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Overview of services

Antenatal
• Antenatal Education Classes
• Musculoskeletal conditions of pregnancy
• Hydrotherapy in pregnancy
• Pelvic floor dysfunction 
• TENS for labour
• Varicose vein management



Antenatal education classes

• Physiotherapists and Midwives run a 
coordinated program of classes – booked 
through MOPD

• Physios teach two of these classes:
– Active Pregnancy
– Active Birth

• YPP (Young Parents Program)



Active Pregnancy class

• Pelvic floor exercises and their benefits
• Back care during pregnancy
• Comfortable sleeping positions 
• Perineal massage
• Moving well and exercise – RANZCOG 

statement 2022
• Precautions e.g., supine sleeping



• Labour-focused
• Aims to improve confidence in skills to 

manage labour and childbirth
• Practice of active pain relief strategies
• Postnatal recovery

Active Birth class

Images source: Women’s and Newborn Services RBWH



Pregnancy Conditions

• Pelvic girdle pain, low 
back pain

• Bladder/bowel issues
• Carpal tunnel 

syndrome
• DRAM
• Varicose veins
• GP referral accepted 

for women booked into 
RBWH

Image source: …

Image source: …



Inpatient Services

• Post natal ward assessment/intervention
• Setting goals for exercise
• Baby handling/tummy time
• Respiratory/mobility issues PRN
• Referral to classes or other outpatient 

services as required



Postnatal Classes
• Postnatal pelvic floor class (telehealth)

– OASIS (3rd and 4th  degree perineal tear)
– History of pelvic floor dysfunction
– Forceps delivery 

• Postnatal class (F2F)
– DRAM check
– Return to exercise guidelines
– Back pain
– Self-referral

Image source:  Women’s and Newborn 
Services RBWH



Pelvic Floor Recovery

• ACSQHC Third and Fourth Degree Perineal 
Tears Clinical Care Standard, 2021

• High-level evidence to support access for 
birthing people in Australia to suitably-trained 
physiotherapists 

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/third-and-
fourth-degree-perineal-tears-clinical-care-standard

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/third-and-fourth-degree-perineal-tears-clinical-care-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/third-and-fourth-degree-perineal-tears-clinical-care-standard


Neonatal Services
• Outpatient appointments

– 0 – 12 months
– Musculoskeletal – talipes, torticollis, 

plagiocephaly, Erb’s palsy
– Neurological / Developmental review

• Baby massage classes – self 
refer

• Playgroup for preterm babies
– (0 – 12 months corrected age)

• Infant Follow up clinic
– review babies post discharge from 

maternity ward and neonatal unit
Image source:

Image source: …
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Postnatal case studies



Red group – postnatal care

• Jessica - G1P2 had an elective Caesarean 
section at 38 weeks

• She is now 10 days post partum and 
presents for a routine postnatal check, 
along with babies Jack and Joe

• She has three 15 minute appointments 
booked for herself and her babies

• What do you complete for their check 
ups?



Post partum care – Day 5 -10 
Review

• birth & complications
• vaginal blood loss
• feeding & breasts
• immunisations (MMR, Pertussis)
• contraception
• psychological wellbeing 
• ongoing follow up (GP, Child Health)

Check
• bowel & bladder function



Post partum care – Day 5 -10 

Examine
• BP/abdomen/perineum/Caesarean section 

wound/breasts/nipples 
• baby as per personal health record

Offer
• contraception

https://pathways.nice.org.uk/pathways/postnatal-care

https://pathways.nice.org.uk/pathways/postnatal-care


Contraception 

Options at 5 – 10 days post partum include:
• Abstinence
• Condoms
• Lactational amenorrhoea method 
• Progesterone only pill 
• Depo-Provera/Implanon NXT
• Not Combined oral contraceptive pill
• Not IUD unless inserted straight after birth







Child Health Service
Child and Youth Community Health Service 



Child Health Service - Multidisciplinary team

• Child Health Nurses

• Early Intervention Clinicians (EIC) - Social Workers 
and Psychologists (Parenting Support)

• Aboriginal and Torres Strait Islander Advanced 
Health Workers 

• Support Staff



Child Health Service

•Children - birth to 8 years and 
their Parents/Carers

•Free
•Do not need to be Medicare 
Eligible

•Free interpreter service available



Child Health Service

• Drop-in clinics – brief consultation, no appointment, 0 – 5 years
• Clinic & home visiting by appointment
• Telehealth
• Key age checks – PEDS, ASQ
• Sustained home visiting for more vulnerable families
• Day stay infant feeding and parent support program 0 – 6 months

• Parenting groups
oNew parent groups
oPostnatal wellbeing group
oCircle of Security
oPositive Parenting Program



Child Health Service
• Parents can self refer

o1300 366 039
o https://www.childrens.health.qld.gov.au/service-child-health/

• GPs can refer
ohttps://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/forms/chs-

referral.pdf

ohttps://www.childrens.health.qld.gov.au/wp-content/uploads/referral-
templates/chq-spec-ref-form.pdf

• Contact your local Clinical Nurse Consultant to discuss options for families
o Caboolture/North Lakes: 0411 654 136
o Nundah/Keperra: 0411 896 331

https://www.childrens.health.qld.gov.au/service-child-health/
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/forms/chs-referral.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/forms/chs-referral.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/referral-templates/chq-spec-ref-form.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/referral-templates/chq-spec-ref-form.pdf


Child Health Service

https://www.childrens.health.qld.gov.au/service-child-health/

https://www.childrens.health.qld.gov.au/service-child-health/


https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg


Blue group – postnatal care

• Kylie - G1P1 had a vaginal birth and a third 
degree perineal tear

• Now 6 weeks post partum, she presents 
for her routine visit 

• Baby Jasmine has the following 
appointment for 6 week check and 
immunisations

• What do you complete for their check 
ups?



Post partum care – Week 6
• Review

– birth & complications
– vaginal blood loss
– feeding & breasts
– immunisations
– contraception
– medical issues (e.g., OGTT if GDM)
– psychological wellbeing of mother & partner 

(EPDS)
– ongoing follow up (GP, Child Health)
– need for referrals



EPDS

• Screen for Depression – EPDS 
– 6 – 12 weeks post partum and again in the 

first postnatal year
– arrange further assessment if EPDS score 13 

or more
– arrange immediate further assessment if 

positive score Q10



Post partum care – Week 6

• Check
– bladder & bowel function

• Examine
– BP/abdomen/perineum/Caesarean section 

wound/breasts/nipples 
– baby as per personal health record

• Offer
– Cervical Screening Test if due
– contraception

https://pathways.nice.org.uk/pathways/postnatal-care

https://pathways.nice.org.uk/pathways/postnatal-care


Perineal care

OASIS (Obstetric Anal Sphincter Injuries)

•Dedicated perineal clinic
•Obstetrician
•Physiotherapist
•Continence Nurse

https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg


Perineal care

• If incontinence or pain, consider referral to 
gynaecologist, uro-gynaecologist or colorectal 
surgeon 

• Consider:
– endoanal ultrasound
– anorectal manometry
– secondary sphincter repair
– referral to physiotherapist for assessment and 

individualised PFMT

https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg


Perineal care - resources

https://www.health.
qld.gov.au/qcg

https://www.health.qld.gov.au/qcg
https://www.health.qld.gov.au/qcg


Perineal care - resources

https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg


Continence advisory service

Referral reasons may include:
Lower urinary tract
symptoms: 
Frequency, urgency, urge 
incontinence, stress incontinence, 
voiding difficulties, poor stream, 
feeling of incomplete emptying

Bowel 
symptoms:
Constipation, 
diarrhoea, faecal 
soiling, flatus 
incontinence

Issues with 3rd and 
4th degree tears

Pre work up for referral acceptance:
• Bladder symptoms – MSU M/C/S
• Bowel symptoms – Stool M/C/S if indicated

Enquiries and referrals:
Phone: 07 3646 2325
Fax: 07 3646 1769 – attention Continence Advisory Service WNS
Email: RBWH-Continence-Advisor-WNBS@health.qld.gov.au

mailto:RBWH-Continence-Advisor-WNBS@health.qld.gov.au


Green group – postnatal care

• Amanda had a healthy pregnancy and 
uncomplicated vaginal birth

• She presents at 5 weeks requesting a checkup, 
looking pale and tired

• She reports that she is still bleeding very heavily, 
with pain, blood clots and regular flooding  

• Amanda also complains of pain in her left thigh 
• What do you check?



Postpartum haemorrhage (PPH)

• Secondary PPH = excessive bleeding that occurs 
between 24 hours post birth and 6 weeks

• Primary PPH = excessive bleeding in first 24 
hours post birth 

https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


Secondary PPH

• Common causes:
– endometritis +/- retained products of conception 

(RPOC)

• Rare causes: 
– bleeding diathesis
– pseudo aneurysm / AV malformations of uterine 

artery 
– choriocarcinoma



Secondary PPH

• Investigations: 
– FBE/iron studies/coagulation screen
– Infection screen
– Pelvic USS  and Doppler flow
– BHCG levels 

• Treatment: 
– Antibiotics +/- uterotonics
– If excessive / continued – investigate for RPOC  

(irrespective of USS findings)
– Check histology



VTE

https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


VTE postnatal assessment

https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


Therapeutic anticoagulation

https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


Orange group - post partum
• Nicole - G1 P1 BMI 40, VTE risk, GDM, hypertension
• She had a caesarean birth, and has a healthy baby girl 

weighing 4200g 
• She presents at 5 days post partum, looking flushed 

and moving slowly. She is accompanied by her 
husband and her mother is caring for the baby at 
home

• Your preliminary observations reveal a temperature of 
39.2, BP 105/68 and PR of 112 

• What is your approach?  



Post Partum Pyrexia
• Definition:

– Oral temperature of 38.0°C or more on any two of the first 
10 days postpartum, exclusive of the first 24 hours

• Common Causes: 
– UTI / endometritis / mastitis / breast abscess / pneumonia / 

pharyngitis/gastroenteritis
– Surgical site infection / septic thrombophlebitis
– Drug reaction
– Clostridium difficile diarrhoea
– Infections related to regional anaesthesia

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_64a.pdf

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_64a.pdf


Post Partum Pyrexia - Management

Refer urgently if any ‘Red flags’: 
• appears seriously ill, anxious, distressed
• temperature >38°C
• sustained tachycardia (>90 bpm)
• breathlessness (RR>20 breaths/minute)
• abdominal or chest pain
• diarrhoea and/or vomiting
• uterine or renal angle pain

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_64a.pdf

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_64a.pdf


Post Partum Pyrexia - Management

• History, examination and 
investigations to identify cause and 
direct optimal therapy

• Amoxycillin with Clavulanic Acid, 
Metronidazole, Clindamycin, 
Carbapenems, Piperacillin-
Tazobactam, Gentamicin               

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_64a.pdf

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_64a.pdf


https://www.somanz.org/content/uploads/2020/07/
2017SepsisGuidelines.pdf

https://www.somanz.org/content/uploads/2020/07/2017SepsisGuidelines.pdf
https://www.somanz.org/content/uploads/2020/07/2017SepsisGuidelines.pdf


GDM follow up
• OGTT at 6 – 12 weeks postpartum
• Annual OGTT or HbA1c if contemplating 

another pregnancy
• Optimise postpartum and interpregnancy 

weight 
• Early glucose testing in future pregnancies
• If no further pregnancies planned, screen for 

diabetes every 3 years for life
• Lifelong screening for cardiovascular disease

Queensland Clinical Guidelines https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


Pink group - post partum
• Kate – G3P3 had an uncomplicated pregnancy, 

a straightforward birth and post partum course
• She is 5 days post partum and presents for her 

routine visit, along with baby Trinity 
• As you commence your routine post partum 

check,  you enquire about  feeding and Kate 
reports “Trinity is unsettled and not 
breastfeeding well, so this morning I gave her 
some formula”.

• How do you manage Kate’s check up?



Infant feeding

• NHMRC 
o exclusive breastfeeding until around 6 months
o around 6 months solids can be introduced while 

continuing to breast feed
o continue breastfeeding until 12 months and beyond

• WHO 
o exclusive breastfeeding for the first 6 months
o from 6 months, children should begin eating safe and 

adequate complementary foods while continuing to 
breastfeed for up to 2 years and beyond



Infant feeding
• Start to introduce solid foods around 6 months, 

(not before 4 months). Continue to breastfeed 
while introducing solids. 

• Introduce a wide variety of foods from each 
food group by 12 months

• Include common allergy causing foods by 12 
months in an age appropriate form e.g., smooth 
peanut butter, well cooked egg

https://www.allergy.org.au/patients/allergy-prevention/ascia-how-to-
introduce-solid-foods-to-babies

https://www.allergy.org.au/patients/allergy-prevention/ascia-how-to-introduce-solid-foods-to-babies
https://www.allergy.org.au/patients/allergy-prevention/ascia-how-to-introduce-solid-foods-to-babies


Why is breastfeeding important?

Queensland Clinical Guidelines  https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg


Breastfeeding cautions

Queensland Clinical Guidelines  https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg


Medications in breastfeeding
• Antenatal Pharmacists

– RBWH
– P: 3647 0810 Monday - Friday
– F: 3646 3544
– E: pharmacy-maternityoutpatients-

RBWH@health.qld.gov.au
– Redcliffe Hospital

– P: 3883 7160 Monday - Friday
– F: 3883 7908
– E: redh-pharmacy@health.qld.gov.au

mailto:pharmacy-maternityoutpatients-RBWH@health.qld.gov.au
mailto:pharmacy-maternityoutpatients-RBWH@health.qld.gov.au
mailto:redh-pharmacy@health.qld.gov.au


Medication for Perinatal Mental 
Illness

• Queensland Medicines Advice & Information 
Service (QMAIS) for Health Professionals

P: 07 3646 7599 or 07 3646 7098
E: QMAIS@health.qld.gov.au

• LactMed - U.S. National Library of Medicine   
https://www.ncbi.nlm.nih.gov/books/NBK501922/

• Drugs in Pregnancy and Lactation Gerald Briggs et 
al

• Medications and Mothers' Milk Online
https://www.halesmeds.com

Source: Google images

Source: Google 
images

mailto:QMAIS@health.qld.gov.au
https://www.ncbi.nlm.nih.gov/books/NBK501922/
https://www.halesmeds.com/


During pregnancy
• Share breastfeeding information at every antenatal 

visit
– many women decide how they will feed their baby before or 

early in pregnancy
– more likely to initiate and continue to breastfeed if their 

doctor encourages them to

• Identify risk factors for challenges/concerns e.g., 
diabetes, thyroid disease, previous breast surgery

• Breast and nipples examination not routinely 
recommended

• Refer if required



Postnatal check day 5 to 7

• Ask targeted questions to ascertain if feeding is 
progressing normally

• Weigh baby
• Review baby input/output
• Health promotion

– safe sleeping
– role of community midwife/child health nurse
– local hospital/community lactation support



Breastfeeding is going well when…

Meconium 
At birth

Transitional Stool
Day 2-4

Within 24 – 48 hours of 
“milk in” - from Day 5 - 7

• Feeding on cue 8-12 times every 24 hours
• 6-8 wet nappies and 3-4 yellow stools each day 
• Mother can hear baby gulping or swallowing milk
• Breastfeeding is comfortable
• Baby is receiving only breast milk  



Input/output checklist

Queensland Clinical Guidelines  www.health.qld.gov.au/qcg/

http://www.health.qld.gov.au/qcg/


6 week check

• Discuss
– Mother’s satisfaction with baby’s progress
– Feeding including patterns and growth
– Continuing breastfeeding – supply/demand
– When to introduce solids
– Stool changes
– Mother’s lifestyle  - nutrition, physical activity, 

alcohol, contraception



Common presentations to GP

• Need for information, affirmation and 
reassurance

• Baby not attaching to breast
• Nipple pain and trauma
• Concerns about milk supply
• Blocked ducts
• Mastitis

Breastfeeding Concerns at 3 and 7 Days Postpartum and Feeding Status at 2 Months 
Erin A. Wagner et al, PEDIATRICS Volume 132, Number 4, October 2013



Recommendations for common 
concerns

Queensland Clinical Guidelines  www.health.qld.gov.au/qcg/

http://www.health.qld.gov.au/qcg/


Infant feeding support

• Hospital based Community Midwifery Service 
(CMS)

• Hospital-based Lactation Service

https://metronorth.health.qld.gov.au/rbwh/healthcare-services/maternity-
services/breastfeeding-and-lactation-support

https://metronorth.health.qld.gov.au/rbwh/healthcare-services/maternity-services/breastfeeding-and-lactation-support
https://metronorth.health.qld.gov.au/rbwh/healthcare-services/maternity-services/breastfeeding-and-lactation-support


http://www.lcanz.org/

http://www.lcanz.org/


Resources for families

• Pregnancy, Birth and Baby 
http://www.pregnancybirthbaby.org.au/

• Breastfeeding Queensland Health 
https://www.health.qld.gov.au/clinical-
practice/guidelines-procedures/clinical-
staff/maternity/nutrition/breastfeeding

• Australian Breastfeeding Association 
https://www.breastfeeding.asn.au/

• Raising Children Network 
https://www.raisingchildren.net.au

http://www.pregnancybirthbaby.org.au/
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/maternity/nutrition/breastfeeding
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/maternity/nutrition/breastfeeding
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/maternity/nutrition/breastfeeding
https://www.breastfeeding.asn.au/
https://www.raisingchildren.net.au/


Additional resources for health 
professionals

• Queensland Clinical Guideline:
Establishing breastfeeding  
http://www.health.qld.gov.au/qcg/

• Academy of Breastfeeding Medicine 
http://www.bfmed.org/

http://www.health.qld.gov.au/qcg/
http://www.bfmed.org/


Donated breast milk for preterm 
infants

https://www.lifeblood.com.au/milk

https://www.lifeblood.com.au/milk


Donor milk + probiotics 
associated with 69% reduced 
mortality in very preterm babies

Sharpe, J., Way, M., Koorts, P.J. et al. The availability of probiotics and donor human milk is 
associated with improved survival in very preterm infants. World J Pediatr 14, 492–497 
(2018)



Infant formula feeding

• Respect informed decision not to breastfeed
• Cow’s milk-based formula suitable for newborn for 

first 12 months
• Special formulas under medical supervision 
• Changing type of formula because of minor rashes 

and irritability is usually of no benefit
• Show parents how to safely prepare formula and 

how to bottle feed (refer to Child Health book)



Saturday 22nd October 2022

Conclusion



Contact information

Metro North GP Alignment Program

Email: metronorthgplo@health.qld.gov.au

mailto:metronorthgplo@health.qld.gov.au


This presentation will be available 
online

https://metronorth.health.qld.gov.au/refer-your-
patient-page/gp-events/education-resources

https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources
https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources


Mater Mothers’ Hospital Alignment 
Options

• Metro North GP Alignment Program - Maternity is 
affiliated with Mater Mothers Hospital GP Maternity 
Shared Care Alignment.

• Completion of MN GP Alignment Program – Maternity + 
MMH Online Bridging Program will meet the Mater 
Mothers Hospital alignment requirements

• For more information
– Phone: 3163 1500
– Email: http://mscadmin@mater.org.au
– Website: https://www.materonline.org.au/whats-on/gp-

maternity-shared-care-alignment

http://mscadmin@mater.org.au
https://www.materonline.org.au/whats-on/gp-maternity-shared-care-alignment
https://www.materonline.org.au/whats-on/gp-maternity-shared-care-alignment
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Thank you
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