after pregnancy may be difficult and painful
for women. If you have had a perineal tear or an
episiotomy, this can make sex painful at first.

You may also find your desire to have sex changes,
particularly if you are exhausted or feeling low. This is
normal. Talking to your partner about how you feel is
important.

Breast changes

Your breasts will get bigger and more firm. They will
produce the first milk called colostrum. This is a yellow
colour.

Your milk then changes to a more white colour. Your
breasts will make more milk about 3 days after the
birth of your baby.
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baby has been born. You may even lose hair.
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hair.
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Your baby’s first 6 weeks

Feeding your baby

Breastfeeding - getting started

Most babies are alert and keen to
breastfeed soon after birth, but every

baby is different. Follow your baby’s
feeding cues. Your nurse or midwife is
there to help and support you.
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Colostrum

Every pregnant woman has milk ready for her baby at
birth. This is known as colostrum.
It is sometimes called ‘liquid gold’.

It is produced in small amounts by your body and is
quite thick in consistency.

Colostrum is full of antibodies that will help your baby
fight off infection. Every breastfeed makes a difference.

The first few days

How often

A newborn baby can feed 10 to 12 times in 24 hours.
In the early days, breastfeeding takes patience and
practice.

It is important to breastfeed your baby early and often.
Every time your baby feeds, they are letting your body
know how much breast milk you need to produce.

Feed your baby as often as they want. This will help
you stay comfortable.
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‘Milk coming in’

You may notice your breasts are beginning to
make more milk and becoming fuller and firmer.
This happens at some point from day 2 to 4. It is
sometimes known as ‘your milk coming in’.

Leaks

Sometimes breast milkk may leak from your nipples.
If you use breast pads, change them regularly or at
every feed.
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Signs your baby is hungry b ¢ g J) 4dS Slode
Early feeding cues 8 ySubl sl &slylis)
Signs your baby is hungry are called early feeding Syl sl Ohylak ellib g 9o ] xid Gl Ol o
cues. They include: JeiSs
® eyes fluttering Ogdl d8,3, @
® moving their hands to their mouth NPT YO U
® making mouth movements ol OB @
® moving towards your bregst or turning their o) el wis auly Byl5] o] oo so ol @

head when you touch their cheek

Crying 5
Crying is a late sign of hunger or late feeding cue. Olyla] el jalay Loais dudss 3,2 ¢ sl e 8,5l dodle so <8I
Try feeding when your baby gives you the earlier B,Sb) dsdsed)
signs.
It will often be easier as you will both be calmer ol uly 1290 3T OUsSaw LSSY Jal 1aV1 0550 L Wle
and more relaxed.

)

Breastfeeding positions

You can breastfeed in a number of different positions.

Find one that is comfortable for both of you.

Remember to keep your baby safe at all times. Have
a drink close to hand, and perhaps a snack. Like any
new skKill, breastfeeding takes practice.

See mychild.ie for step-by-step guides on different
breastfeeding positions you can try.
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Breastfeeding: positioning and Caiidlly Olmdgll wdss :dmuball dsloy)
attachment

Positioning and attachment is about how you hold o0 OSek i dydo e llib Jos w&w‘s dmogll 3l
your baby at your breast so they can feed. This is dduzr dimdg § Alldb (550 Leaze “BUY)” Llol Gowa e 1dag .deld))]
sometimes called ‘latching on’. When your baby is ) 4y dol) SSTy dsge ST ALyl dompw «Ziteg

well positioned and attached, they will find it easier to
feed well and you will find it more comfortable.

In the early days, you may feel sensitive at the e e ol o deloy)) Dl § dewlusy (33,245 98 (J9¥) plYI &
beginning of a feed as you get used to the new Alge deld )l 9553 O o Y wsasdl Hemid]

feeling. Feeding should not be painful.

How to position and attach dids 9 Jabl mog 4asS

< 4) 4)
) D

) 4)
S5 X))

Attachment: The key to successful breastfeeding doa Wl dumdnl) delo))) plide 1 3ol
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Your baby’s first 6 weeks

Follow these steps to position and attach your baby well:

1.

10.

11

13.

Hold your baby close with their nose level with
your nipple.

Let your baby’s head tip back so their top lip
brushes against your nipple — this should help
them open their mouth wide.

When your baby’s mouth is wide open, bring them
to your breast.

Aim your nipple to the roof of their mouth.

When they attach, your nipple and most of the
areola (the area around your nipple) should be
deep in your baby’s mouth.

When your baby is attached properly, their chin
will be pressed into your breast.

Your baby’s nose should be clear for easy
breathing.

If your baby’s nose appears to be blocked, move
their bottom closer to you. This will create a head
tilt and free up their nose.

The deeper the attachment, the more comfortable
you will feel and the better your baby will feed.

More of your areola will be visible above their top
lip than below their bottom lip.

. Their cheeks will appear fuller.

12.

They’ll suck quickly at first, followed by longer
sucks.

You will hear them swallowing.
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Your baby’s first 6 weeks

Guidelines for mothers

Your baby’s

age

sl JgY1 &l zolul

1 P 3 4 5 6 7 2 3
day days | days | days | days | days | days |weeks |weeks

How often
should you
breastfeed?

Per day,
on average
over 24 hours

Your baby’s
tummy size?

Nappies:
How many?
How wet?

Per day, on average
over 24 hours

Dirty nappies:
Number and
colour of stools

Per day, on average
over 24 hours

At least 8 to 10
feeds per day

At least 10 to 12 feeds per day

Your baby should be sucking strongly, slowly, steadily and swallowing often.

= =

Size of a cherry Size of a walnut Size of an apricot Size of an egg

At least At least At least At least 6 heavy
1to 2 wet 3 wet 5 wet wet with pale
yellow or clear urine
At least 1 to 2 At least At least 3 large,
black or dark 3 yellow soft and seedy
green stools stools yellow stools

How do | know my baby is getting enough?

Newborn babies have small stomachs. It might seem you are only producing a small amount of colostrum.
However, this is more than enough to fill a tiny tummy.

What goes in, must come out! Your baby’s nappies will help you to see if they are getting enough breast milk.

Your baby should be producing wet and dirty nappies. Your baby’s first dirty nappies are black and tarry. This is

called meconium.

Over the next day or so, your baby’s poos become greenish in colour. By day 5, your baby will have yellow seedy

POOS.
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Your

baby’s first 6 weeks

1 wet nappy 1 stool (black) or more
or more
(over 24
hours)
2 2 wet 2 stools (black) or more
nappies or
more
3 3 wet 3 stools
nappies or (black or greenish)
more or more
4 4 wet 3 to 4 stools
nappies or (greenish or yellowish)
more or more
5 5 wet Stools should turn
nappies or yellow
more
6daysto 6 wet 3 to 8 stools or more
6 weeks nappies or (yellow, seedy, runny to
more (heavy  loose) daily
and wet
with pale,
yellow or
clear urine)

Other signs your baby is getting enough breast milk:

Your baby:

has a strong cry
is active and alert
is waking easily

is satisfied and content after many feeds

Your breasts should feel softer after feeds.
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It's normal for babies lose weight in the first few 03 B3Vl asy SV ALLal oLV § 039l JWLYI wddy Of adall (00
days after birth. After this they begin gaining b 8ole yasll (o e gl Jslons .S usy O3l GlusST @ Oslaw
weight and by 2 weeks of age they usually are ‘oehall 0g3ys I O939=
back at their birth weight.

. J

165 You can find more tips and advice about pregnancy, babies and young children at mychild.ie

mychild.ie Js580Y sl I g sleall JWYI 5 2ol 5 dasdl dg= Slsliy] 9 pilas (s Jsasdl 5S¢



Your baby’s first 6 weeks

Common breastfeeding
questions

Does breastfeeding hurt?

In the early weeks, some mothers say they feel
tenderness at the beginning of a breastfeed. You need
to get help if soreness continues during the feed. See
page 170.

The main reason may be:

your baby is not positioned correctly on your
breast, or

a different breastfeeding position might suit better

Get help from your midwife, neonatal nurse, public
health nurse, or your lactation consultant. You can get
advice from lactation consultants on mychild.ie

Changing position

If a position doesn’t feel right, take your baby off the
breast and start again. Slide one of your fingers into
your baby’s mouth to gently break the suction before
taking them off the breast.

Always wash your hands carefully before you begin
breastfeeding your baby.
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Your baby’s first 6 weeks

What if my breasts feel sore and full?

If your breasts become very full in the first few days,
this may feel uncomfortable. Tips include:

Feed often

Feeding your baby will ease the full feeling. The more
often you feed your baby, the more comfortable you
will feel.

Warm your breasts

Warm your breasts with a warm facecloth or in the
shower if;

® your breasts are very uncomfortable
® your baby is finding it hard to attach

This will help your milk to flow.

Hand express before a feed

Hand expressing some breast milk before the feed
can also help. This will soften your breast and help
your baby attach onto your breast.

Can | use a soother?

Try not to give your baby a soother, dummy or dodie
until breastfeeding is established. This means that
your supply of breast milk matches your baby’s
needs. Breastfeeding works by supply and demand.
The more you breastfeed, the more milk your body
produces. Breastfeeding takes a number of weeks to
get established.

Using soothers has been shown to reduce the amount
of breast milk your body makes. It may also interfere
with your baby attaching correctly onto your breast.

Do I need a special diet?

There’s no need to follow a special diet when you are
breastfeeding. Breastfeeding is thirsty work so make
sure you are drinking plenty of water.

Being a new mother is busy and can be hard work.
Try to have a healthy and balanced diet to make sure
you are getting all of the nutrients you need.

A healthy and balanced diet means:

® atleast 5to 7 servings of vegetables, salad and
fruit each day

® wholegrain bread, pasta, rice or potatoes

* plenty of fibre to prevent constipation —
wholegrains, beans, lentils, fruit and vegetables
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Your baby’s first 6 weeks

® protein such as lean meat, poultry, fish and eggs
® dairy foods such as milk, cheese and yoghurts

Top tip:
Try to have healthy snacks ready to grab for when
you get hungry.

Examples of healthy snacks are:

® fresh fruit

® yoghurts

® hummus and vegetables to dip in like carrots and
celery

® sandwiches
e dried fruit like mangoes, apricots and prunes

® breakfast cereals or muesli that are fortified with
vitamins

® baked beans on toast
° baked potato with cheese
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Do | need to avoid certain things? Tlawizd e s sl Il Jo

4 N
Alcohol Jg=JI

Avoid drinking alcohol in the first month after your
baby is born. This is because it is difficult to predict
when a newborn baby might need to breastfeed.
Alcohol could be present in small amounts in your
breast milk.

[t is safe to drink alcohol and breastfeed after the
first month if you:

e feed your baby and express breastmilk before
drinking

* wait 2 hours after each standard drink before
breastfeeding your baby

® have a limit of 11 standard drinks a week

e gpread your drinks over the week

® have at least 2 alcohol-free days per week

1 standard drink is a half a pint of beer, a single
measure of spirits or a small glass of wine.
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4 N
Caffeine RV LY
Drinks containing caffeine like tea, coffee and S9ally Ladl Jie (sl e gaios I Glg il LAS U8
energy drinks may keep your baby awake. Keep 51 i 5udlSUl Jslis e adlo Uaiue cllibs 25Ul L s
your caffeine intake to less than 200 mg per day, sl s Jlodl oo Lolie s 2L 200 ;e
the same as when you were pregnant. o
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include:

. : 8SU) o zle 140 -3laal) dsad)) (e do o
* 1 mug of filter coffee — 140 mg caffeine 580 Go ghe 140 -Blaall sgdll 0o 42ls 05
S NP _4 A Aaastl - °
* 1 mug of instant coffee — 100 mg caffeine U1 oo o 100 - 398l 8982l 2 s 05
* 1 mug of tea — 75 mg caffeine GBI Oo e 75 - gLl 5n 92l 055 ©
e 1 can of energy drank can have up to 160 mg ghe 160 dl e Lo e BBl 09780 0 Bzl dle g 8 ©
caffeine, depending on the size prdl e BBgn g (o8I (e
* 1 cola drink tends to have 40 mg caffeine 8 oo @le 40 IR § goron VoSl e a2y OG- €
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QOily fish contains special types of fats. These are 0de Lauds .0sadl e dols glgil e dan 3l Ilowdl ggio0
called long chain omega fatty acids. These fats 1S Busie Oeaml oin liss] duadll plesYl e dlghll 4 Ll
are really good for your baby’s developing nervous i oS )l Il s 55U el I i pllss) i
system. But some oily fish can contain low levels of : efl;‘i; QIQ& s oL‘sQ.LI e A Sl s 5303
pollutants. These can build up in the body. . o ’ ol
If you are breastfeeding, don’t have more than Sushad e SST Jols i W cdusubs deliy dllab mdys CoS 13
two portions of oily fish per week. You should not 0 Bazly das e ST ASB VT Gz g saadll § )1 Il (30
eat more than one portion of marlin, swordfish or oda OV g g sl & )l dlaw of w91l o of U
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contain high levels of mercury. There is no limit to Jolo e T W ol eliSce gl B2l Hluik
how much tuna you can eat, as long as you are not o
pregnant.
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Medication EIPRY
Make sure any medicine, tablets or pills you take Lol lgrdslis Jaodl gie Ggum ol ool BT ol elgs 6T 055 (e uST
are safe for breastfeeding. Check with your GP, any ol ol adly b T of plsdl el (g ,'}. Ll ;&"Lb)l,
doctor who is treating you or your pharmacist. ) ) )

J

How long should | breastfeed for?

Once you and your baby have learned the skill of
breastfeeding, it becomes easier every day.

Every day of breastfeeding makes a positive difference
for your baby. You don’t need to decide at the start
how long you will continue.
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Your baby’s first 6 weeks

The first 6 months

Exclusive breastfeeding with no other foods or drinks
is recommended for the first 6 months of your baby’s
life.

After 6 months

After the first 6 months, your baby will start eating
other foods and drinks. You can continue giving them
breast milk for as long as you want.

What about breastfeeding more than
one baby?

Twin, triplets and even more can be breastfed! As
these babies may have been born small or early,
breastfeeding is even more important for their health.

How to do it

You may find it easier at the start to feed them
separately. This will help you to build your
confidence.

Triplets can be fed with two together
and then one alone, or rotated one by
one.

Aim to give as much breast milk as
possible to your babies. The amount
of breast milk you produce depends
on how often and how regularly your
babies feed.

Breastfeeding challenges

Breastfeeding is a skill that mothers and babies must
learn together. Like any skKill, it takes practice and
patience.

Things that help to prevent breastfeeding challenges:

° Feed your baby frequently when they show early
feeding cues (see page 160).

° Make sure your baby is positioned and attached
deeply onto your breast (see page 161).

If you do have any challenges, you are not alone. Ask
for help. AlImost every breastfeeding problem has a
breastfeeding solution!

Sore or bleeding nipples

If your nipples are sore or bleeding, get help.

Ask your neonatal nurse, midwife, public health nurse,
GP practice nurse or lactation consultant to check
that your baby is correctly positioned and attached to
the breast.
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Your baby’s first 6 weeks

They will help you to:

® become more comfortable feeding
® treat sore nipples

If positioning and attachment isn’t the cause of the
problem, they will advise you about treatment. Other
causes may include tongue-tie or thrush.

Tips
If positioning and attachment is the cause, the
following tips may help:

e Carefully wash your hands before feeding your
baby.

e After each feed, hand express some milk. Gently
rub the milk into the nipple area. Let this dry before
covering again.

° Gently massage your nipples with warm fingers
and 100% lanolin nipple ointment — follow the
instructions and make sure you are in a warm
room.

e Spread a small amount of 100% lanolin nipple
cream on a clean dry breastpad and place over
the nipple. Change the breastpad frequently (read
the instructions) to prevent moisture staying on
your skin.

® Use a hydrogel compress — ask your pharmacist
for advice on which is suitable for breastfeeding
women and follow the instructions.

If it feels too painful to feed, you could pump milk for a
day or two. This gives your nipples time to heal. Hand
expressing may be more comfortable than using a

pump.

If using a breast pump, start on the lowest setting.
Increase it slowly to the lowest setting at which your
milk starts to flow well.

Unsettled feeding

Unsettled feeding means your baby is fussing or
crying at the breast.

Ask for help from your midwife, neonatal nurse,
lactation consultant, GP practice nurse or public
health nurse about the best ways to correctly position
and attach your baby to your breast. When your baby
has finished the first breast, try offering your second
breast at each feed.
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Your baby’s first 6 weeks

Engorgement

Breast engorgement is when your breasts get too full
of milk. This can leave them feeling hard and painful.

Engorgement can happen in the early days of feeding.

It can take a few days for your supply of breast milk
to match what your baby needs. It can also happen
later on, for example when you introduce solid foods
to your baby.

Ask your midwife, neonatal nurse, public health nurse,
GP practice nurse or lactation consultant for help if
you think your breasts are engorged. They can show
you how to express a little milk by hand before a feed
to soften your breast and help the baby to attach.

Other tips include:

°  Wear a well-fitting bra (nursing bra) designed for
breastfeeding mothers.

°  Apply warm flannels to your breasts before a feed
or before you hand express.

* Keep cabbage leaves in the fridge and put them
on your breasts after a feed.

e Ask your nurse or doctor if you can take
paracetamol or ibuprofen to help with the pain.

ellab) Y1 dadl zold)

o iz

palmz Lo 5 9 udodls Blios €bsl 0550 Lodie gulll Olitio] Suony
Mls el hems 0sSi

el dray ;oY1 Gyt U8 .dslo,l) JsVI alYI & sudll Ol Sasy 03
o] &3 Sum o o556 ellib Ololas go culodl dalun] 38lsn i
Se il 08 ddall dosbY) Jloo] wie 32 CB5 &

ol dolell domall ddyaa 51 85 iyde JLYI (py0e of Al JLul
CaS 13] Buslukl e Jgasl) deloy) ylicun ol pls b ddyan

O Jaldll slazel 448 el Igmbsy Of 0435 Olidie ehoad Of paiss
RERCIES P CR LY - REDWTRCTRRNES UREIR SN W ERSWES)

Ll 6,5 pilas

dasuan (&L«@}U :LpJ..»a ZJLQ?) uﬂLa-u aa.wla.n o Al ¢|J.3)| °
Olo, bl Glae
Al slaze¥l U8 ol dsloyl U8 elosd e a8l Mol o ©

Asloyl us o e lpsds 41 § Bealll 3ok EEEEE

51 Usalicaly Ul Jgls eliSg OIS 13] el ol ehdjan JLu]  ©
LY Caidss e Susluall (189,050

Blocked ducts

If you have a blocked duct, you will usually notice an
area of your breast that is sore. You might feel a hard
and tender lump when you press your breast. You will
generally feel well.

A blocked duct can happen when the milk is not
flowing freely from that milk duct in your breast.
Causes can include wearing a bra that is too tight,
incorrect positioning and attachment or missing a
feed.
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Your baby’s first 6 weeks

Mastitis

Mastitis means you have an inflammation in one of
your breasts. This can happen when a blocked duct
is not relieved. If mastitis is not treated, it can become
infected and you will need to take antibiotics.

If you have mastitis, you may have:

® ared patch of skin on your breast that is painful to
touch

® ahigh fever

e flu-like symptoms — feeling generally unwell, achy
and tired. You may feel tearful too.

Ask your midwife, public health nurse or lactation
consultant to check that your baby is correctly
positioned and attached to the breast.

Tips

Some tips to help a blocked duct or mastitis include:

* Feed more often and feed from the affected breast
first.

e |f your baby cannot feed, express from that side.

e Warm up your breast with a hot wet flannel before
feeding.

e |f you have mastitis only, cool your breast with a
cold facecloth or flannel after the feed.

° Massage your breast while baby is feeding.

° Rest and take a painkiller like paracetamol or
ibuprofen (check with your nurse or GP if you can
use this medication).
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See your GP if there is no improvement after 12 to

24 hours or if things are getting worse.
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Tongue-tie

Some babies with tongue-tie are not able to
move and stretch their tongues freely and
this may interfere with positioning and
attachment. This can cause feeding
challenges. It can also cause problems
like nipple pain.

Tongue-tie can reduce the amount of
breast milk your baby gets. This can
result in poor weight gain. It can also
reduce a mother’s supply of breast milk.
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Your baby’s first 6 weeks

What to do

See your lactation consultant, public health nurse,
neonatal nurse, midwife, GP practice nurse or GP if
you think your baby has tongue-tie. There is more
information on mychild.ie.

Where to get breastfeeding support

¢ Your midwife, lactation consultant, public health
nurse or GP

¢ Mychild.ie has a free ‘ask the expert’ service
and webchat for breastfeeding questions and
information on local breastfeeding groups

¢ Cuidit - cuidiu.ie
¢ La Leche League - lalecheleagueireland.com

¢ Friends of Breastfeeding - friendsofbreastfeeding.ie

Breastfeeding out and about

It is lovely to have the convenience of breastfeeding.
You can breastfeed your baby anywhere, anytime.
There is very little you need to bring with you, just a
nappy change.

Building your confidence

Some mothers feel self-conscious breastfeeding out
and about the first time, particularly attaching the baby
to the breast. This gets easier with time.

Going to a breastfeeding support group and seeing
other mothers breastfeeding can help with your
confidence.
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Your baby’s first 6 weeks

Try putting a light scarf or muslin cloth over your
shoulder to give you some privacy while feeding or
attaching your baby on to feed. As you get more
comfortable feeding your baby out and about, you
won'’t need these. Some babies don't like to be
partially covered, so do what works best for you both.
Breastfeeding offers comfort as well as food. That’s
why breastfed babies are often more easily settled.
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Tips for breastfeeding in public

® Bring your partner or a friend along for support
until you become more confident.

e Wear a loose top over a vest or cami top so
that you can lift up the outer top and pull down
the strappy top.

e Wearing a nursing bra helps, as you can
quickly click it open and attach your baby on
your breast.

e Don’t wait until your baby gets too hungry or
distressed.
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Know your rights

The Equal Status Act (2000) helps mothers to
breastfeed comfortably in public places by protecting
them from being discriminated against or harassed
because they are breastfeeding. Discrimination is
unfair treatment. For example, asking someone to
leave a premises because they are breastfeeding.

You are entitled to breastfeed in public places and you
don’t have to ask anyone for permission. Some places
may offer a private area if you would like this, but you
don’t have to use it.

Expressing breast milk

Expressing means removing milk from your breast so
you can store it and feed it to your baby later.

You remove the milk by hand or with a breast pump.
In the first few days after the birth it is best to hand
express. Expressing your breast milk is a very useful
skill to learn.
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Your baby’s first 6 weeks

In the early days, you may want to express milk if:

® your baby needs to be cared for in a special care
baby unit, neonatal intensive care unit or paediatric
hospital

® you or your baby are too ill to breastfeed after birth
® your breasts feel very full or uncomfortable

e your baby is having difficulty attaching on to the
breast

As your baby grows, you may want to express milk
when you are going to be away from your baby.

Expressing means that during the time you’re away
from your baby:

e you'll be able to relieve the fullness in your breasts
e you'll have milk for your baby’s carer
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Hand-expressing breast milk

Getting ready
° Wash your hands.

® Have everything you need to hand - for example, a
drink, snack and a small towel.

e Sit comfortably.
¢ Think about your baby.

e Warm your breasts — take a warm shower or put a
warm facecloth (warm compress) on your breasts

® Massage your breasts before expressing — you can
do this while in the shower.
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Your baby’s first 6 weeks

Massaging and expressing

Massage your breasts. This encourages the release of
hormones and helps get your milk flowing.

This can be done with your fingertips (as shown in
image A) or by rolling your closed fist over your breast
towards the nipple (as shown in image B).

1. Work around the whole breast, including
underneath. Don’t slide your fingers along your
breast as it can damage the skin.

2. After massaging your breast, gently roll your
nipple between your first finger and thumb (as
shown in image C).

3. You can then press and release your breast. Use
rhythmic movements. When you press down and
release, a small drop of breast milk appears. Do
not rub or slide along your nipple as this may hurt.

4. Continue to press and release. After a while, a
few drops of breastmilk appears. Collect this in a
clean container or syringe. This will be provided by
a nurse or midwife if you are in a hospital.

5. Continue then to press, release and collect.

The first milk (colostrum) tends to drip slowly as it
is thick, later milk may come in spurts or sprays.

A
—

Using a breast pump

If you’re regularly separated from your baby or if there
is a delay in breastfeeding after birth, your midwife,
neonatal nurse or doctor may recommend using a
breast pump to express your milk.

You may also need to use a breast pump if your baby is
unable to attach onto your breast. For example, if they
are too sick, premature or have problems attaching to
your breast.
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Your baby’s first 6 weeks

To make sure your breasts make enough milk, you
will need to express 8 to 10 times in 24 hours. This
includes during the night.

Ask your midwife or neonatal nurse about having skin-
to-skin contact (page 152) with your baby as soon as
possible after birth.

If your baby is being cared for in a special care baby
unit, neonatal intensive care unit or paediatric hospital,
they may have hospital grade pumps that you can
use free of charge. If you want to use a hospital grade
pump while you are at home, you will need to rent or
buy one.

You may be able to claim back on any breast pumps
you rented or bought for your premature baby through
Revenue (see revenue.ie). Use the med 1 form that
covers expenses incurred on any medical, surgical or
nursing appliance.

Storing expressed breast milk

In the hospital

In the hospital, ask your midwife where your milk can
be stored. Make sure to label your name, the date and
time on each container.

At home

Use a washed container. Any container will do as
long as it has an airtight seal and can be washed or
sterilised and labelled easily. You may also choose to
use disposable one-use breast milk storage bags.

Label each container with date and time.
You can keep stored milk:

¢ sealed outside of the fridge for up to 4 hours in
temperatures less than 20 degrees

® ina fridge for up to 5 days (place it at the back of
the shelf above the vegetable compartment and
not inside the door)

® inthe icebox in your fridge for up to 2 weeks
® in afridge freezer for 3 months
® in a deep freezer for up to 6 months

Heating expressed breast milk

When you are expressing, the breast milk should be
chilled or frozen as quickly as possible. Follow these
guidelines for defrosting or warming up expressed
breast milk.
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Your baby’s first 6 weeks

Defrosting frozen milk

Breast milk can be defrosted in the fridge, normally in
around 12 hours. Alternatively, hold the bottle or bag
of frozen milk under warm running water (a maximum
of 37°C or 99°F).

Don’t leave frozen breast milk to defrost at room
temperature.

Once fully thawed, previously frozen breast milk may
be kept at room temperature for a maximum of 2
hours or in the fridge for up to 24 hours.

Don’t thaw or heat frozen breast milk in a microwave
or in boiling water. These can damage its nutritional
and protective qualities and create hot spots that
could scald your baby.

Thawed breast milk left at room temperature should
be fed to your baby within 2 hours or thrown away.
Never re-freeze breast milk once thawed.

Warming up milk
Healthy full-term babies can drink breast milk at room

temperature or warmed to body temperature. Some
have a preference, others don’t seem to mind.

To warm your milk, place the breast milk bottle or
bag into a cup, jug or bowl of lukewarm water for a
few minutes to bring it to body temperature (37°C or
99°F). Alternatively, use a bottle warmer. Do not allow
the temperature to go above 40°C (104°F).

Do not use a microwave, as this can overheat your
milk.

Gently swirl the bottle or bag, without shaking or
stirring, to mix any separated fat.

How partners can help when you are
breastfeeding

All newborn babies need to feed frequently
during the day and during the night. You

can help your partner to breastfeed. Tips
include:

¢ Praise your partner and tell her you
love her.

® Give encouragement and listen to her.
® Ask her what she needs.

® Help her to position the baby near
the breast to get ready for feeding — your
midwife will support and guide you both.
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Your baby’s first 6 weeks

e Ask family and friends to keep their visits short in
the early days when you are both tired.

* Make healthy meals for your partner — feeding the
mother is feeding the baby!

° Help out with housework.
® Plan something fun to do with any older children.

Bottle-feeding your baby

Feeding is not just about giving your baby food. It is
also a time when you hold your baby close. This helps
them feel special, safe and secure.

Your baby will love it when you look into their eyes.
They will look back at you, delighted with the attention!

If you decide to bottle-feed your baby with expressed
milk or formula, the tips below will help keep your
baby safe and healthy. See page 178 (breast milk)
and page 182 (formula) for advice on cleaning and
sterilising feeding equipment.

Bottle-feeding tips

Before the feed

® Get everything you need ready before you start
feeding.

° Make sure the milk is at the correct temperature. It
should feel warm to the touch, not hot.

¢ Never heat your baby’s milk in a microwave.

During the feed

° Make sure you and your baby are well supported
and comfortable during feeds.

® Help your baby to avoid swallowing air while
feeding — keep the teat full of milk.

° Wind your baby to help get rid of swallowed air if
needed.

After the feed

At the end of the feed, sit and hold your baby upright —
gently rub or pat their back for a while to bring up any
wind.
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Formula feeds

What is formula milk?

If you are thinking about using formula milk, talk to
your midwife, postnatal ward nurse or public health
nurse. They will talk to you about the:

® type of formula used for young babies
® cost

e safety of local water supply

® equipment needed

® risks of incorrect use of formula

Formula milk is also known as formula feed, baby
formula or infant formula. Most formula milk is made
from cows’ milk.

It comes in powdered form or in ‘ready to feed’
cartons. Like any food, powdered infant formula is
not sterile and may contain bacteria. This is why
equipment like bottles and teats need to be sterilised
(page 182).

Types of formula milk

First infant formula

First infant formula is the type of formula
recommended for newborns. This should always be
the formula you use and is recommended until your
baby is 12 months old.

Hungry baby milk

Hungry baby formula contains more casein than whey.

Casein is a protein that is harder for babies to digest.

It’s often described as suitable for ‘hungrier babies’.
There is no evidence that hungry baby milk helps
babies settle better.

Other types of milk
Do not give a baby under the age of 12 months:

¢ regular cow’s milk

¢ sheep’s milk

¢ goat’s milk

¢ condensed milk

¢ plant-based milks like oat, almond or rice milk

Soy formula

Do not use soy formula unless it has been
prescribed by your paediatrician or GP.
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Your baby’s first 6 weeks

Water supply

Boiled tap water is usually the safest type of water to
use. Know the safety of your local water supply (see
epa.ie).

Bottled water

There may be times when you need to use bottled
water, for example if travelling abroad. It is best not to
use bottled water labelled as ‘natural mineral water’ to
make up your baby’s feeds as it can have high levels
or sodium (salt) and other minerals. If this is the only
water available, use it for the shortest time possible. It
is important that your baby gets enough to drink.

Bottled water is not sterile. Always boil bottled water
to make up formula. Use a kettle or saucepan to get
a rolling boil for 1 minute. Cool in the normal way. Do
not boil the same water again.

Automatic formula makers

The Food Safety Authority of Ireland (FSAI) does not
recommend the use of formula preparation machines
or automatic machines to prepare bottles of powdered
infant formula. There is not enough research to
support the safety of these machines.
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What you need e lios 13k
To prepare formula milk correctly, you will need: id] olisis quee ISio sluall Culdsdl yas)
® aclean work surface @by Jos g ©
* facilities to wash your hands and equipment Olasbly cboy Jus) 3810 ©
* atleast 6 bottles, lids and teats Olododly 4Vl Sleley 6 g B YL @
e formula powder ol Bomus  ©
® suitable water and a way to boil it lguls) iy bog dewlio ole ©
® a bottle brush and a small teat brush 8o dals BLids dolo) Blis @
o stgrilising quipment like a steam, chemical or o9, Skl of ZslasSIl Slsbly sl Jio ousl] Clama @
microwave kit
* tongs to help you grip the equipment Olasll due § baclud hils @
J

How to clean and sterilise equipment

You must sterilise all feeding equipment until your
baby is at least 12 months old. This is the same if you
are using expressed breast milk or formula.

Clean and sterilise all feeding equipment before you
use it.
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Your baby’s first 6 weeks

Cleaning
Follow these steps:

° Wash your hands well with soap and warm water.
e Dry your hands with a clean towel.

*  Wash all the feeding equipment in hot soapy water,
such as the bottles, teats, lids and tongs.

® Use a clean bottle brush and teat brush to scrub
the inside and outside of the bottles and teats to
make sure your remove any leftover milk from the
hard-to-reach places.

® Rinse the bottles and teats well in clean running
water.

You can use your dishwasher to clean bottles and
feeding equipment that are dishwasher proof. Check
with the manufacturer if you're not sure if the bottles or
equipment can be used in a dishwasher. Dishwashers
do not sterilise bottles or feeding equipment.

Sterilising

You can use boiling water, a chemical steriliser or a
steam kit to sterilise equipment. A steam steriliser
is the best. You can get plug-in or microwaveable
sterilisers too.

If using boiling water

Fill a large saucepan with tap water and make sure

all equipment is completely covered by the liquid.
Make sure there are no trapped air bubbles. Cover the
saucepan and bring it to the boil.

Boil for at least three minutes. Make sure the feeding
equipment is fully covered with boiling water at all
times. Keep the saucepan covered until you need to
use the equipment.

Putting bottles together after sterilising

® Make sure your hands and the work surface are
Clean.

¢ Touching only the outside of the collar, place it
over the teat and use sterile tongs to pull the teat
through the collar.

e Screw the collar onto the bottle and tighten fully.

® Place the cap over the bottle, being sure not to
touch the inside of the cap when doing this.

* Store the bottles in a clean place.
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Your baby’s first 6 weeks

e |f put together correctly the empty bottles and
bottles with sterile water will be safe for 24 hours.
If not used within 24 hours, sterilise again. Once
you open a bottle to add water or powder it is not
sterile.

e Keep all sterilising equipment and hot water out of
reach of children.

Using formula milk safely

1. Empty your kettle and fill it with one litre (1) of
freshly drawn cold tap water and boil. Alternatively,
boil one litre (11) of water in a clean pan.

2. Leave the boiled water to cool in the kettle or
pan. Cool it for 30 minutes, but no longer. This will
make sure that the water is not too hot, but also
that it is no less than 70°C.

3. Clean the work surface well. Wash your hands
with soap and warm water and dry them on a
clean towel.

4. Read the instructions on the formula’s label
carefully to find out how much water and powder
you need.

5. Pour the correct amount of water into a sterilised
bottle. Water that is 70°C is still hot enough to
scald, so be careful.

6. Add the exact amount of formula to the boiled
water using the clean scoop provided. Reseal the
packaging to protect it from germs and moisture.
Adding too much or too little formula could make
your baby sick.

7. Screw the bottle lid tightly and shake well to mix
the contents.

8. To cool the feed quickly, hold the bottle under cold
running water or place it in a large bowl of cold
water. Make sure that the cold water does not
reach above the neck of the bottle.

9. To check the feed is not too hot, shake the bottle
and place a drop of liquid on the inside of the
wrist — it should feel lukewarm, not hot. Feed your
baby.

10. Throw away any feed that your baby has not
taken within 2 hours. If your baby is a slow feeder
use a fresh feed after 2 hours.

Before you leave hospital, your nurse or midwife will
explain how to safely prepare your baby’s formula feed.
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For breast-fed and formula
fed babies

A vitamin D supplement each day

All breastfed and formula-fed babies need 5
micrograms of a vitamin D3 supplement every day.
Give this from birth to 12 months.

Why your baby needs it

Your baby needs vitamin D to help them build strong
bones, muscles and teeth.

Where to get it

You can buy vitamin D3 supplements for babies
in pharmacies and some supermarkets. Buy
supplements that are suitable for babies.

Correct amount

Check the label on your vitamin D3 supplement for the
number of drops or amount of liquid you need to give
your baby.

Read the instructions each time. You may need to give
your baby the supplement in a different way with each
new brand.

The correct amount is 5 micrograms.

Ask your pharmacist, GP or public health nurse if
you’re not sure what to do.

Bonding during feeds

Make the most of this time to bond with your baby:

e Stay in close contact — consider opening your shirt
and doing skin-to-skin contact with your baby.

® Look into your baby’s eyes and your baby will look
back at you — this helps babies feel safe and loved.

° Take it slowly and enjoy the cuddles.
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Your baby’s first 6 weeks

® Resist the urge to multi-task.

® Don't prop the bottle — this increases the risk of
choking as well as potentially affecting bonding.

What is responsive feeding?

Responsive parenting is an important part of forming
a healthy relationship with your baby. It means that
you are responding sensitively to your baby while
accepting their needs and signals.

This type of parenting helps your baby to form healthy
brain connections and encourages feelings of safety
and comfort. Your baby loves when you hold them
close. It comforts your baby and helps them feel
secure.

You can do responsive feeding by responding to your
baby when they are showing signs of:

® hunger (early feeding cues) — see page 160
e (distress

Tips for responsive breastfeeding

® Feed your baby whenever they show signs of
wanting to breastfeed.

® Respond to your baby’s early feeding cues.
¢ Do not try to time the feeds or feed to a schedule.

®*  Remember that you are not ‘spoiling’ your baby by
responding to their needs in this way.

Tips for responsive bottle feeding

®  Your baby will love it if you or your partner do most
of the feeds — they know you best.

° Gently encourage the baby to root and invite them
to take the teat.

® Pace the feed or go at your baby’s pace — try not
to rush.

® Never force your baby to take a full feed.
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¢ Talk to them and sing to them.

e Cuddle, rock and lie with the baby on your bare
chest — babies love skin-to-skin contact.

e Bathing, winding and nappy changing are all
great ways to bond.
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Common concerns when feeding

Contact your public health nurse (PHN) for support
and advice on all aspects of feeding. Many health
centres have regular well-baby clinics. These are run
by public health nurses.

Colic

® Colic is excessive and frequent crying in a baby
who appears to be otherwise healthy.

® [tis not harmful. A baby with colic should still be
thriving and gaining weight. Colic is a phase that
lasts a few weeks.

e Talk to your GP or your public health nurse if you
think your baby has colic.

Allergies

* Formula is based on cow’s milk. Some babies can
be allergic to a particular formula.

e Talk to your GP if you are worried. They can
prescribe special formula feeds for your baby. Your
GP may also refer your baby to a dietitian.

* Allergies are less common when breastfeeding but
can happen.

Constipation

* Some babies may have one or more dirty nappies
every day. Others may have one every few days.

e Constipation is when babies have difficulty pooing.
The poos may be firm dry pellets which do not
soak into the nappy.

® When a baby is straining, their face will often
become red. They may grunt or make other
noises. Straining can be normal. However,
straining with crying is often a sign of constipation.

¢ Breastfed babies rarely become constipated. This
is because breast milk contains a natural laxative.

e |f your baby is constipated, give 30 ml of cooled
boiled water one to two times per day. A bath and
gently massaging your baby’s tummy may help.

e Talk to your GP if your baby has not had a bowel
motion after 2 to 3 days, or is very distressed.

Vomiting

e Small vomits are known as ‘possets’. They are
normal after a feed and common in young babies.
Your baby will grow out of this. Some babies bring
up more milk than others after a feed.
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Your baby’s first 6 weeks

® |t can be quite worrying when it happens. Make
sure your baby is continuing to gain weight. Keep
your baby upright (not lying down) for 20 minutes
after a feed.

* If bottle-feeding, consider choosing a smaller teat.
Your baby’s gag reflex may be stimulated by milk
flowing too fast.
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If you feel something might be wrong Lo Cdas 3929y oyl S 13)
Trust your instincts. You know your baby better 2T pasd @ e sl ellib (8,55 SOl Sl GAS
than anyone.
If you are worried about anything, contact your GP el doll yan ol s sl el ol o 2als s 13)
or public health nurse.
\
Contact your GP if: 3] pledl lginy il
® your baby is not thriving (losing weight or not (038)) 835 pas of 039l Oldd) sary ¥ ellab oIS @
gaining weight)
* the vomiting is forceful or projectile (sprays out (18 33 ellabs 08 ¢y wJ) Bdall ol gl sl g ®
of your baby’s mouth for several feet)
® your baby seems to be in pain A e Gl ellab Gl 1y ®
J

Babies who need
extra care

Some babies will need extra care after
birth. They might need to stay in the
postnatal ward, a special care baby
unit (SCBU) or a neonatal intensive
care unit (NICU). Sometimes this may
mean your baby has to be transferred
to another hospital.

This can be a very worrying and confusing time for
parents. When your baby arrives too soon, you may
feel unprepared. You may also have mixed feelings
towards your baby. This is normal.
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a2 )

Reasons some babies need :d8Lo) dley J) JUbYI jasy dolo ¢lyg Ll

additional care:

* premature or low birth weight 83Ysll s O35l pplassl of diyludl Y5l @

® infection ol e

® jaundice — a condition in newborns that causes Al a0l J] 6955 35l Gt JLbYI § dl - Byl @
the skin and the whites of the eyes to become Sl yaols
yellow

¢ their mother had medical problems such as &Sl Jie dbs SSLie (e Gls3 @Y OB 13) @
diabetes dmo 53yl ®

e difficult birth

e they are waiting for surgery in a children’s JBLW Ghdcus § dolyzdl Ggybany IS 13) @
hospital

Physical contact with your baby ib o Gouud] JLaSYI
Babies who are very small usually need to be cared for WY Clslodl § e bl J] 13z leall JEbYI gl b 3ol
in incubators. This helps them keep warm. They may 058G W8y pudidll jle e Jay Il J] Jahl plisy W8 e BU) e paaslus
be on a breathing machine. There may also be tubes 4 dlate Dluly ol La] Jls
and wires attached to your baby.

You can put your hands through the incubator’s Gl by sl llib ubs duslod] Olos M (o by JIs] S
portholes and touch your baby. Always wash your o8l Hlasl wid 1oy lab pub J8

hands before touching your baby. This is to prevent
the spread of infections.

Your baby will benefit from hearing your voice and 0553 Ol Sy dze Loyl oy Ligo glow o il dpdiuy Bow
from contact with you. Once your baby is well enough, e Baslue pabsll o Clbl LSl 4b Lg Suse Al § ellib
ask the staff to help you do skin-to-skin contact. Lo 4 JLa3Vl
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Feeding your premature or ill baby

When your baby is in special care, you may feel
anxious and helpless. Breastfeeding is a very positive
way you can help your baby’s recovery. If your baby is
too unwell to breastfeed, you can express your milk.

Colostrum

The milk you produce is tailor-made for your baby. It is
full of antibodies to help them fight infection. The first
milk you produce is called colostrum (‘liquid gold’).
Every drop is of benefit to your baby.

Hand expressing

The best way to collect your colostrum is by hand-
expressing (see page 176). Your nurse or midwife will
help you.

Your colostrum can be given to your baby through
a special feeding tube. Once your baby is strong

sl S5V dradl zoll

wlgl U8 sglobl of s bl ellab plab
delol O] szlly BAIL (o ymdd 98 dols dley § ellib 955 lowis
13] . ellab $les § Buslull iSs Cum Llall doloo] day,b Lo doebal]

o o]yl liSCg Loyl e 83ad)l pas doydd Ly pa ellibs 9IS

]
(W]
3oLall plueVb s 548 relliha) Lavas coas it Gl Cagled]

LU dizes g1 Jo¥ ol 21,01 dodlSio s paiuslcd
o) dasde LI 1is e 8,h8 S .(“USLud) o UP)

g’a.:.l.'zu &994.3.” SRt

Bous (176 doxall H5l) soudl sl o LI mazd &y b Jasl &)
S i § AL o dojpel) duslus

b paay O 3,6 ool s Gl UNS (e ellal) LI gyus oS¢
& bl ol pyazad] bl Colodl dsloy] eliSe AlasUl 48 L Go3

-

enough, you can breastfeed or bottle-feed expressed Olele)
milk.
\
Understanding your baby’s elibs e 048

treatment

For a period of time, your baby’s hospital ward
becomes the centre of your universe. Talk to staff
there, learn the routines and find out who will be
caring for your baby.

Ask the nurse or midwife in the ward to:

® explain what everything is for

e show you how you can be involved in your
baby’s care

Your nurse or midwife is there to support and help
you.

about your baby’s treatment. This means you can
work with hospital staff to make sure your baby
gets the best care. You may need to give your
consent for some of the treatments your baby
needs.
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It is important you understand as much as possible Josll AiSg & sy i ellibs @dle OSLYI 508 o O pabl o0
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Comforting your baby

Some of the most important things you can do for
your baby are:

® to comfort them
°® make sure they are safe

Everything is new to your baby. They may easily feel
startled, scared or upset. Your baby will feel reassured
and loved if you comfort them. Simply being held
close to you may calm them.

You are not ‘spoiling’ your baby by picking them
up when they cry. The more responsive you are
to their cries in the early months, the less they cry
when they’re older. This is based on research.

Why is my baby crying?

Babies normally have at least one period of being
unsettled each day. They cry for many reasons.

Crying is your baby’s way of telling you that they need
something.

Sometimes you need to think about all the possible
reasons why your baby is crying to figure out what
they need.

It can take time to learn what your baby is trying to
communicate. Try to be patient with yourself as you
get to know your baby.

Hungry or thirsty?

Your baby may be ‘rooting’ around for your breast.
They may be making sucking motions with their
mouth. These are early feeding cues and the best time
to feed your baby.

What to try
Feed your baby.

Need a nappy change?
Some babies don't like feeling wet or dirty.

What to try
Check the nappy and change it if needed.
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Wind? &
‘Wind’ can happen when babies swallow. Air bubbles J& s dme e dlgn Oilelas JSiw Cus (JULY) alo Lowis gl 3b
can become trapped in their tummy and cause a lot of Y sl glisy e & WJbY pasd Laoall Jgud! o0 RVSREN
discomfort. Some babies find it easy to burp. Others U3 e Busluel)
need your help.

Your baby will be unsettled if they have wind. g2y @ o8 B d=)b ellib j=io o)
What to try RACT NN
Hold your baby upright and gently rub or pat their s 0,45 (§ 3l dasituns dimdsgy didas] 9 il sl
back.

Tired, overtired or overstimulated? Tugzmo 91 3y i
Simple things like new faces and bright lights can be 830l 0555 O oSCg dsboludl 5192Vl Bzl og2rgll Jie dhapuy slisl
overwhelming for babies. JlabW
What to try o=l 13k
Take your baby to a darker room that is quiet and 2o 5l Bage Llsol ual sgan sSTy dallae 8,2 JI ellib i
calm. Make soothing noises. You can also try soft oadsie Oso o sladl deall slad) deall of Solgll Ghuwst] pasy
music or white noise. White noise is a low frequency oo sband) OlgoYl Jlostul eliSs 430,48 duiShl Sgo Jio 33591
sound, for example from a vacuum cleaner. You can Okl gl Glagaalls dbgall gl 8V

use the sound from white noise CDs, videos or apps.

Uncomfortable? HaTO R
Babies don't like being cold. They like to feel cosy and duldl pus e 50,0 . G8WL semidl Qg s 8395d) Ggemn Y JLALYI
warm. Be careful not to underdress or overdress your 2l e J3T 51 ST
baby.

What to try o=l 13k
Check your baby is not too hot or cold. It is normal for $2 0585 O reall 5o 80952 5l Byl e lay ¥ llib O o AR
a baby’s hands and feet to feel cool but their tummy oualll s Bls dihy 055y Of ez o9 80)b Jdall Jz)ls
should be warm to touch.

Make sure there are no labels from clothing digging 3579 pIS O AR ea3ns § o] Cldals S5 pas (e $a5b
into their skin. Check there is no hair wrapped around Apedd s pilol U= Bodle =

their fingers or toes.
Need to be close to you? Sdio )8 oS5 O o
Babies need to: id] JbY iz
Qlly oo 3l @
e8ilsol glow  ®
o4d8 OB ) ozl ©

Lol &Buge 8,51 O JLabY suso

® pe close to their parents
® hear their voices
¢ listen to their heartbeats

They also find movement soothing.
yl=ds 13k
gl S

What to try
You can try:
8 e llab diilee @
4] Susal ol slisll @
o dos>  ©

® holding your baby close
® singing or talking to them
® carrying them with you

* placing them safely in a sling JULY Dlom § Obly amiy  ©
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Remember that you are not ‘spoiling’ your baby by
responding to their cries.

None of the above?
Sometimes nothing you do seems to work.

What to try
Things you can try include:

Go for a drive with your baby in their car seat.
Take your baby on a walk in their buggy or pram.

Leave their nappy off and let your baby kick their
legs.

Give them a bath.

Ask your partner, family or friends for help.

Looking after yourself

Some babies cry more than others. Hearing your baby
cry can be very upsetting.

It is normal to feel stressed when your baby is crying,
especially if nothing you do seems to be helping.

This happens to almost all parents and to all babies. It
is one of the hardest parts of being a parent. You are a
caring parent. This will pass.

Once you know that your baby’s needs are met, it is
time to look after yoursel.

Ways to care for yourself

Ask for help. Someone you trust can take over
while you get a break.

Call a friend or family member for help, advice and
support.
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* Take deep breaths.
e Put on relaxing music to distract yourself.

e |f you are worried about an underlying cause for
the crying, contact your GP.
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Contact your GP for any of the following reasons: I Ol o o Y )] Slipday )
® the crying continues SNl pozwl @
® the crying sounds unusual CN I I W
* you are worried your baby may be ill Lo cllab 5550 OF oo BAIL ouymds @
* you are finding it hard to cope B & dgo gyaes -)

Caring for your baby

No amount of planning and research fully prepares
you for the reality of having a newborn baby.

The weight of a newborn baby is tiny compared to the
weight of responsibility that you may feel.

It is common to feel like you don’t have a clue what
you are doing. Even doctors, nurses and midwives feel
like this when they have their own babies!

Your public health nurse (PHN) is available to provide
information and support on all aspects of caring for
your baby. Your PHN will visit you at home within 72
hours of the birth. You will see them again as your
baby grows (see page 230). Your PHN is usually
based at your local HSE health centre.

Nappy changing tips

Whether you use disposable or cloth nappies, one
thing is for sure. They all need to be changed!

1. Get everything ready before you begin.

2. If you are using a changing table, make sure
everything you need is within reach.

3. Wash your hands before removing the nappy.

4. Clean your baby’s genitals and bottom with cotton
wool and water or an unscented wipe.

5. Gently lift your baby’s legs by holding their ankles.
This allows you to clean underneath.

6. For girls and boys, always wipe from front to back.

7. For ababy boy, there is no need to retract the
foreskin. Point his penis downwards before
replacing the nappy.

Let the area dry. There is no need to use powders.

9. Slide a new and open nappy under your baby
by gently lifting their legs at the ankles. The new
nappy should be snug but not tight.

10. Wash your hands after changing the nappy.
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(- )
Safe nappy changing el 8 yhny OWslasd) puss
Risk of falling bodid) yhas
Never leave your baby alone on a raised surface, 058 -0lss gad o 5l9 (@iiye phw (s 1 ellib S5 Y
even for a few seconds. Babies can roll off 855V A bl g 8 ully usdl] C¥slb 35 yeal] JLabW
changing tables, beds and other raised surfaces. ol § By Ollo) ] bsiull g35 3
These falls can result in serious head injuries.

Risk of suffocation from nappy bags or sacks CSlisdl gl Ololisd] wlST oo GLsY) jhs
Nappy disposal bags and sacks and other plastic Bl ks 6,5V elaaddl LulSTy Glolisd] GulST JSias
bags are a suffocation risk.

Do not store nappy sacks or any other plastic il Jslize § 6551 &Sgnadly dlge (ol 5T polisd] ST 55 Y
material within your baby’s reach.

- J
4 )
Building a bond Sl el
Nappy changes are another chance to build a e Jse eliSg .cllab g dayly el 6,51 Lo polasd] Gl pss s
bond with your baby. You can make this time N e Lol gl

special by:

e talking to your baby cllab =o Susll @

® explaining to them what you are doing dddesll g o ©

® singing and playing with them d=e C=llly b)) @
. J
Nappy rash Ololisd) pib

Nappy rash is a red, moist or broken area on your
baby’s bottom.

Most babies get nappy rash at some time. Some
babies are more sensitive than others.

Your baby’s skin needs to be clean and
dry to help prevent nappy rash.

If your baby’s bottom has redness or
spots:

® change their nappy more often

e give them time without a nappy

e gently clean your baby’s bum from
front to back

° apply a small amount of barrier cream
to protect your baby’s skin — ask your
pharmacist or public health nurse for advice on
creams and powders for treating nappy rash

e contact your GP if the rash seems painful and
does not go away
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a8 )
Your baby’s nappies lab Slols
Most babies have: JbY) glase
* atleast 6 wet nappies each day £33 JS Ololix 6 e JBy Y b ity Ogesdy @

e atleast 1 dirty nappy each day — some
breastfed babies may have more or less than
this

S bW 550 - Lagy 8)8 dolas J8YI e Oonss @
e oo JBT 5l SST sl o O3mdy

If the bowel motion (poo) passed looks soft, your Wl Olas pe i dasl el &Sy Sus 13)]
baby is not constipated.

NG J

“Your touch is so important to me. It helps

my body and brain develop in so many e hes Gz delud 38  Leuidlly M doge dnd”

WayS." .”5&\)& é_).b.g )5b2.”

Caring for the umbilical cord Sl sl dyley
After the birth, your midwife, obstetrician or partner g5 IS 6050w sl Lol ghaty S & ol dblAN] pods BVl Uy
will cut the umbilical cord. This will leave a stump on e Blasdl oo g1l sl @l (63 ol el hy s & douz
your baby’s tummy where the umbilical cord is cut. Aeasdl ode by jUanl sUT lgslasg dalail) ode dilas
You need to keep this area clean and dry while waiting

for the stump to fall off.

Your baby’s umbilical cord stump will fall off in its own 0 by 15 ] 5 sy Bale By § ellah) & 5ul) deundl adud B
time, usually 5 to 15 days after birth. SY
Before the umbilical cord stump falls off: &l deosdl bodw S8
e check the umbilical cord at every nappy change to 929 pue e ST plasl) s S wie gl dusdl o Ghiss  ®

make sure there is no redness there

e wash your hands before and after you
touch the cord

® clean around the base of the cord
if needed with cotton wool and
cooled boiled water

® keep the belly button area dry
after you clean it

e fold your baby’s nappy down, away
from the stump

°* make sure that the nappy is not
covering the cord

dla lyes]
ol ek s I oy k! ®

Sl plasialy Gl wis Sl lagma i3 @
Sl bl slbly (bl

laddas as Sdl dihaie Blie o Sl ©
deandl oo sy ellibs plis ay egd  ©

Al
Srdl sl Ghiss ¥ plasdl o e ST ©

After the stump falls off & il dsusdl bghu ds
The umbilical stump will dry out, turn black and axy dadas O Jd 398 G5l U] Jgmetiy &l dsasd)l Casd g
drop off. After the stump comes off, it usually takes JolSIL Bl slaid LT 10 (] 7 Sl 8l (it Lo Bols dybsiu
about seven to 10 days for the belly button to heal

completely.
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Ask your midwife or public health nurse for advice Ol13) of G ol Caly 13] bl dalsdl domall (pyae of AL JLol
if you see any bleeding or discharge from your ik B e
baby’s belly button.
Go to your GP if you see redness on the skin of giz Jso ellab Buse ulo e Blya! Coly 13] el dl sl
your baby’s stomach around the stump of the Ag,S dodly dls OB 5l (Jusdl
cord, or there is a foul smell.

N J

Bathing your baby i g0

Your midwife or public health nurse will show you how
to bathe your baby for the first time. Don’t be afraid to
ask for help or to see it done once or twice before you

try.

How often

You don’t need to bathe your baby every day,
although you can if it relaxes and soothes them. Two
or three baths a week is enough to keep your baby
clean.

You can also give your baby a ‘top and tail’ clean
instead of a bath. When you are more confident, you
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can wash your baby in the main bath or in the sink, or 4 el
in their own small baby bath.
\
‘Top and tail’ wash “Jawdly eV s

Use pieces of cotton wool and a bowl of warm
water. Wet each piece of cotton wool in the bowl
and then squeeze it out so it is just damp when
you use it.

Use separate pieces of the cotton wool to clean:

® your baby’s face and hands

® the folds or creases under the neck
the folds and creases under arms
the nappy area
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Your baby’s first 6 weeks

“Bath time can be ‘bond time’! Talk to me
as you wash me. | love hearing your voice, it
helps me relax.”

When to do it

Choose a time when they are not too hungry or tired.
It's best not to bathe them just after a feed.

What you need
Make sure the room you are bathing them in is warm.

Have everything you need ready before you start:

® ababy bath or basin
® aclean nappy

¢ clean clothes

® two towels

® some cotton wool.

Use plain water and no liquid soaps for babies under
1 month.

Getting the water ready

Put the cold water in the basin or bath first. Then put
the warm water in. If your bath has a single tap with a
hot and cold feed, make sure you run the cold water
again to cool the taps so they won'’t burn your baby.

Fill the basin, bath, baby bath or sink until it has 8cm
to 10cm or so of water in it.

The temperature should be about 36°C. You can use
a bath thermometer to test this.

Always check the temperature of the bathwater with
your elbow. Your hands are not heat-sensitive enough.
Mix the water well to ensure there are no ‘hot spots’.
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Your baby’s skin needs cooler water than your
own. Water that may not feel hot to you could be
too hot for your baby.
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How to bathe your baby

1. Hold your baby on your knee and clean their

face.

2. Hold their head over the basin and wash their
hair.

3. Make sure their head is dried.

4. Slip off the nappy and wipe their bottom.

5. Get ready to lower your baby into the basin.
Have one of your arms behind their shoulders
and neck, holding their outside arm with your
hand.

6. Place your other hand under their bottom.

7. Lower your baby slowly into the water so they
don’t feel as though they
are falling.

8. When their bottom is resting on the floor of the
basin or bath, you can remove that hand to
wash them.

9. Use your other hand to keep your baby’s head

out of the water.

When finished, put the hand you used to wash

them back under their bottom.

11. Hold their legs with that arm as they will be
slippery. Then lift them out onto
the towel.

Lift baby out and pat them dry, don’t forget to
dry their skin folds and creases.

Empty the basin, bath, baby bath or sink.

10.

12.

13.

Now is a good time to try baby massage, this can
help soothe them. Don’t use any oils on their skin
for the first month.
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Bath safety

Babies under 12 months are at greatest risk of
drowning in the bath. Drowning can happen in
silence, in an instant and in a very small amount of
water.

Never leave your baby alone in the bath, not even
for a second.
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Your baby’s first 6 weeks ellabhy S5V Zeadl zolull

Your baby’s fingernails ellab 3l
Your baby’s nails are very soft in the first few weeks st Sg 85l amy SV Al @bl § 1 dosls ellils elI=y
after birth. You could easily cut baby’s skin when you ALY s Ladll e ] (aass 98 8UBY) a8 wis Jib) ule 2hd
cut the nails. You may find it better to gently peel the laoglid B Sy el ol Lalaly
nails off or use an emery board to file the nails.
After a week or two, buy special baby nail clippers G315 Do Lade sl Jakall 3UsY Lol Lads 5l gl 31 g saul s
or small round-ended safety nail scissors from a 08 dgloe U3 el of Jahll g fun i g b0l ddusall (o 3N
pharmacy. Wait until baby is relaxed or asleep before WY Cuzam] 13] Baslus 55T pasi e bl 0,31
trying to cut nails. Ask someone else to help you if you
need to.
Cold sores? Keep your baby safe from infection Sousll (o elib dadw o sl ?<=L§§J| 558
If you develop a cold sore or think you’re coming 03§35l (s )l S9dm ol o (aliill {558 e oplss S 13)
down with a herpes infection, take these precautions: :OllasYl
® do not kiss your baby cllab A5y ©
e wash your hands before contact with your baby ik duade 3 usy St ©
® wash your hands before breastfeeding and cover oz lS5 9,3 &l e giudy dmadall Loyl 3 by Jukl @
up any cold sores to avoid accidentally touching A3 Mg - dslopl esd &S usy o3 Lasdl Gasb o led dusdls
your mouth and then breast — this is enough to ovondll Ja
transfer the virus
Make sure other people including visitors take the Ol i 9536 olsl S § L (2,281 ol O 5o ST
same precautions if they have a cold sore or think they laede Jgasdl iy e o3l Ogaiinmy sl pB3)1 4533 wgoad OIS 13)]

may be about to get one.

Playing with your baby ellab o sl

“Cuddle me, touch me, talk to me, sing
to me. | will get excited when | hear or
see you. | will cuddle into you.”

I»

laie puessl BT . G2 (] Guos vkl ira
“uas § Gusle ) ol elsad

“When you are close by, | feel | e 538 T ymal da B oSS Lowss”
can safely explore my world.” “olels Lble Blisil

“Hold a toy over my pram or cot to

@ duslud sall of JbYI &y 5o o dusd) Sl
help me learn.” «

ENES

“Smile at me and hold me close. _ e guelad e B3 Gudsals J pewtil”
This helps me feel safe.” ZOWIL He=ddl

“I love it when you talk to me. When |
say “aah” and you say “ooh” - that's a
conversation!”
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Playing with your baby makes your bond stronger. o shilly el e ousluy 548 (8581 by Jsoy ellib mo sl
It helps them to learn and develop. Even newborn ucnld Osmminn Bow Lo )3 0a3LT oo Ogalsy 8335l Lus JlabY)
babies learn from their parents. Soon they will respond Lso 3,59

to your touch and the tone of your voice.

Tummy time obdl e sl S8y
Your baby should always be placed on their back to ojdle sl S5 o asleg N asil) o, s Gols ellibs zdy
sleep. This helps to reduce the risk of sudden infant (bl Og0) Golabl go))l Gige
death syndrome (cot death).

When your baby is awake, it is important that by e CBg)l pasy a2l O eabl oo ad s lab o555 Lewis
they spend time on their tummy. This helps their esS e 3oVl Sie had) e slilad) aelus 5ol e ousluo 1o
development. Tummy time from birth helps develop CMasl 8539 wl )l & eS|

better head control and stronger muscles.

Here are some ways to put tummy time into your ipesd] dids) § dihay e dlldb ool 3kl asy eld]
baby’s routine:

Tummy-to-tummy

Lie down on the floor or a bed.
You can lie flat or prop yourself
up on pillows. Place your baby
on your chest or tummy so that
you're face-to-face. Always hold
your baby firmly for safety.

obdl e phd)

sl Sy udl o1 23V e Laliul
Alib o wlugll e el ges 5
4zl lgzrg LSS Cumn by 5l o e
llab dodle e Blasd) s B> g0,0

Eye-level smile ol dolucs!
Get down level with your baby to S dsoid) dlab ggtue J oads!
encourage eye contact. ol JLasyl

Roll up a blanket and place it
under their chest and upper
arms for added support.

a3h deslyds oydo Cuod ddsile dilhy (=
PRV

Lap soothe

Place your baby face-down
across your lap to burp or
soothe them.

o @ Sugd)
JaM dg9 dgzgs dyze 358 ellib =
Ay 9l shedl e Guslus Jol oo
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A hand on your baby’s bottom ) i
s9glly OLAL He=dll

will help them feel steady and
calm.

You can find more tips and advice about pregnancy, babies and young children at mychild.ie
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Your baby’s first 6 weeks

Tummy-down carry

Carry your baby ‘tummy down’.
To do this, slide one hand under
the tummy and between the
legs. Nestle your baby close to
your body.

Tummy minute

Place your baby on their tummy
for one or two minutes every time
you change them.

Information and images
reproduced from pathways.org.

Your baby'’s first
health checks

Midwife examinations

Your midwife will examine your baby each day during
your hospital stay. If you have a home birth, your
midwife will do this at your home.

They will ask about your baby’s feeding patterns and
wet and dirty nappies. They will check your baby for
jaundice and will look at the umbilical cord area.

Your midwife, nurse on the postnatal ward or care
assistant will give you advice on caring for your baby.
This includes bathing and nappy changing. Your
midwife will also help you start breastfeeding.

Jaundice

Jaundice causes skin and eyes to have a yellow
colour. It is a common and usually harmless condition
in newborns. A baby with jaundice may be sleepy.
Your midwife will encourage you to wake the baby for
feeds.

If your midwife is concerned about your baby’s
jaundice, they may perform a test called a ‘bilimeter’.
This is a small device that is placed on your baby’s
forehead. If this gives a high reading, a paediatric
doctor will be called. They may take a sample of blood
from your baby.
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Your baby’s first 6 weeks

If your baby needs treatment, the most common
treatment is ‘phototherapy’. This means your baby is
placed under bright lights for a period of time.

Full newborn clinical examination

All babies will have a thorough physical examination.
This is done by a paediatric doctor or a specialist
midwife before you both go home from hospital.
Babies born at home will be examined by a specialist
midwife or your GP.

The doctor or midwife examines your baby from
head to toe. This will not hurt your baby although it is
normal for babies to cry when they’re being examined.

This examination is done to check your baby’s general
health. It is also done to see (screen) if your baby
might have certain conditions of their eyes, heart,

hips and testes. The examination is done to spot any
problems as early as possible so treatment can be
started.

However, sometimes screening does not identify all
babies who are at risk. So if you have any concerns
about your baby, talk to your GP or public health
nurse.

Your baby’s eyes

The doctor or midwife will shine a light into your baby’s
eyes. This is to detect cataracts. Cataracts are a
clouding of the lense of the eye. Your baby might need
surgery if they have a cataract.

Your baby’s heart

A probe will be placed on your baby’s foot to check
oxygen levels. The doctor or midwife will listen to your
baby’s heart with a stethoscope. They will check your
baby’s pulses.

If the results of this examination are not normal, your
baby might need extra tests. These might include a
tracing of their heart (ECG) or a scan of their heart
(echocardiogram).

Your baby’s hips

The doctor or midwife will gently bend your baby’s leg
upwards and rotate their hips outwards.

This test checks for dislocated hips. If this examination
is not normal, your baby’s hips will be checked in a
few weeks using an ultrasound scan.

Your baby’s testes

This examination is done on boys. It is to check that
the testicles are in the right place.
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Your baby’s first 6 weeks

The testicles are normally in the right place by six
months. If they’re not, your baby may need surgery.

Hearing test (newborn hearing
screening)
Every baby is offered a newborn hearing screening

test. For babies born in a hospital, this is done before
leaving. The test is done by a trained hearing screener.

One to two babies in every 1,000 are born with a
hearing problem. This can be hard to detect.

Testing your baby’s hearing means that any problems
can be detected early. Every baby should have this
test even if there is no family history of hearing loss.

What does the test involve?

A soft earpiece is placed in your baby’s ear. Clicking
sounds are sent down the ear. These sounds usually
cause an echo in your baby’s inner ear. The equipment
detects this echo.

Will the test hurt my baby?

This test does not hurt. You can stay with your baby
while it is being done.

When will | get the results?
You will get the results immediately.

What if the test detects a problem?

A second hearing test will be done while your baby is
sleeping.
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Your baby’s first 6 weeks

Heel prick (newborn bloodspot screening)

Your baby will be offered newborn bloodspot
screening in the first week after birth. This is also
known as the ‘heel prick’.

This is to see if they are at risk of having some rare but
serious conditions.

What does it involve?

The midwife or public health nurse will gently prick the
heel of your baby’s foot. This is to collect some drops
of blood onto a special card.

Will it hurt my baby?
Your baby may feel a little discomfort. You can help by:

® making sure your baby is warm and comfortable

® being ready to feed and cuddle your baby
afterwards

When will | get the results?

You will be contacted if your baby is at risk of having
one of the conditions. A repeat may be needed if the
results are unclear.

What if it detects a problem?

If your baby is at risk of having one of these
conditions, you will be referred to a healthcare team.
Most babies grow healthy and well once treatment is
started early.
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Your baby’s first 6 weeks

What your baby needs

“One of the most important gifts you can
give me is something money cannot buy.
That is my relationship with you.”

If babies could talk, they would probably tell us that
they have very simple needs.

They need to be:

® J|oved

° fed

e warm and safe

e close to their parents

There are so many items out there for new babies. It
can be confusing to know just what your baby needs.
When you come home with your newborn, you won'’t
need too much.
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When buying products Olowid) ol & wis
Follow the manufacturer’s instructions. Always IS plesitaly LSy euS 5o egdy deiall 8581 Oledsd (=l
assemble, install and use correctly. o
Make sure that any equipment, toys and clothing g il ) puadbly OlVlg Clasbl OF ge gaST
you buy:
* s in perfect condition Blise Vg ©
* meets EU safety standards dog)sVl Al plme a5 @
J
Something to wear RRCANT

Babies grow very quickly. In the first few weeks,
you only need a small amount of clothes. Go for
comfortable, soft and easy to wash clothes.

You'll need:

® baby grows (all-in-ones)

® vests

e cardigans

e awarm hat, coat or all in one suit
® socks

® mittens for colder weather

® asunhat in summer
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Your baby’s first 6 weeks

If something gets caught around your baby’s neck,
this could strangle them. Never put items on any
part of your baby’s body that could strangle them.
These include necklaces, clothes or hats with
strings attached, hairbands and belts.
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Do not use amber teething jewellery w2l oo degrall guwd] Ol gze (odsciws Y
Do not put amber teething necklaces, bracelets sl o degrall doS0ls ol ssll sl okl GINE =i Y
and anklets on your baby. They could choke on s e 306 Y ellib e
them.
J
Somewhere to sleep el oo
Your baby should sleep in a Moses basket or cot with lee g B85 G182 e 9l (guge dlw G ellib ol OF
a mattress that meets safety standards. oM
You'll need: id) el

® a Moses basket or cot
® a mattress
® sheets

e cellular blankets (these have ‘holes’ in them
allowing air to circulate and can help prevent your
baby overheating)

If you are borrowing or buying a second-hand cot
or Moses basket, buy a new mattress. The mattress
should be firm and flat. It should fit the cot correctly
and have a removable, washable cover.

Pillows, cushion, sleep positioners and other
similar products are not recommended. They are a
suffocation risk.

Something to take them out and about

You'll need:

® acarseat

° away to carry them when you’re out and about
- this could be a pram, pushchair, buggy, stroller,
sling or baby carrier

Car-seats must be safe and suitable to your baby’s
height and weight. See page 209.

Pushchairs and strollers are only suitable for newborns
if they recline fully.
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Your baby’s first 6 weeks ellabhy SV deadl zoludl

Most baby carriers or slings are attached by straps Gy I3 ellib oo ond sl JbYI Ol olame 318)) o
and your baby is carried in front of you. Many babies o0 GISB . 53Wls clie LyaIl puluoYl s 1 JALYI e S
like this because of the sensation of being close to " b Al o] e g Sy lyalasial
you and warm. Make sure you use them correctly for

your baby’s safety.

4 )

5-point safety harness

Make sure all sitting devices like strollers,
pushchairs, high chairs and car seats have a

s punsd] 95 dadlud] ply

LSl JULYI Glse s pusled] 83821 zaee O oo ST
doyols 83550 Olylead! dsliag dndi,bl dclibly dS ol

5-point safety harness. L)
\_ ~ J
Something for nappy changes wolasd| st
You will need: :d] ool
®* nappies olols  ©
® cotton wool or fragrance-free and alcohol-free JsoSUls yohsll e A Juslie of dudad Lsle @
wipes
* nappy bin or paper nappy bags — plastic nappy Plasdl LulST - 48)g)l Glolasd] LulST ol Glolisd] Ggue  ©
sacks and bags are a suffocation risk Blasy) jhs Clus 98 LSl
* |otions —read the label to make sure they are dewluasd] Oliun o A 5T o 0ST 3aalll § 3] - Ol paseiack] @
hypoallergenic, dye-free and fragrance-free shslls LYl e ddlog
® antibacterial hand wash so you can wash your 2058 A9 JB oy it (e S o el slae (o Jows @
hands before and after changing a nappy wlasl
Changing bag ) dude
A changing bag is useful for holding the nappies, Losis: diamliod o sb gly dpolibly GLOLR Jasd sho gl 4o
wipes and anything else you need when not at home. aley AL 80 las me jusd] (ST L Lo dole .J3ikl § dsS5 Y
Changing bags generally come with small reusable Spaz slas] @ gue s 188 S 5oVl (SG § 15] sl AL pluseal
changing mats. If not, you might like to bring a Addie 9l S
changing mat or a towel.
Some feeding equipment sl Olase asy
You will need plenty of muslin cloths and bibs. Jahll Gbyaos prlust] dadl e 2SIl ] gliseiw

Bibs can be a Slyo i O 35
suffocation risk. BlasYl ke § Jakll
Always remove your elab & a0 ajljp 98
baby’s bib after el as

feeding.
Jd psill il § amas Y
Do not put them to DA Lasy

sleep wearing a bib.
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Your baby’s first 6 weeks

Breastfeeding

If you are breastfeeding, you will need very little
equipment. You may want to make sure you have:

® nursing bras
® preast pads
® nipple cream such as lanolin

As your baby grows, you may want to express milk
when you are going to be away from them. It may
be worthwhile investing in a breast pump. You will
also need sterilising equipment and bottles if you are
expressing milk.

Formula feeding
If you are formula feeding, see page 182.

Something to keep them clean
You'll need:

® abath or basin

® towels - baby bath towels are useful
but not essential. Small bath towels
are just as good

Car seats

Rearward-facing

Your baby’s first car seat should be rearward-

facing. This is the safest position for them to be in.
This means the car seat is facing the back of the

car. Check it is suitable for newborns. Never put a
rearward-facing car seat in the front passenger seat if
there is an active front passenger airbag. This is illegal
and very dangerous.

Second-hand

Avoid buying a second-hand car seat, unless you are
sure of its safety history. If the car seat was in a vehicle
during a crash, it may have damage you can’t see.
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Your baby’s car seat needs to be fitted correctly to
keep them safe. Choose a retailer who can:

e advise you on which type of car seat is suitable
for your child’s height and weight

® expertly fit the car seat into your car to make
sure it is a suitable match

your car

The Road Safety Authority (RSA) has a free ‘check it
fits’ service. See rsa.ie

.

® show you how the child seat should be fitted into

~
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Your baby’s first 6 weeks

How to know if the harness is tight enough

The harness or straps of your baby’s car seat are
safest when they are snug.

In a rearward-facing car seat:

*  Only two fingers should be able to fit between the

top of your baby’s shoulders and the harness.

®  Your fingers should be unable to rotate (turn) in
that position.
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Blankets ol
Use blankets rather than bulky jackets to keep your § ellab 83 e blasl) daseall GIRLI oo Yoy Ololladl Geasel
baby warm in cooler weather. SyUI ikl

N

Keeping your baby safe on journeys

Sleeping in a sitting position can cause your baby’s
head to flop forward. This can make it difficult to
breathe.

Regular breaks

Do not leave your baby in a car seat for a long
period. Take regular breaks (at least every 2 hours)
on long journeys. Remove your baby from their car
seat and allow them to lie flat on your lap.

Once you have reached your destination, remove
your baby from the car seat.

Premature and low birth weight babies

your baby to travel in a car seat.

If your baby is premature or low birth weight, talk to

medical staff in the hospital. Ask them if it is safe for shdl bl 5V e O 13] Los eadlul 9 Gadcudl § bl @3l
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Your baby’s first 6 weeks

Sleep

Some babies sleep more than others.
Some sleep for long periods, others
for short bursts. Some sleep through
the night. Your baby is unique, and

may sleep differently to other babies.

A baby’s sleep pattern is probably not
going to fit in with your sleep pattern.
Try to sleep when the baby sleeps.
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Coping with disturbed sleep psdl Ghhol zo @5
Newborn babies will wake up to be fed. This can Cmall oo el liog deliy)l dol (e 8oY9ll Giae JUabY) Jadius
be very hard to cope with. Remember, this will g 1o Ol (6,535 dze @B8W
pass.
It doesn’t matter which feeding method you use. JUbY s dgiseasins Ul ddedl di,b oo Sl jas
Newborn babies will wake regardless. Do not listen 3 puSe W Oedsiy ) pelendYl ] metus Y 3Vl i
to people who tell you otherwise.
Your body needs rest. If you have a partner, ask ghas! Baslud) dia bl 5 e O B Ao elowr gl
them to help. Get help with cooking and chores so Asld 35l e S i 3l Jleslly bl § Buslud) e
you can grab a nap.

J

Tips to help your baby be a ‘good
sleeper’

Responsive parenting is about responding to your
baby’s needs. It is an important part of ‘attachment’ or
bonding with your baby.

Newborn babies are too young to follow strict
routines. You can use responsive parenting tips to
help your baby become a ‘good sleeper’. It is never
too early to start.

® Play with your baby when they are awake during
the day.

® Have a relaxing bedtime routine like a bath and
massage — your baby will soon link these activities
with sleep.

e Put your baby to bed drowsy but awake.

e Give your baby time to settle down — they may
fuss or cry before falling asleep.
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Your baby’s first 6 weeks

° Expect frequent stirring at night — wait a few
minutes to see if your baby falls back to sleep by
themselves.

® Use a soft voice, gentle movements and dim lights

with your baby if they wake during the night.

® Respect your baby’s preferences — they may be a
night owl or an early bird.

“It is not possible to ‘spoil’ me. When | know
| can count on you, it helps me learn the
skills | need to soothe myself.”

Reducing the risk of cot
death

Cot death is also called sudden infant death syndrome

(SIDS). It is the sudden and unexpected death while
sleeping of a baby who seems healthy. Cot death is
rare. The cause is not known.

But research has shown that you can take steps to
significantly reduce the risk. It is important to take
precautions, while not letting fear spoil precious times
with your baby. Share the tips on reducing cot death
risk with everyone who looks after your baby.

You may be given more advice from your
paediatrician, neonatologist, neonatal intensive care
nurse, special care baby unit nurse, midwife, GP or
public health nurse if your baby has specific health
needs.
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(Safe sleep position

Back to sleep

Always place your baby on their back to
sleep. Putting your baby to sleep on their
back does not increase the risk of choking if
they vomit.

Babies who sleep on their tummies have a
higher risk of cot death. It is not safe to place
your baby on their side to sleep because
they may roll onto their tummy.
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Head position ol dumdg
If your baby always lies with their head in the same oily” Olay 488 demdgll Gudd & dwlyy Blius Lo cllab oS 13]
position they might develop a ‘flat head’. This is _[_,),3 uj; s L i “xbaucs
called plagiocephaly. )
You can prevent this when putting your baby 0% bosis oypbs e podl e dllib mos wis S mie liSg
down to sleep on their back. When they are lying Jleidly gad! e Cslidl duly o gs eliSlg (3liun
flat, you can alternate position their head so that
sometimes they face left and sometimes they face
right.
Keep the head and face uncovered 395iSs doglly ol <lay]
Keep your baby’s face and head uncovered while il o psdl sl (8giaSe Alib (wls deg syl e sl
asleep. Tuck blankets in loosely but securely, no il BUST o el pud el oS plaad JSa
higher than your baby’s shoulders.
Feet towards the foot of the cot ) aghl e52 920 duodd (429
Place your baby with their feet pointing to the Al 51 JUBYI 5 o 5l agll e Jhadl 532 9o doliBly llibs o
foot of the cot, crib, Moses basket or pram. This AdagVl Jaul clguVl gdaias Y i JbYI & o ol owse
means they can’t wriggle down under the covers.

J

Where your baby should sleep

The safest place for your baby to sleep is in a cot in
your bedroom. Their risk of cot death is lower there
than for babies who sleep in a separate room. Keep
your baby’s cot in your room for at least the first 6
months.
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Your baby’s first 6 weeks

If you are under the influence of alcohol or drugs,
get someone else to care for your baby until you
are sober.

Make sure the cot is in good condition and properly
assembled. The mattress should be clean, firm and
flat with no tears. It must fit the cot correctly.

Keep it clear

Do not have any soft objects and anything loose
or fluffy in your baby’s cot. These could suffocate
or smother your baby. This includes pillows, toys,
cushions, sleep positioners and other similar products.

Sitting and carrying devices
Cot death does not only happen in a cot. It may

happen in a pram, bed, car seat, baby seat or
anywhere a baby is sleeping.

Sleeping in a sitting position can make it difficult

for your baby to breathe. Never leave your baby
unsupervised in a sitting device. This includes

a car seat, baby seat, sling, carrier or similar
products. These sitting and carrying devices are not
recommended for routine sleep in the home.

If your baby falls asleep in a sitting position, they
should be placed on their back to sleep as soon as
possible.

Sofa, armchairs and furniture

Never fall asleep while holding your baby on a sofa,
couch, armchair or beanbag.

Sleep temperature

Overheating can increase your baby'’s risk of cot
death. A baby can overheat when asleep because of
too much bedding or clothes, or because the room is
too hot.

Room temperature

The room where your baby is sleeping should

be between 16°C to 20°C. You can use a room
thermometer to check the temperature. Never place
your baby to sleep next to a radiator, heater, fire or in
direct sunlight.

Blankets

Cotton cellular blankets are best. The tiny holes allow
air to circulate.

sl S5V dradl zoll

plozall ;5T pases e albld WOlasdl of Jsesdl 5l oo CiS 13

Gz s Sy dzgazd @39 Bz dle § JLYI 55w Ol o0 $uS

IS dghl mo anlity 5 Bpan b lodauey Ly Ladss 31,01 0955 O

&, gLl 550

808 LY . ellab 53 & 38) 5l 55 sgd Sl dasll sl S5 Y

o lopts 85ldl 43,8015 Vg Wl GBS Jaiusg cllib g e
ALl Oloeud)

dosdly woladl 83021
1 5ol ol Jlabl & ye & S SBusy w3 Lagll § haid Gusy Y aghl Ose
Jahl 4 ely 0 T § ol Jakll usiis 5l 8yl dsis

llab §56 Y . ellib Guil dgmo () psledl demds § podl 35 43
Jahll aside o yleudl dsde S dadas cmsladl oz B8 ddle 093
oosldl Bia2l alasuly sos VALl Oloibl oT Jolodl ol dsdl ) o

bl § g ) el ol Jesdly

& ol & poill 0,8 s dmdy uzed (wsledl dimdy § Lib ellabs oiS 13)
OSee Cdg

Sy Gelyds gol)S 291
Boy 9l g8 ol a1 e ellibs oo sL3T 10T ol Y

o5l Byl dzyo

Bylym 3133 O oS ellabs 835 Hhs e dup OF &ylyod) doys glasyy o Se
Vi &l 88,31 Y ol (pudll of Gall 855 s poill wis Jihall

dd,2)| 8yly> dzyo

dz35 20 J) dsie doyd 16 oy elldb po) 48,8 83),0 A2y 156 O
Y 8ylyodl dzyd (e Bhmal) 88,31 Syl puliha plasital eliSe . ste
oeadd] dsal o ol HWI ol SBALI ol Sl il podll e el s
35l

Olsladl

clsal) e Byall Gsatls (S Lo kil dslsdl SLilal)
UTRYY

214



Your baby’s first 6 weeks

Checking your baby

To check how warm your baby is, look for sweating

or feel their tummy. Their tummy should feel warm but

not too hot. Other signs of being too warm include
flushed or red cheeks.

It is normal for a baby’s hands and feet to feel cool.

No hats while sleeping

Babies lose heat through their heads.
Your baby could overheat if they wear a
hat while sleeping.

Do not let your baby go to sleep
wearing a hat, unless advised to do
S0 by your doctor or midwife.

Hats are used immediately after birth to
keep a baby’s temperature stable. They
are not needed for sleep after then.

Smoke-free

Create a smoke-free zone for your baby. Do not
smoke during pregnancy and don’t let anyone smoke
in your home, car or around your baby.

Breastfeeding

Breastfeed your baby, if possible. If feeding in bed,
always put your baby back into their own cot.

Soothers and dodies

Some research suggests using a soother (dummy) at
the start of sleep may reduce the risk of cot death.

If you choose to give your baby a soother:

e (Offer the soother to your baby every time they are
going to sleep.

° Do not force your baby to use a soother if your
baby does not like it.

° Do not worry if the soother falls out while your
baby is asleep.

* |f you're breastfeeding, wait until this is well-
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established before introducing a soother. A dlhasl L3
e Do not use clips or chains to attach soother to I oY elldls udle duod] Baled bl of olich] oaseas Y ©
your baby’s clothes as this is a choking risk. Bl g0 18
N
If you’re worried B Oy 13)

Get medical advice early and quickly if your baby

seems unwell. Call 999 or 112 if it’s an emergency.
\
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For more information on cot death, contact the
National Paediatric Mortality Register.

Phone 01 878 8455 or email npmr@cuh.ie
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Your baby’s first 6 weeks

Child safety

Unintentional injuries (accidents) are
the leading cause of death in children
who don’t have underlying medical
problems. Most childhood injuries are
predictable and preventable. The best
way to keep your baby safe is to stay
close to them.

Children have fearless curiosity. They can rapidly
develop new skills. This can cause them to get
into dangerous situations. Make sure your baby’s
environment is safe at all times.

Your public health nurse will provide child safety
information as part of your baby’s child health
assessments.

“I’'m depending on you to keep me safe.
Please watch me at all times.”
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Be prepared for emergencies

In an emergency it can be difficult to think clearly.
Take the thinking out of it by being prepared.

Store emergency numbers on your phone:

® 999 or 112 for ambulance, fire brigade, Garda
Siochana and Irish Coast Guard

e vyour GP
e your local GP Out of Hours service
e your local children’s hospital
® National Poisons Information Centre on
01 809 2166 (Bam to 10pm, 7 days a week)

Eircode

W gasil 11 g gbes Sil Cmall o D550 6 « gylohll OV &

Lo 08.00 (30) 01 809 2166 :p5aidl Gloslel ibsll 3L 3y @
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your home more quickly. ST e s Wiie S ygiwll
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be seen.
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Your baby’s first 6 weeks

First aid

Have a first aid kit in your home. Consider doing a first
aid course. The Irish Red Cross has an app with easy-
to-follow tips for over 20 common first aid scenarios.
See the app store or redcross.ie

Child-proofing your home

Being able to explore their environment is important
for your baby’s development. Childproofing your home
keeps little explorers safe as they grow and learn
about the world around them.

This means spotting potential dangers and then
taking action to sort them. Childproofing can be
done gradually. As your baby grows and becomes
more mobile, you need to anticipate dangers and
‘childproof’ your home more regularly.
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Your baby’s first 6 weeks

Equipment at home
All the equipment your baby uses should:

® meet current safety standards
® Dbe in perfect condition

® be assembled, installed and used correctly —
follow manufacturer’s instructions

Examples of equipment that help keep your baby safe
at home:

® gsmoke alarms

e carbon monoxide alarms in every
room where you burn fuel

¢ fire blanket and fire extinguisher
— store between the cooker and
room exit

e gsparkguard — use on open fires

¢ fireguard for open fires and
stoves — secure to wall and use
with a sparkguard

° thermometers for room temperature,
bath water and your baby’s temperature

Working smoke alarms

A smoke alarm on each floor in your home is a
minimum. Aim to have one in every room so that
a fire will be discovered as early as possible. Test
regularly (once a week is recommended).

Equipment for out and about

Prams, pushchairs, strollers or buggies
Your pram, pushchair, stroller or buggy should:

® be sturdy
® have brakes that work
e comply with current European safety regulations

Supervise your baby at all times — toddlers and pets
can knock over strollers.

Five-point harness and straps

Make sure your baby’s sitting devices like car seats
and strollers have a five-point harness — that’s a
harness with five straps that are all properly secured to
provide really effective restraint.
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Your baby’s first 6 weeks

Baby carriers and slings

Always follow TICKS guidelines: b
* Tight

¢ Inview at all times

® Close enough to kiss

e Keep chin off chest

® Supported back

N\ J

Baby carriers and slings can be a suffocation risk to
your baby unless you use them correctly.

Putting your baby into a carrier or sling

Put your baby in clothes that won’t make them too
warm. Be careful when you put your baby into or
remove them from a sling. Ask for help if you need it.

Always follow the TICKS guidelines (see picture). Make
sure:

® your baby’s chin is not pressed into their chest

e their face is not pressed into the fabric of the sling
or your clothing

® their legs are not bunched against their stomach

® you can see your baby’s face

® you check your baby often

Never leave your baby alone in a carrier or sling.

Slings may not suit some babies

Contact your GP or paediatrician before using a sling,
baby carrier or baby-wearing coat if your baby is
younger than four months, was premature, born with
low birth weight or has a medical condition, including
respiratory conditions and colds.

When carrying your baby

Do not use a carrier or sling if you are doing things
that could lead to an injury. This includes cooking,
running, cycling or having hot drinks like tea and
coffee.

Wear and tear

Check your carrier for wear and tear before every use.
Look for ripped seams, torn straps and damaged
hardware. If your sling has rings, make sure the fabric
cannot slip.

sl S5V dradl zoll

EMlalodly JLabYl CMEL

) )
‘TICKS &loliy) Lls =l
ool dils  ©
C3ell dlsb Gype e @
Doy dluadls doyld o 03 @
shall ULE (3 sl @
).g.b.” L_’A.Cu)l i
J

lgeodsizad & 13] ellab e Thas Ol JWabYI Sl 0555 O oS¢
oo Sy

ol § cllab =0

Ld] dolo § oS 13] Baslud) bl alslodl (s dzy5] ol ol

201 o ST (8550l a3l) TICKS Clalisy] Gl =l

oo 3 llib (35 bis oY @
%Jhgi&wltwéipjhmeﬁy @

dihy 35 dystle yb Lo ©
Aib dzg iy blsaly  ©
OloY e 4 § llib e 3holl g ©

Alslod] § oumg) ellib §55 Y

JUbY jasy CMelod) ks Y 08

5 bl dlele o plyo plaseal U8 JBYI Codb ol el sl

dd W ol a8l drp)l e JBT ellab yas OIS 13] Jalall Josd Cabase
Pyl 3 § L b Do (0 lsy 51 padixin 0393 Wg of ekl 4B
Sl O35 i) 3lazd!

98 98 slialy ety CS 13 JUbY) Josd Cblase ol dlolo aasiins ¥
Ol e Jsls of Olahyall OsSy 5 (S1 9 gudall eld Jaug dulo] J)
Boaally LaJ) Jio Lislu

OBty olusyVI
&Q@I.clmlﬁ@&%ﬁj}b&b}lw&uggssy?ﬁps
S8 (Olals Ly lle CSIS 15] . AaI 8342Vl dBjan db il o Olags
.Q%Lo.i!l SVl pae (e

219

You can find more tips and advice about pregnancy, babies and young children at mychild.ie

mychild.ie Js580Y sl I g sleall JWYI 5 2ol 5 dasdl dg= Slsliy] 9 pilas (s Jsasdl 5S¢



Your baby’s first 6 weeks

Protecting your newborn during
everyday activities

Holding your baby

Your baby’s head is big and heavy, compared to the
size of their neck and body. Always support your
baby’s head.

Hold your baby during feeds. If using a bottle, always
hold it yourself. Never prop it onto something else.

High surfaces

When your baby is on a high surface like a table,
always keep one hand on them. Never leave your
child unattended, not even for a second.

Look out for choking and strangulation risks

Keep small objects out of reach. Check for
strangulation risks, such as blind cords and
strings on clothes.

Preventing burns and scalds

Do not hold your baby when you are ‘
cooking or drinking hot drinks.

When getting ready to bathe your
baby, put the cold water into the
basin or bath first. Always check
the temperature of the water before
placing your baby in. See page 198.

Share child safety information with everyone who
takes care of your child.
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Your baby’s first 6 weeks

Safety around pets

Our four-legged friends are like part of the family. But
there are things to keep in mind when bringing your
baby home if you have pets.

® No petis 100% safe around children.
® Introduce your baby slowly to your pet.

® Never leave your baby alone with a dog, cat or any
pet. The rule is the same when your baby is awake
or sleeping.

® Pets can carry infections, so wash your baby’s
hands if they touch your pet or their toys, bed,
litter or cage.

e Keep sick animals away from your baby.

° Wash your hands carefully after handling your pet,
its litter tray, droppings, feed bowls, bedding, toys
or cage.
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Go to your GP, out of hours GP or nearest hospital
emergency department if your baby is bitten or
scratched by a pet.
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Some types of pets may be unsuitable when you have
a baby:

Reptiles and turtles

Reptiles such as snhakes, turtles, tortoises and lizards
are not suitable for homes with children under age

5. They carry a range of germs that could make your
baby very ill or even cause death.

Dogs with behavioural problems

Any dog with behavioural problems requires an
additional level of care, control and supervision.
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Your baby’s first 6 weeks ellabhy S5V Zeadl zolull

Vaccines Ol L

Immunising or vaccinating your baby s Ol dwess . ale diu W8 clib sl of uass
may save their life. Vaccines protect e Usasd! eiSs dnabl i of Bl oYl s
oleb) poyebl 5l b 0 Oloushalll Jg> Ologlso

them from some serious or even
fatal diseases. Information about : : .
immunisations is available from your Aokl dall (2300 5
GP, practice nurse or public health :

nurse.

~
No parent likes the idea of their

baby being given an injection. But
remember:

Lo elhae] 8,58 uallgll (e T usu Y

16,535 S el
* Vaccinations are quick, safe Al=ds dialy dmy pw Ologmbadl] @
and effective.

e Vaccinating your baby
protects them from diseases
so they can fight them more
easily.

® |f you don’t vaccinate your
child, there is a chance they
could become very ill or even
die from disease.

° Be ready with a feed or a
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vaccination will be forgotten in
seconds.
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practice nurse to fully vaccinate your baby. JolSIL s gl
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child’s vaccines, including the BCG vaccine. BCG 55,0l oyudl 5 Juadl @) ell3 § L ecllihs Olol)

222



Your baby’s first 6 weeks

Diseases your baby will be protected against

Primary Childhood
Immunisation
Schedule

Children born on or after 1 October 2016

Age Vaccination
)
2 Visit 1 6 in 1+PCV+MenB+Rotavirus
th Isit 3 Injections+Oral Drops
months
)
4 Visit 2 6 in 1+MenB+Rotavirus
th Isit 2 injections + Oral Drops
months
)
- 6 in 1+ PVC+MenC
6 Visit 3 3 injections
months

No Rotavirus vaccine on or after 8 months 0 days
)

L. MMR+MenB
1% Visit4 ;;yiections
months
—

- Hib/MenC+PCV
1% VisitS  ;pjections
months

Remember to give your baby 3 doses of liquid
infant paracetamol after the 2 and 4 month MenB
vaccines.

1. Give 2.5 mls (60 mg) of liquid infant paracetamol at
the time of the immunisation or shortly after.

2. Give a second dose of 2.5 mls (60 mg) 4 to 6
hours after the first dose.

3. Give a third dose of 2.5 mis (60 mg) 4 to 6 hours
after the second dose.

Remember five visits
to your GP (doctor)

plall el ] il sy pldll 5,535

www.immunisation.ie

Order code: HNI00984
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Your baby’s first 6 weeks

Bonding with your baby

Most babies are born ready to connect with you. They
have instinctive behaviours.

These include:

® crying

® clinging to you

e sucking

® reaching

® smiling and gurgling later on

These behaviours are designed to keep you close.
Through these behaviours, the first bonds of
attachment develop.

Attachment

Attachment is a word to describe a relationship. This
begins with the normal everyday interactions between
a parent and a baby.

You are so busy feeding your baby, comforting them
and keeping them warm and safe. During all of this,
your little baby is learning from you.

Learning about the world

Your baby is learning about you from your touch, your
voice and your smell. Through you, they are learning
about the world.

Your baby is developing a healthy and secure
attachment to you. This is very important for their
mental wellbeing. Scientists are proving that babies
who bond with their parent are less likely to have

social, emotional and behavioural problems later in life.
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Your baby’s first 6 weeks
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4 )
How to help form a strong (dasly) $98 bl 3985 e Busluat] duaS
attachment (bond)

e Comfort your baby when they need it. Azl wie dlldb Jan ©

*  Keep them safe, warm and fed. Olaed 5 Ldlos Ll Jahall e RSl @

* Breastfeed if you can, as this can help with B & oaslun of o6 1o O cCashazal 13] Ll auma)] @
attachment. <L

® Respond to your baby’s cues such as smiling, S5 pslily pluc¥l Jio ellab Cihla] e 3 ©
cooing and crying.

e Talk and sing to your baby. A ooy dlib g duss ©
e [f you or your family speak another language, Suodl S laodsinld (g5 daly clilsle of col ciuss 13 @
use this often to speak to your baby. b )
® Reduce your own screen time (TVs, (lsally saasdl 3a2ly Clgy3aldl) clisls C3g e M3 ©
computers, phones) when you are with your ellib ze 3655 loase

baby.

The father or partner’s role el ) 5T VI 0
® Lie down with your newborn on your chest. oda die § Il 5855 ¥) oo e dauadl Selsll me Bliul @
(Never fall asleep like this). (L=l
* Consider taking paternity leave to spend more lab mo CB o W5kl clad) Bl Bile] ds § S5 @

time with your baby.

e Talk and sing to your baby. A ks dlib me Suss @
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page 179.
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and encouragement.
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Your baby’s first 6 weeks

Registering your
baby’s birth

It is the law in Ireland that you must
register a birth. You will need your
baby’s birth certificate for many
things. For example, to apply for a
passport or child benefit allowance.

If your baby is born in a hospital, staff will send a birth
registration form to the civil registration service. Your
community midwife will arrange this if your baby is
born at home.

You will then need to register the birth yourself. You
have to do this before your baby is three months old.

Where to do it

You can do this at any civil registration office, no
matter where in the Republic of Ireland your baby was
born.

A qualified informant must register the birth. A qualified
informant is usually a parent or both parents.

For more information, including what you need to
bring with you, search for ‘register a birth’ on HSE.ie

Registering a birth is free. There is a fee to get a
birth certificate.
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Your baby’s first 6 weeks

How a baby affects
your relationship

The transition from being a couple to
becoming a family of three or more can
have an effect on your relationship.

In many ways, your relationship may be
stronger than ever. You will experience
the joys and challenges of parenting
together. You may view your partner

in a new light as you watch them
adjusting to their new role as a parent.

Lack of sleep

Occasionally there can be tension and issues in a
relationship after the birth of a baby.
A big factor in this is tiredness and lack of sleep.

Working together to try and make sure everyone gets
as much sleep as possible will help. This may mean

a temporary change in sleeping arrangements. For
example, one parent might get a few hours’ sleep in a
different room.
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Your baby’s first 6 weeks

Time together

The busy days (and nights!) with a newborn baby
can mean that it is difficult to find time together as a
couple.

It is common to not feel like having sex for a while after

a baby is born.
This could be because of:

¢ the need for physical and emotional recovery from
childbirth

e feeling tired

Occasionally you may find that you have differing
views on various aspects of parenting.
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Your baby’s first 6 weeks

Dealing with visitors

Your family and friends often want to
share in your joy after your baby is
born. You may be eager to show off
your beautiful baby!
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Occasionally having visitors in your home can be
stressful.

The following tips might keep visits stress-free:

Accept help

People are often eager to help after a new baby
arrives. If you’re comfortable with it, why not let them
fold laundry or empty the dishwasher?

Take a moment for yourself

Many visitors will want to hold and cuddle your baby.
Take the opportunity to have a shower or to drink a
cup of tea while it is still hot.

Spread out your visitors

Spread out your guests over the coming days or
weeks. It can be lovely but exhausting having visitors.
Often large groups can be overwhelming.

Avoid spreading illness
Ask people who are sick not to visit.

Tricky visitors
If there is someone who you feel might outstay their

welcome, consider alternatives. Meet them for a
coffee in town, or perhaps visit them.

Don’t worry about mess

Lower your standards! Most people will not be
surprised to see a messy house when you have
recently given birth, especially if they are parents
themselves.

Clean clothes on standby

Have comfy clean clothes on standby. This will help
you feel better about yourself even if you have not had
time to shower.
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Your baby’s first 6 weeks

Health checks for
your baby in the first
6 weeks

Your baby will get at least three health
checks in the first six weeks after
birth. These are covered under the
Maternity and Infant Care Scheme and
are free of charge.
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Public health nurse postnatal check

Your public health nurse (PHN)

Your midwife will tell your PHN about
your baby’s birth. If your baby was

born in a hospital, the visit usually takes
place within 72 hours of your discharge.

The PHN will usually visit your home.

What
happens
during

The PHN will assess both your health
and your baby’s. They are there to offer
you support.

the
check:

They will give you information on caring
for your baby and advice on parenting.
They will tell you about local resources
like mother and baby groups or
breastfeeding support groups. You may
get more home visits if you need them.

The PHN is available at your local health
centre. They will continue to see you
and your baby at different times over
the next three-and-a-half years.
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Your baby’s first 6 weeks
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2-week check

What

happens
during
the
check:

Your general practitioner (GP) or the
practice nurse in the GP surgery

When your baby is 2 weeks old. You
will need to book the appointment. Tell
the receptionist that it is for a 2-week
check for your baby.

You will need to attend your GP surgery
for this visit.

Your GP or practice nurse will talk
about your birth experience. They may:

¢ undress and weigh your baby

¢ check the appearance of your
baby’s skin for signs of poor
circulation

¢ talk to you about any concerns you
may have

¢ make sure your baby has had
screening tests

¢ check the umbilical cord
¢ talk about vaccines
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Your baby’s first 6 weeks

6-week baby check

What
happens
during
the

check:

Your GP
When your baby is 6 weeks old.

You will need to attend the GP surgery
for this visit.

Your GP will weigh your baby. They will
measure their head, and may measure
their length.

Your GP will examine your baby from
head to toe. In particular they will check
your baby’s:

¢ eyes

¢ heart

° hips

¢ testes if your baby is a boy

They may give you advice on feeding,

weaning, keeping your baby safe and
vaccines.

Don’t forget that mothers should have a check-up
with their GP at 6 weeks too! See page 242.
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Your baby’s first 6 weeks

When to get help for
your baby

Trust your instincts. If you are worried
about your child, do not hesitate to
contact your GP or public health nurse
for advice.

Many GPs will give advice over the phone or will try to
fit a baby or young child in without an appointment.

Never worry about bothering them. They would
prefer to advise you now and prevent a child getting
seriously unwell later.
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When to get help immediately

Contact your GP or nearest hospital emergency
department (A&E) immediately if your baby:

® s hard to wake, unusually drowsy or does not
seem to know you

® turns blue or very pale
® s breathing unusually, either faster or slower than
usual, or grunting

e has a purple or red rash that looks unusual
or that does not fade and lose colour when
pressed, or

® has a sunken or raised fontanelle (the soft spot
on their head)

.
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When to get help today
Contact your GP today if your baby:

has a fever, or feels unusually cold or floppy
has an unusual or high-pitched cry
has any unexplained bleeding or bruising

suddenly develops jaundice or has jaundice for
more than 2 weeks after birth

has a hoarse cough with noisy breathing or is
wheezing

is not taking feeds

is vomiting most of their feeds or has a lot of
diarrhoea, or

is not gaining weight or is losing weight
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Photo: Meningitis Research Foundation.
See meningitis.org for more information
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Your health and wellbeing after the birth

Recovering from
giving birth
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Your period returning

Many women who breastfeed do not have a period
until at least 6 months after giving birth. Some

find that their periods do not return until after they
have stopped breastfeeding. Mothers who do not
exclusively breastfeed usually find that their period
returns within two months.

Exercise

Being active will improve your health and your
mood. It may help your recovery. Try to fit in a walk
with your baby and any exercises the midwives or
physiotherapists showed you.

Start slowly

Your body is still recovering from the pregnancy and
birth. Start slowly and build up gradually. A slow 10
minute walk can be a good place to start. Slowly
increase the time and the distance you walk. Low
impact exercise like walking is recommended for the
first 6 to 12 weeks after birth.

Leaking urine

Contact your GP or midwife if you notice that you
are leaking urine (wee). They can refer you to see a
physiotherapist with an interest in women'’s health.

Deep abdominal strengthening exercise

You can try this deep abdominal strengthening
exercise when you feel strong enough:
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Your health and wellbeing after the birth

Lie on your side with your knees slightly bent.
Let your tummy relax and breathe in gently.

3. As you breathe out, gently draw in the lower part
of your stomach like a corset, narrowing your
waistline.

4. Squeeze your pelvic floor.

5. Hold for a count of 10, then gently release.
Repeat 10 times.

N =

Healthy eating and weight

Now is a great opportunity to get to a healthy weight,
no matter what your pre-pregnancy weight was. This
will improve your energy.

No drastic measures

It is better to be a healthy weight before becoming
pregnant again. However, now is not the time for
drastic attempts to lose weight. Do not do crash diets.

Healthy food to hand

Life with a newborn can be very tiring. Try and have
healthy foods to hand for when your energy slumps or

get hungry.

¢ Eat healthy foods and reduce your intake of sugary
or fatty foods.

®  Drink lots of water.

e Breastfeeding will help burn calories, which helps
lose the weight you gained. It also makes you feel
hungry, so have healthy food choices available.

° Try not to have junk food in the house — if it is not
there, you can't eat it.

Be patient. It took time for your body to grow a baby.
It will take time to get back into shape!

Having sex

It is safe to have sex once the bleeding from your
vagina has stopped and any wounds or stitches
between your legs have healed.

You may not feel ready immediately. The exhaustion
of having a newborn baby can affect your sex drive
initially.

If it hurts

Contact your GP, GP practice nurse or public health
nurse if it hurts to have sex. They can examine

you and refer you to a specialist women’s health
physiotherapist.
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Your health and wellbeing after the birth

Contraception

It is possible to become pregnant again even if your
periods have not returned.

If this is not what you would like, talk to your GP about
contraception.

See page 244.

Emotional changes after giving birth

Pregnancy and birth are profoundly emotional
experiences. Having a newborn baby is exhilarating,
exhausting and physically challenging. The sense

of responsibility can be daunting. The sense of
inadequacy and guilt can be overwhelming.

The baby blues

The baby blues are very common and are
considered normal. They usually begin
on day 3 after your baby has been
born. You may be more tearful and
emotional than normal. You may
be irritable and feel isolated,
vulnerable and lonely.

You may feel like you are on an
emotional rollercoaster, going
between great joy and great
sadness. Although unpleasant,
these feelings are short-lived. They
usually pass in 1 to 2 weeks.

Postnatal depression
You could have postnatal depression if:

® feelings of ‘baby blues’ get worse or last for
longer, or

® your mood becomes very low several months after
your baby is born

You are not alone

It is thought that 10 to 15% of new mothers will
develop postnatal depression.

It can last for months or even years if it is not treated.
Your family and friends may notice that you have
postnatal depression before you do.

Signs and symptoms of postnatal depression

You may be feeling sad, anxious and alone. You
may be feeling guilty, irritable and angry. You may be
experiencing panic attacks. You may not enjoy being
with people, even your baby.
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Your health and wellbeing after the birth

Other symptoms of postnatal depression include:

® crying easily

e feeling rejected by your baby

® worrying a lot about your baby
® |oss of appetite

e feeling inadequate

e feeling tired all the time

® problems sleeping (insomnia)

Rememober, you are not a bad mother.
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Get help from your GP or public health nurse if: :13] dols)) dovall yoyan 9l Sl (0 Suslud) e Jas
® these feelings or symptoms last for more than S (s gmal oo SSY eVl ol jeladl jlpatul  ®

2 weeks, or
* you have any thoughts of harming yourself or Mib o cluds sligl ,S8T &bls § Jszs @
your baby

NS J

4 N
You will feel like yourself again I5dee iz e bl o ymdciw
The most important thing you can do is ask for il ey ] Guss Suslull (b 9o 4 plidl) eliSg g pal
help. Talk to your partner, family and friends. Talk to Jolos dalsdl domall (py00 of e ] Juos . iBusly elibiles
your GP or public health nurse. Try and explain to e <l oy bl B 4y 05 Lo adll 6) o O
them exactly how you feel. Trust that you will feel " (8y5] Bye clincls
like yourself again.
Eat well and try and get some exercise. Ask family bl 2ol 1 5osledl] pamy dules Jolog 13ue plehall Jobs
and friends for help. Don’t put too much pressure IS o lnds Jo 1568 Shasis Vg sBualls ALl oo Sasludd)
on yourself with housework and other chores, ab ey eluds Ao 6355 « ddsal JlasYl
Focus on yourself and your baby.
Your GP may refer you for counselling or may 6,55 slgdll U Chay 08 51 8ysill e Jgaml) el elliomy 23
prescribe medication. Remind your GP if you are Cucd D939 (asy Y damads deloy dllab jmo s CoS 18] dlab
breastfeeding. Some medication is not suitable for Olsd bl sluil) dewlio
women who are breastfeeding.
Many public health nurses will screen for postnatal = b QUST e clasdy dolall dovall Slodyes oo pusll psiin
depression. They will tell you what support is idhie § bl el I lisazgrg S0Ysll
available in your area.
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Your health and wellbeing after the birth

Postpartum psychosis

Postpartum psychosis is a rare form of mental illness
that affects 1 in 500 new mothers. It is also called
postnatal or puerperal psychosis.

This term describes a form of mental illness where you
lose touch with reality. Symptoms tend to begin shortly
after birth, and can include restlessness, agitation and
confusion. This type of posthatal mood change often
needs hospital treatment.
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A note for partners about postnatal 3oVl uss Lo LS| Jgo Sl dlasMe
depression
Living with someone with postnatal depression can Bb BB yhas 8395wy QUYL Glas pasd ge Jiull 0552 3
be extremely worrying. There are things you can Basluel) Ly aldl) eliSig <Ll b
do to help:
e Know the signs and symptoms of postnatal BVl asmile QST sty Cladls d3yme @
depression.
* Encourage your partner to get help and offer to dl e Cladll (psly Busludl e Jsasd! (o SG & pnd @
go with her to appointments. aslgb]
e Make sure she eats enough and gets rest. Aol e Juassy LS 48 Le JST Ll oo ST ©
* Encourage her to do some exercise. o0l pamg el e lgmes @
® Take the baby out for a walk to give her a Aol pasy Lok dojl) Byl Jab)l Coxhol @
break.
® Plan activities as a couple away from the baby. Jahll oo lagss geesS dasil hhs  ©
® Listen to her. lodl gl @
e Ask family and friends for practical support, like plehall Oleg slas] s (ol gsl s sBacYly dblsll JLul - @
making meals or doing laundry. RYVOPES [T [P
e Limit the number of visitors. eyl sae e dsdl @
e Tell her she is a great mother and doing great. BGabae 153 @353 dsily ol sl Loyl @
® Find out if there are any Support groups or I Glegosma ol o3 Slegame ol Jlin O 13] L Byme
mother and baby groups in your area. lzihie § Jibll
J

Take care of yourself too. Life with a new baby is
stressful, especially if the baby’s mother is unwell with
postnatal depression.

®* Find someone to talk to.

e Take some time for yourself — you need a break
too.
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Research has shown that up to 10% of partners
experience depression after the birth of a child.
Speak to your GP if you are feeling down,
depressed or anxious for more than 2 weeks.
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Support groups el Olegazs
Postnatal Depression Ireland: 021 492 2083, pnd.ie 021 492 2083 :1uif,] 83¥gll usy bo QLS
pnd.ie
Samaritans 24hr listening service: 116 123 Ozlies V) 116 123 :dslw 24 Hlue ;,Lf:Same”lritans glotwl dous
(you don’t need to put an area code before the samaritans.org « (3, 8 dihll 50) zos J

number), samaritans.org

Parentline: 1890 92 72 77, parentline.ie
Cuidiu-Irish Childbirth Trust: 01 872 4501, cuidiu-ict.ie
Aware: 1800 80 48 48, aware.ie
Grow: 1890 474 474, grow.ie

_
)
See yourmentalhealth.ie for more information on psWl Js> Olagl=ll (3o 430l yourmentalhealth.ie 80 )5)
support.
- J
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Your health and wellbeing after the birth

When to get medical help
after the birth

It is normal to feel sore or tender after giving birth.
There are some things you should look out for after
giving birth, as you may need medical help.
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Contact your GP, public health nurse or midwife Ol 13] 558l e AL of dolell domall ddyas of hany s
immediately if you have: qOIRY
e heavy vaginal bleeding or large clots coming 0252539 Jughl o0 7555 88 Ollale o (AS e s @
from your vagina and feel dizzy or weak — these s oIl Bl e Oledls ol (585 38 - camall ol Slsall
can be signs of postpartum haemorrhage A

® smelly vaginal discharge — this can be a sign of e dadle 1ia 565 Ol (S - Aoyl dgy S dubae O8] @
infection oled!

® pain in your tummy, especially if it is severe — Loyl e ddle lin 055y 43 - 1yad Ol5 13] dols iy 3 41 ©
this can be a sign of infection o ’ ’ o

e afever, especially if your temperature is over Dsie dzyd 38 (e W3 Eilo doys CIB 1Y) dols (osdl @
38°C

e any problems with a wound or stitches like O 13 ol pradlly slpec¥l o 3,30 ol gyl e USLiwe & @
redness, pus or if the wound seems to be (>g2de gyl
opening

® headache, blurred vision or vomiting — these de Cladle ok 9555 98 - sl 5T L3yl poos pus glaall @
can be signs of pre-eclampsia Y Oledda

e any symptoms of postnatal depression or any Wb of cluds L3 ,Sad) of 8Yg)l usy Lo OLESY plyel g @
thoughts of harming yourself or your baby (see (237 domiall )53"1)
page 237)

® pain when you wee, passing urine more often Ol 5S¢ - d S a5ty 95 Jgy 91 8550 Jsdl of (S5l ois (1 @
or smelly urine — these can signs of a urinary el llud) Cladl e Oledle 6 35S
tract infection

e any worries or you feel something is not right b asy gmadl of Bglsee & @

- J
4 )
It is also important to contact your GP, 2 Slast of ALl of plell cluday JLas¥l Lol oabl o
midwife or physiotherapist if you have: b OB 13 Leudal
e difficulty controlling urine (wee) or 6 oo 5V 31l sl sl e Bacudl § Digmo @
poo for more than 6 weeks after the ARSI s gl

birth, or

* any symptoms of prolapse such as & 9l i st pgmddl Jie Boee el ol @
feeling something coming down or Jeabl 3
bulging in your vagina.

- J
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Your health and wellbeing after the birth

Postnatal check-up

Make an appointment for your postnatal check-up for
6 weeks after the birth of your baby. This check-up is
part of the Maternity and Infant Scheme and free of
charge.

This may be done by your GP or obstetrician. It will be
done at the same time as your baby’s 6 week check if
done by your GP.

The aim of this check is to make sure you are
recovering from giving birth and feeling well.

It is a good chance for the GP to meet the newest
member of your family. It is also a chance for you

to voice any concerns you may have and to ask
questions. Consider making a list of any questions you
may have before the appointment.
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What to expect from this check vasdl] e (e dsdgi (Sig Lo
Your doctor will talk you about: 0e b Gusw Bgw
® any concerns you have a) Golie T @

* the birth syl @
® how breastfeeding is going for you and your sellabs el dumulall dslo )l pud (a5 ©
baby
® postnatal depression 3a¥e)l usy Lo LS @
® contraception Jozdl mia Silwg  ©
NS J
Physical checks Lol Slogodl

The doctor will check your blood pressure and,
usually, your weight.

A vaginal or ‘internal’ examination is not routinely
done. However, your doctor will examine you if you
have any concerns about how well you are healing.

Your questions

Don’t be embarrassed to talk to your doctor if you
are leaking urine or poo, or if sex hurts. These are
common problems that can be treated.

Cervical screening

If you are due a cervical screening test (smear test),
you can discuss this. Normally a smear test is not
done until 3 months after giving birth.

Low rubella levels

If your antenatal bloods showed low rubella levels, you
will be offered the MMR (measles, mumps and rubella)
vaccine.
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Your

health and wellbeing after the birth

Thinking about another baby?

If you are hoping to get pregnant again soon, your
chances are far better if you and your partner are in

good health. It can take up to a year to conceive, even

if you got pregnant quickly the last time.
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What to start doing if you want to
get pregnant

* Take folic acid every day — ideally start at least
3 months before you become pregnant and
keep taking it until you are at least 12 weeks
pregnant.

® Be a healthy weight — this improves your
chances of getting pregnant and having a
healthy pregnancy. Avoid crash diets. Follow a
healthy balanced diet and do exercise.

e Stop risky habits like smoking and binge
drinking.

® Speak with your doctor about any prescription
medication that you are taking. Certain
medications can be dangerous to take during
pregnancy.

*  Get the MMR (measles, mumps, and rubella
vaccine). If you are not immune to rubella,
get it at least one month before you try to
get pregnant. Rubella (German measles) can
damage your developing baby.

¢ Talk to your GP or consultant if you have
a chronic illness like diabetes, epilepsy or
autoimmune disease.
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Your health and wellbeing after the birth

Family planning and
contraception

Some women are keen to become
pregnant again soon after giving birth.
Some prefer to leave several years

between babies. For others, their
family is complete and they do not
desire another pregnancy.
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Contraceptives can be short-acting or long-acting.

Short-acting

Short-acting contraceptives are best if you think you
may want another baby soon.

These include:

® male condoms - these are the only form of
contraception that will protect you from
sexually transmitted infections (STIs)

® caps and diaphragms

® progesterone-only pill (‘mini pill’)

e combined oral contraceptive pill
(‘the pill’)

e contraceptive patch

® contraceptive ring

Long-acting
Long-acting contraceptive methods are much more
than effective than short-acting.

They are suitable if you wish to space out your
pregnancies or if your family is complete.

Long-acting contraceptives include:

e contraceptive injection
® contraceptive implant (‘the bar’)

® intrauterine system (IUS) - this is sometimes called
‘the coil’

® intrauterine contraceptive device (IUD) or ‘copper
coil

* permanent or irreversible methods like vasectomy

(male sterilisation) and tubal ligation (female
sterilisation)
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Your health and wellbeing after the birth

Long-acting methods are much more reliable
than short-acting methods. Using long-acting
methods is the best way to prevent an unplanned
pregnancy.

Things to remember when choosing
contraception

Some methods are more effective than others. Some
may be unsuitable if you are overweight or have
certain medical conditions.

Your GP will help you decide which method suits you.

You may need to arrange a special appointment to
have coils or implants fitted.
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Which contraceptives can be used
while breastfeeding?

Male condoms.
Caps and diaphragms.

Progesterone-only pill (‘the mini pill’).

Contraceptive injection.

Contraceptive implant (‘the bar’).

S X X X <

Intrauterine system (IUS) — ‘the
cail’.

<

Intrauterine device (IUD) — ‘copper
cail’.

>

Combined oral contraceptive pill (‘the pill’).
X Contraceptive patch.

X Contraceptive ring.
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For more information on contraception and sexual
health, see sexualwellbeing.ie
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Your health and wellbeing after the birth

Coping with loss -
stillbirth and neonatal
death

When a baby is delivered after 24
weeks or more of pregnancy and is

not alive, this is known as a stillbirth.
Neonatal death is when a baby dies
within the first 28 days of being born.

Every year in Ireland approximately 500 babies die
around the time of birth. Often the causes of these
deaths are not known. It is devastating to lose a baby
in this way.

When the baby dies in the womb

Sometimes the baby dies in the womb but labour
does not start immediately. If this happens, you will

be given medications to induce the labour. This is the
safest way for you to give birth to your baby and it
means that you and your partner can see and hold the
baby at birth if this is what you want.

Emotions

It is a shock for parents when their baby dies. You may
be asked to make important decisions, which can be
extremely difficult at such an emotional time. Emotions
that you experience can include disbelief, anger, guilt
and grief. Do not feel pressurised into doing anything
you are not comfortable with.

Give yourself time. You need to grieve. Everyone
grieves in their own way. This may be a longer or
shorter period of time for different people.

Telling other children

If you have other children, it is important to talk to
them about their brother or sister who has died. Every
child reacts differently. Sometimes feelings of grief

are expressed through tantrums and other difficult
behaviours.
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For more information and support esWly Ologlabl (o W 3b
Feileacain, the Stillbirth and Neonatal Death il & suzdl Wlshly podeYl Wge dumazg Feileacain
Association of Ireland: feileacain.ie feileacain.ie
A Little Lifetime Foundation: alittlelifetime.ie alittlelifetime.ie : ypad)l sl ducwo
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Benefits and supports available

Benefits and
entitlements

It is a good idea to be aware of the
various supports available to pregnant
women and to parents.
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Antenatal classes

You are entitled to take paid time off work to attend
antenatal classes (page 28). Expectant fathers have
the right to attend two antenatal classes.

Antenatal appointments
You can also take time off for antenatal appointments.

Maternity leave

All pregnant employees can take maternity leave for a
basic period of 26 weeks.

You need to:

e start your maternity leave at least 2 weeks before
your estimated due date

° take at least four weeks after the birth of your baby

You can also get 16 weeks’ unpaid maternity leave as
well as your paid entitlement.

Maternity benefit

You may be entitled to a payment known as maternity
benefit. This depends on your social insurance
contributions.

Parental leave

When you return to work, or are due to return, you can
also choose to take parental leave. Both parents are
entitled to take parental leave. See citizensinformation.
ie for the latest information on parental leave.

Paternity leave

Partners or spouses living with you can take paid
paternity leave of 2 weeks following a birth or
adoption. Paternity leave can be started at any time
within the first 6 months after the arrival of the baby.
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Benefits and supports available

Paternity benefit

Paternity benefit is a payment to employed and self-
employed people who are on paternity leave from
work.

It is paid for 2 weeks and covered by social insurance
(PRSI). There are a number of conditions you need to
satisfy to get it.

Child benefit

After your baby’s birth is registered, you can get child
benefit. This is paid on the first day of the month after
the child is born.

Maternity cash grant

If you have a medical card, you are entitled to a
maternity cash grant from the HSE after the birth of
your child.

Speak to your Department of Social Protection’s
community welfare officer if your income is not
enough to meet the needs of your baby.

See welfare.ie

One parent family payment

Contact the Department of Social Protection if you are
parenting alone. You may be entitled to the one-parent
family benefit.
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For more information, see
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Benefits and supports available

Going back to work
after maternity leave

Many parents want or need to return
to work after giving birth. It is very

important to make the decision that
suits you and your family best.

Going back to work after maternity or paternity leave
can be difficult. Here are a few tips to make it easier:

Childcare

Organise childcare well in advance. You will be less
stressed if you are comfortable with your childcare
arrangements. This might be at a creche, child-minder
or family member.

Settling in

Introduce your baby to the childcare provider several
weeks before you go back to work. Begin the process
of ‘settling in’. Make sure your baby has had plenty of
time to settle in before you go back to work.

Most childcare providers are well used to anxious
parents. They will have routines for getting a baby
used to their surroundings. Follow their advice, but
ask for more time if you need it.

Breastfeeding

Try to get your baby used to taking milk from a bottle
or a cup before you return to work. If you decide to
express breast milk (see page 175) during work hours,
think how you are going to pump and store the milk.

,
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Benefits and supports available

Share the housework

If you have a partner, they may have grown used to
you being at home most of the time and doing many
of the chores. Talk about this before you go back to
work. Plan how to split household tasks fairly.

See if there are ways to outsource some chores.

Good quality time with your baby

Make sure you fit in ways to spend good quality time
with your baby. This can be difficult when you are

exhausted after work, and when your baby is tired too.

Instead of delaying bedtime and then rushing, start
the bedtime routine at your usual time. Take your time
bathing them and reading to them. Enjoy the cuddles.

w

Spend some time planning

Anything you can plan in advance makes the morning
rush less stressful. For example, plan meals or outfits
for you and your baby.
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As one journey ends,
another begins

As the journey through pregnancy and
birth ends, your journey as a parent is
just beginning.
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This is a rewarding and exciting chapter. But it can
be a tiring, stressful and even a frustrating journey at
times!

We hope that this booklet has helped prepare you for
your pregnancy, your baby’s birth and for the early
weeks of becoming a parent.

You know your baby best
Sometimes you might feel overwhelmed by:

° the amount of choices before you
® the decisions you have to make

Remember to trust your instincts. You know your baby
better than anyone else. You know what to do, and

do what is right for you. As long as your baby is safe,
there are very few ‘wrong’ choices.

Don’t be too hard on yourself. All parents need to
‘learn on the job’. All you can do is be the best parent
that you can be.

Ask questions and get support

Never be afraid to ask questions or share your
concerns with healthcare professionals, no matter
how silly they seem. Your doctors, midwives and
nurses are there to help and support you.
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Try to get as much support as you can from friends B3l 01,315 sBasYl o el (o Ses 593 5ST s Usasdl S5l
and family members.

Time for you UL S RWR-PY
Try to carve out time for yourself and look after your ISy okl ilolasl s dl Sl sy gaass Of sl
own needs, as well of the needs of your new little lousdl dllab Ololes
alarm clock!

Finally P
Parenthood changes you, in big ways and small ways. 2 OlgaYl phine Irieias LS Byieally 8581 Hoadl § Ui dagall
As most parents will tell you, it is all worthwhile. bl 3oty

Your public health nurse will give you the next book O b dlududl ode § JWI QLS dolsl dovall 4500 clibasin
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Index

abdominal pain

abuse (domestic
violence)

air travel
alcohol
breastfeeding

amber teething
jewellery,

amniotic sac

amniotomy (artificial

breaking of waters)

fluid
anaemia, mother,
anaesthetist,

anatomy
(anomaly) scan

animals and pets
around babies
infections

anomaly scan

antenatal care
additional needs
assisted care
checks
Domino scheme
extra monitoring
first appointment
home births
public, private or
semi-private
specialised care
students
supported care
tests
types

anti-d injections

antibodies
anxiety
aromatherapy

automatic formula
makers

aversions, food

baby
bathing
clothes

effect on
relationships

fingernails

5-point safety
harness

health checks
needs
products
registering birth
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70-72

67-69
24,57-58, 64, 243
168

207

146

131
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19, 136, 148

7,25,32

221
77-79
7,25,32
7,21-33
26
22
23-27
23
25
7
21,22,131, 202, 226

21-23

21-23
27
22

30-33

21-23
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30
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40
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sleeping
tummy time
visitors

when to get help

see also bonding;
child safety;
comforting; feeding;
nappy changing

‘baby blues’

baby seats,

baby’s development
first trimester
second trimester
third trimester

back pain

bacterial vaginosis (BV)

balloons, induction
of labour

bath, during labour
bathing newborn

benefits see
entitlements

benzodiazepines
bibs, feeding
birth

assisted

best position
for baby

delivery of baby
delivering placenta
initial assessment
of newborn
interventions

pain management

partner

recovery of mother
registering birth
use of equipment
wishes and
preferences
see also labour
pbirthing ball
birthing pools
bladder problems
after delivery
bleeding gums

blocked ducts,
breastfeeding

blood pressure, high
blood tests

fear of needles
body mass index (BMI)
bonding

during feeding

201, 207, 211-215
201-202
229

233-234

237
207, 214

82

88

95
49, 89
75,121

146

135
197-199, 209, 220

62
208-209
117-149

147

119-121

142-145
144-145

150-151

145-149
126, 135-136

123-125,
1256-126, 129

235-243
226

125-126, 134-
136, 139-40

1256-126

50, 128, 134, 139-140

135, 143
47, 48
166-157, 241-242
91

172-173

55-56, 101, 105
30-32, 106, 242-243
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54-56
224-225
185-186
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Index

during pregnancy

newborn

premature babies
bottle-feeding
allergies
constipation
equipment
responsive

vitamin D supplements

vomiting (‘possets’)

see also

formula feeding,

expressing milk

bowel movements
after delivery
baby

Braxton Hicks
contractions

breaking of waters
(amniotomy)
breastfeeding

after pains
attachment
blocked ducts

common questions

contraception
diet

engorged (hard,
sore, full)
equipment

expressing
feeding cues
feeding guidelines
mastitis
medication
multiple births
myths
positioning
public places
responsive
unsettled

vitamin D
supplements

see also lactation
consultant

breasts
bra fitting
changes after birth

changes during
pregnancy

lumps
breathing techniques
breathlessness
breech presentation

9
1562-154
190
180
187
187
182-183
186
185
187-188

47,166-1567, 241-242
163-165

96, 130

146

8, 110-116, 125-126,
157-1568, 1569-180

154-155
161-162, 169-170
172-173
166-173
245
167-169

166-167,
172-173,176

174-175,
177-178, 208-209

168-169, 174-180
160
163-165
173
61, 168-169
109-110, 170
113-116
161-162, 169-170
175
186
171

185

113
157-158

84-85, 111-112

112

141

101
107, 147-148
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buggies
burping after feeding
BV (bacterial vaginosis)

caesarean birth
recovery

caffeine
breastfeeding

calcium

car seats

premature or low
birth weight babies

carpal tunnel
syndrome (CTS)
carriers, baby
carrying devices

see also buggies;
car seats; carriers;
prams; pushchairs;
slings; strollers

catheter

cervix

dilated

effaced
chemicals
chest pain
chickenpox

child benefit,
entitlements

child safety

child proofing

first aid
chlamydia
choking risks,

see also child safety
classes, antenatal
cocaine
coeliac disease
cold sores (herpes)
colic
colostrum

special care babies
comforting
constipation

baby

mother
contraception

after childbirth,

breastfeeding
contractions

labour,
timing
cot death (SIDS)

207, 218-219
191-192, 201
75,121

107, 109, 148-149
1566-156, 239-240
63-64
168-169
34, 40, 41
207, 209-210

210

97

207, 218-220
214,219

149

104, 131, 134,
143, 146

130, 133-134,
142-143

130,133
61
101
31,77
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216-221
217-218
217
76-77
220

8, 15, 28-29, 247
62
41
200
187
157,169,177
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191-194
90
187
166-157
244-245
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Index

coughing, baby
cravings, food
crisis pregnancy
crowning

CTS (carpal tunnel
syndrome)

dating scan

deep vein
thrombosis (DVT)

depression
postnatal

diabetes
gestational
screening

diet see healthy eating

dilation

dislocated hips,
newborn

dizziness
domestic violence

Domino antenatal
care scheme

drugs

due date

see also dating scan

DVT (deep vein
thrombosis)

elective caesarean
delivery

emergency
caesarean delivery

emotional changes
antenatal care

postnatal depression

endorphins

engorged breasts

entitlements
breastfeeding
child benefit

GP visit card
(Under 6s)

maternity benefit

medical card holders

entonox see
gas and air

epidural
episiotomy
exercise
expressing milk
bottle-feeding
equipment

special care babies

storage and
reheating

234

40

12
133, 144

97

7,25,32
68

11-13, 101
237-240
7,20
55, 105-106
7

133-134, 142-143
203

85, 101
70-73

23

61-62, 64

32, 95, 99, 129-
130, 144

68

148

148

9, 10-13, 85, 91
237-240
142
167,172-173, 176
247-248
248
248

248

7,66, 247
248

136

126, 144,147,
154-155
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external cephalic
version (ECV)

family planning

fathers see partners

feeding
allergies
COMmMmOonN concerns
constipation
equipment
vomiting (‘possets’)
winding (burping)
see also
bottle-feeding;
breastfeeding;
formula feeds;
responsive feeding;
sterilising

female genital

mutilation (FGM)

fingernails, baby

first infant formula
5-point safety harness
‘flat head’ syndrome
flu vaccine

foetal alcohol spectrum
disorders (FASDs)

foetal alcohol
syndrome (FAS)

folic acid

food supplements
see healthy eating

forceps delivery

formula feeds
“first infant’
‘hungry baby’

vitamin D
supplements

gas and air (entonox)
GBS (Group B strep)

German measles
see Rubella

GP (General
Practitioner)

first visit
Under 6s visit card

haemorrhoids (piles)
after delivery
hair loss, after birth

hand expressing

headaches
health checks

‘small for
gestational age’

healthy eating

107

243, 244-245

187
187-188
187
208-209
187-188
192, 201

73

200
181
208, 219
213
7,24, 81

57

57
7,12, 34, 38, 243

147-148
115, 181-182
181
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185

135
75

19,24
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177, 189-190
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aversions
breastfeeding
cravings

food intolerances
food safety

foods to avoid
recommended diet
recovering from birth
supplements

vegetarian or
vegan diet

see also weight gain
heartburn
hepatitis
herbal supplements
heroin
herpes infection
high chairs

HIV positive
home
births

child proofing

doppler device
hormone level changes
hospital

first appointment

packing for

admission

registering
hypertension
hypnobirthing

induction of labour
infections
herpes
newborn babies
postpartum

sexually transmitted
infections (STls)

urinary tract
infections (UTls)
iron
itchy skin
jaundice

labour

admission to
hospital

duration

induction

phases

signs of

staying active during

40
167-169
40
41
42-44,78-79
43-44
35-41
236-237
37-39, 41

38-39, 40, 41

96
31, 75-76, 79
61
62
76,121, 200
208

31,76

25, 26, 131-132,
202-203, 226

217-218
102
84-85

7
127-128

22
105
119, 135-136

146
74-79, 121
200
188-190
240

53, 756-76

74,100, 241
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walking and
movement

ways to deal with
when to contact
hospital or midwife
see also birth

lactation consultant

lanugo

‘latching on’

leg pain

listeria

lochia (vaginal

bleeding)

lone parent family see
single parent family

mastitis, breastfeeding

maternity benefit
maternity leave
going back to work

meconium (newborn
dirty nappy)

medical card holders,
entitlements

medication
breastfeeding

membrane sweep

meningitis

mental health
antenatal care
counselling

distress and
self-harm

postnatal depression

see also anxiety;
crisis pregnancy;
depression;
emotional changes;
miscarriage;
pregnancy loss
methadone
midwife
milia (‘milk spots’)
‘milk spots’,
newborn skin
Miscarriage
complications
emotions
trying again
‘Mongolian Blue
spots’, newborn

monitoring,
during labour

mood swings

see also mental
health

morning sickness
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131-132
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116
101
43,79

156

173
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163
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mother
after delivery

postnatal health
check

‘trying again’
when to get help

see also mental
health

moulding, newborn
movements
mucus plug (‘show’)
multiple births
breastfeeding
myths
baby’s movements
breastfeeding
healthy eating

sex during
pregnancy

smoking

names, baby
nappy changing
nappy rash

neonatal baby unit see
special care baby unit

neonatal loss
neonatologist
newborn
appearance
bonding
extra care
first six weeks

full clinical
examination

hearing screening
umbilical cord

nipples, sore
or bleeding

nutrition see
healthy eating

obstetrician

antenatal checks
occipito-anterior
(OA) position
occipito-posterior
(OP) position

omega 3

one parent family see
single parent family
optimal foetal
positioning
over-the-counter
(OTC) medication
oxytocin

154-1568, 235-239
242-243

243
241-242

151
88, 95, 102-104
131
108-110
169-170

103-104
113-115
34

53
60

7

163-165, 194-
196, 208

195-196

246
20

151
152
188-190
150-234

202-204

204
196-197, 202

170-172

19
25

119-120

119-120
34, 38

119-121
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paediatrician

pain management,
during labour,

partners
antenatal support
bonding with baby
effect on
relationships
labour and delivery
see also mental
health

parvovirus B19
(‘slapped cheek’)

paternity benefit
peanut ball

pelvic floor exercises

pelvic girdle pain (PGP)
perineal massage
perineum
periods, returning
pethidine
pets see animals
and pets
physical contact see
skin-to-skin contact
piles see haemorrhoids
placenta (afterbirth)
placenta praevia
positioning
of baby before birth
during delivery

of mother during
labour and birth

‘possets’, feeding baby
postnatal care
bringing baby home
hearing screening
heel prick test
postnatal depression
postnatal health check
mother

posture, during
pregnancy

prams
pre-eclampsia

pregnancy
special care
‘trying again’
see also antenatal
care; crisis
pregnancy;
postnatal care;
pregnancy loss;
timeline

20
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18-16
225

227-228
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European Health
Insurance (EHI)

road travel
trimesters

first

second

third
tummy time, baby
twins
2-week health check

ultrasound scan
see scans

umbilical cord
caring for
urinary incontinence
urine tests
protein

vaccinations
baby
mother
travel

vaginal bleeding

after delivery
vaginal discharge

after delivery
varicose veins

ventouse (vacuum)
delivery

vernix

violence, domestic
visitors, new baby
vitamin C

vitamin D

newborn
supplement

vitamin K

warning signs,
during pregnancy

water pool, as

relaxation during labour

waters breaking

weight gain
baby
pregnancy

wheezing, baby

whooping cough
(pertussis) vaccine

winding after feeding

working
breastfeeding
entitlements
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67
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