
Parent Education All-day 
Workshop



Welcome to Calvary!

The aim of this class is for you to gain knowledge 

and resources that will assist you to make 

informed choices during your labour, birth and 

beyond.



What this class covers

• Services at Calvary
• Late pregnancy changes
• Normal labour and birth
• Variations in labour and birth
• Medical pain relief
• Postnatal period/parenting



Late pregnancy changes you may 
experience over the coming weeks

• Braxton Hicks contractions
• Ligament pain
• ‘Nesting’
• Possible show
• Baby’s movements develop a pattern
• Baby’s head moves down into pelvis
• Bowel, bladder changes
• From 36 weeks onwards you might like to do some antenatal 

expressing
• Other natural ways to promote labour that you can do from 36 

weeks



Braxton Hicks Contractions:
Tightening in the abdomen that comes and goes. The uterus practices in 
preparation for birth. They may feel like your abdomen is tightening with or 
without pain. Some people experience them as mild period like cramps. It is 
also normal not to feel any Braxton Hicks contractions, and doesn’t mean 
your body won’t go into labour naturally.

Ligament Pain
Ligament pain in pregnancy is common due to hormones that help ligaments 
soften and stretch. It can range from mild to quite severe. Whilst it is a 
normal part of pregnancy you can improve ligament pain with the help of 
physiotherapy, positioning and staying active (swimming is particularly 
helpful). You can manage ligament pain with Panadol, heat packs, showers 
and baths.



Nesting:
Towards the end of pregnancy some women feel an overwhelming urge to 
‘get things in order’. You may feel like cleaning, cooking and organising. 
Whilst it is normal to feel this way in the last few weeks of pregnancy, it 
doesn’t necessarily mean that you are about to go into labour!

Possible ‘show’

A ‘show’ is when the mucous plug in front of your cervix comes away. This 

can happen before labour starts or during labour. It will look like pink, blood 
tinged mucous in your undies or on wiping. For some women this is a sign 
that you will go into labour soon, but it is also normal to loose the mucous 
plug days or even weeks before you go into labour.



Baby movements
Usually an active baby is a healthy baby. Each woman will feel her baby’s 
movements differently, and you are the best judge of whether the movements are 
normal for your baby. A baby should remain active during your entire pregnancy. It is 
a myth that babies move less when they are larger and have less space. You may feel 
the movements differently towards the end of the pregnancy (less sharp and more 
like rolling) but your baby should continue to move regularly in the way you have 
become familiar with. Please contact birth suite if you feel this is not the case.

Baby’s head moves into the pelvis
Most babies move into a head down position around 34-36 weeks and begin to 
‘engage’ or move lower into the pelvis. At each appointment you have in the 
antenatal clinic the midwife or doctor will carefully check the position of the baby to 
feel if the head is down and moving into the pelvis. When this starts to happen you 
may feel that there is more space for your lungs and breathing often becomes easier. 
If this is your second or subsequent baby it is normal for them to move in and out of 
the pelvis and possibly not engage until you go into labour.



Bowel and bladder changes
During pregnancy it normal to experience changes to your bowel and bladder. You 
may become constipated and/or need to urinate more frequently.  A good diet, 
staying hydrated, and exercising can help with these. In late pregnancy you may also 
experience some urinary incontinence. If you need help with bowel and bladder 
issues please speak to your midwife or contact our physiotherapy department.

Antenatal expressing
The nutritional and immunological benefits of breastfeeding are important for all 
babies. For some women there may be a delay in the establishment of breastfeeding 
due to factors such as gestational diabetes, babies with conditions that may indicate 
early feeding problems or separation of the mother and baby due to either’s 
condition at birth. One of the ways of reducing the impact of the delay is to begin 
expressing and storing colostrum from 36 weeks of pregnancy. See the flyer 
‘Antenatal expressing: Information sheet for women’ for information on how to 
express and store colostrum. Please note that it is normal for some women to 
produce colostrum only after giving birth. Antenatal expressing and nipple 
stimulation is a natural way to help promote normal labour, even if no colostrum is 
produced.



Natural ways to promote labour

Oxytocin is a hormone released during labour and breastfeeding. Increasing 
oxytocin during the late stages of pregnancy may encourage your body to go into 
labour. From 36 weeks you can try:
- Antenatal expressing/nipple stimulation
- Aromatherapy
- Acupressure/acupuncture
- Walking and upright positions
- Stay hydrated (water is best)
- Massage
- Raspberry leaf tea
- Sexual intercourse/loving physical contact
- Stretch and sweep by a doctor or midwife after 40 weeks.



Your late pregnancy body



A reminder to please ring Birth Suite 
on 6201 6034 if:

• Baby is not moving as much as normal
• Vaginal bleeding
• Headaches, sudden swelling and/or visual 

disturbances
• You think your waters have broken
• Painful contractions before 37 weeks
• Fall, car accident, blow to abdomen
• Any other concerns…



The Calvary Team





Birth is a normal life event, 
yet every birth is unique

Humans have been giving birth successfully for millennia. We are designed for 
it. With the right support, care and environment there is no reason the 

majority of women cannot have a normal birth that they feel empowered by.



The stages of labour:
To a woman, labour will feel like one process. In order to 
understand what is happening with your body, however, it can be 
useful to understand the stages of labour. These are:
- Early labour
- 1st stage = established labour
- 2nd stage = pushing
- 3rd stage = birth of the placenta
- 4th stage = skin to skin and the first breastfeed.
The following link may help you understand these stages further:
https://www.youtube.com/watch?v=w0iDfcAYZWc

https://www.youtube.com/watch?v=w0iDfcAYZWc


What is normal labour?



The almighty uterus!



Early Labour

• May feel like period-like cramps and/or lower back pain
• You are usually able to talk through contractions
• Contractions may be every 5-20 minutes, approx. 30-40 seconds long, irregular
• Cervix gets softer, shorter and starts dilating
• There is a great variation in length of time from woman to woman: from a few hours 

to a few days (quite common to miss a nights sleep)
• For more information about signs of labour starting please refer to:

https://www.betterhealth.vic.gov.au/health/HealthyLiving/pregnancy-labour
https://www.wslhd.health.nsw.gov.au/WNH/Additional-resources/Labour-and-birth-fact-
sheets/Labour-and-birth-fact-sheets

https://www.betterhealth.vic.gov.au/health/HealthyLiving/pregnancy-labour
https://www.wslhd.health.nsw.gov.au/WNH/Additional-resources/Labour-and-birth-fact-sheets/Labour-and-birth-fact-sheets


Labouring at home
Things you might like do:
• Check you are packed, distract yourself with everyday activities
• Snack, hydrate (drink), rest (no need to stay active in early labour, you will 

tire yourself out!), shower/bath, walk, read
• Get your TENS machine on and working if you have one
• You only need to ring us if you’re unsure or have specific concerns
• It is not useful to time contractions throughout early labour – save this for 

when your contractions become regular and strong



Is it time to ring Birth Suite?
• If you haven’t rung birth suite yet, 

established labour is a good time 
(when your contractions have been 
regular and strong for an hour).

• We can help you work out when to 
come in.

• A guide for the well woman with no 
complications is the aim to come in 
when well-established in labour.

• Ask yourself ‘Where do I feel safe and 
supported so I can allow my body to 
labour?’

• Always ring before coming in & bring 
your white maternity card.



Other reasons to ring Birth Suite 
once contractions start:
• GBS positive result after your 36 week swab: our policy is to offer 

your intravenous antibiotics in established labour

• Feeling pressure in your bottom and/or pushing urge (or call an 
ambulance)

• You are booked for a caesarean section

• You think your waters have broken

• You feel like you’re not managing at home

• You are less than 37 weeks pregnant

A reminder to always ring if bleeding or concerned about baby’s 
movements.



Established Labour (1st Stage)
• Contractions are regular and 

becoming stronger, longer and 
closer together

• Roughly 3-5 minutes apart

• Cervix at least 3-4cm dilated and 
continuing to thin out and open 
up

• In established labour women are 
often no longer able to talk 
through contractions or be 
distracted. You feel you have to 
stop what you are doing and 
concentrate on having the 
contraction.



As labour intensifies…

Ways to manage pain:
Focusing 
Breathing
Massage

Vocalisation
Rocking

Positions
Water

Heatpacks



https://youtu.be/_SnE79Q2rp8

The following links will give you some ideas for 
positions to try in labour:

https://www.youtube.com/watch?v=fL5-JjpuPo0

https://spinningbabies.com/

https://youtu.be/_SnE79Q2rp8
https://www.youtube.com/watch?v=fL5-JjpuPo0
https://spinningbabies.com/


Oxytocin

Oxytocin is our love hormone which is 
released during labour and breastfeeding. It is 
often called the hormone of ‘love, labour & 
lactation’. It comes from the Greek oxutokia, 
meaning ‘fast birth’. It increases when we hug, 
kiss or touch someone and encourages 
bonding, trust and empathy and reduces fear.

Oxytocin is crucial for normal labour because 
it causes the uterus to contract and continue 
to contract. Oxytocin flows best when women 
feel safe and supported, so this is an 
important role for midwives and support 
people.



Endorphins

Endorphins are a powerful morphine-like substance. The levels of endorphins 
are high in pregnancy, increase in labour and are highest in un-medicated 
women. Similar to oxytocin, they are enhanced by a calm, supportive and safe 
atmosphere in labour. In addition to providing natural pain relief, endorphins 
can also diminish time consciousness. 





Ways to enhance oxytocin and 
endorphins

- Turn down bright lights
- Minimal people in the room (usually one or possibly two support people 

who the woman feels comfortable with is sufficient)
- Bring whatever you need from home to make you feel safe and comfortable 

(favourite pillow, a photo for the wall etc)
- Salt lamp/fairy lights/music/aromatherapy (all available in birth suite)
- Feeling loved and supported by your partner/support person
- Minimal stress and worry (leave the worrying to the midwives and doctors!)
- Believe in yourself and your body
- A support person who understand normal labour and believes in the woman 

and her body.



The role of support people

https://www.youtube.com/watch?v=yVmSFvV
HVsg

https://www.bellybelly.com.au/birth/ten-tips-
on-being-a-great-birth-support-person/

https://www.youtube.com/watch?v=DugH6Bx
EWeE

The biggest job of the support person is to remain 
calm and just ‘be there’ for the labouring woman. 
Support people can make a big difference to a 
woman’s birth outcome and how she feels about her 
birth. You can provide practical support, and 
remember and advocate for her birth preferences. 
Here are some links for more ideas of what support 
people can do: 

https://www.youtube.com/watch?v=yVmSFvVHVsg
https://www.bellybelly.com.au/birth/ten-tips-on-being-a-great-birth-support-person/
https://www.youtube.com/watch?v=DugH6BxEWeE


The last few centimetres of dilation is sometimes 
called ‘transition’

It is useful to know, that as a woman progresses through the last few centimetres of 
dilation she may feel shaky, irritable, nauseated or like she is ‘losing control’. This 
can be an overwhelming and frightening time for a woman and her partner, but it is 
important to know that this is a normal part of labour.  Use strategies to regain 
focus and control. Support people are very important at this stage. It may be 
helpful to focus on the fact that this may mean you will soon be meeting your baby!



Pushing and birth of baby (second stage)

• The cervix is now fully dilated (10cms)
• The feeling of pressure may build up to a strong urge to push
• Second stage can take up to two hours for a woman’s first baby
• This is often longer if a woman has had an epidural
Here is a link that shows you what is happening for your body and your baby during 
second stage:
https://www.youtube.com/watch?v=3QchN6XBBxs
Here are some ideas for positions that may be helpful for women to be in during second 
stage:
https://www.youtube.com/watch?v=XeSOTh_04Uo

https://www.youtube.com/watch?v=3QchN6XBBxs
https://www.youtube.com/watch?v=XeSOTh_04Uo


Ideas that may help protect the perineum (skin between vagina 
and anus) when birthing the baby’s head

In pregnancy perineal massage may reduce the incidence of tears. Please refer to the 
Calvary flyer ‘Antenatal Perineal Massage’ or the visit the link:
https://www.youtube.com/watch?v=Wm2aqVOG6Tc

In labour warm compress applied by the midwife or doctor, choice of birth position (all 
fours, kneeling, left lateral) and slow birth of head (work with midwife/doctor) may 
reduce the incidence of tears.

https://www.youtube.com/watch?v=Wm2aqVOG6Tc


Birth of the placenta (third stage)
The third stage of labour is the time between 
birth of your baby and birth of your placenta. 
You may choose either active management 
(Calvary’s recommended choice) or expectant 
(physiological) management.

Active management involves an injection of 
syntocinon (an artificial form of oxytocin) into 
your leg immediately following the birth of the 
baby, and assisted birth of the placenta by 
gentle traction on the umbilical cord. Active 
management has been shown to reduce blood 
loss, decrease the risk of low iron levels due to 
heavy blood loss, shorten third stage and 
decrease the risk of the placenta becoming 
stuck.



Expectant management involves waiting for the uterus to contract  and for the 
placenta to separate naturally after birth. Techniques such as nipple 
stimulation (breastfeeding), upright positions and changing positions may 
assist. With expectant management no syntocinon is given and the placenta is 
born with maternal effort.

Delayed cord clamping is a practice where the umbilical cord is not clamped 
or cut until after it has stopped pulsating or after the placenta is delivered. 
Research shows delayed cord clamping can mean the baby receives up to 30% 
more of the fetal-placental blood which may prevent anaemia in the first six 
months of life. It may also decrease the risk for premature babies of bleeding 
in the brain and blood transfusion. Delayed cord clamping is regularly 
practiced with both active and expectant third stage management, however 
may be interrupted depending on the condition of the mother or baby.

For more information on the third stage of labour please refer to the Calvary 
flyer ‘Management of the Third Stage of Labour’



Skin to skin after birth – the fourth stage of labour
After your baby is born he or she will be 
placed immediately on your chest for some 
skin to skin time. In most cases the baby 
will sty there for 1-2 hours before any 
weights or measurements are done.

Uninterrupted skin-to-skin after birth will 
help keep your baby calm, warm and 
physically stable, and will assist with 
bonding, and encourage the first 
breastfeed.

Calvary will always prioritise skin to skin, 
including after a caesarean birth. The only 
exceptions would be if the condition of the 
mother or baby were not appropriate for 
skin to skin.



Other benefits of skin to skin
Studies show that women who have skin to skin 
within 2 hours of birth are more likely to breastfeed 
for longer than those who do not.

The sucking reflex is very active within first 90 
minutes after birth/oxytocin levels peak.

There is a statistically significant positive effect of 
early skin to skin on breastfeeding at one to four 
months post birth.

Infants are responsive, alert and active in the first 1-
2 hours after birth.

During the first hour after birth, studies show skin to 
skin contact for between 25-100 minutes enhances 
mother-infant interactions one year later 



Water birth at Calvary

A research project is currently underway into water birth at Calvary. Evidence in 
the literature shows that water birth is safe for the woman and her baby where 
they are low risk. Further research will strengthen these findings. Some women 
who plan to birth in water may not ultimately birth in water, due to change in 
comfort levels, changes in the labour etc. Where it is safe to do so, we would 
like to give you the opportunity to consider birthing in water. Please speak to 
your midwife further about this.



https://www.youtube.com/watch?v=42EiiZ9a4nY

https://www.youtube.com/watch?v=42EiiZ9a4nY


Every woman’s birthing journey is 
unique

It is important for both the woman and her support person to have some 
knowledge about birth and an idea of how she would like to labour and birth. 
You may like to fill in the Calvary Birth Preferences form (ask your midwife for 
a copy) together. Having said this, labour and birth can be unpredictable, so 
being flexible in your approach will help you feel empowered no matter how 
things go. 



Medication options in labour
There are many non-medicated ways to 
manage pain in labour. There are four 
medicated pain relief options:
• Sterile water injections
• Nitrous oxide
• Morphine
• Epidural.

You can discuss your options with your 
doctor or midwife so that you can make 
an informed choice. The following slides 
will provide you with some information. 
For further information go to: 

https://www.betterhealth.vic.gov.au/health/HealthyLiving/childbirth-pain-relief-options

https://www.betterhealth.vic.gov.au/health/HealthyLiving/childbirth-pain-relief-options


Nitrous Oxide (Gas)
Advantages:
• Quick
• You control it
• Can be used at any stage of labour and for as long as you require it
• Effects short lasting, which means if you don’t  like the way it makes you feel 

it will pass quickly after you stop using it
• No harm to your baby.

Disadvantages:
• You may not like the taste
• May cause nausea
• May not be strong enough
• Might make you dizzy/light-headed



Morphine
Advantages:
• You may find it has a stronger effect than nitrous oxide
• May allow rest between contractions, reduce tension
• You can still able to be upright and active

Disadvantages:
• May cause nausea
• Gives a feeling of being ‘high’
• Baby may need extra stimulation at birth especially if the baby is born within 

four hours of administration
• The above point means it is best used in the earlier stages of labour and we 

may request to do a vaginal examination prior to administration
• The baby may take longer to co-ordinate suck



Sterile water injections

• Administered by two midwives
• Painful sting when given
• No side effects for woman or baby (other than initial sting)
• May provide significant relief from back pain in labour for 1-2 hours
• Can be repeated if desired
• These are especially useful for women whose baby is in the posterior 

position during labour (facing the front)



Epidural
Advantages:
• Other procedures can be done without sensation
• No pain sensation (you may feel pressure)
• Patient controlled
• Able to rest/sleep

Disadvantages
• Confined to bed
• Need for IV fluids, bladder catheter, baby monitoring
• More assisted births (eg. Suction or forceps)
• More augmented births (epidurals can slow down labour therefore we may 

need to start a drip of syntocinon to help labour progress)
• The anaesthetist will explain the risks of an epidural before you agree to 

have it.



Assisted birth: vacuum or forceps
If you are fully dilated but baby needs assistance to be 
born, the doctor may discuss an assisted birth with 
you. Assisted births are more common for women 
having their first birth, and epidurals can contribute to 
the need for an assisted birth (it is difficult to push 
when you can’t feel the contractions, and lying on 
your back is not the ideal position for pushing).

We will ensure adequate pain relief for you. We may 
request to do an episiotomy (cut to your perineum) to 
reduce the risk of larger tears.

There may be temporary bruising or swelling on 
baby’s head. Extra support with breastfeeding for a 
few days will be given. Lots of skin-to-skin and tummy 
time helps.

An assisted birth usual means a quicker recovery for 
you than caesarean section and more options next 
time.



Caesarean section during labour
Some of the most common reasons for 
caesareans once labour has started (as 
opposed to elective caesareans) are slow 
or no progress during labour or foetal 
distress (we can tell this by monitoring the 
baby’s heart rate during labour). There are 
many other less common emergencies that 
may require a caesarean. Your doctor and 
midwife will explain the reason, allow you 
time to ask questions where possible, and 
gain consent.

Caesareans usually involve a spinal 
anaesthetic or a top up of your epidural. 
There will be a paediatrician present 
wherever possible. We will prioritise skin 
to skin after your baby has been born.



Unfortunately the word ‘emergency’ can make a 
situation seem like life or death! But many emergency 
caesareans are calm, and involve you and your partner 
having time to ask questions and make decisions. 
Unless it is a ‘Category A’ caesarean (where we are 
immediately worried about the life of the mother 
and/or baby), or you require a General Anaesthetic (this 
is rare), the support person can be in the operating 
theatre for the birth of your baby.

If you have an elective caesarean booked please ask 
your midwife for specific information.



Remember to bring your camera! 
(Just check first before taking photos)



Physical changes in the postnatal period:
• Your uterus should return to normal (about the size of a fist, firm, and well below 

your belly button).
• It is normal to bleed (about the amount of a heavy period) for up to six weeks. This 

bleeding should slowly decrease. If you find that the bleeding increases in amount, 
becomes fresh bright red blood, or you are passing large clots, please present to 
the emergency department.

• Your bowel and bladder should go back to how they were before the pregnancy. If 
this is not the case please contact our physiotherapy department or your general 
practitioner.

• Midwives and doctors will show you how to care for any wounds you may have and 
how to look out for signs and symptoms of infection.

• Midwives will talk to you about the signs of mastitis (blocked, infected milk duct). If 
you feel you may have mastitis it is important to present as soon as possible to 
your GP.

• It is rare but possible that a small part of the placenta or membranes is retained in 
your uterus. This may be the cause of excessive postnatal bleeding and will be 
managed in the hospital.



What if I go past my due date?
• You will be reviewed in the Maternity Assessment Area (next to the 

Antenatal Clinic) at 41 weeks (where you can request a stretch and sweep of 
your cervix).

• An induction of labour is usually offered at  41 weeks and 3 days unless you 
have any factors which mean the doctors have discussed an earlier induction 
with you.

• Your midwife in clinic will discuss induction of labour with you once you 
reach 40 weeks. It usually involves a hormone tape, breaking your waters, 
and a hormone drip. It is important to note that inductions can sometimes 
take time, so be prepared to be in hospital for a few days while we help get 
you into labour. 

• Please refer to the Calvary ‘Induction of Labour’ brochure for more 
information.



Natural ways to go into labour
Please remember there are some things you can do after 36 weeks to help your body get 
ready for labour, and hopefully avoid an induction!

- Antenatal expressing/nipple stimulation
- Aromatherapy
- Accupressure/acupuncture
- Walking and upright positions
- Stay hydrated
- Massage
- Raspberry leaf tea
- Sexual intercourse/loving physical contact
- Stretch and sweep by a midwife or doctor after 40 weeks.



Babies
What’s normal for them and what do they need 

from us?Babies take time to adjust to life 
outside the uterus! You can’t spoil a 
newborn baby. What they need 
most from you is for you to hold 
them, talk to them and respond to 
their needs. The following websites 
have useful information about 
normal newborn baby behaviour. 
Understanding  newborn behaviour 
and communication will help you all 
settle into the precious first weeks.

www.pregnancybirthbaby.org.au
www.raisingchildren.net.au
www.breastfeeding.asn.au

http://www.raisingchildren.net.au/
http://www.raisingchildren.net.au/
http://www.breastfeeding.asn.au/


Safe sleeping
https://rednose.com.au/section/safe-sleeping

Here are some tips to help your baby sleep safely:

1. Sleep baby on the back from birth, not on the tummy 
or side

2. Sleep baby with head and face uncovered

3. Keep baby smoke free before birth and after

4. Provide a safe sleeping environment night and day

5. Sleep baby in their own safe sleeping place in the 
same room as an adult care-giver for the first six to 
twelve months

6. Breastfeed baby

https://rednose.com.au/section/safe-sleeping


If choosing to bed share
• Place baby onto back between feeds 

• Firm mattress

• Bedding away from baby (as per 
picture)

• Do not wrap baby if bed sharing (can 
put baby in sleeping bag for warmth)

• Baby at the side of breastfeeding 
mother

• Be aware of circumstances under which 
to avoid sharing a sleep space with your 
baby. 

https://rednose.com.au/article/sharing-a-sleep-surface-with-a-baby

https://rednose.com.au/article/sharing-a-sleep-surface-with-a-baby


Postnatal depression and anxiety

www.pandsi.org
www.beyondblue.org.au

It is normal to feel some ups and downs after the birth of your baby. If, however 
you find that you have been feeling sad, or not yourself for a couple weeks, it is 
important to talk to someone about it. A GP can be a great place to start or the 
PANDSI or Beyond Blue websites and phone numbers. Please follow this link for 
some information about postnatal depression.

http://raisingchildren.net.au/articles/pnd_video.html

Post_Natal_Depression.mp4
http://www.pandsi.org/
http://www.beyondblue.org.au/
http://raisingchildren.net.au/articles/pnd_video.html


Length of stay and home follow-up
Normal length of stay at Calvary is:
6-48 hours after a vaginal birth
3 days after a caesarean

After this Calvary Midcall midwives 
will visit you at home for a week or 
so.

Care will then be taken over by 
community Maternal and Child 
Health (MACH) nurses.



Support once you’re home
Maternal and Child Health nurses: 6207 9977 

-‘Early Days’ drop-in sessions 9.30 Monday-Friday: for feeding & settling 

issues (ring or visit www.health.act.gov.au/MACH for venues).

- Baby development checks, immunisations, New Parent Groups plus 

much more.

Child & Family Centres (drop in)

ABA (Australian Breastfeeding Association): 

24 hour helpline on 1300 686 2 686, www.breastfeeding.asn.au

Healthdirect: www.pregnancybirthbaby.org.au, 1800 882 436

PANDSI: 6288 1936, www.pandsi.org

QEII- with referral

http://www.health.act.gov.au/MACH
http://www.breastfeeding.asn.au/
http://www.pregnancybirthbaby.org.au/
http://www.pandsi.org/


Calvary Health Care and our midwives 
wish you all the best on your journey 

into parenthood


