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Registering the birth of your baby
By law you need to register the birth of your baby within 42 days.
Once the birth of your baby has been
registered, you may be entitled to child
benefits.

For more information please visit
www.gov.uk/child-benefit/how-to-claim

Booking an appointment

How long will it take?

Please call 0113 222 4408 (8.00am 6.00pm) to make an appointment.

An appointment will be offered within
five working days. Registering a birth
can take up to 30 minutes. If you
arrive more than 15 minutes late for
your appointment you may have to
rearrange your appointment.

Registering a baby in Leeds
You can register the birth at:
2 Great George Street
or at one of the following One Stop
Centres;
Armley, Chapeltown, Dewsbury Road,
Garforth, Harehills, Middleton, Morley,
Otley, Pudsey, Rothwell, Wetherby and
Yeadon.

Registering a baby outside Leeds
The Registrar sends details to us so you
will need to wait for the certificate to
reach you by post.

Who can register the birth?
If married either mum or dad can
register the birth, otherwise both
parents should attend. Mum may
register baby on her own but will not
be able to register father’s details.
Bring official documents ie passport,
so spelling of names can be checked.

For more information please refer to the following website:
www.gov.uk/register-birth/who-can-register-a-birth

Baby’s NHS sticker
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How to know your baby is feeding well
A common concern of breastfeeding mothers
is that they are not always sure that everything
is going well.
The key factors in the first few days are:
•
Number of wet nappies.
•
Number of dirty nappies.
•
How often baby is feeding at the breast.
•
How breastfeeding feels.
Use the chart over the page to check how
breastfeeding is going.
For the first few days the number of wet and
dirty nappies your baby has may change day
by day. Make sure you check against the right
day for your baby’s age. If your baby has more
wet and/or dirty nappies, or the dirty nappies
are yellow before they should be don’t worry
this is normal.
If you notice anything that applies to
you in the ‘talk to your midwife’ column
ring the community midwifery office on:
0113 206 5329
The office is open: 9am -3pm weekdays
and 9am - 1pm weekends and Bank
Holidays.

If you have any breastfeeding concerns
please ring the breastfeeding clinic on:
0113 206 5367
Please remember that you can go to any
of the breastfeeding support groups
for further information or to meet other
new mothers. See the contact details on
pages 5.

Breastfeeding is going well when:

Talk to your Midwife if:

Your baby has the right number of wet
nappies in 24 hours for your baby’s age
Day 1 & 2 = At least 1 or 2 in 24 hours.
Pink/orange crystals may be present*
Day 3 & 4 = 3 or more in each 24 hours,
nappies should feel heavier
Day 5 & 6 = 5 or more in each 24 hours
heavy & wet**
Day 7 - 28 = 6 or more heavy & wet**

Your baby does not have the right number of
wet nappies in 24 hours for his age

Your baby has the right number of dirty
nappies for his age:
Day 1 & 2 = 1 or more in each 24 hours. Dark
green/ Black ‘tar like’ (meconium)
Day 3 & 4 = 2 or more changing in colour and
consistency brown/green/yellow becoming
looser (changing stool)
Day 5 & 6 = 2 or more yellow, maybe quite
watery
Day 7 - 28 = 2 or more at least the size of a £2
coin yellow and watery ‘seedy appearance

Your baby does not have the right number of
nappies for his age OR the colour and consistency
does not match.
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Breastfeeding is going well when:

Talk to your Midwife if:

Your baby has 8 feeds or more in 24 hours

Your baby is sleepy and has less than six feeds in
24 hours

Your baby feeds between five minutes and 40
minutes at every feed

Your baby feeds for 5 minutes or less at every feed
Your baby feeds for longer than 40 minutes at every
feed

Your baby comes off the breast when finished
feeding and you offer the other breast (your
baby may or may not want both breasts)

Your baby always falls asleep on the breast and/or
never finishes the feed himself

Your baby has normal skin colour

Your baby appears jaundiced (yellow
discolouration of the skin) You may notice the
whites of your baby’s eyes looking yellow. Lots of
babies get a ‘tinge of jaundice and your midwife
will point this out to you, if this is not improving
call your midwife. A good time to check is when
you are changing the clothes.

Your baby is generally calm and relaxed whilst
feeding and is content after most feeds

Your baby is on and off the breast frequently
during the feed or refuses to breastfeed

Breastfeeding is comfortable

You have pain in your breast or nipples which
does not disappear after the first few sucks. Your
nipple comes out of your baby’s mouth looking
pinched or flattened

When your baby is three days old you should be
able to hear your baby swallowing frequently
during the feed

You cannot tell if your baby is swallowing any
milk at 3-4 days old
You think your baby needs a dummy
You feel you need to give your baby formula milk

*Urates are tiny orange/pink crystals. They
are harmless salts in the urine. Most babies
pass them only once, they can be a sign your
baby needs to feed more often or more
effectively

** A heavy nappy pour 3 tablespoons of water
into a nappy, feel how heavy it is - that’s how
heavy your baby’s nappy should be after the first
five days

Breastfeeding support groups in Leeds
Breastfeeding Clinic, Leeds Teaching Hospitals NHS Trust
Tel: 0113 206 5367 for an appointment
Please contact your midwife or Public Health Specialist Nurse (previously known as
Health Visitor) for information on local support groups in your area.
National Support helplines
National Childbirth Trust 0870 444 8708
Breastfeeding Network 0300 100 0210
Association of Breastfeeding Mothers La Leche League 0845 120 2981/0870 401 7711
La Leche League facebook page for up to date detail on support groups:
www.facebook.com/groups/187505144620755/
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How you and your midwife can recognise that your baby
is feeding well
What to look for/ask about

   

Your baby:
• has at least 8 -12 feeds in 24
hours*
• is generally calm and relaxed
when feeding and content after
most feeds

*This assessment tool was
developed for use on or around
day 5. If used at other times:
Wet nappies:
Day 1-2 = 1-2 or more
Day 3-4 = 3-4 or more, heavier
Day 6 plus = 6 or more , heavy

• will take deep rhythmic sucks
and you will hear swallowing*
• will generally feed for between
5 and 40 minutes and will come
off the breast spontaneously

Stools/dirty nappies:

• has a normal skin colour and is
alert and waking for feeds

Day 3-4 = 2 (preferably more) changing
stools

Day 1-2 = 1 or more, meconium

• has not lost more than 10%
weight

Your baby’s nappies:
• At least 5-6 heavy, wet nappies
in 24 hours*
• At least 2 dirty nappies in 24
hours, at least £2 coin size,
yellow and
• runny and usually more*

Sucking pattern:
Swallows may be less audible until milk
comes in day 3-4

Feed frequency:
Day 1 at least 8-12 feeds

Your breasts:
Breasts and nipples are
comfortable
Nipples are the same shape at the
end of the feed as the start
How using a dummy/nipple shields/
infant formula can impact on
breastfeeding?

Date
Midwife’s initials:

After day 1 young babies will feed
often and the pattern and number of
feeds will vary from day to day. Being
responsive to your baby’s need to
breastfeed for food, drink, comfort and
security will ensure you have a good
milk supply and a secure happy baby.

Care plan commenced: Yes 

Midwife: if any responses not ticked: watch a full breastfeed, develop a care plan including:
• revisiting positioning and attachment and/or
• refer for additional support.
Consider specialist support if needed.
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No 

Safer sleeping for babies
Meeting and getting to know your baby
is an extremely exciting and rewarding
time. It’s also the beginning of a new
relationship. Babies need a lot of sleep
during the first few months of their lives
so it’s important to ensure that they are
sleeping as safely as possible.
Sudden Infant Death Syndrome (SIDS) is
the sudden and unexpected death of a
baby where no cause is found. Whilst
SIDS is rare, it can still happen and there
are steps parents can take to help reduce
the chance of this tragedy occurring.
Although we don’t yet know how to
completely prevent SIDS, it is possible to



Always place your baby
on their back to sleep

‘Feet to foot’
sleeping position
Prevents the baby
from wriggling
down under the
sheets and covers





You should always place your baby on
their back to sleep and not on their front
or side (unless your doctor has advised you
of a medical reason to do so).
Sleeping a baby on their front or side
greatly increases the chance of SIDS.
It is important that you always put
your baby on their back as part of their
regular sleep routine – the chance of
SIDS is particularly high for babies who
are sometimes placed on their front or
side.
If your baby has rolled onto their
tummy, you should turn them onto their
back again.
Once your baby can roll from back to
front and back again, on their own, they
can be left to find their own position.

significantly lower the chances of it
happening by following the advice on
pages 7-8. You should try to follow the
advice for all sleep periods where
possible, not just at night.
This guide lists the essential things you
can do, or avoid doing, to help lower
the chance of SIDS and explains why
they are so important. You can also talk
to your midwife or Public Health
Specialist Nurse (previously known as
Health Visitor) if you have any questions
or concerns, or get in touch with the
lullaby trust (see contact information on
page 9).



Keep your baby smoke free
during pregnancy and after
birth

Both you and your partner
should try not to smoke
during pregnancy and
after the birth. Smoking both during
pregnancy and after your baby is born
greatly increases the chance of SIDS, and
your baby can be affected by either you
or your partner smoking.
You should also keep your baby out of
smoky areas – don’t let people smoke
near your baby and keep your home,
car, and other places your baby spends
time, smoke free. If you or your partner
smokes, you should not share a bed with
your baby as this greatly increases the
chance of SIDS even if you do not smoke
in the bedroom or anywhere else at
home.
You have a much better chance of giving
up smoking if you get help to quit.
Speak to your midwife or Public Health
Specialist Nurse call NHS smokefree
on: 0800 022 4332. Or you can selfrefer by visiting the One you Leeds
website www.oneyouleeds.co.uk or call
0800 169 4219
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Breastfeed
your baby

Breastfed babies have a
lower chance of SIDS.
You should try and
breast-feed your baby,
even if only some of
the time – breastfeeding some of the
time may reduce the chance of SIDS
compared to formula feeding alone,
but exclusive breastfeeding lowers the
chance most.



Place your baby to sleep in a
separate cot or Moses basket
in the same room as you
for the first 6 months, even
during the day
The safest place for your
baby to sleep for the
first six months is in a
separate cot or Moses
basket in the same room
as you. It is not advised
to use cot bumpers

The incidence of SIDS is lower when
babies sleep in a separate cot in the
same room as the parents.



Use a firm, flat,
waterproof mattress in a
good condition

You should avoid using soft or bulky
bedding (such as quilts, pillows and
duvets) as these increase the chance of
SIDS.
You should sleep your baby on a firm,
flat mattress that is clean and in good
condition. A mattress with a waterproof
cover will help you keep it clean and dry.



Never sleep on a sofa or
in an armchair with your
baby

Sofa sharing with
your baby greatly
increases the chance
of SIDS.
Never sleep on a sofa or in an armchair
with your baby either next to you or on
your chest, even during the day.



Don’t sleep in the same
bed as your baby if you
smoke, drink or take drugs

Bed sharing increases the
chance of SIDS and is
particularly dangerous if:
• Either you or your
partner smokes (even
if you do not smoke
in the bedroom or
anywhere else at
home).

• Either you or your partner has drunk
alcohol or taken drugs (including
medication that may make you
drowsy).

• Bed sharing is also dangerous if your
baby was premature (born before 37
weeks)or had a low birth weight (less
than 2.5 kg or 5 ½ lbs), even if you
don’t smoke, drink or take drugs.



Avoid letting your baby
get too hot

It is important to make sure that your
baby is a comfortable temperature – not
too hot or cold. The chance of SIDS is
higher in babies who get too hot.
A room temperature of 16-20oC, with
light bedding or a lightweight wellfitting baby sleep bag is comfortable
and safe for sleeping babies.
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Room temperature guide
Too Hot
Ideal
Too cold

oC

oF

27
24
21
18
15
13
10

80
75
70
65
60
55
50

Sheet only
Sheet + 1 layer of blankets
Sheet + 2-3 layers of blankets
Sheet + 3 layers of blankets
Sheet + 4 layers of blankets
Please note, a doubled blanket counts as
2 layers.
A coverlet is equivalent to 2 layers of
blankets.

Advice on room temperature is
intended as a guide. Every baby is
different, and will need very different
things. So while it’s important to be
informed about overheating you need
to check your baby regularly to see if
he or she is too hot. Look for sweating
or feel the baby’s tummy – your
baby’s hands and feet will usually be
cooler, which is normal. If your baby
is hot, remove one or more layers of
bedclothes.
Babies who are unwell need fewer,
not more bedclothes.



Don’t cover your baby’s face
or head while sleeping or use
loose bedding
The use of loose bedding
which can cover your
baby’s face or head can
be dangerous and can
increase the chance of
SIDS.
To keep your baby safe and their head
uncovered while they are sleeping you
should:
• Place your baby on their back in the
‘feet to foot’ position – this is where
the baby’s feet are placed at the foot
of the cot – so they can’t wriggle
down under the blankets.
• Use blankets which are firmly
tucked in, no higher than the baby’s
shoulders or baby sleeping bag.
• Babies do not need to wear hats
indoors.
• It is advised that you do not use cot
bumpers.

Using a dummy
If you choose to introduce a dummy
it is best to do so once you and your
baby feel confident with breastfeeding.
Mothers who introduce a dummy in
the early weeks, while their baby is still
learning, are more likely to report that
they stopped breastfeeding before they
wanted to. Don’t use a neck cord.

putting a baby down to sleep might
reduce the risk of sudden infant death.

Stop giving a dummy to your baby to
go to sleep between 6 and 12 months.
Some research suggests that it is
possible that using a dummy when

Using an orthodontic dummy is best as
it adapts to your baby’s mouth shape. If
you choose to use a dummy make sure
it is part of your baby’s regular sleep
routine.

Don’t force your baby to take a dummy
or put it back in if your baby spits it out.
Don’t put anything sweet on the
dummy, and don’t offer during awake
time.

Showing signs of being unwell
If your baby shows signs of being
unwell you should seek medical
advice. You can find more
information about SIDS and risks:

Call: 0808 802 6869
Email: info@lullabytrust.org.uk
Visit: www.lullabytrust.org.uk
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Newborn blood spot screening
What is the test for?

Congenital hypothyroidism

To find out if your baby has any of nine
rare but serious health conditions. Early
treatment can improve your baby’s
health and prevent severe disability or
even death. If you, the baby’s father, or
a family member already have one of
these conditions please tell your health
professional straight away.

About 1 in 3,000 babies born in the UK
has congenital hypothyroidism (CHT).
Babies with CHT do not have enough
of the hormone thyroxine. Without
thyroxine babies do not grow properly
and they can develop permanent
serious physical problems and learning
disabilities. Babies with CHT can be
treated early with thyroxine tablets
and this will allow them to develop
normally.

Sickle cell disease
About 1 in 2,000 babies born in the UK
has a sickle cell disease (SCD). These
are serious, inherited blood diseases.
They affect haemoglobin, a part of the
blood that carries oxygen around the
body. Babies who have these conditions
will need specialist care throughout
their lives. People with SCD can have
attacks of severe pain, get serious, lifethreatening infections and are usually
anaemic (their bodies have difficulty
carrying oxygen). Babies with SCD
can receive early treatment, including
immunisations and antibiotics, which,
along with support from their parents,
will help prevent serious illness and
allow the child to live a healthier life.

Cystic fibrosis
About 1 in 2,500 babies born in the UK
has cystic fibrosis (CF). This inherited
condition affects the digestion and
lungs. Babies with CF may not gain
weight well, and frequently have
chest infections. Babies with CF can be
treated early with a high-energy diet,
medicines and physiotherapy. Although
children with CF may still become very
ill, early treatment is thought to help
them live longer, healthier lives.
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Inherited metabolic diseases
(IMDs)
It is important to let your health
professional know if you have a family
history of a metabolic condition. Babies
are screened for six IMDs.
These are:
• phenylketonuria (PKU)

• medium-chain acyl-CoA
dehydrogenase deficiency (MCADD)

• maple syrup urine disease (MSUD)
• isovaleric acidaemia (IVA)
• glutaric aciduria type 1 (GA1)
• homocystinuria (pyridoxine
unresponsive) (HCU).
About 1 in 10,000 babies born in the
UK has PKU or MCADD. The other
conditions are rarer, occurring in 1 in
100,000 babies to 1 in 150,000 babies.
Babies with these inherited conditions
cannot process certain substances in
their food. Without treatment babies
with some of these conditions can
become suddenly and seriously ill.
The symptoms of the conditions are
different; some may be life threatening
or lead to severe developmental
problems.

They can all be treated by a carefully
managed diet, which is different
for each condition and may include
additional medicines.
What does the test involve for my
baby?
When your baby is five days old a health
professional will prick your baby’s heel
using a special device to collect some
drops of blood onto a card. Occasionally
this may be later than five days. The
heel prick may be uncomfortable and
your baby may cry. You can help by
making sure your baby is warm and
comfortable, and by cuddling and
feeding them.
Sometimes, a second blood spot sample
is required later on, if so the reason will
be explained. It does not necessarily
mean there is something wrong with
your baby.

What if I decide that my baby doesn’t
have the test?
If you change your mind, babies can be
screened up to 12 months of age for all
the conditions except for CF (only up
to eight weeks of age). If you have any
concerns about the tests please discuss
them with your health professional.
For Further Information Please
consult the leaflet you received whilst
pregnant:
Screening tests for you and your baby
Available from:
www.gov.uk/government/uploads/
system/uploads/attachment_data/
file/440859/STFYAYB_010715_web_
ready.pdf

Can this test harm my baby?
There are no known risks to your baby
associated with having the test.
Does my baby need to have this test?
Screening your baby for all these
conditions is recommended but it is not
compulsory. You can choose to have
screening for Sickle cell disease, Cystic
Fibrosis or Congenital hypothyroidism
but you can only choose to have
screening for all six inherited metabolic
disorders or none at all. This screening
requires consent from parents for the
midwife to perform the test. If you do
not want your baby screened for any of
these conditions, please discuss it with
your midwife.
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Common health concerns for baby
Jaundice
Jaundice is a common and usually
harmless condition of the newborn that
causes yellowing of the skin and whites
of the eyes. Jaundice of the newborn
usually develops 2-3 days after birth and
can get better without treatment by the
age of two weeks.
You should speak to your Midwife,
Public Health Specialist Nurse

(previously known as Health Visitor) or
GP as soon as possible for advice if:

• Jaundice is present within the first
24hrs

• Your baby appears more sleepy or
reluctant to feed
• You feel the jaundice is becoming
worse
• You have any concerns

Nappy Rash
We recommend using cotton wool and
water to clean your baby’s bottom.
Nappy rash can be common. If your
baby has persistent, painful nappy rash
this needs to be reviewed by your GP
and a cream can be prescribed. We do
not recommend using nappy cream
unless it is prescribed.

Thrush can be on your baby’s bottom
or in their mouth. Thrush is white spots
or patches on the tongue, gums and
inside the mouth, or a nappy rash that
won’t clear up. If you suspect your
baby has thrush you need to see your
Midwife, Public Health Specialist Nurse
(previously known as Health Visitor) or
GP as soon as possible.

Bowel Movements.
Breast fed baby poo can be watery; this
is normal and does not mean your baby
has diarrhoea.
If you are worried about the number
of dirty nappies your baby is having
discussed with your midwife, Public
Health Specialist Nurse (previously
known as Health Visitor) or GP.
If your babies poo is hard and pebble
like this can be a sign of constipation.
Constipation is more common among
formula-fed babies.
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If you are concerned your baby is
constipated discuss with your Midwife,
Public Health Specialist Nurse (previously
known as Health Visitor) or GP.
If your baby has not had a poo within
24 hours of birth contact your midwife
or Maternity Assessment Centre for
advice as soon as possible.

Health concerns for new parents
Symptoms to watch out for

What should happen

Abnormal bleeding.
Sudden or heavy blood loss and signs of
shock ie; faintness, dizziness, rapid pulse or
palpitations.

Seek urgent medical attention by
ringing 999

Infection
Fever, shivering, productive cough, abdominal
pain, diarrhoea and vomiting, difficulty or
pain on passing urine, foul smelling vaginal
discharge, reddness or discharge from section
wound.

Ring Maternity Assessment Centre,
the number can be found on the
front of the folder.

Headache and one or more of the following;
Changes in vision, nausea and vomiting,
heartburn type pain.

Ring Maternity Assessment Centre,
the number can be found on the
front of the folder.
It is important to tell the midwife
if you had an epidural or spinal in
labour

Leg pain
Pain, swelling or redness in the calf muscle.

Ring Maternity Assessment Centre,
the number can be found on the
front of the folder.

Breathing Problems
Difficulties in breathing, short of breath or
chest pain.

Seek urgent medical attention by
ringing 999

Breast redness
Tenderness, high temperature, red area.

Ring Maternity Assessment Centre,
the number can be found on the
front of the folder.

Persistant tiredness, dizziness, tingling fingers Ring Maternity Assessment Centre,
and toes.
the number can be found on the
front of the folder.
Emotional Wellbeing
Seek advice and support from
• You may need a lot of help and support at Midwife, Public Health Specialist
first, not only with household chores but
Nurse (previously known as Health
emotional support.
Visitor) or GP
• You are bound to feel up and down
emotionally and tired.
• Try to keep meals simple, space visitors out
and allocate some chores to friends and
family members.
• Try and rest when baby is resting.
You can visit the MindWell website for further support:
www.mindwell-leeds.org.uk/myself/feeling-unwell/i-am-pregnant-or-a-new-parent
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A guide to contraceptive choices after having a baby
Contraception is an important part of
your postnatal care even if it is the last
thing on your mind at the moment.
Many unplanned pregnancies occur
within the first few months after having
a baby, so it is best to be prepared.

How soon can I have sex again?
As soon as you and your partner feel
ready. It may be some time before
you want to as you may have stitches
or bruising which may make sex
uncomfortable. Discuss any concerns
with your partner, midwife, GP, Nurse
or Public Health Specialist Nurse
(previously known as Health Visitor).

When will my periods start again?
If you are bottle feeding or mixed
feeding, your periods could start as
early as 5-6 weeks after the birth. If
you are breastfeeding exclusively, your
period may not start until you stop
breastfeeding.

Breast feeding as contraception is only
effective IF:
• You are fully breastfeeding and rarely
top up feeds with any other fluids
such as formulae milk or expressed
milk. AND

• You are breastfeeding for up to six
months after birth. AND

• You haven’t had a period yet since
delivery.
Breastfeeding as contraception
becomes less effective sometimes
and other methods of contraception
should be used if any of the following
happens:
• You are breastfeeding less often
through the day and night or no
night feeds occur.

• You are using other top up feeds;
formula milk.

• You have had your first period.
• You are breastfeeding for more than
six months.

How soon do I need to use
contraception?

Short acting contraceptive
methods

You will need to start using
contraception from three weeks (21
days) after the birth. Do not wait
until your period returns or for your
postnatal check. You will be able to
become pregnant before your period
starts again.

Progesterone only pill (POP): Safe
when breastfeeding. Can be started
immediately after child birth.

Will breastfeeding act as
contraception?
Breastfeeding can delay the ovulation
(release of the egg) and prevent
periods for up to six months. If used
correctly breastfeeding can be used
as contraception and is 98% effective
in preventing pregnancy for up to six
months.
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Combined oral contraceptive pill
(COCP): These contain both oestrogen
and progesterone. Those not breast
feeding and with no risk factors
for developing blood clots can start
COCP at 21 days after delivery. Those
breastfeeding or with risk factors for
developing a blood clot (eg smoking,
caesarean section or high BMI) should
wait at least six weeks before starting
COCP. If you’re not sure if you have risk
factors for blood clots discuss this with
your midwife, doctor or GP.

Diaphragm or cap: It is advised to wait
six weeks after-delivery before using.
Make sure that the size is reviewed by
a doctor or nurse as your cervix and
vagina change shape during pregnancy
and after delivery. This method of
contraceptive is not as effective as the
Pill or other longer acting reversible
methods
Natural family planning: ’Natural’
family planning, known as Fertility
Awareness Methods (FAM) has a much
higher failure rate than other methods
when looking at typical use (24%
getting pregnant within a year of use).
Those planning to use FAM can use it
from four weeks after childbirth if not
breastfeeding, and from six months
following childbirth if breastfeeding.
Long Acting Contraception (LARCs)
These methods are more effective than
short acting methods and last longer so
you do not need to remember to take/
use them every day.
The contraceptive injection: Can be
started straight away even if breastfeeding. It may can cause irregular or
heavier bleeding if started before six
weeks post-delivery. Lasts 12 weeks.
Contraceptive implant: Can be started
straight away even if breast feeding. It
lasts three years.
Intrauterine contraception (IUC): This
includes both the copper coil (which
contains no hormones) and also various
other coils which contain progesterone
hormones. Both are safe to use when
breastfeeding and can be inserted
within 48 hours after vaginal or
caesarean delivery.

Depending on the type they last from
five up to 10 years but can be removed
earlier.
Permanent sterilisation: It is advised to
wait a while before making a decision
to make sure you and your partner do
not want any more children as these
methods are non-reversible.
Female sterilisation: Involves cutting,
clipping or tying your tubes. Some
women who have an elective caesarean
opt to be sterilised at the same time.
Failure rate in woman is 1 in 200 and
involves risks of keyhole surgery and
general anaesthesia.
Male sterilisation/vasectomy: More
effective than female sterilisation,
failure rate are 1 in 2000. This can be
done by many GP surgeries under local
anaesthesia.
Speak to your midwife, doctor, GP,
practice nurse or family planning clinic
to help decide which the best option for
you is. If you are sure that you do not
want any more children then you can
speak to your GP about sterilisation.

Find a Clinic Near You…
Leeds Sexual Health have clinics across
the city in a variety of locations
Book appointments:
Online at www.leedssexualhealth.com
By phone on 0113 392 0333 (8.30am to
4.30pm)
Leeds Sexual Health Centre
Merrion Centre (1st floor)
Merrion Way
Leeds, LS2 8NG

If not inserted within 48 hours then
it is advised to wait until four weeks
after delivery and use alternative
contraception until then.
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Pelvic floor muscle exercises and bladder advice

Uterus
Bladder
outlet
supported
by pelvic
floor
muscles

Bladder
Rectum

Urethra
Vagina

Anus

Pelvic floor
muscles
wrap
around the
underside of
the bladder,
uterus and
rectum
giving
support

What do the Pelvic Floor Muscles do?

Doing Pelvic Floor Muscle exercises

1. They help to support the bladder,
womb and bowels, and the front
passage (urethra), vagina and back
passage (anus). This support helps to
prevent incontinence or prolapse. Good
support can increase pleasure for both
partners during sexual intercourse.

There are two types, it helps to do both.
Type I - this can be done in any
position. It is easier to start in a lying or
sitting position and do it in a standing
position when you are stronger
• Squeeze around the back passage
as if trying to stop wind escaping, at
the same time squeeze in front as if
trying to stop the flow of urine.

2. They support the pelvic bones and
work with the deep abdominal muscles
to help protect the spine.
What can weaken the Pelvic Floor Muscles?
• Pregnancy and childbirth.
• Being overweight.
• Constipation - repeated or continual
straining.
• Repeated heavy lifting or carrying.
• Prolonged standing - e.g. doing two
hours ironing.
• Chronic cough.
• Hormone changes after the menopause
and whilst you are pre-menstrual.
• Repeated high impact exercise.
These may also make a prolapse worse.
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• You should feel a squeeze and lift, a
drawing up feeling inside - this is a
pelvic floor muscle contraction.

• Hold this squeeze and lift for a few
seconds (up to 10), then relax and
repeat a few times (up to 10).
Type II - Quick contractions
• Do the same squeeze and lift but
relax immediately. Repeat up to 10
times.

• Allow a few seconds for the muscles
to completely relax in-between
contractions.
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Pelvic Floor Muscles These muscles sit at the bottom of your pelvis.

Transfer of care to community
Birth details
addressograph

Date & Time of Delivery
Type of delivery
Gestation & Parity
Placenta & Membranes

Mother

Baby

Blood loss

.....................................

Name

.....................................

Perineal trauma

.....................................

Sex

.....................................

Type of suture

.....................................

Birth weight

.....................................

Uterus

.....................................

Feeding method:

Lochia

.....................................

• at delivery

.....................................

Blood group

.....................................

.....................................

Anti - D given: Date

........../........../...............

• on transfer to
community
Temp

.....................................

Vitamin K - route/dose

.....................................

Passed urine?

.....................................

Passed meconium?

.....................................

BCG applicable?

Yes  No 

BCG given?

Yes 

Time

............ : ............

Catheter during inpatient stay

.....................................

Any urinary concerns

.....................................

CO reading

.....................................

No 

Date: ........./........./...........

Plan for post natal care
Maternal well-being (potential postnatal risk Baby well-being (ie breastfeeding
factors i.e. mental health, social issues)
support during inpatient stay)
1 . ..........................................................................

1 . .......................................................................

2 . ..........................................................................

2 . .......................................................................

3. ..............................................................................

Plan for community care - comments for community midwife
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................

Transferring midwife
Name:........................................................................... Signature.......................................................
Time:......................................Date:....../....../...........
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Maternal & Baby Progress
General physical & emotional
postnatal progress Observations written here need not be
duplicated in the general evaluation
section unless a plan of care is felt to be
necessary.

addressograph

Date :......../......../........... Time:............... Postnatal Day No.............. Review in hospital

 community 

Mother - assessment 
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................

Baby - assessment 
Safe sleeping discussed? 

...........................................................................................................................

..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
Date of agreed next planned contact:......./....../............ Reason:......................................................................
.......................................................................................... Venue:.......................................................................
Name:............................................ Signature:..................................... Designation:.........................................

Date :......../......../........... Time:............... Postnatal Day No.............. Review in hospital

 community 

Mother - assessment 
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................

Baby - assessment 
Safe sleeping discussed? 

...........................................................................................................................

..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
Date of agreed next planned contact:......./....../............ Reason:......................................................................
.......................................................................................... Venue:.......................................................................
Name:............................................ Signature:..................................... Designation:.........................................
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Maternal & Baby Progress
General physical & emotional
postnatal progress Observations written here need not be
duplicated in the general evaluation
section unless a plan of care is felt to be
necessary.

addressograph

Date :......../......../........... Time:............... Postnatal Day No.............. Review in hospital

 community 

Mother - assessment 
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................

Baby - assessment 
Safe sleeping discussed? 

...........................................................................................................................

..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
Date of agreed next planned contact:......./....../............ Reason:......................................................................
.......................................................................................... Venue:.......................................................................
Name:............................................ Signature:..................................... Designation:.........................................

Date :......../......../........... Time:............... Postnatal Day No.............. Review in hospital

 community 

Mother - assessment 
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................

Baby - assessment 
Safe sleeping discussed? 

...........................................................................................................................

..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
Date of agreed next planned contact:......./....../............ Reason:......................................................................
.......................................................................................... Venue:.......................................................................
Name:............................................ Signature:..................................... Designation:.........................................
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Planned Community Post Natal Contacts
Date

Midwife or MSW

Reason For Contact

Venue
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