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We are pleased that you have decided to have your baby with us at Southport and
Ormskirk NHS Trust. This booklet will give you general information about your care during
pregnancy at the Maternity Services at Southport and Ormskirk Hospital NHS Trust.
Further written information will be given to you during your pregnancy and the postnatal
period depending on your needs.
Useful telephone numbers
Department

Telephone number

Early Pregnancy Assessment Unit

01695 656064

Antenatal Clinic Midwives
Community Midwives (West Lancashire)

Maternity Assessment Suite

01695 656949
01695 656668
Contact between 0900-1000 and
1600-1700
01695 656507

Triage

01695 656604

Delivery Suite

01695 656919 /6091

Maternity Ward

01695 656947 / 6920

Antenatal Records Office for
appointments/ultrasound scan appointments

01695 656924

Preparation for your new baby
Parent Education
Expectant mothers who attend parent education classes and prepare for the birth of their
baby and parenthood often find that it helps them to cope better. The additional
information and support also gives you the confidence to make your own personal choices.
Birth and Beyond classes at
Ormskirk Hospital

Location:
Parentcraft Room, Antenatal Clinic

To find out dates and to book your
place please speak to your midwife or
phone 01695 656668
between 0900-1000 and 1600-1700

Day: held once a month on a
Saturday from 0930 until 1630
(1 session)
or Tuesday and Thursday from 1830
to 2000 (4 sessions)
Location:
Southport and Formby Hospital,
Town Lane, Kew
Day: held once a month on a
Saturday from 0930 until 1630

Birth & Beyond classes at
Southport and Formby Hospital
To find out dates and to book your
place please speak to your midwife or
phone 01695 656668 between
0900-1000 and 1600-1700
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Antenatal Education Classes
Southport and Formby
To find out dates and to book your
place please phone 01704 532343
(option 2)
Aquanatal classes

Location: Linaker Childrens Centre
Day: Monday evenings from 1830 to
2000 (3 sessions)
Park Pool, Ormskirk
01695-576325
Mondays 0915
Splashworld, Southport
01704 537160
Wednesdays 1815

Infant Feeding Workshop
All you need to know about feeding
choices for your baby.

KG Hypnobirthing classes
(facilitated by Midwives)
To find out dates and to book your
place please phone 01695 656668
between 09:00 – 10:00 or 16:00-17:00
or email soh-tr.hypnobirthing@nhs.net

Location: Parentcraft Room,
Ormskirk Hospital
Day: Held twice a month. To find out
dates please phone 01695 656668
between 09:00-09:30 and 16:30-17:00
Location : Parentcraft Room,
Antenatal Clinic ODGH
Day: Monday or Wednesday
18:00 – 21:00 ( 4 week Course)

Hospital visit
You can attend the hospital for a tour of the Maternity Unit. The tours are held every Sunday
at 1400 and last about an hour. There is no need to make an appointment but it’s best to call
Delivery Suite on 01695 656919, just in case it is very busy. In which case an alternative
day/time can be arranged.
The tours include the Delivery Suite with birthing pool and dedicated theatre and the
Maternity Ward. Midwives will be happy to answer questions about what you can expect
having your baby at Ormskirk. This will include the facilities at the Maternity Unit, who can
be present to support you during labour and birth, length of stay in hospital and visiting
hours.
Meet at the entrance to the Delivery Suite on level 4.
Attending the Maternity Unit
Use the Maternity Entrance, especially between 2300 and 0500 when other entrances are
locked.

www.southportandormskirk.nhs.uk
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Equipment
You will need to purchase some essential equipment for your baby. You will need clothes
and nappies – you may not want to buy too many until after the baby is born so that you will
know what size to buy. You will need something for the baby to sleep in - a moses’ basket or
cot. If you have a car you will need a car seat and the baby must travel in their car seat. For
travelling out and about you may wish to think about
prams or pushchairs.
For your stay in hospital you may wish to bring the following things
For you:
•
•
•
•
•
•
•

Something comfortable to wear during labour
Bras
Pants
Sanitary towels
Toiletries
Towels
Dressing gown and slippers

During labour you may wish to bring a sponge or water spray to help keep you cool in
labour and lip balm to keep your lips moist.
We have a radio / CD player and I-pod docking station in each of the Delivery Rooms if
you wish to bring music of your choice to play.
For your baby:
•
•
•
•

Clothes and nappies
A blanket or shawl
Outdoor clothing for going home
A supply of milk if you choose to formula feed your baby

Birth planning
You will be offered a visit to discuss your birth plan at about 36 weeks gestation. This will
take place at your antenatal clinic or in your home in the community setting. Your community
midwife will arrange this for you.
If your care by your community midwife is provided by another Trust please discuss your
birth plans and any queries with your community midwife.
If your midwife advises that you need to discuss anything further regarding your care and
delivery you can contact the midwives in the Antenatal Clinic at Ormskirk DGH and they
will arrange an appointment at the hospital.
Managing pregnancy beyond your due date
When you attend antenatal clinic when you are near to / at your due date you will be
offered a membrane sweep. This involves placing a finger inside the cervix making a
sweeping circular motion, to separate the membranes around the baby from the cervix.
This is a gentle way to promote spontaneous labour and may reduce the need for a formal
IOL.
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This may be slightly uncomfortable and there may be a ‘show’ following this. It is not
associated with any increase in infection, either in mother or baby.
You may be offered a further membrane sweep a week later if you do not go into labour
spontaneously.
Induction of labour (IOL)
Most labours will start by themselves between 37 and 42 weeks. However, it may be
necessary to start your labour off.
IOL is a process designed to encourage the onset of labour. IOL is a common procedure.
As with other interventions, IOL may have unwanted side effects. When IOL is being
considered your doctor or midwife will discuss the options with you and with your full
agreement before any decision is made will include the procedures involved and any risks
to you or your baby.
Reasons for IOL
IOL is usually indicated where pregnancy lasts more than 41 weeks or where the mother
or baby is at risk from prolonging the pregnancy.
If you choose not to be induced after 41 weeks, from 42 weeks onwards you will be offered
checks to monitor your baby’s well- being to include:
•
•

Alternate day checks of baby’s heartbeat using the electronic fetal heart monitor.
An ultrasound scan to assess the baby’s well- being.

When a decision for IOL is made, a vaginal examination will usually be performed in the
antenatal clinic to assess the cervix (neck of the womb). At this time you will be offered a
‘membrane sweep’ during the examination.
How IOL is carried out
You will be given a date and time to come to the Maternity Unit, usually the Maternity
Ward. The time of admission is as follows, unless otherwise arranged by your midwife or
doctor.

First Pregnancy
Second and subsequent pregnancy

Admission Time
0900
21:00

On admission the midwife will perform an antenatal examination.
The position of the baby will be checked and the heartbeat monitored to tell us your baby is
well. This will be repeated from time to time during the induction process.
Once this is completed a doctor or midwife with your verbal consent, will perform a vaginal
examination (internal) to assess the cervix (neck of the womb) at the start of the induction.
This will allow us to determine the progress at the next vaginal examination.

www.southportandormskirk.nhs.uk
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Depending on this examination the doctor or midwife will then insert into your vagina either
prostaglandin gel or a Prostaglandin pessary. Prostaglandin is a drug that helps to soften
and shorten the cervix (ripen). This allows the cervix to open and contractions to start.
This is the recommended method of induction. There are different types of preparation of
the drug.
Prostaglandin gel
You will have to remain on the bed for an hour after the prostaglandin is inserted to allow it
to be absorbed. Following this you will be able to get up and move around.

First Pregnancy
Second
and subsequent pregnancy

DAY ONE
On admission morning &
afternoon
On admission evening

DAY TWO
Morning
Morning
Afternoon

Prostaglandin Pessary
This is inserted into the vagina and will stay in place for about 24 hours.
DAY ONE
DAY TWO
First Pregnancy
On admission morning Reassessed after 24 hrs &
Second and subsequent pregnancy On admission evening pessary removed
There are certain circumstances when a pessary is not recommended eg previous
caesarean section.
Prostaglandins can cause pain and discomfort but this does not mean that you will go into
labour straight away. IOL can sometimes take a couple of days so you will be encouraged
to walk around and eat, drink and rest. More than one dose of prostaglandin may be
needed to induce labour. You will be examined internally again to see if there has been
any progress and further doses of prostaglandin given if required.
Your partner will be able to stay with you during the day. If your partner wishes to stay
overnight they will be asked to agree to a code of conduct please see Code of Conduct at
the end of this section.
Once active labour begins and the cervix (neck of the womb) starts to dilate (open) you will
be transferred to the Delivery Suite.
If your waters have not broken it may be recommended that you have a further internal
examination and your membranes ruptured (waters broken) which helps to stimulate
labour. This will be carried out on Delivery Suite. This is carried out during the vaginal
examination, which may be uncomfortable but does not cause harm to your baby. You
may also require an intravenous infusion (drip) containing a drug called syntocinon. This
helps your womb to contract. Once contractions have started the rate of the drip is
adjusted so that your contractions are regular until your baby is born.
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It will be necessary to monitor your baby continuously if you have a syntocinon drip using
the electronic fetal monitor. Being attached to the monitor and the syntocinon drip can
limit your being able to move around. It will not be possible to have a bath or move around
freely.
Pain relief
When your labour is induced, it is likely to be more painful than spontaneous labour.
Options for pain relief for labour will be discussed with you by your Midwife. Alternatively
access this link www.labourpains.com
Are there any alternatives?
If problems occur in your pregnancy after the 37th week it is usually possible to induce
labour. Before 37 weeks it can be more difficult and a caesarean section may be required.
How successful is IOL?
IOL is not always successful. This can depend on the timing and the reason for induction
and we are also limited as to how much prostaglandin you can be given in a 24 hour period.
Your Consultant may decide to rest you for a day before you begin the process again, if it
is safe to do so. If IOL fails you may have to undergo a caesarean section to deliver your
baby.
If you are induced before 40 weeks in your first pregnancy there is an increased chance of
needing a caesarean section.
Due to the increased risk of delivery by caesarean section you will not be offered IOL if
there is no medical indication.
It is usual practice to offer IOL at 41 weeks and 5 days unless there is another clinical
indication.
Is the treatment safe?
Prostaglandins can sometimes cause adverse reactions such as flushes, skin irritation and
vaginal discomfort. In women who are asthmatic, wheezing may occur although this is
rarely severe. If you are asthmatic it is advisable to have your inhalers with you.
Very occasionally the use of prostaglandin or a syntocinon infusion can cause the uterus
to contract too much. This can affect the pattern of the baby’s heartbeat. If this happens
you will be asked to lie on your left side. Medication may be given to relax the uterus. Further
intervention maybe necessary if the pattern of the baby’s heart beat continues to be affected.
This may indicate a caesarean section.
Arrangements for admission to the Maternity Unit
Please ring the maternity unit before leaving home to make sure that the timing of your
induction has not had to be rescheduled as very occasionally we have unexpected
emergencies which may result in a delay. Do not worry we will accommodate you as soon
as we possibly can.
www.southportandormskirk.nhs.uk
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CODE OF CONDUCT
Information for Birth Partners staying on the Maternity Unit overnight
in a supporter’s role.
You have been invited to stay to support a woman during her time on the Maternity Unit.
You will be sharing space with other couples/women during a very private event. We would
like to describe the Maternity Unit’s facilities and routines and explain our expectations of
you in your role of supporter. If everyone understands and accepts these expectations, you
are less likely to have your experiences disturbed and you will be less likely to disturb others.
Staff on the ward
•
•
•

All staff wear ID badges, stating their name and job status: midwife, health care assistant,
domestic and Doctors.
There are fewer members of staff on duty overnight
Staff can be busy and they will prioritise the care that they give in accordance with the
needs of women and their baby’s.

Facilities on the ward
•

•
•
•
•

Facilities for a supporter are limited. You will be offered a reclining chair at the bedside.
We ask that you do not attempt to share the hospital bed as they are not safe for two
adults.
Please ensure that you know where the visitor’s toilet is located
Unfortunately there are no shower facilities which you can use.
Please avoid eating on the wards and in particular after 10pm as this could cause a
nuisance to patients trying to sleep.
Each bedside has a call bell to summon help if needed.

Respectful behaviour
•
•
•
•
•
•
•

We wish to preserve the dignity and safety of everyone present, including the staff and
at the same enable sleep and rest for all women
Supporters must remain in day clothes at all times
Please only use the visitors’ toilet.
Please keep noise to a minimum by talking softly and as little as possible, do not use
mobile phones or other handheld devices that may also cause a nuisance for others
Do not wander/pace around the ward as this may alarm other people
The hospital has a zero tolerance policy on violent, disruptive or aggressive behaviour.
It is a criminal offence to cause nuisance or disturbance on NHS premises

We reserve the right to ask you to leave at any time if your presence is disruptive, violent or
aggressive. Please be reminded that we will not hesitate to call for help if necessary
In the event of an emergency
•
•
•

Press bedside call bell
Seek an immediate response from a member of staff
In the event of a fire, please be directed by the co-ordinating midwife.
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Everyone’s safety
•
•

Space is very limited at each bedside and therefore must remain clutter free at all time,
any items left on the floor around the bed could increase the risk of a trip or fall
Please bring as little into the ward with you as possible and store at all times in the bed
side locker

Security at night
•
•
•

There can only be one supporter overnight
In the event of a fire/emergency the co-ordinator needs to know who the supporters are
on the ward
Unlike during the day we do not have additional staff to answer the ward doors which
are closed overnight. You may have to wait until a member of staff is free to open the door

When would it not be suitable for you to stay ?
•
•

•

If you are overtired and unable to provide support to your partner
If you have a medical condition requiring medication that you have not brought with you.
Unfortunately we are unable to supply medication for supporters. However we would like
to be made aware if you have a medical condition
If you are not required for a supporting role

I agree to adhere to this Code of Conduct for Overnight Stay

Signed ................................................................................ Date ...............................................
Print ............................................................................................................................................

www.southportandormskirk.nhs.uk
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Signs of labour
What is the latent phase of labour?
When you are having your first baby your cervix has to transform from a long, firm tube,
which on examination can be felt behind baby’s head to being flat and soft, gradually opening
up for the baby to be born. In order this to happen, there needs to be regular contractions,
and lots of them!
Often the discomfort starts off in your back and you can feel period type aches which increase
in strength and turn into contractions. These contractions can stop and start, varying in
frequency, strength and length. You may get a good run of regular ones and then just when
you think you are getting somewhere they can reduce or stop completely.
As well as the contractions you may also experience a blood stained mucus in your
underwear or upon wiping after going to the toilet, this will be your show which is normal.
How long does the latent phase of labour last?
This is different for every woman, for some, this is a short time and for others it can go on for
days. The aim is to get to established labour which is when your cervix is dilated at least
4cm, is soft and stretchy and you are having strong, regular contractions.
What can you do to help?
•
•
•
•
•

•

Perform normal activities, go for a walk
Keep well hydrated drink plenty of fluids, such as non-fizzy isotonic drinks and water
Try to eat small regular snacks such as toast, biscuits or a banana
Focus on breathing techniques, hypnobirthing techniques and relaxation.
Trying different positions, using a birthing ball or keeping upright and mobile can really
help, but in between having some rest, so do have a lay down if you can or have a long
soak in a warm bath. Hot water bottles can also really help especially with the period
type aches and pains
You can also take paracetamol as per the recommended dose of at least 4 hours in
between tablets with no more than 4g (8 tablets) in 24 hours.

When do I need to contact a midwife?
It's recommended that you do stay at home for as much of this stage as you can, this way
you will be more relaxed and there is lots of research to show that you are more likely to go
into labour more quickly.
If you are experiencing regular contractions or if your waters break then this is a good sign
that it is time to ring the maternity unit especially if your waters are not clear but blood stained
or green. We may send you home again after checking you and the baby out if it is not quite
the right time yet.
Additionally, if you have any concerns about your baby’s movements, are having any bleeding
vaginally which is not mucousy, constant pain which is not coming and going or you have
any concerns at all then contact triage for advice.
When your contractions become regular contact Triage and the midwife will advise you what
to do. If you have any risk factors, for example, diabetes in pregnancy, or ultrasound scans
have shown growth restriction with your baby, contact Triage as soon as you start to have
regular contractions.
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Your waters may break before the start of labour or during labour. This is called
spontaneous rupture of the membranes (SROM) and may present as a gush, leak or
trickle of fluid which you cannot control. If you think that your waters have broken, contact
Triage and the midwife will advise you what to do. You may need to be assessed. If your
waters have broken but you are not in labour you may go home for up to 24 hours to await
events as labour often starts within a day of SROM. After 24 hours if not in labour you will
be admitted to hospital usually to have your labour induced. If you have further risk factors
you may be advised to be admitted to the Maternity Unit.
At any time if you have any vaginal bleeding or concerns about baby’s movements then
please call Triage for advice.
Whenever you come into the hospital please bring the maternity records you have with you.
Care in labour
Care in labour will be provided by the midwives who are working on the Delivery Suite.
If you are planning a home birth you will be cared for by the team of Community midwives.
Birth partners
Support in labour is important and you will know who you wish to be with you to provide that
support. Whilst it is usual to have just 2 birthing partners we are happy to discuss your needs
with you.
Positions for labour and birth
During your labour and birth you will be encouraged and supported to find the position that
is most comfortable for you. It is important to avoid lying flat on your back. Your midwife
will encourage you to be mobile unless the pain relief you choose makes this difficult.
In the pushing stage of labour you may wish to adopt a more upright position and there is
evidence that birth in a squatting or kneeling position can be easier.
Eating and drinking
If you feel like eating and drinking in labour, you can bring in and eat light meals and drink
fluids which will help to keep your energy levels up. In some circumstances you may be
advised not to eat or drink – your midwife will be able to advise you if this is applicable to
you.
Pain relief in labour
There are many options of pain relief to help you in labour. It is important to know what
options are available to you and it is important to keep an open mind about what you may
wish and choose what you need at the time to support you.
In early labour you may find that a warm bath, breathing exercise, massage and use of the
‘TENS’ machine helpful.
You may wish to use the birthing pool.
www.southportandormskirk.nhs.uk
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There are medical options of pain relief which include entonox (gas & air), intramuscular
injections of pain relieving drugs (for example, pethidine) and epidural.
Your midwife will be able to help and support you in your choice of pain relief.
Use of the birthing pool
The use of water during normal term labour is recommended for pain relief and helps you
to mobilise which helps the progress of labour.
Entonox (gas & air) can be used in the pool if required. Other forms of pain relief may restrict
when you can labour in water. We would encourage you to discuss your options with the
Midwife caring for you.
Following the birth of your baby you will be asked to step out of the pool for the placenta to
be delivered.
If you should have a tear to your perineum this will be sutured an hour after the birth of
your baby.
There are occasions when a water birth is not recommended and your midwife will discuss
this with you.
For additional information visit www.labourpains.com website
Monitoring of your baby in labour
The midwife will monitor your baby’s heart beat in labour. Most babies cope with labour
without any problems. Some babies may get into difficulty, and the aim of listening to your
baby’s heartbeat during labour is to help detect how well baby is coping with labour and
when it may be in difficulty.
Listening to your baby’s heartbeat
The midwife can listen to your baby’s heartbeat using a pinard stethoscope (midwife
stethoscope), doppler (hand held ultrasound machine) or electronic fetal monitor.
When you come into Delivery Suite in labour, the midwife will listen in to baby’s heartbeat,
usually over 1 minute. During active labour your midwife will listen to baby’s heartbeat
every 15 minutes, over 1 minute usually with a pinard or doppler. The midwife will listen
more often as you get nearer the birth.
If you are booked for Consultant Led Care, have had problems during your pregnancy, or
when listening to baby’s heartbeat if the midwife thinks there may be a problem, they may
recommend electronic fetal monitoring.
Electronic fetal monitoring allows a paper trace of your baby’s heartbeat to be produced
and printed out by the monitor. This is produced by placing 2 small pads on your
abdomen which are kept in place by elastic belts. One to pick up the strength and timing
of the contractions and one to pick up the baby’s heart rate. The midwife and doctor will
check the trace to assess your baby’s wellbeing.
Electronic fetal monitoring can limit your mobility but you can stand up, sit in a chair, move
about in the chair or bed. There are some monitors available which let you mobilise and
can also monitor your baby’s heart beat in the birthing pool – you can ask your midwife for
further help and advice.
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At home the midwife will listen to your baby’s heartbeat using the pinard or doppler. If
there are any concerns about your baby you will be advised to transfer to hospital for
further monitoring.
Well-being in labour
Your midwife will monitor your well - being in labour by observing your vital signs including
temperature, pulse and blood pressure. You will be encouraged to empty your bladder on
a regular basis.
Monitoring progress in labour
Your midwife will monitor how strong and effective your contractions during labour and your
progress by external and internal examinations to assess if the baby is moving down in the
birth canal and if the cervix is opening.
Mode of delivery
Caesarean section
A caesarean section may be the safest option for the delivery of your baby. About 1 in 4
women will have a caesarean section.
A caesarean section may be planned, for example, when the baby is in the breech position
and did not turn, or the placenta is low lying. A caesarean section may be undertaken as an
emergency, for example, when the baby is showing signs of distress or there is a concern
about labour being prolonged.
The procedure involves the delivery of the baby via a cut on the abdomen. This cut is usually
made just below the bikini line. You are usually awake for a caesarean section, with an
epidural or spinal anaesthetic. However on occasions a general anaesthetic may be required.
There are risks associated with a caesarean section including potential damage to the bowel,
bladder and surrounding organs, increase in bleeding after delivery, longer stay in hospital
and a longer recovery time.
Keeping mobile, adopting an upright position in labour, using water for pain relief and epidural
anaesthesia can all be beneficial to how you cope with labour. They will not influence the
likelihood of you needing a caesarean section.
The use of complementary therapies and their effect on likelihood of caesarean section
have not been properly evaluated and further research is needed before they can be
recommended.
If you have had a previous caesarean section you may be able to have a vaginal birth (VBAC
- Vaginal Birth After Caesarean) this time. Please speak to your midwife or obstetrician
regarding this. You can be referred to the dedicated VBAC clinic for additional advice and
support.

www.southportandormskirk.nhs.uk
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Ventouse and forceps (instrumental delivery)
You may need extra help if you have progressed to pushing but the delivery of the baby needs
to be speeded up. This may be that you are tired or the baby is showing signs of distress.
Forceps involves the obstetrician placing spoon-shaped instruments around the baby’s head.
The ventouse method involves a suction cap that fits onto baby’s head. The obstetrician will
decide what method to use based upon your clinical picture.
Episiotomy and tears
The area between the vagina and anus stretches during the birth of your baby and may tear.
An episiotomy is a cut to make the opening of the vagina larger. This is not done routinely
but may be required to avoid a larger and more damaging tear or to speed up the delivery
where there are concerns about your baby’s well-being. It may also be done at the time of
an instrumental delivery. You will be given local anaesthetic unless you already have an
effective epidural in place.
This will also happen after the delivery of the baby if you have a tear or an episiotomy before
it is repaired. If stitches are required this will be done soon after delivery. The stitches will
dissolve and do not need to be removed.
Delivery of the placenta (afterbirth)
The placenta and membranes usually deliver just after baby is born. You will be offered an
injection in your thigh – this medication is to help your uterus contract and to reduce the risk
of severe bleeding or postpartum haemorrhage (PPH) and the midwife will deliver the
placenta.
This is called active management of the third stage in labour and this shortens the time to
delivery of the placenta, and reduces the risk of haemorrhage of more than 1 litre (in
approximately 13 per 1000 women) and the risk of requiring a blood transfusion (in
approximately 14 in 1000 women). This is associated with nausea and vomiting (in
approximately 100 in 1000 women).
By putting your baby to the breast after birth this helps to release the hormone oxytocin which
also helps your uterus to contract.
You may choose not to have the medication, this is called physiological management of the
third stage of labour and the midwife will support you with this and assist you to deliver the
placenta. You are less likely to have nausea and vomiting (in approximately 50 in 1000
women) and an increased risk of haemorrhage of more than 1 litre (in approximately 29 in
1000 women) and risk of needing a blood transfusion (in approximately 40 in 1000 women).
Delayed cord clamping
The midwife will discuss delaying the clamping of the baby’s umbilical cord – this allows the
baby to benefit from continuing to receive blood from the placenta. This will depend on how
the baby responds immediately following birth.
Skin to skin contact
Skin to skin contact, a very special cuddle.
After your baby is born, holding them against your skin as soon as possible and for as long
as you want will give lots of benefits for both you and baby. Here at Ormskirk Maternity
Unit we will endeavour to support you in this wonderful experience.
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•

Skin contact calms and reassures your baby after the stresses of labour and birth.
It can also be very relaxing for mum too.

•

Skin contact keeps your baby warm and encourages important instinctive mother and
baby bonding behaviours.

•

We encourage all mothers to hold their baby in skin to skin contact after birth until
after their baby has had their first feed.

Studies have shown the importance of skin to skin contact for breastfeeding babies when it
comes to learning to feed. When a baby is in skin to skin contact he is guided to the breast
by smell.
We recommend that all new mums avoid heavily scented toiletries and perfumes to help
baby recognise their mum.
How skin to skin contact works
•
•

•
•
•

We will weigh your baby as soon as practical following birth to enable you to have
an unhurried skin to skin contact.
Your midwife will dry your baby and then place baby undressed against your skin.
You don’t have to be naked for skin to skin contact, baby can be tucked under your
nightie or tee shirt or you may have a cover over if you wish.
We encourage you to hold your baby in skin to skin contact until after your baby’s
first feed or for as long as you wish.
Skin to skin contact doesn’t have to be interrupted for transfer to the postnatal ward.
Regardless of the type of birth you have, you will be offered skin to skin contact as
soon as possible.

Holding your baby for breastfeeding
Correct positioning and attachment when breastfeeding your baby will make sure that your
baby gets the feed they need and will prevent you from becoming sore. Your midwife will
show you during pregnancy how to correctly position and attach your baby for feeding.
This will help you be prepared for when your baby arrives. If you are planning to breastfeed
it is a good idea to learn how to hand express your breastmilk for when your baby is born.
Your midwife can show you how to do this.
If you have diabetes or gestational diabetes you can learn to express and store your
colostrum at the end of your pregnancy. This will then be available to give to your baby for
the first early feeds. Ask about this at your hospital clinic appointment.
Neonatal Unit
Giving your baby colostrum (the first milk you make) and having skin contact is especially
beneficial to sick or premature babies and our staff on the neonatal baby unit will support
you with this whenever possible. Many parents find skin to skin contact helps them feel close
to their baby at this stressful time.

www.southportandormskirk.nhs.uk
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Responding to your baby’s needs
In the early days keeping your new baby close will help them to feel secure and loved. You
will also start to recognise the signals they make to tell you they are hungry or want a cuddle.
Responding to these signals for food and comfort will make your baby feel safe
How to know baby is ready for a feed
Your baby will show you when he/she is ready for a feed by:
•
•
•
•
•

Opening his/her eyes and mouth.
Turning their head from side to side.
Putting their tongue out.
Getting more active.
Hand to mouth movements

These are feeding cues, signs that your baby wants feeding. You will quickly learn your baby’s
cues during the first couple of days.
Feeding your baby in the first couple of days
Not all babies want to feed straight away after birth. Skin to skin contact is even more
beneficial at this time. Your baby will be happy to be in skin to skin, close to you, listening
to your heartbeat and the sound of your voice. Your midwife will advise you about feeding
your baby and introduce you to peer support services.
As time moves on, skin to skin contact can be a really helpful way of soothing your baby
during unsettled times that all babies have. Your Partner may also like the opportunity to
enjoy the benefits of skin to skin contact with their baby.
If you decide to formula feed your midwife will give you information on how to hold your
baby for feeding and how to make up feeds as safely as possible.
Help with breastfeeding is available 24/7. Look for the Breastfeeding friend from Start4life
on your web browser.
Provision of formula milk
We do not provide formula milk on the Maternity Unit. If you have chosen to formula feed
your baby please bring your chosen first stage formula milk with you.
We recommend bringing in a starter pack of your chosen formula which includes readymade
formula, sterilised bottles and teats. You can also bring in small bottles/cartons of
the ready-made formula and we will provide sterile bottles and teats if needed. We do
recommend you bring in only ready-made formula in small bottles as we don’t have the
facilities to make up powdered milk or the storage space for larger bottles.
If you have chosen to breastfeed your baby you do not need to bring any formula with you,
we can provide some if you require it for unexpected reasons. If you are unsure please
ask your midwife for advice.

225931-SO986.qxp_Layout 1 13/04/2018 12:05 Page 17

Keeping Mum and Baby Together
We’d love you to help us with our new initiative in
keeping your baby with you whenever possible
simply by putting a hat on your baby when they are
delivered.
Why wear a hat?
When babies are born they leave a warm and wet environment of around 37°C to a delivery
room temperature of around 18-22°C. It takes a little while for the baby’s body mechanisms
to get used to extrauterine life after delivery and this includes maintaining their own
temperature. A newborn doesn't shiver, so he can't keep his body temperature up like
an adult would. So putting a hat on a newborn baby prevents heat loss from their head,
which is a baby’s largest body surface area and skin to skin can all help maintain a baby’s
temperature until this transition period has passed.
If a baby does get cold, he will try and warm himself up by using extra calories and sometimes
this causes the baby to use up their reserves of glucose resulting in a low blood sugar. Also,
when a baby gets cold this prevents their lungs from producing a substance called surfactant.
Surfactant enables the baby to expand their lungs easily, and if surfactant is reduced this causes
the baby to work hard with their breathing and can result in the baby needing oxygen.
Most full term babies manage this transition very well but some do not. If a baby does get
cold, have very low blood sugars or have difficulty with breathing then the baby will need to
be admitted to the Neonatal Unit and sometimes, just the use of wearing a hat for up to 24
hours can prevent this and enable the baby to stay with you.
How long should the baby wear a hat?
We ask that your baby wears their hat for up to 24 hours, unless otherwise directed, (eg. If
the room was particularly warm the baby might wear the hat for less time, or if your baby is
low birthweight, they might need to wear it for longer) and only when in hospital as the midwives will be taking regular observations of your baby. Once discharged home, we then ask
you to follow the Department of Health and Lullaby Trust Recommendations which states to
remove hats and extra clothing as soon as you come indoors or enter a warm car, bus or
train, even if it means waking your baby.
Why are there different coloured hats?
Most babies will be asked to wear a white hat. Some babies who require IV antibiotics will
be asked to wear a mint green coloured hat and babies who require blood glucose monitoring
will be asked to wear a yellow coloured hat. This is just to give an added visual aid to the
close observations that your baby will receive.

Vitamin K
Vitamin K is a naturally occurring vitamin in food, especially liver and some vegetables.
Vitamin K helps the blood to clot and helps to prevent bleeding.
www.southportandormskirk.nhs.uk
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It is recommended that all babies be offered vitamin K to prevent the rare but serious and
sometimes fatal disorder of vitamin K deficiency bleeding.
Vitamin K is given shortly after birth and with your verbal consent. Whilst you are pregnant
you need to think about
•
•

If you want your baby to have vitamin K?
How you want it to be given -by injection or by mouth?

It is advised that vitamin K be administered as a single dose given by injection
(intramuscularly) as this appears to be effective in preventing both early and late vitamin K
bleeding deficiency. One dose is given just after birth by the midwife or other healthcare
professional. Injection is the most effective form of administration as it ensures the full
dose is given.
If you do not wish vitamin K to be given by injection to your baby, it can be given by mouth.
However, further doses of vitamin K by mouth are needed. Two doses are given in the first
week to all babies, with breastfed babies needing a further dose at one month of age.
Babies who are bottle-fed will receive extra vitamin K, which is added to the formula milk.
Whilst it is recommended that your baby has a supplement of vitamin K at birth we respect
the views of parents therefore, it is your decision if you want it to be given. You will be
asked on admission when you are in labour if and how you would like vitamin K to be
administered to your baby. Your midwife will discuss this with you.
Should you choose for your baby not to have vitamin K the risk of bleeding is increased,
although this is very small. You should be aware to have any minor bleeding or bruising in
baby seen as soon as possible, also if baby shows signs of jaundice or has pale stools or
dark urine see your doctor or health visitor.
BCG
BCG is a vaccine offered to all babies who may be at a higher than average risk from contact
with tuberculosis (TB). This includes babies whose families come from countries where there
is a higher incidence of TB. These areas include Asia, Africa, South and Central America
and Eastern Europe, or babies born in a town or a city with a high incidence of TB.
BCG is also offered to babies who has a relative or close contact with TB, a family history of
TB in the last 5 years or where travel is planned to a high risk country to stay for more than
3 months.
TB is a serious condition affecting the lungs and other parts of the body. It can be treated
with antibiotics.
If your baby is offered BCG vaccination, arrangements for this to be given will be made before
you go home.
Hepatitis B
If a mother has hepatitis B, she can pass this on to her baby. Babies born to mothers who
are infected with hepatitis B are at risk of the infection and should be protected by receiving
a course of vaccine. The first immunisation is offered soon after birth with follow up at one,
two and 12 months of age.
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Safe sleeping
During pregnancy your midwife will discuss with you your plans for sleep arrangements for
your new baby.
New babies want to be close to you after birth which will help them to feel secure and loved.
Whilst cot death is a rare event, there are a number of things that both you and you partner
can do to reduce the risk of this happening including the following:
•

•
•
•
•
•
•

The safest place for baby to sleep is in a cot in the same room as the parent for the
first 6 months. This refers to any time when the baby is asleep during the day or the
night
Place your baby on their back to sleep, in the “feet to foot” position, in a cot in a room
with you
Do not smoke in pregnancy and do not let anyone smoke in the same room as your
baby
Do not share a bed with your baby if you have been drinking alcohol, if you take drugs,
or if you are a smoker
Never sleep with your baby on a sofa or armchair
Do not let your baby get too hot or cold – keep your baby’s head uncovered
Breastfeed your baby

Always seek medical help if your baby is ill or you are concerned about the well-being of
your baby.
You can find further information at www.fsid.org.uk
Screening tests for your baby
Your baby will be offered screening tests after birth. This will include:
• Newborn hearing screening to detect hearing loss. This will usually be carried out
in the hospital or through an out- patient appointment.
• A detailed physical examination of the baby to include examination of the baby’s eyes,
heart and lung sounds, nervous system, abdomen, genitalia and hips. This will be
carried out within 72 hours and is repeated usually by your GP at 6-8 weeks of age.
• A simple blood test to screen for conditions that affect a very small number of babies
– sickle cell disease, cystic fibrosis, congenital hypothyroidism, six inherited metabolic
disorders - phenylketonuria, medium chain acyl-coA dehydrogenase deficiency
(MCADD), maple syrup urine disease, isovaleric acidaemia, glutaric aciduria type 1
and homocystinuria (pyridoxine unresponsive).
For further information please refer back to the national screening information leaflet
“Screening tests for you and your baby” given to you at booking.
You can find out further information at www.screening.nhs.uk/annbpublicsations

www.southportandormskirk.nhs.uk
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Meals
Self-service breakfast is available from early in the morning in the Day Room on the Maternity
Ward, where you can also find tea and coffee making facilities. Lunch and Evening meals
can ordered from the online service on your bedside TV.
Visiting times
Maternity Ward and Induction Bay
Partners are welcome
(one of your birth partners when you are an in-patient before baby is born)
All other visitors:

1400-1600 and 1800-2000

When you are an in-patient your own children are welcome but no other children are allowed
to visit.
Please be aware that the visiting times are in place to allow protected meal times and to
allow women and their babies to rest.
Delivery Suite
There is limited visiting on Delivery Suite. There may be circumstances where you remain
on Delivery Suite for an extended period and visiting is agreed on an individual basis.
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Useful contact numbers & support groups
Alcohol concern
Antenatal results and choices (ARC)
Childline
Citizens Advice Bureau
Frank about drugs
Group B Strep Support Group
La Leche League National Breastfeeding
Maternity Action Advise Line
MIND – for better mental health
Miscarriage Association
National Breastfeeding Helpline
National Childbirth Trust (NCT)
National Domestic Violence Helpline
NHS Choices
NHS 111
NHS Information Service for Parents
NHS Pregnancy Smoking Helpline
NSPCC’s FGM Helpline
Samaritans
Stillbirth & Neonatal Death Charity (SANDS)
Tommy’s Pregnancy Line www.tommys.org
Working Families (Rights & Benefits)
Stop Smoking Helpline (Sefton)
Stop Smoking Helpline (West Lancashire)

0300 123 1110
007 713 7486
0800 1111
03444 111 444
0300 123 6600
www.gbss.org.uk
0845 120 2918
0845 600 8533
0300 123 3393
01924 200 799
0300 100 0212
0300 330 0700
0808 200 0247
www.nhs.uk
www.nhs.uk/parents
0300 123 1044
0800 028 3550
08457 909090
0207 436 5881
0800 0147 800
0300 012 0312
0300 100 1000
0800 328 6297

References
NICE (2017) Intrapartum care: care of healthy women and their babies during childbirth
NICE (2017) Antenatal care routine care for the healthy pregnant woman
NICE (2006) Routine Postnatal Care of Women and their Babies.
www.fsid.org.uk
www.gov.uk/topic/population-screening-programmes
www.screening.nhs.uk/annbpublicsations
www.bestbeginnings.org.uk.
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During your contact with us, it is important that you are happy with your care and
treatment. Please speak to a member of staff and/or the ward/department
Sister/Senior Midwife if you have any questions or concerns.
Matron
A Matron is also available during the hours of 0900 to 1700 Monday to Friday. During
these periods, ward/department staff can contact Matron to arrange to meet with you.
Out of hours, a Senior Midwife can be contacted via the ward/department to deal with
any concerns you may have.
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Preventing infections is a crucial part of our patients’ care. To ensure that our
standards remain high our staff have regular infection prevention and control training






and their practice is monitored in the workplace. We ask patients and visitors to assist
us in preventing infections by cleaning their hands at regular intervals and informing
staff of areas within the hospital that appear soiled.
As a patient there may be times that you are unsure whether a staff member has
cleaned their hands; if in doubt please ask the staff member and they will be only too
happy to put your mind at ease by cleaning their hands so that you can see them.

Contact information if you are worried about your pregnancy / self or baby in the
postnatal period
You can contact your own GP
Maternity Unit – contact Triage – see contact numbers on page 1.
Local contact details:
Triage 01695 656604

sĞƌƐŝŽŶϭ͕ƉƵďůŝƐŚĞĚŝŶ:ĂŶϮϬϭϲƵŶĚĞƌƚŚĞ
dŽŵŵǇ͛ƐĂĐĐƌĞĚŝƚĞĚƉƌŽĚƵĐƟŽŶƉƌŽĐĞƐƐ
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Please call 01704 704714 if you need
this leaflet in an alternative format

Southport and Ormskirk Hospital NHS Trust
Ormskirk & District General Hospital
Wigan Road, Ormskirk, L39 2AZ
Tel: (01695) 577111
Southport & Formby District General Hospital
Town Lane, Kew, Southport, PR8 6PN
Tel: (01704) 547471

FOR APPOINTMENTS
Telephone (01695) 656680
Email soh-tr.appointments@nhs.net
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Feeling your baby move is a
sign that they are well
Most women usually begin to feel their baby move between 16 and 24 weeks of
pregnancy. ďĂďǇ͛ƐŵŽǀĞŵĞŶƚƐĐĂŶďĞĚĞƐĐƌŝďĞĚĂƐĂŶǇƚŚŝŶŐĨƌŽŵĂŬŝĐŬ͕ŇƵƩĞƌ͕
ƐǁŝƐŚŽƌƌŽůů͘dŚĞƚǇƉĞŽĨŵŽǀĞŵĞŶƚŵĂǇĐŚĂŶŐĞĂƐǇŽƵƌƉƌĞŐŶĂŶĐǇƉƌŽŐƌĞƐƐĞƐ͘

(

((

How often should my
baby move?

It is NOT TRUE that babies move less
towards the end of pregnancy.

dŚĞƌĞŝƐŶŽƐĞƚŶƵŵďĞƌŽĨŶŽƌŵĂůŵŽǀĞŵĞŶƚƐ͘
zŽƵƌďĂďǇǁŝůůŚĂǀĞƚŚĞŝƌŽǁŶƉĂƩĞƌŶŽĨ
movements that you should get to know.

zŽƵƐŚŽƵůĚKEd/EhƚŽĨĞĞůǇŽƵƌďĂďǇ
ŵŽǀĞƌŝŐŚƚƵƉƚŽƚŚĞƟŵĞǇŽƵŐŽŝŶƚŽůĂďŽƵƌ
ĂŶĚǁŚŝůƐƚǇŽƵĂƌĞŝŶůĂďŽƵƌƚŽŽ͘

&ƌŽŵϭϲͲϮϰǁĞĞŬƐŽŶǇŽƵƐŚŽƵůĚĨĞĞůƚŚĞďĂďǇ
ŵŽǀĞŵŽƌĞĂŶĚŵŽƌĞƵƉƵŶƟůϯϮǁĞĞŬƐƚŚĞŶƐƚĂǇ
ƌŽƵŐŚůǇƚŚĞƐĂŵĞƵŶƟůǇŽƵŐŝǀĞďŝƌƚŚ͘

'ĞƚƚŽŬŶŽǁǇŽƵƌďĂďǇ͛ƐŶŽƌŵĂůƉĂƩĞƌŶ
of movements.

zŽƵŵƵƐƚEKdt/dƵŶƟůƚŚĞŶĞǆƚĚĂǇƚŽƐĞĞŬĂĚǀŝĐĞ
if you are worried about your baby’s movements

!
•
•

/ĨǇŽƵƚŚŝŶŬǇŽƵƌďĂďǇ͛ƐŵŽǀĞŵĞŶƚƐŚĂǀĞ
ƐůŽǁĞĚĚŽǁŶŽƌƐƚŽƉƉĞĚ͕ĐŽŶƚĂĐƚǇŽƵƌ
ŵŝĚǁŝĨĞŽƌŵĂƚĞƌŶŝƚǇƵŶŝƚ immediately
;ŝƚŝƐƐƚĂīĞĚϮϰŚƌƐ͕ϳĚĂǇƐĂǁĞĞŬͿ͘

DO NOTƉƵƚŽīĐĂůůŝŶŐƵŶƟůƚŚĞŶĞǆƚĚĂǇ to
see what happens.

Do not worry ĂďŽƵƚƉŚŽŶŝŶŐ, it is important
for your doctors and midwives to know if
your baby’s movements have slowed down
or stopped.
ŽŶŽƚƵƐĞĂŶǇŚĂŶĚͲŚĞůĚŵŽŶŝƚŽƌƐ͕
ŽƉƉůĞƌƐŽƌƉŚŽŶĞĂƉƉƐƚŽĐŚĞĐŬǇŽƵƌďĂďǇ͛Ɛ
ŚĞĂƌƚďĞĂƚ͘ǀĞŶŝĨǇŽƵĚĞƚĞĐƚĂŚĞĂƌƚďĞĂƚ͕
ƚŚŝƐĚŽĞƐŶŽƚŵĞĂŶǇŽƵƌďĂďǇŝƐǁĞůů͘

Why are my baby’s
movements important?
ƌĞĚƵĐƟŽŶŝŶĂďĂďǇ͛ƐŵŽǀĞŵĞŶƚƐĐĂŶ
ƐŽŵĞƟŵĞƐďĞĂŶŝŵƉŽƌƚĂŶƚǁĂƌŶŝŶŐƐŝŐŶƚŚĂƚĂ
ďĂďǇŝƐƵŶǁĞůů͘ƌŽƵŶĚŚĂůĨŽĨǁŽŵĞŶǁŚŽŚĂĚ
ĂƐƟůůďŝƌƚŚŶŽƟĐĞĚƚŚĞŝƌďĂďǇ͛ƐŵŽǀĞŵĞŶƚƐŚĂĚ
slowed down or stopped.

What next? See overleaf

&ŽƌŵŽƌĞŝŶĨŽƌŵĂƟŽŶŽŶďĂďǇŵŽǀĞŵĞŶƚƐƚĂůŬƚŽǇŽƵƌŵŝĚǁŝĨĞ

What if my baby’s movements are reduced again?
((

(

/Ĩ͕ĂŌĞƌǇŽƵƌĐŚĞĐŬƵƉ͕ǇŽƵĂƌĞƐƟůůŶŽƚŚĂƉƉǇǁŝƚŚǇŽƵƌďĂďǇ͛ƐŵŽǀĞŵĞŶƚ͕ǇŽƵŵƵƐƚ
ĐŽŶƚĂĐƚĞŝƚŚĞƌǇŽƵƌŵŝĚǁŝĨĞŽƌŵĂƚĞƌŶŝƚǇƵŶŝƚƐƚƌĂŝŐŚƚĂǁĂǇ͕ĞǀĞŶŝĨĞǀĞƌǇƚŚŝŶŐǁĂƐ
ŶŽƌŵĂůůĂƐƚƟŵĞ͘
NEVER HESITATE to contact your midwife or the maternity unit for advice, no
ŵĂƩĞƌŚŽǁŵĂŶǇƟŵĞƐƚŚŝƐŚĂƉƉĞŶƐ͘

