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1ST TRIMESTER 

• 8-12 WEEKS  

Your baby is as big as a raspberry! 

 

You may have your first prenatal 

appointment right around now.  

At this visit an ultrasound may  

be performed to determine how  

far along you are. You may even  

hear – and see – baby’s heartbeat. 

How cool is that?

• 12 WEEKS 

Baby is as big as a plum! 

 

Things are changing fast at 12 weeks 

pregnant. You’re reaching the home 

stretch of the first trimester, which 

means your hormones are likely  

to tone things down a bit.

2ND TRIMESTER 

• 14 WEEKS 

Welcome to the second trimester! 

14 weeks pregnant marks a lot of 

changes - you might be feeling 

less nauseated, hungrier and more 

energetic.  

 

That’s because you’re embarking on 

what’s known as the “honeymoon 

phase” of pregnancy. 

• 16 WEEKS 

At 16 weeks pregnant, baby is the 

size of an avocado. 

 

You may have another prenatal 

visit this week. Even more thrilling 

you will be feeling baby kick, which 

could happen starting this week.  

Baby’s also starting to be able 

to hear your voice - and they’ll 

recognize it at birth - so feel free to 

chat baby up any chance you get. 

• 18-20 WEEKS 

Congrats! You’re at the halfway 

point. If you recently found out 

baby’s sex, you’re in a completely 

new mindset. At this stage, baby is 

the size of a banana.

• 23 WEEKS 

You’re 23 weeks pregnant, and baby 

is as big as a grapefruit! At 23 weeks 

pregnant, baby movement probably 

feels pretty cool - and it’s always a 

comfort knowing baby is in there 

wiggling around.

• 25 WEEKS 

You’ve probably gained about 15  

to 18 pounds total so far. Are you  

25 weeks pregnant with twins?  

For you it’s probably more like 25 to 

40 pounds. When you’re 25 weeks 

pregnant, weight gain can be a 

source of anxiety.  

 

Your doctor just wants you to make 

healthy weight gain a goal so you 

and baby stay as healthy as possible.

3RD TRIMESTER

• 28 WEEKS 

Welcome to the third trimester! 

Moms-to-be who are 28 weeks 

pregnant and beyond are known 

for their lack of sleep. If you find 

yourself up in the middle of the 

night, do something relaxing.  

 

This is not the time to vacuum the 

house from top to bottom - even 

though you might feel the urge to 

do that at some point. (It’s called 

nesting. You’ve probably heard 

of it.) Instead, read a book, drink 

chamomile tea or listen to soothing 

music. Then get back to bed and try 

to get some rest! 

• 30 WEEKS 

Your 30 weeks pregnant belly 

is doing more than just making 

it tough to find a comfortable 

sleeping position. At this stage 

believe people when they tell you, 

you’re glowing!

• 32 WEEKS 

At 32 weeks, baby’s birth still 

seems far into the future, but you 

and baby are getting ready, just in 

case there’s an early arrival. You’re 

probably dealing with some end-

of-pregnancy to-dos. Your 32-week 

fetus has probably turned into the 

head-down position (or will turn 

soon), so they’re poised for the trip 

down the birth canal. 

• 36 WEEKS 

It’s month nine already? Time is 

flying! Since baby really could decide 

to arrive any day now, try to put in 

your final prep work at 36 weeks 

pregnant. Week 36 of pregnancy 

is also a good time to enjoy a date 

with your partner. We’re guessing 

you won’t be up for dancing, but 

how about a nice dinner?

• 38 WEEKS 

At 38 weeks pregnant, baby is 

probably sitting pretty low in 

your pelvis, which will be very 

uncomfortable. Also, be on the 

lookout for signs of labour at 

week 38 of pregnancy, including 

contractions that come on stronger 

and at more regular intervals.

• 40 WEEKS 

Happy due date! Since 40 weeks 

pregnant is baby’s official deadline, 

you’ve already made up the 

bassinet, packed your hospital bag 

and set it by the door.

A week-by-week guide of all the big moments you will experience over the next 9 months!

PREGNANCY Milestones

Source: www.thebump.com/pregnancy-week-by-week

WELCOME TO THE MELOBABES PROGRAMME.
Pregnancy is an exciting, but sometimes an overwhelming time in your life. There is so much to learn, keep track of, 

and many decisions to make. That’s why we are firmly committed to providing soon-to-be parents with the education 

and support they need to have healthy, happy pregnancies and the best possible birth experiences. Register now.

Welcome to the 
Melobabes Programme

Pregnancy Milestones
A week-by-week guide

Breastfeeding your 
newborn
 
Sleep

Why is breastfeeding so 
hard in the beginning? 

Infant hunger signs

Why do babies cry?

I am pregnant should 
I get the vaccine?

Annette Bing, a certified lactation consultant explains how to get started, what’s normal and what to do if you’re having 

trouble.

Breastmilk is so much more than just nutrition. It is the gold standard of infant nutrition and the best ‘vaccination’ you can 

give your baby. Mothers-to-be should do research into the benefits of breastfeeding to keep motivated and to give their 

babies the best start!

What’s normal and what’s not?

Latching and positioning

• A good deep latch, with most of the 

areola inside the baby’s mouth.

• Baby makes their own teat out of the 

soft breast.

• Your nipple should not be misshapen 

after a feed.

• Your nipple should feel comfortable 

during and after feed

Frequency and length of feeds

• A newborn should feed on demand, 

but at least every 3 hours.

• Finish one side and then feed on the 

other.

• Alternate the starting breast each 

feed, no matter which breast you 

finished on.

• As milk comes in and your baby 

becomes a more alert feeder, the 

feeds may shorten and if supply is 

good baby may even just feed off 

one breast per feed.

Understanding baby’s feeding cues

• As soon as baby wakes and starts 

stirring and rooting, latch baby in the 

quiet alert phase.

• Do not wait until baby is franticly 

hungry or crying as they are then 

more difficult to latch.

• Observe when baby is satiated, 

comes off the breast “milk drunk” 

and shows no more interest in 

feeding.

Normal weight gain

• Baby should lose some weight in the 

first few days.

• From about day 3 to 4 they start 

gaining weight.

• Baby should get back to birth weight 

around day 10 to 14.

• By about 4 weeks, when good 

breastfeeding is established baby 

should be gaining about 198 to 247g 

per week (girl) and 233 and 282g per 

week (boy).

Normal stools for breastfed babies

• First stools passed are sticky and 

black (meconium).

• It is good to get rid of meconium to 

reduce jaundice.

• Once breastfeeding is established, 

the stools change from black or 

green/ black, to brown, to yellow 

and then to bright, mustard colour, 

watery stools.

• Frequency should be at least 4 to 5 

stools per 24 hours (plus frequent 

wet nappies are always a good sign 

of good milk transfer).

• Frequency of stools slows down by 

 4 to 6 weeks, can be every other day 

or even a few days between stools 

 (1 in 7 days).

BREASTFEEDING 
YOUR NEWBORN
YOUR GUIDE TO THE FIRST 
WEEK OF NURSING.

By Annette Bing

Mother and baby benefit from breastfeeding. 

Baby
Lower risk of: 

+ Allergies

+ Cardiovascular disease

+ Gastrointestinal infections

+ Acute respiratory 

 tract infections

Mother
Lower risk of:

+ Breast cancer

+ Ovarian cancer

+ Endometrial cancer 

+ Osteoporosis 

+ Rheumatoid arthritis 

+ Maternal diabetes

+ obesity

+ diabetes

+ asthma

+ otitis media

+ ear infections

How to get breastfeeding off to a good start.

What should the first 48 hours of breastfeeding look like for a full-term healthy baby?

Lots of skin to skin on mom’s chest to 

help regulate baby’s vital signs and 

initiate their interest in feeding.

2 Hours
A good latch and feed in the first two 

hours after birth, if possible.

If baby is not able to latch, then hand 

express colostrum and offer to the 

baby every couple of hours.

Ask the midwives or nurses on the 

postnatal ward for assistance with 

latching to help build your confidence 

prior to being discharged.

Babies may be drowsy after a long 

labour and if mom has had pain 

medication, so may need a little 

extra encouragement to feed.

Where they are not able to 

successfully latch, offer a teaspoon or 

two of colostrum to keep the blood 

sugars stable and buy you time for 

both of you to learn this new skill.

Encourage baby to feed as often as 

baby is interested; 8 to 12 times per 24 

hours. It is this very frequent feeding 

that encourages the milk to come in 

by day 3 to 4.

The more they feed in the first 14 days, 

the better the long-term milk

production is, so try and avoid 

separation, delayed responses to

baby’s feeding queues, formula top

ups if not indicated, and water top ups.

Avoid nipple confusion in the first few 

weeks by avoiding a teat, so rather 

offer expressed breastmilk top ups 

via a teaspoon, syringe, cup feed or 

supplementary nursing system i.e., 

a feeding tube.

1. Cracked and sore nipples

 This is not normal and there is 

clearly a latching issue. Get help 

from a lactation consultation as 

soon as possible:

• A breastfeed needs to be observed 

and assessed.

• Baby’s oral suction and deep latch 

needs to be assessed and corrected.

• Mom’s breasts and nipples need to 

be assessed (flat, inverted, too large, 

breasts too hard, oedema, etc.).

Treatment

 Correct latch, rinse nipples in salt 

water and apply medicated nipple 

ointment (available from your 

lactation consultant).

2. Engorgement 

 Day 3 to 4, when the milk comes 

in, mums may experience 

engorgement:

• Breasts may feel full, hard, painful

• Baby may find it hard to latch, all of a 

sudden

Treatment

• Warm bath or shower and 

 massage breasts with oil (e.g., 

coconut) in round circular motions 

and hand express to soften and be 

able to latch the baby.

• Lots of frequent feeds during 

 this phase to help drain the 

 breasts efficiently.

• Cold compress after massage/feed 

- cold cabbage leaves or cold gel 

packs.

• Anti-inflammatory e.g., Ibuprofen 

(safe for breastfeeding).

• Watch video on breast massage and 

hand expression: https://player.vimeo.

com/video/65196007

• Do not actively express at this stage, 

only for relief; so as not to exacerbate 

the engorgement.

3. Breast oedema

 You are more at risk if you have 

had a long labour with intravenous 

fluids and /or epidural or C-section

• Nipple and areola are swollen and 

difficult to latch baby.

• Breastmilk difficult to transfer as 

oedema puts pressure on 

 the milk ducts.

Treatment 

• You must do reverse pressure 

softening massage and lymph 

drainage massage prior to 

 latching the baby.

• Do NOT USE A PUMP to express, 

 it makes the oedema worse. See 

video on reverse pressure softening.

4. Plugged ducts 

 Lumps in breasts, can be hard 

 and painful. If left untreated it 

 can develop into mastitis or 

 a breast abscess.

Treatment 

• Warm shower, bath and/or massage 

with oil, start feed on affected side.

• Try and change feeding position to 

drain breast from different angles.

• Massage towards nipple while 

feeding.

• Massage towards armpit to 

 promote lymph drainage.

• Oral supplements and tissue 

 salts to promote drainage.

5. Mastitis and breast abscess 

 Area on breast is red, hot, painful, 

and may be hard. Mom may have 

flu- like symptoms with or without 

 a fever.

Treatment

•  If not too severe, mom can 

 take homeopathic remedies 

 for 24 to 48 hours.

• Warm shower, bath and/or 

 breast massage to help drain 

 if not too painful.

• If no improvement or getting worse, 

then mom needs to see a doctor to 

take antibiotics.

• If still not better, than breast 

ultrasound by a breast surgeon or 

general surgeon to establish if there 

is an abscess. Sometimes they will 

aspirate an abscess or do an incision 

and drainage to allow pus to drain.

• You should continue breastfeeding 

to help the breast to drain.

• Take the correct probiotic for 

mastitis.

Common breastfeeding problems and how to solve them:

Hi 9:18 am

9:18 am

Welcome to PathCare Accounts 
CareBot

CAREBOTCAREBOT
Introducing PathCare’sIntroducing PathCare’s new

ACCOUNTSACCOUNTS

www.pathcare.co.za clients@pathcare.co.za021 596 3400

“Pathology that Adds Value”

You will be presented with the following services:

 Balance enquiry
 PDF statement
 Our banking details
 Contact us
 Update your details (for COVID tests)
 COVID-19 results

Add 021 596 3400 as a contact to your phone.  
Call it PathCare Accounts.

Navigate to your WhatsApp application and 
send us a message: Hi

You will be prompted to provide your ID 
number or Account number.

Your details will be validated if you have an 
existing record on our system.

If you do not have a record on our system, you 
are able to pre-register by following the 
instructions provided by the CareBot

Once you have registered, you will be provided 
with the option to pay via our pay portal and 
fast-track your visit to our depot.

• Quit caffeine. That means not only 

coffee but also cola and chocolate.

• Get your quota of exercise early 

in the day. Yoga, swimming and 

walking are great, but remember 

exercise is energising, so you don’t 

want to do it too close to bedtime.

• Don’t drink too close to bedtime. 

 You still need six to eight glasses 

 a day (water is more essential now 

than ever to prevent constipation).

• Relax. Try visualisation techniques 

 or yoga relaxation at bedtime.

• Have a light snack, preferably 

something that includes protein 

and a complex carb, such as a slice 

of wholewheat toast with cottage 

cheese. This will prevent you waking 

up hungry in the middle of the night.

• Build a nest. Pillows are your friend. 

Arrange them any way that will 

 make you comfortable.

• Make sure the temperature is 

 right for you. This could mean 

opening the window a bit wider 

 or turning on the fan. Just do it 

 before you get into bed.

• Don’t stress about it. If you don’t 

fall asleep right away, read a little, 

whatever will take your attention 

away from the fact that you’re 

 not sleeping (yet).

SLEEP?
HERE ARE SOME TIPS:

You’ve long made peace with the 

idea that you’ll lose out on quite 

a bit of sleep once your baby’s 

born, but you probably weren’t 

expecting the sleeplessness that 

comes with pregnancy.

While your bladder is under 

pressure from the developing 

baby, holding it in just doesn’t 

happen like before. What’s more, 

your kidneys are working harder as 

they filter not only your blood, but 

the baby’s too, which means, you 

guessed it, extra urine production. 

So, what is a girl to do?

MELOMED GATESVILLE
CLINIC ROAD
GATESVILLE
TEL: 021 637 8100
FAX: 021 637 8111

MELOMED MITCHELLS PLAIN
SYMPHONY WALK, TOWN
CENTRE, MITCHELLS PLAIN
TEL: 021 392 3126
FAX: 021 392 0119

MELOMED BELLVILLE
CORNER OF VOORTREKKER
ROAD AND AJ WEST STREET
BELLVILLE
TEL: 021 948 8131
FAX: 021 948 6525

MELOMED TOKAI
CORNER OF MAIN 
AND KEYSERS ROAD
TOKAI
TEL: 021 764 7500
FAX: 021 764 7570

MELOMED RICHARDS BAY
CORNER OF N2 & MR496
JOHN ROSS HIGHWAY
RICHARDS BAY
TEL: 035 791 5300

INFO@MELOMED.CO.ZA | WWW.MELOMED.CO.ZA

MELOMED 24 EMERGENCY SERVICES PROVIDES 
EMERGENCY MEDICAL RESPONSE AND RESCUE SERVICES.

For more information and to enquire about 
Melomed emergency standby services for events 
please contact Melomed 24 on 0800 786 000 
or email melo24admin@melomed.co.za

IN CASE OF EMERGENCY

INFANT HUNGER SIGNS

I’M HUNGRY
• Stirring

• Mouth Opening

• Turning head seeking/rooting

• Licking lips, smacking sounds

• Sucking on nearby objects

REALLY HUNGRY
• Stretching

• More movement

• Rooting, hand to mouth

• Squirming fidgeting

NEED TO EAT
• Crying

• Lots of movement

• Turning red

• Fussing

• Frantic/frustrated movements

• Cracked or painful nipples

• Unresolved engorgement or breast 

oedema

• First signs of plugged duct, mastitis 

or abscess

• Low milk supply or poor weight gain

• Fast let down or over-supply

• Signs of thrush on nipple, breast or in 

baby’s mouth

• Any breastfeeding issues that cannot 

be resolved on your own at home

• Any conditions such as thyroid 

disease, diabetes, PCOS, that may 

cause a delay in onset of breastmilk

• Expecting twins or multiples

• Premature baby or baby in NICU - to 

get supply established 

 and transition baby from tube 

feeding to breastfeeding.

• Breast surgery or breast cancer

• If baby is fussy at breast, not staying 

latched, or disorganised sucking

• Baby is lethargic or jaundiced and too 

sleepy to feed

• Baby has poor urine or stool output

• Baby has poor weight gain or weight 

loss

• Baby has reflux, colic or any digestive 

symptoms

Breastfeeding in the first month 

can be challenging, frustrating and 

downright painful. The most important 

advice is simply, don’t give up. 

It is important to remember why 

you are making this selfless choice. 

Focus on the good you are doing. 

You are providing essential nutrition, 

in a way that nothing else on earth 

can, by supplying crucial antibodies 

and protein that nurtures your baby’s 

growing brain.

Annette Bing

Registered Midwife & 
Certified Lactation Consultant

Sleepy Hollow Clinic - Noordhoek
Email: info@sleepyhollowclinic.co.za
Tel: 084 367 1005

WHY DO BABIES CRY?WHY DO BABIES CRY?
SCARED HUNGRY

SICK

WET OR DIRTY

NEEDS YOUR LOVE

COLD OR HOT

ALTERNATES BETWEEN SCREEMING AND SILENCECONSTANT POWER CRYING INCREASING CRYING

WHY IS BREASTFEEDING SO 
HARD IN THE BEGINNING?

• Very sleepy newborn behaviour 
• Poor sucking reflexes/ co-ordination
• Jaundice - more lethargic 
• Prematurity - more difficult to establish feeding and supply
• Tongue tie, lip tie
• Fussy baby at breast
• Digestive issues / reflux/ colic
• Failure to gain weight properly
• Overfeeding - grunting

• Different expectations
• Exhaustion - lots of frequent feeds
• Sore, cracked nipples - poor latching/ poor positioning
• Severe engorgement / oedema of breast 
• Thrush
• Mastitis / breast abscess 
• Low supply, unsettled baby, extra pumping - exhaustion
• Over supply - baby choking/ breast aversion 
• Medical issues - e.g. Diabetes, Thyroid, PCOS - can delay 

onset of milk or reduce supply.  
• Mammary Constriction syndrome, vasospasm of nipples

Baby issues Mom issues

+ Improved immunity and a higher cognitive development 
and therefore higher IQ than formula fed babies.

What are the positives of this option?
The vaccine will reduce your risk of
getting infected with COVID_19 

You will not experience any side effects or
other adverse effects from the vaccine

Other vaccines are recommended in
pregnancy with good safety information

Studies in animals do not indicate harmful
effects from the vaccine in pregnancy

I am pregnant
Should I get the COVID-19 vaccine?

Get the COVID-19
vaccine as soon as it is

available to you

Wait until more
information is available 

about the vaccine in 
pregnancy

COVID-19 vaccines have not been
studies in pregnancy and breastfeeding

•   Have a medical condition
•   Are a health or social care worker
•   Have regular contact with people who don’t
     weat masks
•   Are 35 years or older
•   Are overweight
•   Are a smoker
•   Live in crowded housing or an area 
     with a high rate of COVID-19 infection

•   Are not at higher risk of getting COVID-19
•   Think getting the vaccine will make you very
     nervous
•   Are more worried about the unknown risks of
     the vaccine compared with the risks of getting
     COVID-19
•   Have had a severe allergic reaction to previous
     vaccines

•   Get the vaccine when you are between 14 weeks
     and 33 weeks pregnant.
•   Take paracetamol if you develop a fever
•   Continue to follow public health advice

Only choose this option if you and the people you
live with can follow current public health advice on:
•   wearing a mask
•   social distancing
•   working from home where possible

You may get some side-effects from
getting the vaccine.

You will still be at risk of getting COVID-19

You will still be at risk of getting sick from
COVID-19; this may lead to hospital
admission or pre-term birth

What are the negatives of this option?

You might consider this option if you:

If you chose this option:

It is your choice whether or not you get the COVID-19
vaccine before, during or after pregnancy

Think about your own personal risk of getting COVID-19
If your personal risk is high it might make sense for you to get the vaccine when

you are pregnant 

14 weeks 33 weeks

Immunisation and Circumcisions

Dr Shukri Raban

Paediatrician/Neonatologist 
at Melomed Gatesville 
and Melomed Tokai
Suite 406, 4th Floor

Bookings or any enquiries:
021 023 0604

MELOMED TOKAI BABY CLINIC

When to seek help?

Mommies with their little ones will find RHO Clinic at 

Melomed Bellville Hospital, Suite 12 on the First floor.

 

The following services are rendered:

 

1. Follow up on newborn babies from the age of 2 weeks.

2. Immunisations of babies

3. Family planning

4. Asthma education

5. Responsible for doing lung functions for the pulmonologist.

6. Breastfeeding Education

Clinic Hours:

Mondays to Thursdays:

9:00 - 16:00

 

Fridays:

9:00 - 13:00

 

Open some Saturdays as per 

request and by appointment only.

RHO BABY CARE CLINIC AT MELOMED BELLVILLE

Dr Delano Rhode Paediatrician/Paediatric Pulmonologist at Melomed Bellville


