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Making the most of your pregnancy visits

Pregnancy is an opportunity to learn more about your health, your 
body and the health care system.

Don’t be afraid to ask questions. If you read something or if you’re told something you 
don’t understand, ask your maternity carer (doctor or midwife) to explain it more clearly.

•	 Before you go for a pregnancy visit at the hospital think about the questions you 
want to ask.  You may have worries about:

•	 your own health

•	 your baby

•	 your social circumstances

•	 Or you may just want some information.

•	 Make a list of the things you want to discuss and take it with you.

•	 Take someone (your partner, a friend or family member) with you if you feel anxious. 
It’s easier to remember what was discussed when there are two of you.

•	 If your doctor or midwife suggests special treatment, tests or procedures and it’s not 
an emergency, you can ask for more time before you agree to it. You may want to 
ask more questions, discuss it, think about it, or seek a second opinion.

•	 If something is of particular importance to you and you would like more written 
information about it ask your maternity carer. If they don’t have what you want they 
may be able to help you find it. 

Doctors and midwives are not the only health professionals who can be helpful 
during pregnancy. You may want to talk to dietitians, physiotherapists, social 
workers, your chemist, a family counsellor or the Maternal and Child Health Nurse 
in your local area. In special cases you may find community organisations that 
can provide the information and help you need. Your Contacts card has some of 
these listed.
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Food group Daily serves Serve size

Breads & cereals 4 - 6 2 slices bread or 1 medium bread roll.
1 cup cooked pasta, rice, noodles.
1 cup porridge or breakfast cereal flakes.
½ cup muesli.
4-6 dry biscuits.
Wholemeal/wholegrain choices are best.

Vegetables -   
fresh or frozen

5 ½ cup cooked vegetables.
1 cup salad.
1 medium potato, parsnip.
Green leafy vegetables for vitamin A as well as 
tomato, capsicum, broccoli & cabbage for vitamin C.

Fruit 2 - 4 1 medium piece of fruit e.g. apple, orange, pear.
2 pieces of smaller fruit e.g. 2 apricots, kiwi fruit.
½ cup juice.
1 cup diced/canned fruit.
1½ tbsp sultanas.

Milk & milk products 3+ 1 cup (250 mL) milk.
1 small tub (200 g) yoghurt.
2 slices (40 g) cheese.
1 cup custard.
Low fat products & low added sugar.

Meat, fish, poultry, nuts & 
legumes

1 - 2 65-100 g cooked meat, chicken.
80-120 g cooked fish.
2 eggs.
1/3 cup peanuts/almonds.
1/3 cup cooked dried beans, lentils, chickpeas, 
split peas or canned beans.
Use lean cuts of meats & cook with minimum 
amounts of fat/oil (preferably monounsaturated 
or polyunsaturated).

Fluids 8 - 12 

[2-3 Litres by the 
end of pregnancy).

1 cup (i.e. 250 mL). 
Water is best.
Energy drinks are not recommended for 
pregnant women.

The key to healthy eating is careful planning to assure balance and nutritional adequacy.

Healthy eating and weight gain in pregnancy
Eating well during pregnancy is important for you and your baby. Pregnancy increases your 
need for many nutrients such as protein, calcium, iron and certain vitamins. However, only a 
small rise in additional calories is needed. It is therefore important to look at the quality of the 
food you eat and serving sizes.

Planning regular meals using the food group guide below will ensure variety and help you to 
meet most of your nutritional requirements. If you often skip meals you may find it difficult to eat 
well and get enough nutrients.

3



Do I need extra vitamins and minerals?
When you are pregnant your body needs more folate, iron, calcium, vitamin D and iodine. 

Folate 
Folate is needed for healthy growth and development. Taking enough folate substantially reduces 
the risk of neural tube defects (e.g. spina bifida) in your baby. It is recommended that women 
consume an extra 400 micrograms /day of folic acid, in the month before pregnancy and continue 
for at least the first three months. A good simple supplement is a pregnancy multivitamin.
Folate is found naturally in green leafy vegetables (e.g. spinach, cabbage, broccoli, asparagus, 
and brussel sprouts), legumes (e.g. chick peas, lentils). Many processed foods now have folate 
as folic acid added (e.g bread, breakfast cereals, orange juice). Folate is easily destroyed by 
high temperatures so vegetables should be cooked for a short time only. 
For more information: www.foodstandards.gov.au/consumerinformation/adviceforpregnantwomen/
folicacidfolateandpr4598.cfm

Iron 
Iron is needed to make red blood cells for you and your baby. The amount of iron you need 
increases during pregnancy. The best sources of iron are lean red meat, chicken and fish. 
Other sources include: legumes (e.g. baked beans, kidney beans lentils, and chickpeas), 
wholegrain breads and cereals, dark green leafy vegetables, iron fortified breakfast cereals, 
nuts and eggs. Iron is not as well absorbed from these foods as it is from meat. However 
iron absorption is improved if vitamin C rich foods (e.g. oranges, berries, kiwi fruit, tomatoes, 
broccoli, capsicum & cabbage) are included with your meals. Vitamin C is destroyed by cooking, 
so these vegetables are best eaten raw of steamed. 

Calcium 
Calcium is needed for the development of your baby’s bones and teeth. If your calcium intake is 
low, calcium will be drawn from your own bones increasing your risk of osteoporosis later in life.  
Most calcium intake comes from dairy products. If you cannot eat dairy products look for 
calcium enriched food products in the supermarket. The recommended daily calcium intake for 
pregnant women is 1000mg. 

Vitamin D 
Vitamin D is essential for your body to absorb calcium.Very little vitamin D comes from food. 
The main source is from exposure to sunlight. 
You will be offered a blood test in pregnancy to test your vitamin D level. If you are vitamin 
D deficient (< 75 nmol/L) increasing sunlight exposure and taking daily oral supplements is 
recommended.  
It difficult to advise how much sun exposure is healthy as the effect of sunlight on vitamin 
D levels varies with age, skin colour, sun intensity time of day and time of year. Generally 
speaking a fair skinned person needs to expose their hands, face and arms (or equivalent 
area) to sunlight for about 10 minutes each day in summer. In winter or if you have darker skin 
a longer exposure of around 15 minutes or more may be needed to produce enough vitamin D. 
For more information: visit Southern Health’s web site or ask your maternity carer for a copy of 
the Vitamin D and calcium in pregnancy and breast feeding fact sheet.

Iodine
Iodine is required for normal mental development of the baby. Fish is the best food source for 
this mineral. 
The National Health and Medical Research Council recommends that all women who 
are pregnant, breastfeeding or considering pregnancy, take an iodine supplement of 150 
micrograms each day. Women with pre-existing thyroid conditions should seek advice from 
their medical practitioner prior to taking a supplement. Most pregnancy multivitamins include 
iodine. For more information: 
www.nhmrc.gov.au/guidelines/publications/new45
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Omega 3 fatty acids 

Omega 3 fatty acids are needed for development of the baby’s brain and nervous tissue.   
Oily fish (e.g. salmon, sardines and tuna) are a good source. Having 2-3 serves (1 serve = 
150g) of fish is recommended per week. 

Limit certain types of fish (shark /flake or swordfish/broadbill/marlin and orange roughy/deep 
sea perch) due to their possibly higher mercury levels. For more information:  
www.foodstandards.gov.au/consumerinformation/adviceforpregnantwomen/mercuryinfish.cfm

Smaller amounts of these fatty acids are also found in walnuts, spinach, soybeans, linseeds 
and canola. 

Vitamin B12 

Vit B12 is needed for cellular growth and nervous system development. It is found in all 
animal products including milk and eggs.  Plants do not contain this vitamin. If you do not 
eat any animal products you will need a vitamin B12 supplement while pregnant and breast 
feeding. For more information: visit the web site or ask your maternity carer for a copy of the 
Vegetarian healthy eating for pregnancy fact sheet. 

Vitamin A  
Large amounts of Vitamin A can be harmful to your developing baby. Liver is a rich source 
of iron, but it is also very high in Vitamin A. If you eat liver limit to a small amount (~50g per 
week).

A healthy weight gain in pregnancy
Gaining weight is necessary in pregnancy.  The amount of weight you should expect to gain 
depends on your pre-pregnancy weight. There are risks associated with being over weight 
and / or gaining excess weight in pregnancy.  
Your doctor or midwife will measure your weight and height at your initial hospital visit and 
calculate your body mass index (BMI). Below is a guide to an ideal weight gain for each stage 
of your pregnancy, based on this initial BMI.  

Stage of 
pregnancy

Under 
weight

Healthy weight 
range  Overweight Obese

BMI ranges Less than 
18.5kg/m2

18.5 – 24.9kg/
m2 25 – 29.9kg/m2 Higher than 30kg/m2

0 –12 weeks

Ideal weight gain

 1 – 3 kg

Ideal weight gain

1 - 3 kg

Ideal weight gain

 0 - 1  kg

Ideal weight gain

 0 - 1  kg

13-27 weeks 5 – 7 kg 5 – 6 kg 3– 5 kg 2 – 4 kg

28-42 weeks 6 – 8 kg 5 – 6 kg 4 – 5 kg 3 – 4 kg

Healthy total 
weight gain 12 – 18 kg 11- 16 kg 7 – 11 kg 5 – 9 kg
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Ways to help control excess weight gain: 
Pregnancy is a not a time for strict dieting, just sensible eating. If you are overweight you 
should not attempt a weight reduction diet during pregnancy. To help prevent excess weight 
gain, take regular gentle exercise and cut down on high fat and high sugar, energy dense 
foods and drinks.

- eat fruit, salad, vegetables, low fat yoghurt or dry biscuits as alternative snacks

- use low fat dairy products such as yoghurt, milk and cheese

- trim all of the fat off your meat before cooking 

- drink water or plain mineral or soda water

- eat less high energy snack foods such as chocolate, lollies, cakes, health bars, biscuits, 
 crisps etc

- reduce the amount of fat (e.g. margarine, butter or oil) you use in cooking and as a spread. 

The amount of extra food you need is small, so you don’t need to eat for two. Remember, 
women who gain excess weight during pregnancy are likely to remain overweight. 

If you are seeking professional help to manage life 
style changes for healthy eating:
- Ask at the hospital if dietitian services are available. 

- Find an accredited practising dietitian in your area on: www.daa.asn.au

- Consider local community resources such as joining ‘weight watchers’   
 www.weightwatchers.com.au 

Safe food - handling and storage 
While it is important for all people to practise safe food handling it is particularly so when starting 
a family. You can reduce the risk of developing Listeria (bacteria found in soil) or other food borne 
infections, such as gastroenteritis or Toxoplasmosis (a parasite found in raw meat and cat 
faeces) by following some basic hygiene and food storage rules:

- Wash your hands before preparing food and between handling raw and ready-to-eat foods.

- Keep stored food covered.

- Thoroughly wash fruit and raw vegetables before eating or juicing.

- Thoroughly cook all food of animal origin, including eggs.

- Keep hot foods hot (above 60oC).  

- Reheat left over food until steaming hot. Only buy ready-to-eat hot food if it’s steaming hot.

- Store raw meat, raw poultry and raw fish on the lowest shelves in the refrigerator to prevent 
 them dripping onto cooked food or ready to eat foods.

- Keep cold food cold (at or below 5oC) and keep your refrigerator clean.

- Place all cooked food in the refrigerator within an hour of cooking.

- Strictly observe use-by –dates on refrigerated foods.

- Do not handle cooked foods with the same utensils(tongs, knives, and cutting board) used on 
 raw foods unless thoroughly washed in hot soapy water between uses.
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Taking care of yourself
These are some things you can do to take care of yourself and your baby during pregnancy.
•	 Eat well. 
•	 Regular gentle exercise like walking or swimming is good for you, avoid high contact sports. 
•	 Enrol in pregnancy fitness classes and learn about exercising your pelvic floor and 

abdominal muscles. 
•	 Do not smoke and stay away from other people when they smoke. If you smoke seek 

help and support to stop or cut down on the number of cigarettes you smoke. Contact the 
QUIT line 131 848. 

•	 Do not drink alcohol. There are no known safe levels for pregnancy.  Not drinking alcohol 
is the safest option. Heavy drinking can affect your unborn baby because alcohol crosses 
the placenta and can lead to physical, growth and mental problems in babies.  

•	 Do not ‘do’ drugs. If you have a problem with illicit drugs, tell your maternity carer early in 
pregnancy.  

•	 Look after your teeth. Poor oral health in pregnant women can contribute to lower birth 
weight and premature births and increases the risk of early dental decay in children. 
Pregnancy hormones, morning sickness and some food cravings can increase your risk of 
having dental problems.  
l   drink tap water every day 
l   brush your teeth with fluoride toothpaste twice a day, morning and night 
l   use a soft toothbrush 
l   clean between your teeth and under your gums with dental floss daily 
l   if you have morning sickness DO NOT brush your teeth straight after vomiting - rinse 
    your mouth with water first. 

•	 Influenza vaccine should be considered if you are pregnant during the winter.
•	 Always wear a seat belt no matter what stage of pregnancy.  The seat belt should be 

positioned “above the bump” and “below the bump”. 
•	 If you have money worries speak to Centrelink about the benefits you can access.  The 

hospital social worker is someone else you can speak with.
•	 If you have a problem with family violence there are phone numbers you can ring on 

your Contacts card.  You can also speak to your doctor, midwife or a social worker.

Some lifestyle changes are very difficult to make without help and support.   
Talking to someone who will understand may make a difference.

It is best to avoid these high risk foods during 
pregnancy:

- Pre-cooked meat products if eaten cold (e.g. pate, sliced deli meat, cooked diced chicken).
- Unpasteurised soft cheeses (e.g. Brie, Camembert, Ricotta, Feta).
- Uncooked, smoked or ready-to-eat seafood (e.g. smoked fish or mussels).
- Unpasteurised soft serve ice-cream or soft serve frozen yoghurt.
- Pre-prepared coleslaw and salads (e.g. from salad bars, delicatessen). 
- Raw (unpasteurised) milk or food made from raw milk, or raw eggs.

7



Coping with common discomforts
Feeling sick and vomiting
• Remember it’s more important to keep taking fluids than it is to have solid food.
• Eat a dry biscuit before you get up.            •   Eat small meals and have frequent snacks.
• Try peppermint or ginger tea.        •   Tell your midwife or doctor if vomiting is severe or constant.
• Antiemetic medications may be prescribed by your doctor if simple measures don’t work.  

Food cravings/dislikes
• Increased sensitivity to strong smelling food and craving certain foods is common. 

Tiredness/difficulty sleeping
• Rest whenever you can.        •   Ask for help at work and home.
• Avoid stimulants such as tea, coffee, cola or alcohol at bedtime.
• Do something relaxing before going to bed.       •   Doing regular exercise may help.

Heartburn
• Avoid foods that trigger indigestion (such as fatty, spicy foods or acidic foods).
• Avoid coffee, chocolate, coca cola and alcohol.         •    Don’t eat close to bedtime.
• Do eat small amounts of food frequently.           •    Take fluids between meals or before you eat.
• Use more pillows under your head and shoulders when you sleep.
• Antacids may help if simple measures don’t work.  

Constipation
• Have plenty to drink each day (2-3 litres, not counting tea, coffee or cola).
• Do some regular exercise.
• Eat high fibre foods – fruit and vegetables, breakfast cereals, wholemeal bread, lentils and beans.
• If these measures don’t work, speak to your maternity carer or chemist about a safe treatment option.

Haemorrhoids 
• Avoid constipation.       •   Lie down to rest when you can. Try not to stand for long periods.

Varicose veins 
• Wear support stockings.    •		Lie down to rest when you can. Try not to stand for too long at a time.

Leg cramps 
• Leg cramps are suffered by about 50% of pregnant women in the later months.  They occur mainly at night.
• Massage and stretch the affected muscles during a cramp.

Back and stretching ligament pain
• As baby grows and your uterus takes up more space there’s even more pressure on your  
 lower back, pelvic bones, bladder and other organs.  
• Regular gentle exercise (walking, swimming, and cycling) is helpful.
• Posture is important.  Stand tall. Wear shoes with low heels.
• In the later months lie down to rest when you can.
• Application of heat (gel pack) may be helpful.

Urinary frequency (needing to pass urine often)
• While common in early pregnancy as your uterus and baby grow 
 in size and presses on your bladder, this could be a sign of infection 
 especially if associated with burning discomfort.
• Continue to drink plenty of water. 

Vaginal discharge 
• It’s not uncommon to have more than usual, especially in the later  
 months. The discharge shouldn’t be irritating, itchy or smell. These 
 signs may indicate infection such as Candida (Thrush).

Vaginal Candida infection (thrush)
• The recommended treatment for a vaginal thrush infection is a cream 
 or pessary containing imidazole (an antifungal drug).  The cream or  
 pessary is inserted into the vagina (follow the instructions that come 
 with the drug).  
• Wear loose, cotton underpants for comfort.
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Signs and symptoms to take seriously during pregnancy
•	 Fever
•	 Severe	nausea	and	repeated	vomiting.
•	 Pain	or	burning	when	you	pass	urine.
•	 Any	pain	that	doesn’t	go	away.
•	 Baby	moves	less	than	usual.
•	 Bleeding	from	your	vagina.
•	 Painful	contractions.
•	 “Waters	break”	(amniotic	fluid	around	the	baby).
•	 Severe	headache	that	doesn’t	go	away.
•	 Sudden	blurred	vision.
•	 Sudden	swelling	of	face	and	ankles	and	fingers.

It’s important to let your maternity carer (doctor or midwife) know if you have any  
of these signs or symptoms as soon as possible.

Admission to hospital
Some pregnancy complications may need treatment or even admission to hospital. The most 
common reasons for a stay in hospital during pregnancy include:

•	 waters	break	(leaking	fluid)	before	37	weeks	(with	or	without	contractions)
•	 haemorrhage	(bleeding	from	the	vagina)
•	 pre-eclampsia	or	pregnancy	induced	high	blood	pressure.

If at any stage you’re worried about yourself, your baby or about some other aspect of 
your life, speak to your maternity carer (doctor or a midwife) at the hospital where you 
plan to give birth. If you don’t want to wait until your next visit give them a ring.  If you 
want to speak to a midwife, ring the hospital.

Medications 
Not all medicines are safe during pregnancy and breastfeeding. This includes medicines that are 
prescribed and ones you buy over the counter in a pharmacy or supermarket. Tell your health 
provider that you’re pregnant before they prescribe any medicines or herbal remedies. Check 
with the chemist before buying over-the-counter medicines, vitamins or herbal preparations. 
Aspirin: (and similar medicines such as Non Steroidal Anti Inflammatory Drugs (NSAID’s) are 
best avoided throughout pregnancy except on the specific advice of your doctor.  Paracetamol 
may be an appropriate substitute for pain relief.  
Antacids: are unlikely to cause problems, unless overused.  Check with your doctor, midwife 
or pharmacist in selecting a product and a suitable dose.
Cough, cold, anti-allergy products and eye drops: It is best to check each of these individually.
Iron tablets: may make your bowel actions black. This is not harmful. 

X-rays 
If you have an emergency in pregnancy, X-rays may be required. To minimize exposure you 
should always let your health practitioner know you are pregnant.
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Complementary and alternative medicines
These include a wide range of therapies (acupuncture, chiropractic, osteopathy, naturopathy 
and meditation), and a wide range of non-prescription products (herbal preparations, 
homeopathic remedies, nutritional supplements). 
The safety and efficacy of most complementary therapies during pregnancy has not been 
established. Before you decide to use a complimentary or alternative medicine, ask the 
professional who is making the recommendation whether it is safe in pregnancy or when you 
are breastfeeding. 
Some natural preparations are to be completely avoided during pregnancy. Prohibited herbs 
include Black (and Blue) Cohosh, Pennyroyal, Mugwort and Tansy to name just a few.  
You can also seek an opinion from the Monash Medical Centre Drug Information Line 9594 
2361 during office hours.

Other products 
Caffeine 

Tea, coffee and cola soft drinks contain caffeine. Moderate quantities are thought to be safe 
during pregnancy (i.e. 3 cups coffee, tea or cola drinks). 

Artificial sweeteners

Artificial sweeteners such as aspartame (e.g. Nutrasweet™/ Equal™), sucralose (e.g. Splenda™) 
and saccharin (e.g. sweet and low™) are all safe to consume in moderation during pregnancy. 

Hair dyes, perming solutions and hair removers: are generally considered safe for 
occasional use following the manufacturer instructions (doing a sensitivity test before hand, 
wearing gloves and remaining in a well ventilated area). 

Household chemicals, domestic cleaners, herbicides and poisons:

Many chemical agents may pose a threat to the developing baby. Whilst some are safe, 
exposure to some chemicals is best avoided. Follow common sense precautions (e.g. 
wearing gloves and using in a well- ventilated area). If in doubt, check with the Monash 
Medical Centre Drug Information Line 9594 2361 during office hours. 

Paint: Modern domestic paints have very low toxic potential, especially if they are used with common 
sense (simple, protective clothing, good ventilation, etc).  Preparation of the area (sanding, patching, 
dusting etc) and cleaning with solvents (eg mineral turpentine) is best left to someone else.

Travel 
Air travel is safe in pregnancy.  While traveling on a plane, drink plenty of fluids and move and 
stretch your legs regularly. 
We recommend you talk to your travel insurance provider about insurance for pregnancy care 
in the countries that you are visiting.

Having sex
•	 In a normal healthy pregnancy there is no reason not to have sexual intercourse.  

If spotting occurs after sex, ( it can be normal), let your doctor or midwife know.
•	 At some stage you may experience either more or less interest in sex than usual. Later in 

pregnancy, sex may not be that easy and you and your partner may want to try different positions.
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Gestation how is my baby growing? 

 

Emotional health during pregnancy
Pregnancy is a time of great change in your life. You start to look different, become tired more easily, 
be concerned about finances or employment, and may change your lifestyle considerably. With any 
change it is normal to experience a range of emotions that may be mixed – excitement, joy, relief, 
fear, anxiety and stress may be some of the emotions you feel at different stages. It is important that 
you and your support people discuss how you are feeling as this may help them to feel more involved 
or assist them to give you support when you need it. 
Sometimes it can be difficult to know whether you are feeling a little run down or stressed, or whether 
you have symptoms of depression or anxiety. There are many physical, hormonal and biological 
factors that can make women more likely to experience depression and anxiety during pregnancy 
and during your baby’s first year. We encourage you to talk to your support people, your midwife or 
doctor, or to contact services such as Beyond Blue if you would like more information or support.

Some things that you may like to think about during pregnancy 
•	 Do	I	know	my	maternity	leave	entitlements	and	have	I	discussed	these	with	my	employer?
•	 Do	I	know	where	to	go	if	I	need	help	with	money,	food,	housing,	and	family	violence	issues?
•	 Do	I	have	someone	I	can	talk	to	if	I’m	worried	or	depressed?
•	 Do	I	know	where	to	find	my	Maternal	and	Child	Health	Centre?

Later in pregnancy you may want to:
•	 Pack	your	hospital	bag.
•	 Have	a	restraint	fitted	in	the	car	for	baby.
•	 Arrange	to	have	some	help	at	home	after	birth.
•	 Freeze	some	meals	and	stock	up	on	basic	foods.
•	 Check	the	availability	of	child	care	in	your	area.
•	 Find	out	about	other	community	resources	that	may	be	helpful	after	birth.

Early days  
10–14 weeks

Twelve weeks after conception the developing baby is called a fetus. At this stage the 
fetus is about 9 cms long.  
By 13 weeks all the internal organs have formed. The fetus is starting to look more 
like a baby with fingers and toes, ears and a nose. The placenta provides the fetus 
with oxygen and food and gets rid of wastes. It acts as the lungs, kidneys and 
intestinal tract of the fetus during intrauterine life.

The middle  
months  
15–27 weeks

Between 16 and 20 weeks you’ll feel the first movements. Bones are developing.  
Hair, eyebrows and eyelashes are starting to grow. Eyelids open and close. Baby 
begins to suck (a thumb), grasp and kick. Hearing is developing. 
At 26 weeks the baby is about 35 cms long and weighs about 900 grams. There’s 
a good chance of survival if born from now on. But a baby born very early needs 
specialised neonatal intensive care for many weeks.

Getting  closer   
28–37 weeks

Bones are hardening.  A fat layer is starting to form under the skin. Baby’s head 
looks more in proportion. By 32 weeks the baby weighs about 1800 grams and is 
about 43 cms long.

The last  
stretch   
37–41 weeks  
(at term)

Baby is now able to distinguish between light and dark. From 37 weeks baby is 
ready to be born. He/she is able to breathe, suck and swallow without help. Baby is 
now about 50 cms long and weighs about 3600grams.  
You should be aware of your baby’s movements. Babies do not move less as your 
pregnancy increases.

After 41 
weeks

Only 5% of babies are born on the ‘due date’. Most babies are born between 40-41 
weeks. It is important to continue to keep a check on your baby’s movements. 
You may be asked to come in to have baby’s heart rate monitored and for an ultrasound 
to check the amniotic fluid level. This is done to check on baby’s wellbeing
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For further information

Fact sheets and brochures

A range of pregnancy information, fact sheets and brochures 
are available from the Southern Health web site:

If you wish to speak to a midwife about any aspect of your 
pregnancy ring the hospital pregnancy clinic.
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www.southernhealth.org.au/page/Patients__Visitors/Information_for_pregnant_women/
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