
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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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.

IMPORTANT THINGS
 Identity document

 Medical aid membership card

 Authorisation number

 Insurance information

 Birthplan

 A list of medications you are taking 

 - including chronic medication

 Medical history such as allergies

 Cellphone and charger

 Camera, charger or batteries

 Two-point plug/double adapter

 

FOR YOUR PARTNER 
 A change of clothing

 Toiletries

 Small pillow

 Entertainment 

 - books/tablet/music player

 Any daily prescription medication

 Cellphone and charger

 Camera and its charger or batteries

FOR YOUR BABY 
 Vests and sleep suits 

 - clothes that fasten up at the front

 Socks, mittens, and hat

 Baby blankets/Receiving blanket

 Nappies

 Nappy cream

 Disposable baby wipes

 Petroleum jelly

 Cotton wool balls

 Baby powder

 Baby face cloths

 Newborn-sized dummy

	 Outfit	for	leaving	the	hospital 

	 -	clothes	in	different	sizes	for	fit 

 - consider the weather conditions

 Car seat

 Warm blanket (for the ride home)

 Formula, bottles, teats and sterilising 

 equipment, if you plan to bottle-feed

Here is a list of your must-haves (and some nice-to-haves) for the hospital. Start packing about two weeks before 
your due date to make sure you’re ready for baby’s big arrival.

BAG ONE (LABOUR)
 A robe/dressing gown

 Warm, non-skid socks

	 Comfortable	slippers	and	flip-flops

 Headband or ponytail holder

 Lip balm

 Unscented massage oil or body lotion

 Water spray and sponge

 Facecloths

 Toiletry bag

 

EXTRAS: 

 Hot water bottle/thermal pack 

 - to relieve aches in the back or legs

 Energy sweets

 Relaxing entertainment

 Eye mask

 Earplugs

 

BAG TWO (AFTER BIRTH)
 Nightdresses/pyjamas 

 - front-opening for easy breastfeeding

 Easy-to-wear day clothes

 Comfortable underwear 

 - it is better to bring comfy full briefs 

 to hold the maternity pads

 Disposable underwear

 Nursing bras

 Maternity pads

 Night-time sanitary pads

 Breast pads

 Loose, lightweight clothing

	 Comfortable	outfit	to	wear	home 

	 -	something	loose-fitting

 

EXTRAS: 

 Fruit juice or mineral water

 Healthy snacks

 A comfy pillow from home 

 - with a case that can get ruined

 A feeding cover 

 - if you are expecting visitors

 Breastfeeding pillow

PROVIDING AFFORDABLE QUALITY HEALTHCARE. www.melomed.co.za

PACKING FOR TWO
WHAT TO PACK IN YOUR HOSPITAL BAG

M E L O

Almost 9% of pregnant women 

suffer from gestational diabetes 

in South Africa, according to a 

study in the scientific journal PLOS 

ONE. Gestational diabetes, which 

only occurs during pregnancy, is 

diagnosed when blood glucose levels 

are above normal, but below the levels 

at which type 2 diabetes is diagnosed. 

Although gestational diabetes often 

goes away after pregnancy, it may 

pose several health risks to you and 

your baby during pregnancy, and it 

may also increase your risk for type 2 

diabetes later in life.  

CAUSES OF GESTATIONAL DIABETES

When your body digests 

carbohydrates, it is broken down 

into glucose that enters your 

bloodstream. To ensure that blood 

glucose levels stay normal, your 

pancreas, a gland behind your 

stomach, produces the hormone 

insulin that helps to move glucose 

from your blood stream into your 

cells, so that they can use it for 

energy. If your body doesn’t produce 

sufficient insulin levels or if it can’t 

use insulin effectively, blood glucose 

levels will rise, which can have an 

immediate effect on your health 

or, if it persists, long-term effects, 

including an increased risk of 

cardiovascular disease, heart attack, 

and stroke.

During pregnancy, blood glucose 

levels tend to be higher due to 

hormonal changes in your body. 

The placenta, which connects your 

baby to your blood supply, produces 

high levels of hormones that can 

interfere with the function of insulin 

in your cells. As your baby grows, 

your placenta produces more of these 

hormones, which is why gestational 

diabetes usually develops in the later 

stages of pregnancy – sometimes as 

early as 20 weeks.  

Most pregnant women will 

experience slightly higher blood 

glucose levels during pregnancy, 

especially after meals. However, 

when your body is not able to handle 

these changes, it may develop into 

gestational diabetes. 

RISK FACTORS

Any pregnant woman can develop 

gestational diabetes, but these factors 

could increase your risk:

 + YOUR AGE: The older you are when 

pregnant, the greater your risk. 

 + FAMILY HISTORY: If a family 

member like a parent or a sibling 

has type 2 diabetes, your risk for 

gestational diabetes increases. 

 + PERSONAL HISTORY: You’re 

more likely to develop gestational 

diabetes if you had it during a 

previous pregnancy, if you delivered 

a baby that weighed more than 

4.1 kg, if you had an unexplained 

stillbirth, or if you have prediabetes 

(slightly high blood glucose levels 

that may be a precursor to type 2 

diabetes), according to the Mayo 

Clinic.

 + EXCESS WEIGHT: People who 

are overweight or obese have 

an increased risk of gestational 

diabetes (particularly central obesity 

prior to falling pregnant). Your risk 

also increases when you put on a lot 

of weight during pregnancy. 

 + RACE: Caucasians are less likely 

to develop gestational diabetes 

compared to other races. 

Many people believe that gestational 

diabetes is directly caused by eating 

too much sugar during pregnancy. 

Although too much sugar and 

unhealthy carbohydrates can 

contribute to other risk factors like 

weight gain and obesity, it is not 

directly linked to gestational diabetes, 

according to Durban-based registered 

dietitian Kerry Hillermann. 

FOODS THAT YOU SHOULD EAT 

MORE OF

1. Healthy proteins 

 

According to Hillermann, it’s a good 

idea to include protein with every 

meal to help manage blood sugar 

levels. A typical portion size should 

be around 3 servings of protein at 

lunch and at dinner and about 1-2 

servings of protein at breakfast.

 

Examples:

 + White fish, salmon, mackerel or 

tuna (not crumbed or battered). 

One serving is about 30g of cooked 

fish (about a standard matchbox 

volume).

 + Egg (poached or boiled). One 

serving is one large whole egg.

 + ½ cup of any cooked legumes 

(lentils, chickpeas, butter beans, 

kidney beans, cannellini beans, or 

borlotti beans).

 + 240 ml of low-fat unsweetened milk 

or 175 ml of low-fat unsweetened 

plain yoghurt.

2. Carbohydrates. 

 

The average daily energy 

requirements during pregnancy is 

about 4-5 starchy vegetable and 

grains and about 1-2 low-GI fruit, 

says Hillerman.  

Examples:

 + One slice of low-GI seeded bread.

 + Half a cup of cooked high-fibre, low-

GI grain (any).

 + Half a cup of cooked oats. 

3. Healthy fats

Eat about four servings of healthy 

fats that are good for your heart, like 

monounsaturated fats, omega 3, 

and some omega 6s.

Examples:

 + Avocado.

 + Nuts. 

 + Olive oil.

 + Salmon.

 + Tuna.

WHEN YOU EAT IS IMPORTANT

“Eating regularly is important to 

keep blood sugar levels stable,” says 

Brien. You should be eating every 

3-4 hours, but this can differ from 

woman to woman depending on 

your blood glucose control. Seeing 

a registered dietitian may help you 

to develop a healthy eating plan that 

will suit you and support you through 

your pregnancy.

AN EXAMPLE OF A HEALTHY MEAL 

PLAN DURING PREGNANCY

Johannesburg-based registered 

dietitian, Lila Bruk, gives the following 

example of a healthy diet to follow 

during pregnancy to decrease your 

chances of gestational diabetes.

BREAKFAST:  
1/2 cup bran cereal with fat-free milk 

and a fruit.

MID-MORNING SNACK: 

1 fruit and small tub yoghurt.

LUNCH: 

Chicken salad with 3 whole-wheat 

crackers.

MID-AFTERNOON SNACK: 

1 slice of low-GI bread with peanut 

butter and a small tub of yoghurt.

DINNER: 

1 sweet potato, grilled hake, and 

steamed vegetables.

EVENING SNACK: 

3 whole-wheat crackers with fat-free 

cottage cheese.

Speak to your doctor or dietitian for 

further advice. 

SYMPTOMS

Gestational diabetes often has no 

symptoms or may be mild or similar 

to other symptoms that are common 

during pregnancy, like frequent 

urination, excessive thirst, excessive 

hunger, and fatigue. Usually, your 

obstetrician will check your glucose 

levels during your routine prenatal 

visits to ensure your health.

HEALTH RISKS OF GESTATIONAL 

DIABETES

If left undiagnosed and untreated, 

gestational diabetes can pose 

serious risk for both mom and baby, 

and according to the World Health 

Organisation’s Global Report on 

Diabetes, it can greatly increase 

the risk of foetal loss, congenital 

malformations (e.g. heart defects, 

cleft lip and palate, Spina bifida,  

and limb defects), stillbirth, obstetric 

complications (e.g infections and 

syndromes), and maternal mortality 

(when mother dies from pregnancy  

or child-birth related complications). 

It can also raise your risk of high 

blood pressure and preeclampsia, 

which is a serious condition that 

causes high blood pressure, and 

may cause kidney damage, and 

other problems.

Another risk factor of gestational 

diabetes is that it increases your risk 

for type 2 diabetes later in life. 

The importance of a healthy lifestyle 

“If you have been diagnosed with 

gestational diabetes, it is possible to 

control it through a healthy diet and 

exercise while monitoring your blood 

sugar levels regularly to make sure 

they are staying in a normal range,” 

says Johannesburg-based registered 

dietitian, Toni Brien.  “If diet and 

exercise are not sufficient, insulin 

injections may be prescribed by your 

doctor.”

HEALTHY EATING HABITS DURING 

PREGNANCY

It is very important to eat healthily 

during pregnancy to ensure that  

your blood glucose levels stay at  

a healthy level. According to 

Hillerman, a healthy diet will help  

to prevent weight gain, hunger  

pangs, and will help keep blood 

glucose levels stable.

FOODS TO AVOID

1. High Glycaemic Index (GI) foods  

 

These foods will cause blood sugar 

levels to rise very quickly, which is 

not ideal in pregnancy. Too much  

of these foods may also increase  

the weight of your baby, as glucose 

is readily absorbed from the blood 

by the placenta, which may increase 

your baby’s birth weight, and may 

also increase their risk for diabetes 

and obesity later in life.  

 

Examples of high-GI foods include 

butternut, potatoes, processed 

grains (white breads or rolls, white 

crackers, cakes, muffins, and 

biscuits), sugar, honey, and sweet 

carbonated drinks.

2. Saturated fats  

 

Although fat does not spike your 

blood glucose levels, it increases 

your risk for cardiovascular 

disease. As diabetes also increases 

your risk for cardiovascular disease, 

you may want to limit saturated fat 

to decrease your risk. Saturated 

fat is the fat found in products 

produced by animals, for example 

butter or ghee, chicken skin, white 

fat on meat, white fat in sausages, 

streaky bacon, and cream or full-

fat dairy. 
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GESTATIONAL DIABETES: 
IS YOUR BABY’S HEALTH AT RISK?
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Pregnancy and motherhood are thought to be the most 

beautiful time in a women’s life. Unfortunately for some 

women it can be marred by anxiety and depression with the 

new mother feeling hopeless, helpless and overwhelmed by 

this new role.

Many people know about postnatal or postpartum 

depression, but how many know it can occur even before 

the baby is born? Postpartum depression is only one in a 

wider spectrum of perinatal mood and anxiety disorders. 

(The word “perinatal,” means during pregnancy and after 

birth, so perinatal mental illnesses are those that happen 

any time during pregnancy or the first year postpartum).

Not everyone experiences the deep sadness and 

disconnection of postpartum depression.

What used to be called Postnatal Depression is now 

increasingly being re-named Perinatal Distress (PND) 

as the medical fraternity recognises it can occur both 

during and after pregnancy as typical depression and/

or heightened anxiety. Although PND is highly treatable, 

it’s generally under-diagnosed in our society. This means 

many women struggle unnecessarily, with repercussions 

that can negatively affect marriages, families, careers and 

communities.

Approximately 1 in 3 families is affected by PND in South 

Africa, according to the South African Depression and 

Anxiety Group (SADAG). That translates to around 50 000 

women per year. Worldwide 10 to 20% of women will 

experience depression during pregnancy. Women who 

suffer from depression during pregnancy are also far 

more likely to develop postnatal depression. 

Essentially, the symptoms of antenatal (during pregnancy) 

and postpartum depression are the same as those seen in 

non-pregnant women and presents like a major depressive 

disorder.

The challenge with diagnosing PND is that many normal 

pregnancy symptoms and ‘new mother’ difficulties – such 

as changes in mood, appetite or sleep patterns, fatigue and 

guilt feelings– can mimic depressive symptoms. Similarly, 

many tired expectant or new mums don’t have the time 

that they used to for personal grooming or hobbies. 

Prominent anxiety symptoms typically increase the distress 

of these women. However, when these symptoms become 

severe: interfering with a woman’s ability to cope 

with daily life and connecting with her child, leading 

to negative consequences for both the baby and the 

mother; action should be taken to help her immediately.

The exact cause of PND is unknown but it is suspected that 

genetic factors and hormonal changes pre and post-delivery 

could be the cause of PND. Perinatal distress frequently co-

occurs with other psychiatric problems such as anxiety or 

substance abuse.

BABY BLUES?

TIPS FOR A NEW PARENT

MORE THAN BABY BLUES: 
WHEN MOTHERHOOD 
STEALS YOUR SMILE…

SOME SIGNS TO WATCH OUT FOR ARE:

 + Loss of joy and humour

 + Disinterest in things that previously brought them 

pleasure

 + Isolation or withdrawal from family and friends

 + Increased self-criticism, sense of humiliation, remorse or 

inadequacy 

 + Anxiety and/or panic

 + Poor self-care, personal grooming

 + Changes in sleep patterns, insomnia

 + Changes in, and loss of appetite

 + Concentration problems or confusion

 + Sadness/misery

 + Overwhelming exhaustion/lethargy/ fatigue

 + Reduced ability to cope with daily life

 + Intense irritability and anger

 + Severe mood swings

 + Excessive crying

 + Feelings of worthlessness/ helplessness/ hopelessness

 + Thoughts of harming herself and/or her children

 + Thoughts of running away or escaping.

Certain conditions such as maternity blues are so common 

(about 70% of women will experience baby blues) that it 

is deemed a ‘normal’ experience. Typically, the symptoms 

commence around the fourth day after birth.

BABY BLUES

These signs and symptoms last only for a few days to a week 

or two.

 + Mood swings

 + Anxiety or angst

 + Touchiness

 + Sleeplessness

 + Unhappiness or melancholy

 + Crying and weeping

 + Decreased concentration

Care should however be taken that the symptoms don’t 

develop into PND. The signs and symptoms associated 

with PND may initially seem to be the baby blues, 

but they are more intense and last longer and can 

eventually hinder your ability to care for your baby and 

go about your everyday activities and responsibilities. 

If postpartum depression is left untreated, these symptoms 

can continue for several months or longer.

Depression during pregnancy is a very strong predictor for 

the development of depression after birth. There is a wealth 

of literature on the importance of a healthy bond between 

a mother and her baby, especially during the first months 

of the baby’s life. If this first relationship is secure, it provides 

a stable, healthy base for the baby to explore and face the

world. Depression may alter this bonding experience, 

making the baby more vulnerable to emotional 

difficulties later in its life.

KEY POINTS TO REMEMBER

Review your lifestyle when planning to fall pregnant. 

Regular exercise and good nutrition, including supplements 

such as folate, are beneficial to both physical and mental 

health. Alcohol and cigarette smoking should be avoided 

completely from the time the decision to conceive is made.

The key take home message of this article is early 

identification and appropriate management of depressive 

symptoms. 

QUESTIONS TO ASK YOUR DOCTOR:

1. What is the difference between baby blues and 

postpartum depression?

2. How long does it take to recover from postpartum 

depression?

3. Do I have to take medication to be treated for  

postpartum depression or anxiety?

4. Can you get postpartum depression or anxiety after 

adopting a baby or child?

5. Can I be treated with medication for my perinatal mood 

or anxiety and keep breastfeeding?

6. Does postpartum depression go away on its own?

7. What could happen if I choose not to get professional 

help? 

HOW TO SOOTHE A CHILD DURING VACCINATION
CAREGIVERS

1. Hold your child in a comfortable position.

2. Infants should be breastfed during or shortly before.

3. Distract your child with toys, books or singing.

HEALTH WORKERS

1. Be calm, collaborative and well-informed.

2. Use neutral words when administering the vaccine  

such as “here I go”.

3. If multiple vaccines are scheduled, give least  

to most painful.
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BATHING A NEWBORN
Babies only need a bath 2 to 3 times a week, but if your baby enjoys it, you can do it every day. 
Follow our easy guide to giving your baby a bath.

WHAT YOU NEED

• soft wash cloth
• towel
• nappy
• clean clothes
• cotton wool balls

10-13cm

Use a thermometer
or your wrist to test

37o – 38o

Lower your baby into a warm bath. 
Supporting their head on your arm 
with your hand holding your baby’s 
upper arm. 

Use your other arm to support their 
body. This is the arm you will use to 
wash your baby.

Gently splash water onto your 
baby’s head. They don’t need 
shampoo until they are older.

Wash their face first, then their 
neck and body and lastly clean 
their genitals and bottom.

Have a towel laid out ready to 
dry your baby.

To clean their eyes, use a damp 
cotton wool ball, starting from 
the inner eye. Use a fresh cotton 
ball for each eye.

Never leave your baby alone in the bath or on the change table.

Source: Pregnancy, Birth & Baby

https://www.melomed.co.za/melobabes/register.asp

