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Antenatal Clinic: Barbados Family Planning Association Tel- 426 2027 
Antenatal Clinic: Queen Elizabeth Hospital – 436 6450 Ext 6176 
Antenatal Preparation Classes: Rosewood Medical Centre, 17A Pine Road, Belleville, 
St. Michael - 437 4322/428 5759 email:cjmphysio@yahoo.com. 
Delivery Suite/Labour Ward: Queen Elizabeth Hospital 4265553 
Neonatal Intensive Care Unit: Queen Elizabeth Hospital 436 6450 Ext 5397 
Ambulance: 511 

CLIENTS TRANSFERRING TO QUEEN ELIZABETH HOSPITAL (QEH) 

Transfer to Antenatal Clinic, Queen Elizabeth Hospital will occur around 34-36 weeks’ gestation 
Upon Obtaining Your Referral Letter: 

Take it fist to the records department to obtain hospital number if you don’t already have one. 
They will issue you with a hospital card stating your consultant hospital number. 
You then take it to the antenatal clinic where they will give you an appointment. 
The remainder of your antenatal appointments will take place at the QEH. 
After your delivery and discharge from the QEH, you can call the BFPA to make a 6 weeks Post-Natal 
Appointment 

USEFUL INFORMATION



WHAT HAPPENS AT YOUR 
ANTENATAL APPOINTMENT 

 
 

Before 12 weeks

Assess if pregnancy is low or high risk 
Offer healthy nutritional choices that support your pregnancy 

Do a scan to date your pregnancy 
Introduce Folic Acid 16 weeks

Discuss results of your blood investigation 
Measure your blood pressure and test urine 

Measure the size of your abdomen and listen to 
baby’s heart 

Ultrasound to check physical development of 
your baby 

20 weeks

Discuss results of ultrasound scan 
Check blood pressure and urine 

Measure abdomen and listen to baby’s heart 

24 weeks

Check blood pressure and urine 
Measure abdomen and listen to baby’s heart 



28 weeks

Check blood pressure and urine 
Measure abdomen and listen to baby’s heart 

Blood test to check for anemia and rhesus 
Screening for blood glucose 30 weeks

Check blood pressure and urine 
Measure abdomen and listen to baby’s heart 

32 weeks

Check blood pressure and urine 
Measure abdomen and listen to baby’s heart 

Transfer letter to QEH 

34 weeks

Check blood pressure and urine 
Measure abdomen and listen to baby’s heart 

36 weeks

Check blood pressure and urine 
Measure abdomen and listen to baby’s heart 



HOW DOES YOUR 
BABY GROW



FERTILISATION
Fertilisation is the union of an egg and a sperm into a

single cell, is the first step in a complex series of events

that leads to pregnancy.  

From implantation until the end of the eighth week of

pregnancy, the baby is called an embryo. From the ninth

week of pregnancy until birth, it is called a fetus. 

.



The placenta is formed from some of these rapidly dividing

cells. The placenta functions as a life-support system

during pregnancy. Oxygen, nutrients, and hormones from

the mother are transferred across the placenta to reach

the baby, and waste products from the baby are

transferred to the mother for removal. 

WHAT IS THE 
PLACENTA?

.



HOW LONG
DOES
PREGNANCY
LAST? 
A normal pregnancy lasts about 40 weeks from the first

day of your last menstrual period (LMP). Pregnancy is

assumed to start 2 weeks after the first day of the LMP.

Therefore, an extra 2 weeks is counted at the beginning of

your pregnancy when you are not actually pregnant.

Pregnancy “officially” lasts 10 months (40 weeks)—not 9

months—because of these extra weeks. 

How is the length of my pregnancy measured? 

Pregnancy can be divided into weeks and sometimes days.  

• First trimester:  (Months 1–3)  

• Second trimester:  (Months 4 –7)  

• Third trimester:  (Months 7–9) 



WHAT IS THE
ESTIMATED
DUE DATE
(EDD)? 

Your EDD is calculated from the first day of your LMP. But when the date of the

LMP is uncertain, an ultrasound exam may be done during the first trimester to

estimate the due date.  

The day your baby is due is called the estimated due date (EDD). Only about 1 in 20

women give birth on their exact due dates. Still, the EDD is useful for a number of

reasons. It determines your baby’s gestational age throughout pregnancy so that

the baby’s growth can be tracked. It also provides a timeline for certain tests that

you will have throughout your pregnancy.  

.



STAGES

Weeks 1–4  

The dividing fertilized egg moves      
 down the Fallopian tube toward 
the uterus. 
At about 5 days after fertilization, 
the cluster of dividing cells enters 
the uterus. 
At about 8–9 days after 
fertilization, the cluster of cells 
(now called a blastocyst) attaches 
to the lining of the uterus. 

Weeks 5-8 

The placenta, brain and spinal 
cord form. 
The tissues that will form the 
heart begin to beat. 
The eyes, ears, and nose begin 
to develop and buds for limbs 
appear. 
Major organs and body systems 
begin development

Weeks 9–12  

Fingers and toes, buds for teeth 
and soft nails  form. Bones and 
muscles  grow. 
The intestines  form.  The 
 backbone is soft and can flex, and 
skin is thin and transparent. 
The hands are more developed 
than the feet, and arms are longer 
than the legs. 

Weeks 13–16   

Eyebrows, eyelashes, and 
fingernails form. 
Arms and legs can flex. 
The placenta and external sex 
organs form. 
The outer ear begins to develop. 
The neck is formed and the fetus 
can swallow and hear. 
Kidneys produce urine and 
genitals become either male or 
female. 

 Weeks 17–20  

If the hand floats to the mouth, the 
fetus may suck his or her thumb. 
The skin is wrinkled, and the body is 
covered with a waxy coating 
(vernix) and fine hair (lanugo). The 
fetus sleeps and wakes regularly. 
It may be possible to tell the sex of 
the baby on an ultrasound exam.

 Weeks 21–24 

 Real hair begins to grow. 
 The brain is rapidly developing. 
 The eyes begin to open. 
 Finger and toe prints can be seen. 
 The lungs are fully formed but    
 not  yet  functioning. 



 Weeks 25–28  

The eyes can open and close and 
sense changes in light. 
Lanugo begins to disappear.  The 
fetus kicks and stretches.  The fetus 
can make grasping motions and 
responds to sound.  Lung cells begin 
to make surfactant. 

 Weeks 29–32  

With its major development 
finished, the fetus gains weight 
very quickly. Bones harden, but the 
skull remains soft and flexible for 
delivery. 
The different regions of the brain 
are forming. 
Taste buds develop, and the fetus 
can taste sweet and sour. 
The fetus may now hiccup. 

Weeks 33–36   

The fetus usually stays in a head- 
down position in preparation for 
birth. 
The brain continues to develop. 
The skin is less wrinkled.  The lungs 
are maturing and getting ready to 
function outside the uterus. 
 Sleeping patterns develop. 

Weeks 37–40  

The fetus drops lower into the 
pelvis.
More fat accumulates, especially 
around the elbows, knees, and 
shoulders. 
The fetus gains about 1/2 pound 
per week during this last month 
of pregnancy. 

“Giving birth and being born 
brings us into the essence of 

creation, where the human spirit is 
courageous and bold and the body, 
a miracle of wisdom.” – Harriette 

Hartigan

"The most important thing a father 
can do for his children is to love 

their mother. " - Theodore 
Hesburgh 

 

YOU CAN TRUST THE 
BFPA TO GUIDE YOU 

THROUGH EACH STAGE



MINOR 
DISORDERS IN 
PREGNANCY
 Nausea and Vomiting: The cause of this condition is thought to be related to

oestrogen production. Most women will experience some nausea and 50% will

actually vomit.  

Eat small frequent meals and avoid fatty, greasy and highly spiced foods. Eat dry

biscuits and drink sweet tea early in the morning, which may help with the

nausea.  

Heartburn: You may experience Heartburn which is caused by the regurgitation of

oesophagus acid from the contents of your stomach. It occurs because the cardiac

sphincter is more relaxed during pregnancy due to the ‘slowing down effects’ of

the hormone Progesterone.  

Eat frequent small meals, avoiding fatty foods. Alkaline preparations such as

Magnesium Trisilicate can bring relief during the day but at night you are advised

to sleep with your head supported with an extra pillow. 

Constipation: A common complaint during pregnancy relates to constipation. This

may result in emptying the bowels less often than usual or passing harder stool. 

Constipation can be alleviated by eating a high fiber diet which includes, fruit,

vegetables and bran cereals. If aperients are need, Senokot and Milk of Magnesia

are both safe options. 

Avoid: Salts and Castor Oil. 

.



Vaginal Discharge: You will notice an increase of vaginal discharge which is caused

by an increase of cervical mucous. 

Cramp: Experiencing  cramps in the legs is quite common and may be attributed to

deficiency in vitamin B1, calcium and salt.  If you experience cramps at night, try

sleeping with your feet elevated 20-25 cms, again speak to our staff for advice. 

Varicose veins: These may develop or if already present can become worse during

pregnancy. This is due to high levels of circulating progesterone, which causes

relaxation of the plain muscle in the veins. To help with this condition avoid

standing for long periods and elevate the legs when sitting. You can also speak to

your pharmacists about wearing support tights or stockings to help. 

Hemorrhoids: These are sometimes very painful and may cause bleeding. Eating a

diet rich in high fiber foods can help with constipation and straining and

anesthetic suppositories and creams may be prescribed if necessary. 

Frequency of Micturition: This occurs during the first 12 weeks of pregnancy as a

result of reduced bladder capacity.  It may recur during late pregnancy when the

fetal head descends into the pelvis. Try to reduce fluid intake after 4pm and limit

your intake of diuretics such as tea and coffee.  



Insomnia:  Commonly experienced in late pregnancy, due to discomfort from fetal

movements, frequent micturition and general discomfort, you may experience

insomnia. Anxiety over your pregnancy may also cause sleep disturbances.  

Speak to our clinical staff who can offer helpful suggestions to aid you in a good

night’s rest.  

Paraesthesia: Some women notice a tingling and numbness in their hands and

fingers during late pregnancy. This may be caused by carpal tunnel syndrome

which is associated with oedema that is causing compression of the median nerve.

Diuretics and support braces can help. 

Backache: This is due partly to the relaxation of ligaments, and to the posture

adopted by many women to balance the weight caused by your growing baby.  

Correction of your posture, sitting correctly and wearing low-heeled shoes can

help, along with taking plenty of rest and sleeping on a firm mattress.  



STAY HEALTHY 
DURING YOUR 
PREGNANCY



KEEP ACTIVE DURING 
PREGNANCY & EAT WELL

Walking: One of the best 
cardiovascular exercises for 
pregnant women is walking. It 
keeps you fit without jarring 
your knees and ankles and is 
easy to do almost anywhere. 
Wear supportive shoes and 
avoid walking during the 
hottest times of the day.

Swimming: Living on this 
beautiful island surrounded by 
sea means that you are at a 
great advantage to benefit from 
water exercises such as 
swimming.  

Even if you cannot swim, 
performing gentle exercise in 
the water will be of great 
benefit. 

Running: Going for a jog is an 
excellent way to exercise your 
heart and build endurance 
during pregnancy. The intensity 
of your run depends mostly on 
whether you're a veteran 
runner or a newbie. If you're a 
beginner, it's best to start at a 
slow pace on shorter routes 
before gradually building up to 
30-minute runs.

Eat Healthy 
Nutritious Foods that 
include, wholegrains, 
fruits, beans and 
pulses and lean 
proteins. 



Transfer to Antenatal Clinic, Queen Elizabeth Hospital will occur around 34-36 weeks gestation. Once you 
have your referral letter you should: Take it to the Records Department to obtain your hospital number, if 
you do not already have one. 

The hospital will issue you with a hospital card, which gives the name of your consultant and your hospital 
number. Take your hospital card to all antenatal appointments at the hospital. 

Please note that for the rest of your pregnancy you will attend your antenatal appointments at the hospital. 
 You can call the BFPA 6 weeks after delivery to book your post-natal appointment. 

Your ID Card or another type of ID such as Passport/Driving License, if you do not have an ID card. Your birth 
plan and maternity notes. 

Toiletries: Soap, Wash Cloth, Towel, Underwear, Bathroom Tissue, Deodorant, sanitry napkins/panty liners. 

Dressing gown. This will be useful if you end up pacing the hospital corridors in early labour. 

Backless slip-on slippers, that are easy to get on and off. 

Socks. Believe it or not, your feet can get cold during labour. 

Nightdress or T-shirt to wear in labour. 

Massage oil or lotion if you would like to be massaged during your labour. 

Snacks and drinks for while you are in labour. 

Things to help you relax or pass the time, such as books, magazines, or a tablet. 

Hairbands or a clip. If you have long hair, you may want it tied up. 

Extra Pillow.

WHAT TO PACK



GIVING BIRTH



BREATHING & 
RELAXATION:

As your labour gets stronger, your body will produce higher levels of endorphins,

also known as feel-good hormones. These are your body's natural opiates, which

alleviate pain and will help you to feeler calmer and cope better with your

contractions. Endorphins can also regulate the strength of your labour, slowing

things down when it gets too intense.  

Speak To Your Obstetrician To Learn More. 

'Learning controlled breathing and relaxation techniques = Less fear and anxiety ' 

The main advantages of practicing deliberate breathing patterns is that you will

feel more relaxed and mentally able to ‘ride out’ the contractions. 

Being relaxed during labour will also help you in lots of other ways and  your body

will work better . The hormones that will help your labour to progress, and those

that help you to cope with labour, will be released more readily if you're relaxed.

This means you'll have more energy, and your baby may also cope better. 

.



PAIN RELIEF

Systemic Analgesia – As well as being a powerful analgesic, pethidine has sedatory

and antispasmodic properties. It is given with an anti-emetic to counteract the

side effects of nausea and vomiting, and is administered through an injection to

the upper thing or buttocks. 

Pethidine - This crosses the placenta and depresses the fetal respiratory centre,

hence should not be given 2-3 hours of delivery.  

Caution: Pethidine may take several days to be eliminated from your newborn and

tends to reduce suckling ability during this time. 

Inhalation Analgesia – Gas and air can be inhaled throughout the length of the

contraction starting at the very beginning during the painless phase. It is non-

cumulative so wears of rapidly when inhalation ceases, leaving no lasting effect on

your baby. 

Local Analgesia-Spinal nerve block, epidural nerve block, paracervical block,

pudendal block, perineal infiltration. 

These methods are used to numb specific areas so no pain is felt. The procedures

are carried out by doctors and they will advise if they feel one of these procedures

is appropriate for you. They also have no effect on your baby as they block only

nerves. 

As labour progresses most women will want something for pain. The most well-

known forms are: 



Every woman's experience of labour is 
different. You may only be able to work out 
when labour truly started after you've 
been through it! However, changes that 
take place in pre-labour and early labour 
may cause tell-tale signs and symptoms 
that labour is imminent. 

In pre-labour or early labour (the latent 
phase), you may have: 
Persistent lower back pain or abdominal 
pain, with a pre-menstrual feeling and 
cramps. 

Painful contractions or tightenings that 
may be irregular in strength and frequency, 
and may stop and start.

Broken waters. Your membranes may 
rupture with a gush or a trickle of amniotic 
fluid. Although this can happen long before 
labour starts, you should still call your 
maternity unit to let them know. 

A brownish or blood-tinged mucus 
discharge (bloody show). If you pass the 
mucus plug that blocks the cervix, labour 
could start soon, or in a few days. It's a sign 
that things are moving along. 

An upset tummy or loose bowels. 

A period of feeling emotional, excited or 
moody. You may feel restless, anxious or 
impatient. 



LABOUR

Effacement and Dilation of the Cervix- Both of these are signs of labour but can

only be diagnosed on vaginal examination so you will need to attend hospital for

the midwife to confirm the onset of labour. 

Rupture of the Membranes – Rupture of the membranes is only a true sign of

labour if accompanied by uterine contractions and dilation of the cervix. If you

rupture your membranes attend hospital as you may not be experiencing painful

contractions and will therefore not know if your cervix is dilating. The midwife also

needs to check that the baby is in satisfactory condition. 

Show – The show is often the first sign that labour is imminent or has started,

resulting in blood-stained mucous from the vagina. The mucous is the operculum

which fills the cervical canal in pregnancy and the blood comes from the

separation of the membranes from the decidua around the opening internal os. 

.



BREAST FEED IF YOU CAN 
 



BREAST FEEDING

The birth of the baby is the signal for the breast to begin producing milk and 2-3

days later it starts to flow. Breast milk tends to look watery at the beginning of a

feed and creamy towards the end. 

Early in pregnancy the breast enlarge and start to prepare for the job of supplying

your baby with milk. Around the last 12 weeks of pregnancy they secrete

colostrum and this is what will feed the baby initially after birth and until the milk

 supply comes in. When colostrum is first secreted it is clear and colourless. Later

on it becomes a yellow colour.  

.

Structure of the Breast: 
Each breast contains about 20 sections (lobes) in which milk is 
produced from milk glands. Each nipple has a duct which appears 
on the surface of the nipple: the milk therefore comes from about 
twenty tiny openings. The dark area around the nipple is called
the areola. 

The size of your breast before pregnancy depends on the amount 
of fat tissue and NOT the number of milk producing glands. This 
means that women with naturally small breast will be able to 
breast feed just as well as women with larger breast.

HOW TO START BREASTFEEDING: 
Research has shown that early initiation of 
breast feeding has significant effects on 
successful lactation, so begin soon after 
delivery if possible. 

At the beginning, your body will produce small
amounts of a special milk called colostrum 
that will help protect your baby from 
infection. 
NB: Your baby’s tummy is very tiny so only 
needs small amounts at a time, and as your 
baby grows you can increase. 



ADVANTAGES OF 
BREASTFEEDING

More bioavailable, easily 
digestible
Decreased incidence of 
infectious disease, allergies, 
celiac disease, IBD, SIDS, 
diabetes & obesisty
Improved 
neurodevelopmental 
outcomes
Maternal bonding



HOW TO START 
BREASTFEEDING

At the beginning, your body will produce small amounts of a special milk called

colostrum that will help protect your baby from infection. (Your baby's tummy is

very tiny, and only needs these small amounts to fill up. As your baby's tummy

grows, your milk will change and you'll produce more of it.) 

When feeding, turn your baby's whole body toward you, chest to chest. Touch her

upper lip with your nipple, and, when she opens her mouth wide, pull her onto

your breast, holding your breast for support. Her mouth should cover not just the

nipple but as much of the areola (the darker part surrounding it) as possible. 

Between the 3rd and 6th day babies become much hungrier and want to be fed 10-

12 times within 24 hours. This frequent feeding helps to establish a good milk

supply as the stimulation encourages milk production. 

Research has shown that early initiation of breast feeding has significant effects

on breast feeding success, so begin soon after delivery if possible. 

.



MILK

If baby does not finish milk in one feeding. Refrigerate and offer within 1-2 hours.' 

Cream will rise to the top during storage. Gently swirl to mix, making sure you do

not shake. You can give to your baby at room temperature.' 

Thawing Milk: 

Thaw milk slowly in the refrigerator (this should take about 12 hours

– try putting it in the fridge the night before you need it). Avoid

letting milk sit out at room temperature to thaw. You can also hold

the milk container under running water. Make sure you start cool

and gradually increase the temperature.  

Warming Milk: 

Never Microwave human milk or heat directly on a stove 

• Microwaves do not heat liquids evenly. Uneven heating could easily

scald your baby or damage the milk. 

• Bottles may explode if left in a microwave too long 

• Excess heat can destroy the nutrient quality of the expressed milk 



WE ARE HERE TO 
SUPPORT YOU 
THROUGHOUT 

YOUR PREGNANCY

OUR ANTENATAL CLINIC IS HERE TO 
SERVE AND SUPPORT YOU 

THROUGHOUT YOUR PREGNANCY 
JOURNEY, FROM CONCEPTION TO THE 

BIRTH OF YOUR BABY. 
 

IF YOU’RE A FIRST-TIME MOTHER OR 
EXPERIENCING ANXIETY ABOUT YOUR 

PREGNANCY. PLEASE SPEAK TO ONE OF 
OUR NURSES.



WE WANT YOU TO GET THE 
MOST FROM YOUR 
PREGNANCY
CONTACT US ON (1246) 426-2027


