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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.
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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

The worldwide increase in obesity 

has led the World Health 

Organization (WHO) to consider 

obesity as one of the most serious 

global health problems of the 21st 

century. Obesity is defined as a Body 

mass index (BMI) over 30kg/m2. 

This is calculated using the formula 

weight (in kg) divided by the square 

of the height in metres (kg/m2). 

A BMI between 25 to 29kg/m2 is 

categorised as overweight. 

Obesity in pregnancy is important 

because maternal and foetal 

outcomes are poorer in women who 

are obese than in those with a BMI 

in the normal range. These adverse 

effects reach from preconception 

through the antenatal period to 

delivery and beyond. 

OBESITY BEFORE PREGNANCY

Obese women have a higher rate 

of infertility in both natural 

conception and those achieved by 

assisted reproductive techniques 

(ARTs). They are also at a higher risk 

of metabolic complications – high 

cholesterol, hypertensive and diabetic. 

Therefore, women should be 

counselled preconception to adopt 

a healthy lifestyle and reduce their 

BMI.ANTENATAL PERIOD

Miscarriages are more common in 

obese women with an increased 

rate of fetal anomalies. There is 

also a significant impairment of 

adequate ultrasound visualisation 

of fetal anatomy as BMI increases. 

The decrease in visualisation is 

most marked for heart, brain and 

spinal structures. Interpretation of 

blood results with regards to fetal 

anomalies is also problematic. 

Gestation Diabetes Mellitus is a 

clinical manifestation of glucose 

intolerance in pregnancy and there is 

a strong association with BMI and the 

development of gestation diabetes. 

These women are offered screening 

for diabetes usually between 24 

to 28 weeks gestation. 

Foetal growth cannot be accurately 

assessed. This is due to serial 

measurements of the abdomen 

which are unhelpful as well 

ultrasound evaluation which is 

limited. Foetal growth restriction 

is therefore easily missed. Maternal 

obesity is also associated with foetal 

macrosomia (babies >4kg). 

Obese women tend to have an 

increased risk of induction of labour 

due to prolonged pregnancy as well 

as other complications that can 

develop during the pregnancy 

eg. Diabetes and hypertension.

INTRAPARTUM PERIOD

Higher incidences of obstetric 

complications occur in obese 

women.  These include slow 

labour progress, increased rates of 

shoulder dystocia (babies shoulder 

getting stuck at delivery), difficulty 

monitoring baby and increased 

rates of caesarean section as well 

as instrumental deliveries. 

Anaesthetic complications are 

also higher – difficulty in regional 

anaesthesia as well as failure and in 

general anaesthesia a difficult airway.

POSTPARTUM PERIOD

Obese women have a higher 

incidence of bleeding after delivery. 

After caesarean section there is an 

increased risk of wound infection. 

Women have a higher rate of 

thrombo-embolism (clots in the 

legs and lungs) and it is therefore 

recommended that these women 

get medication to prevent clots 

from forming.

WHAT CAN WE DO?
To obtain an ideal weight before pregnancy is an ideal goal. This however is  

not always possible as most pregnancies are not planned. Treatment for obesity 

is difficult. This includes improved lifestyle by balanced diet and exercise.

• Balanced diet in pregnancy – “eat for two” policy has not been proven 

scientifically.

• Exercise – daily for 30 minutes (swimming, walking, aerobics).

• Lifestyle changes – quit smoking and stop other harmful habits.

• Screening for diabetes and hypertension.

• Maternal obesity poses a serious risk to maternal and foetal health.  

Every effort at weight reduction should be made to improve foetal and 

neonatal outcome.

OBESITY IN 
PREGNANCY
Being overweight or obese during 

pregnancy can cause complications 

for you and your baby. The more 

overweight you are, the greater the 

chances for pregnancy complications.
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MELOMED 
GYNAECOLOGISTS.

For more information contact us at info@melomed.co.za

BELLVILLE
Dr N Mtimkulu 021 950 8930
Dr MS Jacobs 021 945 2970
Dr F Patel 021 917 1147
Dr M Magopa 021 948 8131

TOKAI
Dr A Hendricks 021 712 2691
Dr T Motsema 021 764 7500
Dr M Tisane 021 764 7500

GATESVILLE
Dr N Allie 021 637 4323
Dr R Kader 021 638 2647

MITCHELLS PLAIN
Dr D Karangwa 021 391 4297
Dr G Khobane 021 391 4132/3

RICHARDS BAY
Dr J Moodley  035 772 1581
Dr SJ Kunene 035 772 4848
Dr RK Misra 035 902 8010
Dr SMJ Zulu 035 791 5438

GATESVILLE & MITCHELLS PLAIN
Dr A Davids, Dr MA Jeeva & 
Dr H Khamissa
GATESVILLE: 021 637 1343/4
MITCHELLS PLAIN: 021 392 8141/0516

NEED-TO-KNOW

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? 

Here are some tips:

 + 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?
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.
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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 contactMelomed 24 on 0800 786 000 
or email melo24admin@melomed.co.za

IN CASE OF EMERGENCY

WHAT ARE THE TYPES OF HIGH 

BLOOD PRESSURE DURING 

PREGNANCY?

• GESTATIONAL HYPERTENSION  

Women with gestational 

hypertension have high blood 

pressure that develops after 5 

months of pregnancy. There are no 

signs of kidney or organ damage. 

Some women with gestational 

hypertension eventually develop 

preeclampsia.

• CHRONIC HYPERTENSION 

Chronic hypertension is high blood 

pressure that was present before 

pregnancy or that occurs before  

5 months of pregnancy. 

• CHRONIC HYPERTENSION WITH 

SUPERIMPOSED PREECLAMPSIA 

This condition occurs in women 

with chronic hypertension 

before pregnancy who develop 

worsening high blood pressure 

and other blood pressure related 

complications during pregnancy.

• PREECLAMPSIA 

Preeclampsia occurs when 

hypertension develops after  

5 months of pregnancy, and is 

associated with signs of damage 

to other organ systems, including 

the kidneys, liver, blood or brain. 

Untreated preeclampsia can lead 

to serious fatal complications for 

mother and baby.

• POSTPARTUM PREECLAMPSIA  

In rare cases, a woman may 

experience high blood pressure  

after giving birth. 

This is known as Postpartum 

preeclampsia. Preeclampsia is a 

serious condition with known risk 

factors and affects about 2%- 8% 

of pregnancies. 

The exact cause of preeclampsia is 

unknown. However, trials have shown 

that there are abnormalities within 

the placental blood vessels and 

there is an implied genetic link. With 

narrowing of the blood vessels, blood 

flow is limited. 

This results in varying degrees of 

affectation to mum and baby. The 

high blood pressure of preeclampsia 

can develop rapidly and thus 

complications for the baby.

• INJURY TO YOUR OTHER ORGANS 

Poorly controlled hypertension can 
result in injury to your brain, heart, 
lungs, kidneys, liver and other major 
organs. In severe cases, it can be 

life-threatening. 

• ECLAMPSIA 

This is a combination of 
preeclampsia and seizures. The 
woman may experience pain under 
the ribs on the right side of her body, 
intense headache, blurry vision, 
confusion, and decreased alertness. 
If left untreated the woman is at 

risk of going into a coma, suffering 

permanent brain damage, and 

death. The condition is life-

threatening for the baby as well.

• PLACENTAL ABRUPTION 

Preeclampsia increases your risk of 
this condition in which the placenta 
separates from the inner wall of your 
uterus before delivery.  
 
Severe abruption can cause heavy 

bleeding, which can be life-

threatening for you and your baby.

• INTRAUTERINE GROWTH 

RESTRICTION 

Hypertension might result in slowed 
or decreased growth of your baby 
(intrauterine growth restriction).

• PREMATURE DELIVERY 

Sometimes an early delivery is 
needed to prevent potentially life-
threatening complications when 
you have high blood pressure during 
pregnancy. Preeclampsia can have 

some long-term consequences for 

the developing baby. Research has 

shown that high blood pressure in 

pregnant women may affect the 

baby’s cognitive skills, which can 

carry through into later life.

• FUTURE CARDIOVASCULAR 

DISEASE  

Having preeclampsia might 

increase your risk of future heart 

and blood vessel (cardiovascular) 

disease. Your risk of future 

cardiovascular disease is higher  

if you’ve had preeclampsia  

more than once or you’ve had  

a premature birth due to having 

high blood pressure during 

pregnancy.  

Pregnancy is a wonderful journey in a woman’s life. Most women have uncomplicated pregnancies and deliveries, however there are 

a subset of women who are at risk for medical disorders during the antenatal and postnatal period. High blood pressure and pregnancy 

isn’t necessarily a dangerous combination. 

HOW WILL I KNOW IF I DEVELOP 

HYPERTENSION DURING 

PREGNANCY?

After 20 weeks of pregnancy, blood 

pressure that exceeds 140/90 mm 

HG, documented on two or more 

occasions, at least four hours apart, 

without any other organ damage 

— is considered to be gestational 

hypertension.

HOW WILL I KNOW IF I DEVELOP 

PREECLAMPSIA? Besides high blood 
pressure, other signs and symptoms  
of preeclampsia include:

 + Excess protein in your urine 

(proteinuria) or additional signs  

of kidney problems

 + Severe headaches

 + Changes in vision, including 

temporary loss of vision, blurred 

vision or light sensitivity

 + Upper abdominal pain, usually 

under your ribs on the right side

 + Nausea or vomiting

 + Decreased levels of platelets 

(clotting factors) in your blood 

 + Impaired liver function

 + Shortness of breath, caused  

by fluid in your lungs

 + Sudden rapid weight gain and 

swelling particularly in your face  

and hands 

Swelling is a common part of 

pregnancy, especially during the 

third trimester, and tends to occur 

in the lower parts of the body, such 

as the ankles and feet. Symptoms 

are typically milder first thing in the 

morning and build up during the day. 

This is not preeclampsia.

During pregnancy, you will have 

frequent antenatal visits. Your weight 

and blood pressure will be checked 

at every visit, and you might need 

frequent blood and urine tests. With 

the confirmation of hypertension, 

an antihypertensive will be initiated.  

The anti-hypertensive is specific for 

pregnancy and the dose is measured 

against blood pressure control. Your 

baby will also be monitored closely.  

You may also be asked to start aspirin 

in addition to an anti-hypertensive 

drug. Frequent ultrasounds might 
be used to track your baby’s growth 
and development. Fetal heart rate 

monitoring will be used to evaluate 

your baby’s well-being. You will also be 

asked to monitor baby’s movements 

with a fetal kick-count chart. 

Severe preeclampsia will generally 

warrant admission for blood pressure 

control, close fetal monitoring 

and intravenous anticonvulsant 

medication called Magnesium 

sulphate, to prevent seizures from 

raised blood pressure. Severe 

Preeclampsia will usually necessitate 

an earlier delivery. 

Mild preeclampsia can be managed 

with regular outpatient antenatal 

consultations.

Taking good care of yourself is the best 
way to take care of your baby. 

 + Keep your prenatal appointments. 

Visit your health care provider 

regularly throughout your 

pregnancy.

 + Take your blood pressure 

medication as prescribed. Your 

health care provider will prescribe 

the safest medication at the most 

appropriate dose.

 + Stay active. Follow your health care 

provider’s recommendations for 

physical activity.

 + Eat a healthy diet. Ask to speak 

with a nutritionist if you need 

additional help.

 + Know what’s off-limits. Avoid 

smoking, alcohol and illicit 

drugs. Talk to your obstetrician 

before taking over-the-counter 

medications.

 + Take time to rest. Resting helps 

bring the blood pressure down, 

which in turn increases the flow 

of blood to the placenta, which 

benefits the baby. 

The only cure for preeclampsia and 

eclampsia is to deliver your baby. 

Your obstetrician will talk with you 

about when to deliver based on 

the gestation, the severity of your 

preeclampsia and the fetus’ well-

being. 

MOST WOMEN WITH PREECLAMPSIA 

HAVE HEALTHY BABIES. 

If your baby has developed enough, 

usually by 37 weeks or later, your 

obstetrician will discuss delivery – 

either by an induction or a cesarean 

section. If your baby is not close to 

term, you and your doctor may be 

able to treat preeclampsia until your 

baby has developed enough to be 

safely delivered. The closer the birth 

is to your due date, the better for 

your baby. 

Steroids injections may be given prior 

to delivery to help improve liver and 

platelet function, and to help your 

baby’s lungs mature in premature 

babies. If you have preeclampsia with 

severe features, you might be given 

medication during labour to help 

prevent seizures.

WILL I BE ABLE TO BREAST-

FEED MY BABY? Breast-feeding is 

encouraged for most women who 

have high blood pressure, even  

those who take medication. 

Discuss medication adjustments you’ll 

need to make with your obstetrician 

before your baby is born. Sometimes 

an alternate blood pressure 

medication is recommended.

Pregnancy is one of the most 

satisfying experiences in a 

woman’s life. Preeclampsia can 

make this journey is a bumpy 

ride! Your obstetrician is there to 

assist and guide you throughout 

your pregnancy. A well monitored 

pregnancy is a healthy pregnancy 

and will result in a healthy baby.

your obstetrician will monitor for 

preeclampsia regularly at your 

prenatal visits and treat it, if necessary. 

It must be reiterated that most 

women with preeclampsia go on 

to have healthy babies.

HOW SHOULD I DO TO PREPARE 

FOR PREGNANCY? If you have 
high blood pressure, schedule a pre-
conception appointment with your 
obstetrician and physician. This gives 

us the opportunity to evaluate the 

management of your blood pressure 

and consider treatment changes 

you might need to make before 

pregnancy. If you’re overweight, your 
health care provider might recommend 
losing the excess weight before you try 
to conceive. Certain high risk women 

are treated with low dose aspirin even 

prior to conception. 

Although it’s not always clear 

what causes preeclampsia during 

pregnancy, there are some known 

risk factors, including if:

 + this is your first pregnancy

 + new paternity: this is your first 

pregnancy by a new father

 + the pregnancy gap is less than 2 

years or more than 10 years 

 + you had preeclampsia in a previous 

pregnancy

 + you have a family history of 

preeclampsia

 + you have a history of high blood 

pressure or kidney disease

 + you’re over 40 years old

 + you’re carrying twins, triplets, or 

other multiples

 + you have diabetes, a blood clotting 

disorder, lupus, or migraines

 + you’re obese

 + your pregnancy is a result of IVF

HYPERTENSION DURING 

PREGNANCY REQUIRES CLOSE 

MONITORING AS IT POSES VARIOUS 

RISKS INCLUDING: 

• DECREASED BLOOD FLOW TO  

THE PLACENTA.  

If the placenta doesn’t get enough 
blood, your baby might receive less 
oxygen and fewer nutrients.  
 
This can lead to slow growth 

(intrauterine growth restriction), 

low birth weight or premature 

birth. Prematurity can lead to 

breathing problems, increased 

risk of infection and other 
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Dr Jayeshnee Moodley

PREGNANCYHYPERTENSION IN
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MELOMED HOSPITALS 
PAEDIATRIC FACILITIES.
MELOMED’S HOSPITALS OFFER 
HIGH-QUALITY CARE FROM AN 
EXPERIENCED TEAM OF:
• Specialist Paediatricians
• Paediatric Surgeons
• Neonatologist
• Paediatric Pulmonologist
• Paediatric Neurologist
• Allergologist

OUR FACILITIES
Our Paediatric Wards are inclusive 
of Paediatric ICUs, High Care, Isolation 
Units and state  of-the-art equipment.
We have dedicated Neonatal Intensive 
Care Units (NICU), offering the best care 
for premature and sick newborn babies 
who need specialised treatment.

OUR PAEDIATRICIANS
Dr S Raban 021 023 0604/
 021 637 2358
Dr R Khan 021 637 3811/3817
Dr M Ismail 021 633 0332
Dr N Sheik 035 772 1425
Dr Rhode 021 945 1898
Dr M Ledger 021 946 1347
Dr O Adam 021 391 4967/8
Dr V Singata 021 392 8255/8
Dr M Bassier 021 391 0199
Dr B Nondela 021 637 8100
Dr R Moore 021 764 7500
Dr M Meyer 021 764 7500

WEANING
At around 6 months old, baby will be ready to start having 

their first tastes of solid foods alongside their usual milk. 

TEETHING
Babies can start to develop teeth through the gums as early 

as 8 weeks old, with baby’s first usually appearing at around 

6 months. 

ROLLING OVER
In what feels like the blink of an eye, baby goes from not 

moving to never staying still! Baby may begin to roll from 

tummy to back as early as 4 months old, mastering the 

reverse move a few months later. 

As soon as little one is on the move, previously ‘safe’ areas 

can become filled with potential hazards as they become 

more inquisitive. Child-proofing the house with a few 

simple steps before it is necessary will mean that accidents 

may be prevented. Falls, burns, trips or pulling items onto 

themselves are most common with young children. Ensure 

that stair gates are in place, hot items are kept out of reach, 

plug sockets are made secure, bath water temperature is 

checked and medicines and cleaning products are locked 

away. 

There is a lot to navigate in the weeks following baby’s 

birth. Sometimes, even if you don’t plan on being away 

from baby for more than an hour or two, unexpected 

situations or emergencies may dictate otherwise. As such 

it’s important to have a few bags of breast milk refrigerated. 

Breast milk storage bags are a real lifesaver in unplanned 

situations, and a must-have for moms who express milk. 

First-time moms are often anxious about what to expect 

after bringing baby home for the first time. During those 

precious first few days you may experience a rollercoaster 

of emotions. Don’t be worried if you feel excited one 

moment and a little overwhelmed the next, all these 

feelings are completely natural.

THE BIRTH

No two births are the same. You will read lots on the signs 

of labour and how to prepare for the birth and may have 

attended antenatal classes in preparation. We feel you 

should trust your body to do the talking. You have been 

caring for this baby for months and will know what feels 

right when the time comes.  When your little bundle 

arrives it will be well worth the wait. 

THE FIRST 48 HOURS

Those first couple of days can be filled with a mixture 

of emotions and opens the door to a whole new world 

of exciting experiences. From the first meconium nappy 

(the first poo has a black tar-like consistency which is made 

up of what baby ingested whilst in the womb), to trying 

to breastfeed and the first bath time, try to enjoy these 

experiences as much as possible. They all seem strange 

but these are just a few of the many firsts you will 

experience throughout your little one’s life. 

THOSE FIRST FEW DAYS AT HOME

After all the build-up to the birth, you may not have 

considered what the first few days at home will be like. 

You will probably have guests popping by, flowers and cards 

arriving and all this time you may feel tired and just want to 

spend some time alone with your new family. Give yourself 

some space to enjoy these precious moments and don’t 

be scared to say no to guests for a couple of days until 

you feel up to it! Although they will be excited to meet 

the newest member of your family, they will understand 

that you want to spend time with your new family too.

As a partner, listen and support mom in whatever she needs 

at that time. Take on as much as you can; nappy changes, 

dressing baby, feeds if possible, household tasks, preparing 

food and drinks and most importantly, ensure mom rests 

as much as she can after the birth.

Life never stands still with your baby. Changes and new 

stages will continue to happen with your little one from the 

birth right through to when they fly the nest. After those 

first few days and weeks, you can expect to see and 

experience many things. We have highlighted just a few: 

SMILING
At around 6-8 weeks, baby will repay all of those 

sleepless nights with the ultimate gift to make it all 

feel worthwhile: their first smile! 

WHAT TO EXPECT IN THE 
EARLY DAYS AFTER THE 
BIRTH OF YOUR BABY

WHAT TO EXPECT?  

Source: Vital Baby

A blood test to screen for genetic - and 
metabolic conditions

What is Newborn Screening?

Newborn screening is a process where infants 
are screened for specific conditions shortly 
after birth. The laboratory Newborn Screening 
test aims to detect certain rare, but serious, 
metabolic and endocrine conditions in the 
newborn. Early detection of these conditions 
before the baby becomes symptomatic can 
reduce the risk of severe illness, disability and 
even death. 
It also allows for earlier monitoring and 
treatment, resulting in better health outcomes 
for most diagnosed babies.

Who should be tested?

International medical practice recommends 
that all babies undergo Newborn Screening. 

When should my newborn be screened?

The ideal time is between 24 – 72 hours after 
the first feed, but up to one week of age is still 
acceptable. The reason for the delay is that 
the baby’s metabolism needs to break down 
the proteins, carbohydrates and fat present in 
breast or formula milk, before some of the 
metabolic disorders can be detected.

What conditions are screened for?

The newborn screening test screens for a 
group of disorders called Inborn Errors of 
Metabolism (IEM), some endocrine disorders 
and Cystic Fibrosis.

How common are these disorders?

These disorders are individually rare, and 
affect approximately one out of every 2000 
newborns in South Africa.

What if a Newborn Screening test is 
abnormal?

In the case of an abnormal test result, the 
pediatrician will discuss the result, and the 
need for further testing with the parents. 

What happens if an infant is diagnosed 
with a disorder?

If the follow-up tests come back positive for 
any of the disorders screened, the 
laboratory will immediately contact the 
pediatrician, who will inform the parents, 
and discuss a treatment plan. Genetic 
counselling is strongly advised as most of 
these disorders are hereditary and have a 
possible recurrence risk in the family. 
Contact the Pathcare Genetics team on 
geneticconsult@pathcare.org or 021 596 3655 
for the details of a Genetic Counsellor in 
your area.

How are these disorders treated?

In most instances, treatment consists of dietary 
modifications, dietary supplementation, 
hormones and sometimes medication. If an 
infant has one of these disorders, it is very 
important to start
treatment as 
soon as 
possible.
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