
Having your baby at  

    the Women’s



Important contacts

When you should contact  
the hospital
 your baby stops moving or there is less  

 than ten movements from the baby in a day 

 vaginal bleeding 

 fever, chills or a temperature more  
 than 37.8° C 

 severe nausea and repeated vomiting

 persistent headaches that won’t go away

 blurred vision, or spots before your eyes

 sharp pains in the abdomen  
 (with or without bleeding)

 pain or burning when you pass urine

 irregular contractions at any time 

 sudden swelling of your face, hands,  
 ankles or fingers

 persistent itchy skin 

 exposure to rubella (German measles)  
 or chickenpox

 your waters break or if you have a constant  
 clear watery vaginal discharge

 any trauma such as assault, a car accident  
 or a serious fall. 

Where are we?
The new Royal Women’s Hospital is on the corner 
of Grattan Street and Flemington Road in Parkville.  

How to get there
Public transport
Tram 19 stops at the corner of Royal Pde  
and Grattan St

Trams 55 & 59 stop at the corner of Flemington 
Rd and Grattan St

Buses 401 & 402 stop on Grattan St outside  
the Royal Melbourne Hospital

Car parking 
Public car parking is accessible from Flemington 
Rd with dedicated parking for visitors and patients. 
A small number of short-term parking spaces for 
pick-up and drop-off only are located at Lower 
Ground Level, also off Flemington Rd. Lifts lead 
directly to the main reception, outpatient services 
or private consulting suites. First published in May 2005 

2nd edition January 2008, 3rd edition November 2008 
© the Royal Women’s Hospital, January 2008

If at any stage during your pregnancy you are 
worried about yourself or your baby, or you think 
you may be in labour, contact The Women’s 
Health Information Centre, 9.00am to 5.00pm 
Monday to Friday. Contact details are on the back 
page of this book.

In the first sixteen weeks
If you are in your first sixteen weeks of pregnancy 
and you experience pain or bleeding you can visit 
the Early Pregnancy Assessment Service.  
The drop-in service runs from 8.00am to 11.00am 
Monday to Friday. It is best to arrive at 8.00am 
and wait to be seen. 

When you are in need of urgent care
If you need urgent care contact the Emergency 
Department anytime day or night. Contact details 
are on the back page of this book.

Fact sheets and brochures
A range of pregnancy information, fact sheets 
and brochures are available from the Women’s 
website at www.thewomens.org.au Information 
is also available in languages other than English. 
If you need more detailed information on any 
of the subjects raised in this booklet, ask your 
doctor or midwife and they will also recommend 
information that is relevant to you.

Please note: All contact details for the hospital 
are printed in the back page of this book

Thank you to the Bokhara Foundation Pty Ltd  
for sponsoring this edition of Having your Baby  
at the Women’s. 
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4 Services and support

Making contact
 The following services can be contacted 

Monday to Friday 9.00am to 5.00pm. 

 All phone numbers are listed on the back 
page of this booklet.

 In some cases you will be asked to leave  
a message and the worker will make every 
effort to call you back on the same day. 

 Some services can be contacted after  
hours through the hospital switchboard.

Child care 
We provide free limited child care for children 
aged from twelve weeks to seven years of age 
for women attending the hospital. Children can 
be cared for up to two hours per day and longer 
care can be arranged. Book your child care at 
the same time as you make your appointment.

Bookings Essential

Opening hours  Monday to Friday  
  6.45am to 5.00pm

Interpreters – Language Services 
The Women’s encourages the 
use of professional interpreters 
to ensure that women whose first 
language is not English are able 

to communicate with their doctor and midwife. 
Interpreters including Auslan interpreters can be 
requested at the time of booking appointments. 
Interpreter cards are available. 

Women’s Social Support Services
Pregnancy and birth can be a very challenging 
time. You may be feeling overwhelmed, isolated, 
anxious or depressed, or having practical 
problems with money, relationships, immigration 
or housing. We can provide you with support, 
advice and referrals to services in your local 
community.

Female genital mutilation or circumcision
The Family and Reproductive Rights Education 
Program (FARREP) at the Women’s, offers 
advocacy and support for women who have 
experienced female circumcision/FGM. 

Email farrep.program@thewomens.org.au

Violence and sexual assault
Domestic violence and sexual assault,  
whether they are past experiences or current, 
can make pregnancy and birth a traumatic time. 
The Women’s can provide you with a range  
of support and assistance that is confidential  
and respectful of your situation. Talk to your 
doctor or midwife, or the Centre Against  
Sexual Assault.

Email ahcasa@thewomens.org.au

You can also contact the Sexual Assault 
Crisis Line which is a 24-hours service. 

Alcohol and drug issues 
The Women’s Alcohol and Drugs Service 
provides specialised pregnancy care for  
women with complex substance use and  
related issues. For pregnant women using  
heroin or other opiates, the service runs  
an in-patient methadone stabilisation program 
in the hospital. Confidential counselling, 
information, referral and support is provided.

Intellectual or physical disability
For women with an intellectual or physical 
disability who will require more intensive support, 
the Women with Individual Needs program (WIN) 
provides an individualised care plan, childbirth 
education, pregnancy care and, if needed,  
home support for up to six weeks after the  
baby is born. Women are also linked to services 
in their local community.

Young women 
For young pregnant and parenting women aged  
19 years and under. The team offers practical 
support and holistic care to encourage 
confidence, ongoing health, and links in the 
community. It aims to support young women  
to stay connected and on track with future 
careers and education as well as supporting 
them through the birth and care of their baby.

Family Accommodation Service
We provide short-term temporary accommodation 
for women and their families who are in need 
and are from country or interstate areas, or 
experiencing extreme crisis. The apartments are 
self-contained and located close to the hospital.

“There is nothing 

quite like finding  

out that you’re 

pregnant. You walk 

down the street 

feeling like you have 

this fantastic secret 

inside you.” JELA



Childbirth education 
Childbirth education programs are conducted 
by midwives during the day, evening and on 
weekends for pregnant women and their support 
person. The classes give you the opportunity 
to know more about what to expect during 
pregnancy, labour, birth, breastfeeding and 
caring for your baby at home. Specialised  
classes are also available for women whose  
first language is not English and for women  
with specific needs. Programs are also run  
in community venues which may be closer  
to your home. 

Bookings for all classes are essential. 
Book early – before 16 weeks or at your  
first hospital appointment 

Email childbirth.ed@thewomens.org.au

Hospital tours can also be booked through  
Childbirth Education.

If you are a private patient or if you have no 
Medicare card you will be asked to pay a fee.

Specialist classes available:

 Preparing for pregnancy

 Talking dads – men only

 Breastfeeding

 Grandparents

 Vaginal birth after caesarean section (VBAC)

 Active birth

 Refresher

 Twins

 Caring for yourself in pregnancy –  
women only

 Epidural/caesarean information night.

Women’s Health  
Information Centre (WHIC) 
This is a free, confidential, statewide service for 
all women, offering advice, support and referral. 

Drop-in, telephone or email us 
A health nurse/midwife is available to discuss  
all aspects of women’s health with you, including 
pregnancy, labour and birth and the early days 
following the birth. WHIC has a library where you 
can browse and borrow books, videos and DVDs. 
Information is available in languages other  
than English. 

Other services include interpreters, free drop-in 
pregnancy testing and women’s art exhibition 
space.

Opening hours Monday to Friday  
 9.00am to 5.00pm  
 Thursday until 6.30pm

Email whic@thewomens.org.au

Drug Information Centre
This is a statewide service available free for 
women needing advice on drug use, especially 
safety of medications and drug use during 
pregnancy and breastfeeding. 

Not all medicinal substances are safe during 
pregnancy and breastfeeding, even if they are 
prescribed or bought over the counter, such as 
natural products. If you are taking medications 
you can check their suitability or their safety 
during pregnancy with your doctor, midwife,  
local pharmacist or telephone the hospital’s  
Drug Information Line. 

Email drug.information@thewomens.org.au

Opening hours  Monday to Friday  
 9.00am to 5.00pm

After hours Answering machine

Aboriginal Women’s Health
The Aboriginal Women’s Health Business Unit 
at the Women’s is a place where Aboriginal and 
Torres Strait Islander women and their families 
attending the hospital are welcome to come for 
support and assistance. 
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Research  
participation

You may be invited  
to participate in research 
projects taking place 
at the Women’s. These 
projects are designed  
to increase our knowledge 
about pregnancy and 
pregnancy care, so that 
we can improve our 
services for your care and 
for women in the future.  
You are free to decide 
whether you want to be 
involved in any research 
project. The standard  
of care you receive will  
not be affected in any  
way if you choose not  
to take part.



When you want to see a female doctor
Some women feel more comfortable with  
a female health carer when talking about sexual 
health or when having a baby. At the Women’s  
it is not always possible to see a female doctor. 
If you are worried about seeing a male or female 
doctor, you can make an appointment to talk  
to a midwife. However, if there is an urgent need 
for you to see a doctor you will see the most 
appropriate doctor on duty. This doctor may  
be male or female, but will provide the best care 
for you and your baby.

Students at the Women’s
The Women’s is a major teaching hospital, 
providing important training opportunities for  
a wide range of health care providers. Students 
are always under the direct supervision of an 
experienced practitioner. You will be asked 
permission before a student observes  
or participates in your care and you have the 
right to say no. Your wishes will be respected  
at all times and this will not effect your care.

Providing feedback
You are entitled to expect and receive high 
quality care from all staff. If you have any 
concerns contact the Consumer Representative. 

Pastoral Care and Spirituality Services
This is a free confidential service, offering 
emotional and spiritual support to all women  
their family and friends. After hours pastoral 
support is available to all inpatients  
in cases of emergency and bereavement.

Privacy of your personal information
The Women’s protects privacy by keeping your 
personal information secure from unauthorised 
access, use or loss. All staff employed by the 
Women’s have a duty to protect your personal 
information. Strict policies and guidelines  
are in place for the collection, use, release 
and disposal of your information. For further 
information ask any staff member.

If you don’t have a Medicare card
The Women’s is a public health care facility.  
All patients must have a Medicare card. Patients 
not eligible for Medicare benefits will need  
to organise payment with our Patient Accounts 
Department before receiving care and services.

Patients with private health insurance need  
to visit the Patient Accounts Department and 
sign claim forms. An invoice will be sent directly 
to your private health fund for reimbursement.

If you are a resident of a country that has  
a health care agreement with Australia (known 
as a reciprocal health care agreement) you are 
entitled to limited subsidised health services for 
‘necessary treatment’ while visiting Australia. 
Patients who may be eligible for reciprocal 
rights will need to visit the Overseas Patient 
Coordinator in the Patient Accounts Department.

Any enquiries regarding application for  
a Medicare card contact Medicare on 132 011.

Ambulance service
If you are not already a member of the 
ambulance service, it is a good idea to think 
about joining now. The service is free if you’re 
a Victorian Pension card or Health card holder. 
Some private health funds also cover ambulance 
costs. For more information contact Ambulance 
Victoria. 

Telephone 1800 648484

Visiting hours
Partners, family and friends are welcome  
to visit and are requested to be considerate 
towards new mothers and babies, especially  
in shared rooms. There is a strict rest time 
between the hours of 12 noon and 2.30pm. 
Visitors should arrive after this time and leave 
promptly at 8.00pm to ensure women receive 
adequate rest. Partners are welcome to stay  
into the evening, but it is important that they  
be sensitive to other women who may  
be attempting to sleep. 

Food policy at the Women’s
Meals prepared at home should be refrigerated 
immediately and transported with an icepack 
in an insulated food carry bag. Meals may be 
reheated and immediately consumed. Meals 
cannot be stored in the ward fridge. Takeaway 
meals are to be eaten immediately and not 
reheated. For more detailed information see  
our website.

Cord blood collection  
at the Women’s

What is cord blood?
Cord blood left behind in the 
placenta and umbilical cord 
after the birth of a baby is  
a rich source of blood-forming 
stem cells. The placenta and 
the blood in it have no function 
after your baby is born and  
it is normally discarded. These 
stem cells can be used instead 
of bone marrow transplants 
in children. At the Women’s 
you can choose to donate your 
baby’s cord blood to the BMDI 
cord blood bank which is at the 
Royal Children’s Hospital and  
is managed and organised 
by the Murdoch Institute for 
Children’s Research.

The Women’s supports the 
collection of cord blood by  
the BMDI because:

 and cost free

 
 to sick children all over  
 the world

 match for donor blood  
 is not necessarily  
 a relative and  
 the service provides  
 access to a wider  
 donation pool

 
 resources and  
 is responsible for the  
 collection of the blood.

This service is unavailable  
for women who birth out- 
of-hours. 

For more information contact 
BMDI on (03) 8345 3385.

The Women’s is unable to 
collect cord blood for private 
companies. If you would like 
more information on our policy 
about private cord blood 
collection, please ask your 
midwife or look on our website 
www.thewomens.org.au
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8 Pregnancy care options

Research and experience have told us that 
women are more satisfied with their care if they 
feel that there is a discrete team of staff looking 
after them. With this in mind, the staff at the 
Women’s are organised into teams. You will be 
allocated to a team based on where you live. 
Our ‘TeamCare’ approach means that you will 
be cared for by the same group of doctors and 
midwives throughout your pregnancy, birth and 
the early days after your baby is born.

TeamCare means:

 your care is more personalised

 you are likely to see the same midwives  
or doctors from your team throughout your 
pregnancy, hospital stay and when you  
return home 

 we aim for you to feel a greater sense  
of belonging  

 your carers are more involved  
with your pregnancy. 

Your care options
You have several options for where you can 
have your pregnancy care. You will have the 
opportunity to discuss these at your first  
‘booking visit’. Your options may include:  

 shared care (e.g. sharing care with the 
hospital and a local doctor/GP or community 
midwife)

 community clinics staffed by the Women’s

 hospital-based clinics.

These options are explained further on.

Shared Care with a GP  
or a community midwife
Shared Care means that most of the care  
during your pregnancy will be provided by either 
a local doctor (GP) or a community midwife. 
These individuals have been accredited with  
our shared care program and have links with  
the staff at the Women’s. Although most of 
your care is provided by your GP or community 
midwife, you will see staff from the hospital  
on at least two occasions during your pregnancy, 
either in the hospital, or in one of the hospital’s 
community venues. The birth of your baby will 
take place at the Women’s.

This means you can:

 see a doctor or midwife close to your  
home or workplace 

 see the same person through most  
of your pregnancy care

 get to know a GP that you can see  
you after your baby is born.

Some shared care providers charge fees for 
visits, tests and investigations. You should ask 
your shared care provider about any fees they 
may charge before using their service.

At the Women’s we encourage you, your partner  
and support people to be actively involved in your care. 
We want to give you support, information and the care  
that you need to feel confident and ready for your baby’s 
birth. Every birth is a natural and unique event and you 
should receive care that meets your individual needs 
throughout pregnancy, birth and in the days after  
you and your baby go home.





Gestational diabetes
About five percent of women develop raised 
glucose (sugar) levels during pregnancy which 
can potentially affect the baby. Many women can 
control their blood sugar levels with a diabetic 
diet and exercise, but others will need insulin 
to stop excessive sugar and fats crossing the 
placenta and causing problems for the baby’s 
growth and other problems. If the screening  
test (Glucose Challenge test) is positive, then  
a glucose tolerance test is recommended. If this 
is positive, you are taught to measure your blood 
sugar levels and advised about the right diet 
for you. As 50 percent of women who develop 
gestational diabetes ultimately develop Type 
2 diabetes it is very important that they have 
regular follow-up tests for diabetes after the 
pregnancy or before becoming pregnant again.

Labour, birth and after

Premature labour and birth
Premature labour is when labour begins before 
37 weeks gestation. The reason for labour 
starting prematurely is often not clear. Causes 
can include multiple pregnancy, a weak cervix, 
fibroids, an abnormally shaped uterus, urinary 
tract or other infection in the mother, smoking 
and drug use. If you have had a premature 
baby before, your chances of having another 
premature baby are higher. In some cases, 
because of illness, your doctor may suggest  
that your baby is born early. The main reasons 
for this are pre-eclampsia, infection, placenta 
praevia and placental abruption. 

If things don’t go as planned, the Women’s has 
many specialist services to support you during 
this difficult time. You may be transferred from 
interstate or from a rural hospital particularly  
if you are between 24 and 32 weeks pregnant 
and are at risk of having a premature baby.  
If you need to stay in hospital, a midwife can  
help you organise accommodation for your 
partner and family as well as helping you 
organise any social support you may need and 
childbirth education. You will be able to talk  

50 Unexpected outcomes

Remember

It’s  
important to  
remember  
that: 

 
 baby is what matters  
 the most

 
 happen that are outside  
 your control.



to a paediatrician and take a tour of our 
nurseries. If you remain stable and reach beyond 
32-34 weeks in your pregnancy, in most cases 
you will be transferred back to a hospital closer  
to your home.

Emergency caesarean
A caesarean section is a major surgical 
operation in which your baby is born through 
a cut in your abdomen and uterus. It is usually 
performed under a regional (spinal or epidural) 
anaesthesia. Sometimes a general anaesthetic  
is needed. Some caesarean sections are planned 
in advance because of existing problems with 
your pregnancy. In other cases, the decision 
to perform a caesarean is made during the 
course of labour. This is called an emergency 
caesarean. There is more information about 
caesarean birth in the assisted birth section,  
see page 45.

Intensive and Special Care
Some babies are born in need of special care  
or observation and may need to go to the Women’s 
Intensive and Special Care. It may only be for  
a few hours, but separation from your baby  
at this stage can be very distressing. It may help 
a little to know that your baby is receiving the 
very best of care. If you are well enough you can 
visit intensive or special care. If you are not well 
enough your partner can visit. If your baby is sick 
or premature, you will receive additional advice  
and support.

Sometimes, when babies no longer need our 
specialised care, but still need to be in hospital, 
they will be transferred to a hospital that  
is closer to your home.

When a baby dies
Pregnancy loss can occur at any time, from  
very early in the pregnancy through to babies 
that die soon after birth. Despite advances  
in medicine and technology, a small percentage 
of pregnancies end prematurely, often for 
unknown reasons. Regardless of the gestation 
of the pregnancy, each loss is unique. Bereaved 
parents will react in their own individual way 
depending on their personal values and beliefs. 
The hospital aims to respond to the needs of 
individual women and their families at this time. 

We offer specialist bereavement services 
including: 

 crisis counselling

 information

 practical support and referral to community 
supports as needed.

When a loss happens, particularly a loss  
in later pregnancy or a still birth, you will need 
to make many choices about your care and 
how you would like us to provide bereavement 
services. For example, you will be asked  
to decide about the burial or cremation of your 
baby. You will also be asked to give permission 
for a post mortem, which is a medical 
examination to determine, amongst many things, 
why your baby has died. We encourage you and 
your partner to take your time in making this 
decision and the Women’s will support you to 
do this. You will also be offered a follow-up visit 
at the hospital with a senior doctor to discuss 
questions you might have about your pregnancy, 
the care you received and the reasons for your 
pregnancy loss.
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Websites about pregnancy  
and parenting

Austprem
www.austprem.org.au 

By families who have experienced the  
challenge of parenting a premature infant. 
Includes information about emergency 
caesarean birth premature babies.

Australian Breastfeeding Association 
www.breastfeeding.asn.au 

Informative and reputable site run by mothers  
for mothers; women supporting each other  
with a common interest in breastfeeding.

Australian Multiple Birth Association
www.amba.org.au 

For families with twins, triplets, quadruplets  
or more. Support from ‘those who know’.

Better Health Channel
www.betterhealth.vic.gov.au 

Health information site of the Victorian State 
Government. Includes information about 
pregnancy and parenting, links to more complex 
information and access to practitioners and 
support groups. 

Birthrites
www.birthrites.org

Comprehensive resources and information  
on Vaginal Birth After Caesarean (VBAC).

3 Centres Collaboration
www.3centres.com.au 

Collaborative site of three major hospitals  
in Melbourne – the Royal Women’s Hospital, 
Monash Medical Centre and Mercy Hospital  
for Women – which provides guidelines  
on pregnancy care.

Child and Youth Health
www.cyh.com.au 

An independent state government health unit, 
funded primarily by the Victorian Department 
of Human Services. Features more than 300 
articles about child health and parenting.

Cochrane Consumer Network
www.cochrane.org/consumers

Comprehensive information and review of journal 
articles on all aspects of birth.

Having a Baby in Victoria
www.health.vic.gov.au/maternity 

Explains the pregnancy and birth care options 
in Victoria. Supports informed decision making 
for pregnant women and families. It gives clear 
information about types of care, definitions, what 
is available and where. It can help you decide 
what’s right for you and how to get the most  
out of the care you receive.

Kidsafe
www.kidsafe.com.au 

Site of the Child Accident Prevention Foundation 
of Australia.

Maternity Coalition Inc.
www.maternitycoalition.org.au 

National umbrella organisation committed  
to the advancement of best-practice maternity 
care for all Australian women and their families. 

NSW Multicultural Health  
Communication Service
www.mhcs.health.nsw.gov.au 

Wide range of health information in English  
and other languages. 

Post and Antenatal Depression 
Association (PaNDA)
www.panda.org.au

Support and information for women and their 
families who are affected by postnatal and 
antenatal depression.

Raising children website
www.raisingchildren.net.au

An excellent Australian parenting website with 
parenting information from newborns to school 
age children.
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Finding information  
on the web

There is an abundance  
of pregnancy information 
on the Internet and the 
quality can vary widely. 
Websites often change, 
some will be modified, 
new ones will appear and 
others will be abandoned. 
Consequently, you will 
need to be selective when 
using the Internet  
to research pregnancy  
and birth. 

The Women’s Health 
Information Centre have 
checked the following 
websites for quality and 
can recommend them  
to you. 



Glossary 
This section explains some of the medical terms 
used in this booklet, in your Pregnancy Record 
and by your midwife or doctor.

amniocentesis – a pregnancy diagnostic 
test performed to determine chromosomal and 
genetic abnormalities and some birth defects. 

The test involves a procedure done by a doctor 
inserting a needle through the abdominal and 
uterine wall into the amniotic sac to retrieve  
a sample of amniotic fluid.

amniotic fluid – the clear liquid that surrounds  
and protects the baby throughout pregnancy. 

anaemia – any condition in which the number 
of red blood cells is less than normal. The term 
usually applies to the concentration of the oxygen 
transporting material in the blood, which are the 
red blood cells.

antenatal – the period of time before giving 
birth. Also called prenatal.

Braxton Hicks contractions – irregular, 
painless tightening of the uterus during 
pregnancy.

caesarean section (delivery) – when the 
baby is delivered by a doctor cutting into the 
uterus through the abdomen.

cervix – the entrance of the womb or narrow 
lower end of the uterus that opens into the 
vagina.

colostrum – the first milk, which can also leak 
from the nipples during  pregnancy. It is what 
the breastfed baby receives in the first few days 
following birth. It is especially important and 
provides nutrition and protection for the baby 
against infectious diseases.

conception – when the ovum or egg is fertilised 
by the male sperm.

contraction – a word used to describe the 
pains felt during labour as the uterus contracts 
and relaxes to open up the cervix.

Chorionic Villus Sampling (CVS) –  
taking a small sample of the placenta for tests,  
e.g. Down syndrome.

epidural – an injection of anaesthetic into  
the epidural space of the spinal cord to numb  
the body’s nerves below the waist. 

episiotomy – an incision of the perineum  
(tissue between the vagina and the anus)  
to enlarge the vaginal opening during birth.  
This is stitched following the birth.

fetal heart monitoring (CTG) – a method 
of listening to the baby’s heart beat during 
pregnancy and birth. Monitoring of the baby  
can be through the abdomen or internally 
through the vagina. 

FGM – term used to describe types of female 
circumcision.

folate (folic acid) – can help reduce the risk  
of birth defects of the brain and spinal cord  
(also called neural tube defects).

forceps – a special instrument placed around 
the baby’s head, inside the vagina to help guide 
the baby out during delivery.

genetic – inherited, hereditary.

gestation – a term that refers to the duration  
(in weeks) of the pregnancy. 

Group B Streptococci (GBS) – bacteria that 
occur naturally in the vagina and intestinal tract 
(anus) in about 15 percent of women. This  
is normal and rarely harmful when a woman  
is not pregnant. However, in a very small number 
of cases (1 in 100) the bacteria can pass to the 
baby during birth and may cause an infection 
that makes the baby very sick.

Hepatitis B/Hep B – a viral infection of the 
liver. 

HIV – human immunodeficiency virus, the virus 
that causes AIDS.

hypertension – high blood pressure.

induction of labour – labour brought on using  
a synthetic version of the hormone (oxytocin) that 
starts contractions.

listeria – an infection usually caused  
by eating food contaminated with bacteria  
known as listeria monocytogenes.
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meconium – greenish black sticky substance 
passed as baby’s first bowel motion. 

midwife – a professional who, in partnership 
with women, provides care, education and 
support. The midwife works with women, 
partners and families during prenatal, 
pregnancy, birth, postnatal and early parenting. 

Maternal Serum Screening Test (MSST) –  
a blood test used to identify possible 
abnormalities in the baby.

nitrous oxide – a gas mixed with oxygen  
used in birth to help with pain relief.

obstetrician – a specialist doctor with  
extra qualifications and training in pregnancy 
and birth.

Pap smear test – a vaginal examination  
to detect cell abnormalities in the cervix.

pethidine – a medication given by injection  
to help with pain.

phototherapy – treatment of jaundice  
in a newborn baby.

placenta – an organ inside the uterus that 
is attached to the baby by the umbilical cord. 
Its function is to exchange blood, oxygen and 
nutrients between the mother and baby. Also 
called afterbirth when it is expelled following  
the birth of the baby.

placenta praevia – low attachment of the 
placenta. Very close to or covering the cervix.

postnatal – the term used to describe the  
six-week period immediately following the birth  
of the baby.

pre-eclampsia – a condition of pregnancy 
characterised by high blood pressure and protein 
in the urine.

premature – a baby born before 37 weeks  
of gestation. 

prenatal – the term used to describe the time 
during the pregnancy before the birth of the 
baby.  Also referred to as antenatal.

prostin – a prostaglandin (synthetic hormone, 
oxytocic) gel or pessary that is inserted into the 
vagina to assist induction of labour.

rubella (German measles) – a viral disease 
that can cause major abnormalities in the 
unborn baby if the mother has the infection  
in early pregnancy.

shared care – care shared between hospital 
and community carers e.g. midwife or doctor.

spina bifida – a congenital abnormality 
characterised by a defect in the spinal column. 
Membranes of the spinal cord and the spinal 
cord itself protrude outside the protective bony 
canal of the spine. 

toxoplasmosis – an infection caused by  
a parasite; can be contracted from handling  
raw meat or cat faeces.

ultrasound – a test to view the internal  
organs of the baby in the uterus. It uses sound 
waves that echo off the body to create a picture 
of the baby.

umbilical cord – the connection between  
the baby and the placenta.

uterus (womb) – a muscular organ in which 
the baby grows. 

vacuum extraction – a procedure used  
to assist the birth of the baby by using gentle 
suction to the baby’s head. Also called ventouse.
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Community support  
and information  
services
If dialling from outside 
Victoria, add (03)

Australian Breastfeeding 
Association  
(formerly NMAA)  
(03) 9885 0855   

24-hour Breastfeeding  
Help Line  
(03) 9885 0653

Australian Centre for  
Grief and Bereavement 
(03) 9265 2100

Australian Multiple  
Birth Association 
Victorian branch   
(03) 5332 5879

Bonnie Babes Foundation 
(24-hour grief counselling service) 
(03) 9803 1800 
www.bonniebabes.org.au

Caroline Chisholm Society 
(For assistance with  
material resources)   
(03) 9370 5122    
Country callers 
1800 134 863

Centrelink
13 6150

Immunisation  
Information Line
1800 671 811

Lifeline 
131 114

Maternal and  
Child Health Line 
(24-hour telephone and 
information service)  
132 229

O’Connell Family Centre
(Canterbury)   
(03) 9416 7600

PaNDA 
(Post and Antenatal  
Depression Association)  
(03) 9428 4600 
1300 726 306

Parentline 
132 289

Poisons Information Centre
131 126

Queen Elizabeth Centre
(Noble Park)   
(03) 9549 2777

Quitline 
(24-hour telephone and 
information service)  
137 848

The Royal Children’s 
Hospital
(03) 9345 5522

SANDS telephone  
support for loss  
(03) 9899 0218

SIDS & Kids Victoria
(03) 9822 9611 
1800 240 400

(24-hour crisis line)  
1300 308 307

Tweddle 
(Residential Family Unit, 
Footscray)  
(03) 9689 1577 
1300 134 130

The Royal Women’s 
Hospital contact  
details
To contact any service 
you can call the hospital 
switchboard on  
(03) 8345 2000 and  
ask to be connected. 

Outpatient appointments  
8345 3032/3033;  
Fax 8345 3036

Patient enquiries  
8345 3030; Fax 8345 3031

Aboriginal Women’s Health 
Business Unit    
(03) 8345 3047/3048 

Accounts   
(03) 8345 3015 

Breastfeeding Education  
and Support Service  
(03) 9344 3651

CASA (Centre Against  
Sexual Assault)   
(03) 9635 3610

Sexual Assault Crisis Line 
(24-hours 7 days a week)   
1800 806 292 

Childcare Centre   
(03) 8345 2099

Childbirth Education  
(03) 8345 2142

Consumer Representative 
(03) 8345 2290/2291

Dietitian    
(03) 8345 3160

Drug Information Line  
(03) 8345 3190

Early Pregnancy  
Assessment Service  
(03) 8345 3614  

Family Accommodation 
Service   
(03) 9344 2436

Family Reproductive  
Rights Program   
(03) 8345 3058 

Genetic Services   
(03) 8345 2180

Hospital tours  
Bookings essential 
(03) 8345 2142 

Interpreters   
(03) 8345 3054

Mental Health Service   
(03) 8345 2070

Pastoral Care  
and Spirituality Services  
(03) 8345 3016 

Perineal Clinic    
(03) 9344 2183

Physiotherapy   
(03) 8345 8345

Post Acute Care program   
(03) 8345 2026 

Pregnancy Day Care Centre  
(03) 8345 2170 

Shared Care coordinator  
(03) 8345 2129

Pauline Gandel  
Women’s Imaging  
(03) 8345 2250 

Women’s Alcohol  
and Drug Service  
(03) 9344 3631

Women’s Health  
Information Centre  
(03) 8345 3045 
1800 442 007

Women with Individual Needs  
(03) 8345 2159

Women’s Consumer  
Health Information  
(03) 8345 3038 

Women’s Social Support 
Services  
(03) 8345 3050

Young Women’s Service  
(03) 8345 2127
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