Postnatal
Resources

Well Child Tamariki Ora programme
ALL ABOUT YOUR CHILD Well Child Tamariki Ora programme

You and your child have the right to use the free Well Child Tamariki Ora service.
The three parts of the service will support you to ensure your child grows and
develops to their full potential:
1 Health and
development
assessments
Providing reassurance that
your child is developing
normally, through
growth and development
assessments; and informing
you about other services
to keep your child healthy.

2 Care and support
for families and
whānau
Supporting and helping
you and your family/
whānau to identify your
needs as you care for
your child, and linking
you with community
and other services.

3 Health
education
Supporting you to
gain the knowledge
and skills to respond
to your child’s needs
at the different stages
of their development.

Different health professionals will see you and your child
at different times

When

Lead Maternity Carer
A Lead Maternity Carer is usually a midwife, but may also be an
obstetrician or a general practitioner with additional training in
caring for pregnant women and babies.

Birth

Transition of care from Lead Maternity Carer
to Well Child provider
During these weeks your care moves from the
Lead Maternity Carer to a Well Child provider.
Your Lead Maternity Carer provides you with
a choice of Well Child providers in your area.

Lead
Maternity
Carer

2–6 weeks

Well Child
provider

4–6 weeks

24–48 hours
First week

General practitioner
This assessment includes the 6-week immunisations,
hip screening and vision check (as for the birth assessment).

6 weeks

Well Child provider
A Well Child provider is usually a nurse who has additional
training in supporting parents/caregivers to care for their
babies and preschool children. The nurse may be employed
by range of organisations including Plunket, a Māori Well Child
Tamariki Ora provider, a Paciﬁc Well Child Tamariki Ora provider,
a general practice team, or a public health service.
There may also be times when you and your baby will be seen
by a general practitioner for a Well Child assessment.

8–10 weeks
3–4 months
5–7 months
9–12 months
15–18 months
2–3 years
B4 School Check

For the schedule of immunisations, see page 15.
My Health Book
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Newborn Screening

Free health checks for your baby

Your newborn baby’s
blood test

The Newborn Metabolic
Screening Programme

All babies are checked at birth to see
that all is well. Some of your baby’s
health checks are called ‘screening’.

The Newborn Metabolic Screening
Programme
The Newborn Metabolic Screening
Programme detects rare but life-threatening
metabolic disorders with a blood test done at
48 hours old or as soon as possible after this.
Since 1969, almost all babies in New Zealand
have had this screening. Early diagnosis
means that treatment can start quickly, before
the baby becomes sick. Metabolic disorders
are hard to find without screening.

Why screen for metabolic disorders?
Screening saves lives. Each year, about 45 New Zealand
babies are found to have a metabolic disorder. Although these
disorders cannot be cured, early treatment with medication or
a special diet can help your baby stay well and prevent severe
disability or even death.
Metabolic disorders can occur in any family, even when there
is no family history of disorders. Screening is an important
way of identifying babies who are more likely than other
babies to have a disorder.

Who is newborn metabolic screening for?
Newborn metabolic screening is offered free for
babies born in New Zealand. Your midwife or doctor
will talk with you during pregnancy about screening for
your baby.
The Ministry of Health strongly recommends screening
for your baby.

How is the blood sample collected?
The blood sample is collected from your baby’s heel
onto a blood spot card. The blood spot card is sent to
the laboratory for testing. For the most accurate test
results, the sample must be collected when your baby
is 48 hours old or as soon as possible after this.

It is your decision to have your baby
screened. When your baby has
screening, you also need to decide
whether the leftover blood spots are
stored or returned to you after screening.

Test results
Your midwife or doctor will receive your baby’s results and tell you what they are. This will
be within 10 days if the results are negative. If any result is positive, the laboratory will notify
your midwife or doctor as soon as possible.

Why is another blood sample sometimes needed?
Another blood sample may need to be taken if the first test result is not clear. If
another sample is needed from your baby, your midwife or doctor will tell you why.
It is important that the new sample is taken as soon as possible so that your
baby completes screening.

What if my baby has a positive result?
If your baby has a positive screening result, a further sample and/or
referral to a specialist may be required. The specialist will examine
your baby and order diagnostic testing to confirm whether your baby
has a disorder or not. It is important to complete the diagnostic
testing as soon as possible so that if your baby has a disorder,
treatment can start straight away.
Screening identifies almost all babies who have a disorder. There is a
small chance that some babies may be missed or a screening result will
be positive for a baby who does not have a disorder.

The newborn metabolic screening process
Talk to your lead maternity
carer (LMC)
Do you agree to your baby
having screening?
No

Yes

Decline recorded

Do you agree to storage of
the leftover blood or want
it returned to you?

Blood sample collected

Laboratory tests
blood sample

Results sent to your LMC

Unsuitable
sample

Negative
result

Positive
result

Another sample taken

No further action

Another sample taken and/or
referral to diagnostic testing

Screening finished,
leftover blood spots
stored or returned

What if my baby hasn’t been screened?
If your baby is more than three days old and you don’t think he or she has
been screened, talk to your midwife or doctor.

Storage and use of leftover blood spots
Any blood left over after screening is either securely stored or returned to you. Blood is
stored to assist with maintaining a high-quality screening programme and for other uses.

What can the stored blood spots be used for?
The stored blood spots may be used:
•

for repeat testing. If your baby has a disorder but did
not have a positive test result, the blood sample can
be tested again to see why this happened.

•

to improve the screening programme, such as by
making sure that testing equipment
produces accurate results

•

for research approved by an ethics committee

•

to investigate a death or illness in your family.

The stored blood spots will not be used for anything else
without written consent from the parents or guardians or
from another lawful authority, such as if ordered by a court.
More information is available at www.nsu.govt.nz.

How do I get leftover blood spots returned to me?
You can ask your midwife or doctor to arrange for the leftover blood spots to be returned
to you by sending a signed request with the blood spot card. Alternatively, leftover
blood spots can be requested at any time using the form ‘Return of Newborn Metabolic
Screening Samples’ available at www.nsu.govt.nz.

What information is collected and how is it used?
As part of newborn metabolic screening, basic information about your baby is collected
and stored. This includes your baby’s name and address, sex, ethnicity and weight, and
where and when your baby was born. Your name is also recorded. The programme holds
this information securely and confidentially.
The information is used to:
•

interpret screening results

•

check that babies have been screened

•

make sure that results can be given to
your doctor or midwife

•

monitor the screening programme.

The Ministry of Health collects information for monitoring and evaluation of the screening
programme. Your decisions about screening will be recorded in your maternity and Well
Child/Tamariki Ora notes. If you choose not to have your baby screened, you will also be
asked if this information can be sent to the screening programme.

What are my rights?
The Code of Health and Disability Services Consumers’ Rights protects
your rights. You can read more about these rights at www.hdc.org.nz
The Health Information Privacy Code protects your privacy. You can
read about the code at www.privacy.org.nz

What metabolic disorders are babies screened for?
Babies are screened for over 20 treatable disorders. A full list of
the disorders is available at www.nsu.govt.nz

Amino acid disorders, eg,
phenylketonuria (PKU)
Caused by a missing enzyme. Without

these enzymes, amino acids
(such as phenylalanine) rise to
harmful levels
Can lead to brain damage and life-

threatening complications

Fatty acid oxidation disorders,
eg, medium chain acyl-Co A
dehydrogenase (MCAD) deficiency
Caused by a missing enzyme. Without these

enzymes, the body cannot break
down fats to make energy
Can lead to life-threatening complications
Treated by ensuring regular feeding (a special

Treated by special diet
Occurs in

about 5 babies every year

diet is needed in some disorders)
Occurs in

about 5 babies every year

Congenital hypothyroidism

Biotinidase deficiency

Caused by not enough thyroid hormone

Caused by lack of an enzyme, leading to

a deficiency of biotin

Can lead to slowed growth and

developmental delay

Can lead to life-threatening

complications

Treated by Thyroxine
Occurs in

about 20 babies every year

Treated by taking vitamin H (biotin)
Occurs in

about 1 baby every 3 years

Cystic fibrosis (CF)
Galactosaemia
Caused by a defective gene and its

protein product, leading to
thick, sticky mucus

Caused by an enzyme defect that

prevents normal use of milk
sugar

Can lead to poor growth, chest infections

and shortened life

Can lead to jaundice, cataracts and life-

threatening illness

Treated by high-calorie diet, medicines

and physiotherapy to keep
the lungs healthy
Occurs in

Treated by special diet including

replacement of milkcontaining foods

about 8 babies every year
Occurs in

about 1 baby every 2 years

Congenital adrenal hyperplasia (CAH)
Caused by lack of an enzyme

in the adrenal gland
Can lead to life-threatening

complications
Treated by steroid medication
Occurs in

about 3 babies
every year

The Newborn Metabolic Screening Programme is committed to the highest
possible standards. To maintain the quality of the programme, disorders
screened for are reviewed and the programme is closely monitored.
Further details are available at www.nsu.govt.nz

More information
It is important that you have enough information to help you
decide about newborn metabolic screening.
If you would like more information:
• ask your midwife or doctor
• check online at www.nsu.govt.nz
Your midwife or doctor can provide you with a DVD about
newborn metabolic screening, or you can view this at
www.nsu.govt.nz
The Newborn Metabolic Screening Programme is overseen
by the National Screening Unit of the Ministry of Health.

This resource is available at
www.healthed.govt.nz or the
Authorised Provider at your
local DHB.

November 2010. Code HE2310

Immunise your
child on time
It’s their best protection

If you are a parent or caregiver, this
pamphlet is for you.
It tells you about the recommended
ages for your baby to receive their
immunisations.
Babies and children have the
best protection when they are
immunised on time.

Protect your child and family
Immunisation is the best way to protect your family
from 13 serious diseases. It’s free in New Zealand
for all babies, children and young people until their
18th birthday.*
Immunisation works by
helping your child develop
antibodies to fight
disease. It saves millions
of lives around the
world every year.

* HPV immunisation is funded for all aged 9-26 years; MMR immunisation is funded for all
born from 1 January 1969.
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Why immunise?

Babies and
children need
immunisation
to protect them
from serious
diseases.

Babies are usually born with
some passive immunity to
disease. Breastfed babies get
additional antibodies from
their mother’s milk. This passive immunity only
lasts a short while, and it can’t protect your baby from
all diseases.
It’s important that your baby or child is immunised
at the recommended times to give them the best
protection possible.
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Keeping track of
immunisations
Start your child’s immunisations when they are
6 weeks old, for their best protection from disease.
The National Immunisation Schedule is the timetable
of recommended immunisations. It shows when your
child should have each immunisation to get the best
possible protection.
It’s important for your child to have all their
immunisations.
Take a look at the National Immunisation Schedule on
the next page. It is important to try and immunise your
child at the right time to give them the best protection,
but if you’re late, you can usually catch up. (Note: You
need to begin immunisations against rotavirus before
your child is 15 weeks old.) If you think your child might
have missed one or some of their immunisations, talk to
your family doctor or nurse.
The doctor or nurse will record each immunisation your
child receives on the National Immunisation Register
(NIR) (see page 10 for more information about the NIR).
Immunisations are also recorded on the Immunisation
Certificate in your child’s Well Child Tamariki Ora My
Health Book. Remember to take the Well Child Tamariki
Ora My Health Book with you to the doctor or nurse each
time your child goes in for their immunisation. You will
need to show the Immunisation Certificate when your
child starts at a child care service, kōhanga reo or
primary school.
Immunisation is your choice – please talk to your family
doctor or nurse if you have any questions.
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The National Immunisation
Schedule
Age

Disease to protect against

Vaccine

Age

Disease+to
protect+against
Tetanus
diphtheria
whooping
cough (pertussis)

Boostrix®

Influenza

Brand varies.

Rotavirus (first dose must be
given before 15 weeks)

Rotarix® (oral)

Diphtheria + tetanus + whooping
cough (pertussis) + polio +
hepatitis B + Haemophilus
influenzae type b (Hib)

Infanrix® hexa

Pneumococcal disease

Synflorix®

Rotavirus (second dose must be
given before 25 weeks)

Rotarix® (oral)

Diphtheria + tetanus + whooping
cough + polio + hepatitis B +
Haemophilus influenzae type b (Hib)

Infanrix® hexa

Pneumococcal disease

Synflorix®

Diphtheria + tetanus + whooping
cough + polio + hepatitis B +
Haemophilus influenzae type b (Hib)

Infanrix® hexa

Pneumococcal disease

Synflorix®

Haemophilus influenzae type b (Hib)

Hiberix®

Measles + mumps + rubella

Priorix®

Pneumococcal disease

Synflorix®

Chickenpox (varicella)

Varilrix®

Diphtheria + tetanus + whooping
cough + polio

Infanrix® IPV

Measles + mumps + rubella

Priorix®

Tetanus + diphtheria +
whooping cough

Boostrix®

Human papillomavirus (HPV)

Gardasil®9

Pregnancy

6

Weeks

3

Months

5

Months

15

Months

4

Years

11+12
Years

Vaccine

(2 doses, 6 months apart)
5

What serious diseases
does immunisation protect
against?
Chickenpox (varicella) is a virus that is usually
mild, but can lead to serious complications such as
pneumonia, and problems with the kidneys, heart,
joints or nervous system.
Diphtheria is a throat infection. It makes it hard to
breathe or swallow. Diphtheria may also affect the
nerves, muscles and heart.
Haemophilus influenzae type b (Hib) causes
meningitis (an infection around the brain) and
epiglottitis (swelling in the throat that blocks the
breathing passages). It may also cause pneumonia and
infection of the joints and under the skin.
Hepatitis B attacks and damages the liver. It can
make the sufferer feel sick and tired and turn their skin
a yellow colour.
Human papillomavirus (HPV) can cause cervical
and some other cancers. It is a virus that almost all
adult New Zealanders are exposed to at some point.
It can also cause genital warts.
Measles causes a rash, a runny nose, coughing and
sore, watery eyes. It may also cause pneumonia, ear
infections and brain damage.
Mumps causes swelling around the face, a fever and a
headache. Mumps may cause swelling of the brain
and deafness.
Pneumococcal disease causes pneumonia,
meningitis and blood poisoning. It may also cause sinus
and ear infections.
6

Polio (poliomyelitis) can paralyse the body and make
it hard to breathe.
Rotavirus causes vomiting and diarrhoea. This can
lead to severe dehydration and sometimes death.
Young babies are most at risk.
Rubella causes a mild illness with a rash and joint
pain. It is serious if a pregnant woman catches rubella
early in her pregnancy. Her baby may be born with
serious problems, such as deafness, blindness, heart
defects and brain damage.
Tetanus causes muscles to stiffen and spasm, and
makes it extremely hard to breathe or swallow.
Whooping cough (pertussis) damages the breathing
tubes, causing coughing spells and vomiting. It may lead
to permanent lung damage, and can cause babies to
stop breathing. Young babies are most at risk.
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Extra protection
Some babies and children may be offered
additional immunisations if they are at
higher risk of disease.
Your family doctor or nurse will discuss these with you.
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Reactions
It is common for babies and young children to have mild
reactions after immunisation. These reactions may last
for up to 2 days. They can take the form of:
•

irritability (tiredness and crying)

•

mild fever

•

a small lump where the injection was given.

Some babies may have mild vomiting and diarrhoea for
up to a week after receiving the rotavirus vaccine.

What should you do if your child has a
reaction?
•

Don’t rub the injection site because this may make
the reaction worse.

•

Loosen your child’s clothing if they are hot.

•

Give your child extra fluids to drink (eg, water or more
breastfeeds).

•

Only give your child paracetamol or ibuprofen if your
nurse or doctor says to do so.

If you’re worried about your child’s reaction to an
immunisation, talk to your doctor or nurse or call
the free Healthline service on 0800 611 116 any
time day or night.
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National Immunisation
Register
The NIR holds the immunisation details
for all New Zealand children.
Each time your child receives an immunisation, your
doctor or nurse will record it on the NIR.
This helps make sure that your child gets the right
immunisations at the right time. You’ll be sent a reminder
when each immunisation is due.
Your midwife or doctor will tell you more about the NIR
before your baby is born and when they talk with you
about immunisations.

What’s on the NIR?
The NIR records the following details about your child:
•

their name, home address, date of birth, sex
and ethnicity

•

their unique health number (National Health Index
or NHI)

•

their family doctor, nurse and Well Child Tamariki
Ora provider

•

their local district health board (DHB)

•

the immunisations that they have been given

•

your contact details.

The NIR will also record if you have decided not to have
your child immunised.
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Who can see what’s on the NIR?
Only authorised health care providers can see your
child’s details on the NIR.
The information is there to make sure your child gets the
free immunisations they are entitled to.
You can ask your family doctor or nurse for a copy of the
information held on the NIR about your child at any time.

Choosing not to have your child’s
immunisation details recorded on
the NIR
If you don’t want your child’s immunisation details to be
recorded on the NIR, you can complete an ‘opt-off’ form.
Ask a doctor or nurse for the form.
Your child can still have free immunisations up to the age
of 18 years, even if you have decided not to have their
immunisation details recorded on the NIR. The NIR will
still hold your child’s name, date of birth, NHI number
and local DHB.
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For more information about
immunisation
•

Talk to your family doctor or nurse.

•

Read the section on immunisations in your Well Child
Tamariki Ora My Health Book.

•

Call 0800 IMMUNE (466 863) 9.00am to 4.30pm,
Monday to Friday.

•

For free help after hours (24-hour service), contact
Healthline on 0800 611 116.

•

Visit the Ministry of Health immunisation webpage at:
www.health.govt.nz/immunisation

This resource is available from www.healthed.govt.nz or the Authorised Provider
at your local DHB. Revised July 2019. Code HE1327
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Keep Your Baby
Safe during Sleep

Every year, too many
New Zealand babies die
suddenly during sleep.
Many of these deaths can
be prevented.

You can help protect
your baby from dying
suddenly in their
sleep by:
1. Making sure baby is in their own
bed for every sleep (and close
to parents/caregivers at night)

2. Making sure baby is on their
back for every sleep

3. Keeping baby smokefree from
the start

4. Breastfeeding your baby
5. Immunising your baby on time
This pamphlet describes the best ways to protect your
baby from dying suddenly in their sleep. It aligns with the
Child and Youth Mortality Review Committee publication,
Special Report: Unintentional suffocation, foreign body inhalation
and strangulation (March 2013). This report is available online
at www.hqsc.govt.nz/our-programmes/mrc/cymrc/

Make Every Sleep a Safe Sleep
Always follow these safe-sleep
routines for your baby and your
baby’s bed.
Make sure your baby is safe
• Always sleeps on their back to keep their
airways clear
• Is in their own bassinet, cot or other baby
bed – free from adults or children who might
accidentally suffocate them
• Has a parent/caregiver who is alert to their
needs and free from alcohol or drugs

Make sure your baby’s bed
is safe
• Has a ﬁrm and ﬂat mattress – to keep baby’s
airways open
• Has no gaps between the frame and the
mattress – that could trap or wedge baby
• Has nothing in the bed that might cover baby’s
face or lift their head – no pillows, toys, loose
bedding or bumper pads
• Is close to the parents/caregivers at night for
the ﬁrst 6 months of life

Make sure your baby is healthy
and strong
• Smokefree in pregnancy and after birth –
protecting their lungs and airways
• Exclusively breastfed to around 6 months
of age and continues to be breastfed to 12
months of age
• Immunised on time

If you choose to sleep in bed with your
baby, put them in their own baby bed
beside you – for example, a pēpi-pod®
or wahakura. This may help reduce the
risk of your baby suffocating while they
are asleep. Information about using a
pēpi-pod® or wahakura is available
online at www.whakawhetu.co.nz and
www.pepipod.co.nz
It is never safe to put your baby to sleep in
an adult bed, on a couch or on a chair.
Car seats or capsules protect your baby
when travelling in the car. Don’t use them
as a cot or bassinet.

If you need ﬁnancial assistance so that baby
can have their own bed, you may be eligible
for help from Work and Income. For more
information visit www.workandincome.govt.nz
or call 0800 559 009.

Protect your baby’s head shape
When your baby is sleeping, turn their head so
that sometimes they face left and sometimes
they face right.
Tummy time while baby is awake
will help protect their head shape
and make their arms strong.
• Back for sleep
• Front for play
• Upright for cuddles and hugs

More information
• Speak to your midwife, Well Child
Tamariki Ora nurse, doctor or
practice nurse
• Ring PlunketLine on 0800 933 922
• Visit the Ministry of Health website:
www.health.govt.nz
• Other websites:
– Whakawhetu National SUDI Prevention
for Māori: www.whakawhetu.co.nz
– TAHA Well Paciﬁc Mother and Infant
Service: www.taha.org.nz
– Change for Our Children:
www.changeforourchildren.co.nz

This resource is available from www.healthed.govt.nz or the authorised provider at
your local DHB. Revised March 2015. 03/2015. Code HE1228
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Get the answers to your questions about your infant’s stool, the different types
and more.

News

Are your baby's bowel movements frequent? Rare? Loose? Firm? Yellow,
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brown or multi-hued? Stinky or sweet? The scoop on poop is that it is
indeed an indicator of your baby's well-being — so you'll !nd yourself
becoming quite obsessed with what's in those dirty diapers. It also comes
in a wide variety of colors, consistencies and frequencies that are all
considered healthy and "normal." Find answers to all your pressing poop
questions here:

Baby's first poop: Meconium
Did you notice greenish black poop when you changed your newborn's
diaper for the !rst time? That's meconium, a sticky, tar-like substance that
gradually !lled your baby's intestines during her stay in your uterus.
Though it may look unsettling, it's completely normal. In fact, that the
meconium is in her diaper instead of her intestines is a good sign — now
you know that her bowels are doing their job.

Transitional stools
Sometime after the !rst 24 hours, when all the meconium has been
passed, you'll see transitional stools, which are dark greenish yellow and
loose, sometimes "seedy" in texture (particularly among breastfed
infants), and may occasionally contain mucus. There may even be traces
of blood in them, probably the result of your baby's swallowing some of
your blood during delivery (just to be sure, save any diaper containing
blood to show to a nurse or doctor).
After three or four days of transitional stools, the type of food your baby
is eating will determine the color and consistency of her poop — although
this can change from day to day and from bowel movement to bowel
movement, causing even experienced parents to scratch their heads.

Baby poop: What's normal
What's normal for baby poop depends on whether you're breastfeeding
or formula feeding. If your baby is breastfed, her bowel movements will
often be mustard-like in color and consistency, sometimes loose, even
watery, and sometimes seedy, mushy or curdy. If she's formula-fed, the
stool will usually be soft but better formed than a breastfed baby's, and
anywhere from pale yellow to yellowish brown, light brown or brownish
green.
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Congenital Torticollis
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Detox Your Home
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All About Poop

How often should a newborn poop?
Early on, breastfed babies usually have — on average — one poopy
diaper for every day of life. In other words, on day 1 of her life, she'll poop
once, and on day 2 she'll poop twice. Fortunately, this pattern doesn't
usually continue past 5 days old or so. After day 5, the average breastfed
newborn will have about !ve dirty diapers a day, though anywhere in the
range from one dirty diaper every few days to several a day is usually
normal.
By 6 weeks old, breastfed babies' poop patterns may start to change, and
you may notice your baby skipping a day (or two ... or even three)
between BMs. Or not. Some babies will continue to poop several times a
day or more throughout the !rst year. Others will go several days
between movements. It's not necessary to continue keeping count after 6
weeks as long as baby is happy and gaining weight. The number may vary
from day to day, and that's perfectly normal, too.
Formula-fed babies typically poop three to four times a day; however,
some go as long as three or four days without a bowel movement. As
long as your baby's BMs are soft and passed without a struggle, you don't
have to be concerned. But call your pediatrician if your little one doesn't
poop for more than !ve days.

How can I tell if my baby i having a bowel
movement?
Don't be alarmed if your baby grunts, groans, grimaces and strains when
she poops. That's standard pooping practice for babies, even when
passing soft stool, because their little bottoms aren't strong or
coordinated enough for easy elimination.

What do different baby poop colors mean?
The color, texture and odor of newborn poop can change quite often.
Because the contents of your baby's diaper are clues to possible issues
with your baby's health, it's good to pay attention and alert your
pediatrician if you see anything out of the ordinary.

What does it mean if there is blood in my baby's
stool?
If your baby is breastfed, blood in her stool could be a sign of a sensitivity
or allergy to something in your diet. Your pediatrician may recommend
that you try eliminating a potential problem food — like dairy, soy, nuts,
wheat or peanuts — for two to three weeks to !gure out what's causing
it. If your baby is formula-fed, blood in her stool could indicate she's
allergic to milk in her formula (although this is a lot less common than
most people believe). Talk to your doctor about switching formulas.
Occasionally, no correlation between foods and allergic symptoms is
found. In that case, your baby might have small cracks or !ssures in her
anus that caused the bleeding. Another possibility: Baby may have
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swallowed your blood if your nipples are cracked — and that blood can
come out in the stool. Monitoring by your baby's pediatrician should
solve the mystery.

What is melena in babies?
Melena is thick, black or tarry stools at 3 months of age or older and often
indicates bleeding in the digestive tract, which can be dangerous for your
baby. (This is di"erent from your baby's !rst few meconium bowel
movements.) Contact your pediatrician immediately.

My newborn isn't pooping
For breastfed babies, constipation is rare, but fewer than one poop a day
in the early weeks could mean your breastfed baby isn't getting enough
to eat. Later on, around age 6 weeks to 3 months, the rate could slow
down to one a day or even one every two to three days. Call your
pediatrician if your baby hasn't pooped for more than three days in a
row.
Formula-fed babies typically go a little longer between bowel movements.
Check in with the doctor if she doesn't poop for more than !ve days as
that could be a sign of constipation.

Constipation in babies
Even little ones who eat a healthy diet can have a case of constipation.
The good news is that it's easily treatable. Check out this guide to what
causes constipation and how to help her feel better. Always consult with
your pediatrician to con!rm your suspicions.

Diarrhea in babies
Stools that are frequent, watery and greener than usual could be a sign
that your baby has diarrhea. Besides being messy, diarrhea means your
baby is dehydrated, and the frequent pooping could be making her
uncomfortable and cause diaper rash. Check out this guide to what
causes diarrhea and how to make her feel better, and always contact
your pediatrician for an o#cial diagnosis and get-well plan.
Just when you think you've got this whole diaper-changing thing down
and know your baby — poop and all — inside and out, another surprise
turns up. But before you panic at the sight of what's !lling your baby's
diaper, think about what's been !lling her tummy. And if you're still
puzzled, take a picture to show your doctor. Chances are, it's nothing to
worry about, but if it is a sign that your baby isn't feeling well, your
pediatrician will be able to diagnose what's going on in no time.

From the What to Expect editorial team and Heidi Murko", author of What to Expect the First
Year. Health information on this site is based on peer-reviewed medical journals and highly
respected health organizations and institutions including ACOG (American College of
Obstetricians and Gynecologists), CDC (Centers for Disease Control and Prevention) and AAP
(American Academy of Pediatrics), as well as the What to Expect books by Heidi Murko".
View Sources
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Danger Signs

Baby and Child Sickness

Get help quickly from a doctor if your baby or young child shows
any of the signs listed below. Learn CPR (rescue breathing) to be
prepared for emergencies.

General

• Cannot be woken or is responding less than usual to what      
is going on around.
• Has glazed eyes and is not focusing on anything.
• Seems more floppy, drowsy or less alert than usual.
• Has a convulsion or fit.
• Has an unusual cry (high pitched, weak or continuous)
for one hour or more.
• Has severe abdominal pain.
• Has a bulge in the groin that gets bigger with crying.

Temperature

• Feels too cold or hot (temperature below 35°C or
above 38.5°C).

Skin colour and circulation

• Skin is much paler than usual or suddenly goes very white.
• Nails are blue, or big toe is completely white or mottled
or colour does not return to the toe within three seconds
of a squeeze.
• Blue colour develops around the mouth.
• A rash develops with reddish-purple spots or bruises.

Breathing

• Struggles to breathe or stops breathing.
• Breathes more quickly than normal or grunts when
breathing out.
• Wheezes when breathing out.

Vomiting and diarrhoea

• Has vomited up at least half of their feed (food or milk)
after each of the last three feeds.
• Vomit is green.
• Has both vomiting and diarrhoea.
• Has drunk less fluid and has fewer wet nappies or
visits to the toilet than usual.
• Has blood in their poo.

Emergency
Numbers:

Ambulance/Fire/Police
National Poisons Centre
Healthline

111
0800 764 766
0800 611 116
Revised June 2015. 06/2015. Code HE4240

Breastfeeding your baby

Breastfeeding is an ongoing
relationship between you and
your baby

2

■■

breastfeeding starts soon after your baby is born

■■

it can take time for you and your baby to learn how
to breastfeed

■■

with the right help almost all mothers can breastfeed

12

2

12

Breast milk is the
perfect food for your baby
■■

it’s all your baby needs to eat and drink
for about the first six months

■■

it helps protect your baby against colds,
tummy-bugs, infections and allergies

■■

it helps your baby feel safe and secure

Breastfeeding is best for you too
■■

it’s free

■■

it saves you time

■■

it gives you a chance to rest while
you are feeding your baby

■■

it helps you feel close to your baby

■■

it may reduce your risk of some cancers
and bone disease

5
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There are different ways you can
hold your baby to breastfeed –
find one that is comfortable for you
■■ lie

your baby on its side with its body facing you

■■ support
■■

6
12

6

your baby’s back with your arm

hold your baby close to your body

Cross cradle hold

Lying down hold

7

Football hold

Cradle hold

7

Bring your baby to your breast
– not your breast to your baby
■■

■■

128
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Make sure that
■

baby’s mouth is WIDE open

■

baby’s tongue is forward and right down

■

baby’s chin touches your breast

Bring your baby to your breast quickly

12

When your baby is on your breast
the right way

11

■■

your baby has a big mouthful of breast

■■

your baby’s chin is CLOSE in against your breast

■■

if you listen, you will hear your baby swallow

■■

it may feel a bit sore at the start of a feed but
this should ease off

Breastfeeding should feel good
■■

if it doesn't – start again – slip your finger in
the side of your baby’s mouth to break the seal

■■

letting your baby suck the wrong way can
cause problems

■■

if you feel pain in your nipples or breasts
– get help quickly (see back page)
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When does my baby need to feed?
■■

Your baby will show you signs early
■

starting to wake

■

moving head

■

opening and closing mouth, licking

■

putting thumb or fingers in mouth
■ crying

12

is a late sign

■■

For new babies – 8 to 12 times every 24 hours

■■

New babies need feeding during the night

■■

Some days your baby will need more feeds

■■

You are not likely to run out of milk – if you feed
your baby more, your breasts will make more milk

12
12

Before a feed

After a feed

You can still breastfeed . . .

14

■■ when you go out with your baby
■■ if you need to go out without your baby – talk to someone

about how to express your breast milk (see back page)
■■ if you go back to work (read the pamphlet “Breastfeeding

and Working”)
12
■■ as your baby gets older – breastfeeding is good for babies
until they are at least two years of age or beyond

Getting support

15

Ask family and friends for help
■■ your partner and/or other family members can help

with baby – cuddling, settling to sleep, changing
nappies, giving baby a bath
■■ they can also help with washing, cooking, shopping

and looking after older children
Thanks to the mothers, fathers and babies and to Waitemata Health. Adapted with
permission from “You can breastfeed your baby” 1998: Commonwealth of Australia copyright.

Contact

Get help
early

These places give help and information about breastfeeding.
Most of the numbers are in the phone book.
Your midwife or other lead maternity carer (LMC)
Your local Well Child/Tamariki Ora nurse
■■ Plunket ■ Y our local Plunket nurse
■■
■■

Family Centres
■■ La Leche League – give breastfeeding information
and run breastfeeding support groups
■■ A lactation consultant – hospital-based or private.
Phone your local maternity hospital or 0800 452 282
(during the day) to find the name of one
■■ A breastfeeding clinic near you
■

■■

Women's Health Action Trust – www.womens-health.org.nz

■■

Ministry of Health – www.health.govt.nz/your-health/
healthy-living/babies-and-toddlers/breastfeeding

■■

Breastfeeding New Zealand –
www.facebook.com/breastfeedingnz

For help and information call PlunketLine on 0800 933 922. If your baby is
sick, call Healthline on 0800 611 116.
If the
2 advice isn’t working or you’re not happy with it – get a second opinion

1

This resource is available from www.healthed.govt.nz
or the Authorised Provider at your local DHB.

Code HE 2098. Revised October 2013. 11/2013. ISBN: 978-0-478-41129-4 (print)
ISBN 978-0-478-41130-0 (online)

Need help breastfeeding?

NGÀ KAI TOTIKA MÀ TE ÙKAIPÒ

Eating for Healthy
Breastfeeding
Women

By choosing to breastfeed, you are providing your
baby with the ideal food – it is warm, clean, safe,
nutritious and free.

Breastfeeding gets easier with practice.
•

Start breastfeeding your baby soon after birth.

•

When you start to breastfeed, make sure
that your baby drinks the colostrum – this
is the ﬁrst ﬂuid that ﬂows from the breast.
Colostrum is very good for the baby.

•

Be patient while you learn.

•

Ask for help if you have a question or need
some support.

•

Breastfeed to your baby’s hunger cues.

It is recommended that your baby is fed only on
breast milk for around the ﬁrst 6 months of his or her life.
If breastfeeding is not going well, easily or pleasurably, seek skilled assistance
sooner rather than later. Your lead maternity carer (LMC), your Well Child nurse,
La Leche League or a lactation consultant can give you advice and support. For
more information, see www.breastfeeding.org.nz or www.healthed.govt.nz for
breastfeeding-speciﬁc resources.
During the time that you are breastfeeding, keep following the healthy eating guidelines
in this book.
Some women may need special advice from a dietitian about eating. Ask your LMC to
arrange for you to see a dietitian if you:
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•

ﬁnd that certain foods that you eat are affecting your baby

•

have a medical condition that affects your eating, such as diabetes

•

eat very little or have a history of eating problems

•

are vegetarian or vegan

•

are 18 years old or younger.

Food for a Healthy Breastfeeding
Mother and Baby
Eat a variety of healthy foods every day from each of the four
main food groups below:
1.
2.
3.
4.

vegetables and fruit
breads and cereals (wholegrain is best)
milk and milk products (reduced- or low-fat milk is best)
lean meat, chicken, seafood, eggs, legumes, nuts and seeds.

•

Limit your intake of foods that are high in fat (especially saturated fat), salt and
sugar (see the section on page 9).

•

If using salt, choose iodised salt.

•

Take care when buying, preparing, cooking and storing food so that the food is as
safe as possible to eat.

•

Drink plenty of ﬂuids each day, especially water and reduced- or low-fat milk.

•

Drinking alcohol is not recommended for mothers who are breastfeeding.

•

Keep a healthy weight by eating well and being physically active each day
(unless advised not to be physically active).

Traditional Màori and Pacific foods can be healthy choices.
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Eat a Variety of
Healthy Foods
Choose a variety of healthy foods
from the following four food groups
each day.

1.

Vegetables and Fruit

Vegetables and fruit provide carbohydrates
(sugar and starch), ﬁbre, vitamins and minerals
and are low in fat.
•

Eat plenty of vegetables and fruit.

•

Enjoy fresh, well-washed vegetables and fruit or frozen or canned varieties.
Steaming or microwaving vegetables is best. Go easy on butter or margarine.

•

Include vegetables and fruit in a variety of colours.

•

Limit juice and dried fruit intake because these foods have a high sugar content.

Eat at least six servings per day of vegetables and fruit – at least four servings of
vegetables and two servings of fruit. If you do choose juice or dried fruit, have no more
than one serving per day.

Serving size examples
Fruit

Vegetables
•

•
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1 medium piece of potato,
kùmara, cassava, pumpkin,
carrot, taro, kamokamo or
yam (135 g)

•

1 apple, pear, banana or orange (130 g)

•

2 small apricots or plums (100 g)

•

½ cup fresh fruit pieces, eg, pineapple
or mango (120 g)

½ cup cooked vegetables, eg,
pùhà, watercress, silverbeet,
taro leaves, bok choy, Chinese
cabbage, broccoli, cabbage,
corn or peas (50–80 g)

•

½ cup stewed fruit (135 g)

•

1 cup fruit juice (250 g)

•

25 g dried fruit, eg, 2 tablespoons of
raisins or 3 dates

•

½ cup salad or bean sprouts (60 g)

•

1 tomato (80 g)

2.

Breads and Cereals

These provide carbohydrates (sugar and starch), ﬁbre, and nutrients such as B vitamins
and minerals.
•

Eat plenty of breads and cereals, including rice, pasta, breakfast cereals and other
grain products.

•

Choose wholegrain varieties because they provide extra nutrients and ﬁbre.
They also help prevent constipation.

Choose at least seven servings of breads and cereals each day.

Serving size examples
•

1 roll (50 g)

•

½ cup muesli (55 g)

•

1 mufﬁn (80 g)

•

•

1 medium slice rèwena bread
(30 g)

½ cup cooked cereal,
eg, porridge (130 g)

•

1 cup cooked pasta (150 g)

•

1 medium slice bread (26 g)

•

1 cup cooked rice (150 g)

•

1 cup cornﬂakes (30 g)

•

2 plain sweet biscuits (14 g)
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3.

Milk and Milk Products

Women who are breastfeeding need milk and milk products as sources of protein,
vitamins and minerals, especially calcium and iodine.
•

Choose reduced- or low-fat milk, yoghurt and cheese.

•

Milk and milk products provide New Zealanders with most of their calcium.
If you do not eat these foods or eat very little of them, ask your LMC or Well Child
nurse about other calcium sources.

•

Calcium is also found, in lower amounts, in foods such as wholegrain bread,
broccoli, canned salmon, canned sardines, spinach, baked beans and tofu.

•

If you are drinking soy milk, choose one that is calcium-fortiﬁed (check the label).

•

If you follow a vegan diet, check that your soy milk has vitamin B12 in it.

Have at least three servings each day of milk or milk products, preferably
reduced- or low-fat products.

Serving size examples
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•

1 large glass milk (250 mL)

•

2 slices cheese (40 g)

•

1 pottle yoghurt (150 g)

•

1 large glass calcium-fortiﬁed soy milk
(250 mL)

4.

Lean Meats, Chicken, Seafood, Eggs,
Cooked Dried Beans, Peas and Lentils,
and Nuts and Seeds

These foods give you protein, iron, zinc and other nutrients.
•

Choose lean meats, chicken and seafood.

•

Iron is important for healthy blood.

•

Iron in lean meats, chicken and seafood is absorbed well by the body.
Eggs, cooked dried beans, peas and lentils, and nuts and seeds also contain iron,
but the iron is not as easily absorbed.

•

Include foods rich in vitamin C with your meals to help absorb iron. Fresh vegetables
and fruit, especially taro leaves (cooked), broccoli, tomatoes, oranges, kiwifruit,
mangoes and pineapple, are rich sources of vitamin C. This is especially important
for vegetarian and vegan women, who may ﬁnd it hard to get enough iron.

•

Seafood and eggs are also useful sources of iodine (see the Iodine and Iodine
Deﬁciency section on page 12).

Choose at least two servings from this group each day.

Serving size examples
•

2 slices cooked meat (about 100 g),
eg, beef, pork or lamb

•

1 medium, freshly cooked pàua
(120 g)

•

¾ cup mince or casserole (195 g)

•

8 medium, freshly cooked mussels
(80 g)

•

1 medium steak (120 g)

•

2 drumsticks or 1 chicken leg (110 g)

•

1 egg (50 g)

•

1 medium piece of cooked ﬁsh
(100 g), eg, warehou or eel

•

•

small can of canned ﬁsh, eg, tuna,
sardines, salmon or mackerel (90 g)

¾ cup canned or cooked dried
beans, eg, bean salad or lentil dish
(135 g)

•

1

•

¾ cup tofu

⁄3 cup nuts or seeds
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Drink Plenty of Fluids Every Day
Use your thirst as a guide. Aim for ten cups of fluid each day.
Try to have a drink with each breastfeed.
Extra ﬂuid may be needed during hot weather, after activity, or if you are vomiting or
constipated.
Water or reduced- or low-fat milk are the best choices.
Caffeine is transferred into breast milk and may lead to irritability and poor sleeping
patterns in your baby, especially when the caffeine is consumed heavily. Limit drinks
containing caffeine, such as coffee, tea and cola drinks. Have no more than six cups of
tea or instant coffee (or three ‘single’ espresso-type coffees or one ‘double’ espressotype coffee) each day.
Be cautious about drinking herbal teas. Discuss this with your LMC or Well Child nurse.
Avoid drinking tea with meals. The tannins in tea mean you will not absorb the iron in
the meal as well as you could.
Limit soft drinks, ﬂavoured waters, fruit drinks, cordials and diet drinks because these
are low in nutrients and may be high in sugar. Avoid energy drinks and energy shots.
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Choose and Prepare Foods Low in Fat,
Salt and Sugar
The best way to meet your extra needs is to choose foods from
the four food groups. These are good sources of fibre, vitamins
and minerals.
When shopping, read labels and look for foods that are lower in fat (especially in
saturated fat), salt and sugar. If using salt, choose iodised salt.

To cut down on your intake of fat (especially saturated fat), salt
and sugar:
•

choose polyunsaturated or monounsaturated margarine or lower fat table spreads
(fortiﬁed with vitamin D) rather than butter or dripping, and spread thinly

•

choose foods rich in polyunsaturated fat and omega-3, including green leafy
vegetables, nuts and seeds, oily ﬁsh (canned tuna, sardines, salmon, mackerel;
fresh warehou, eel) and oils (soybean, canola, ﬂaxseed and walnut oils)

•

choose lean meats; trim off any fat, remove skin from chicken before or after
cooking, skim fat off stews or off the top of boil-ups and eat more grilled, boiled or
steamed ﬁsh

•

reduce intake of sausages or processed meats, which can be high in fat; if eating
these foods, grill rather than fry them

•

when cooking, choose to grill, steam, microwave, boil or bake foods, without
adding fat

•

eat meals without adding extra salt

•

choose foods with no added sugar.

Many fast foods, takeaways and processed snacks are high in fat, salt and/or sugar.
These include foods such as ﬁsh and chips, fried chicken, hamburgers, pies, chocolate
bars, muesli bars, chippies, doughnuts, cream cakes, lollies, fruit leathers, cordials and
soft/ﬁzzy drinks. Choose these foods and drinks only occasionally.
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Aim for a Healthy Weight
Breastfeeding can help you lose some of the weight you
gained during pregnancy. A slow weight loss over the time of
breastfeeding is best.
Dieting is not recommended.
Your body needs more energy (kilojoules or calories) when you are breastfeeding, so
your appetite will increase.
•

Choose foods from the four food groups for your extra energy needs.

•

Eat regularly, starting the day with breakfast.

•

Include snacks from the four food groups.

Snack Ideas
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•

Sandwiches: Use a variety of ﬁllings such
h
as banana, yeast extract spread, cheese,
cottage cheese, baked beans, jam or
peanut butter. Try different bases,
for example, wholegrain bread rolls,
rèwena bread, crackers, rice cakes,
crumpets, pita bread, mufﬁns and
baked bread ﬁngers.

•

Vegetable sticks: Keep these in the fridge.
e.
Serve with cottage cheese or peanut butter.
er.

•

Fruit: Try fresh, canned (unsweetened), frozen or dried fruit, served whole, cut up
with yoghurt or in a smoothie.

•

Cereals: Choose cereals low in fat and sugar, for example, porridge, untoasted
muesli, cornﬂakes, bran ﬂakes and wheat biscuits.

•

Popcorn: Pop using a little oil or margarine or use a microwave. Go easy on
the salt.

•

Reduced- or low-fat milk products: Try yoghurt, cubes of cheese, reduced- or
low-fat milk and milk puddings (eg, creamed rice).

Being Active
•

Being physically active will help you keep a healthy weight and maintain muscle
tone. Unless advised otherwise, aim for at least 30 minutes of moderate physical
activity every day. This could include brisk walking, swimming, or any activity that
is comfortable for you and leaves you with enough breath to hold a conversation.

•

Your LMC or physiotherapist can show you exercises that help re-strengthen your
stomach, back and pelvic ﬂoor muscles.
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Take Time Out for Yourself
It is important to get the rest you need and to eat well.
Being tired or stressed can delay your milk letdown.
Most new mothers feel tired for the ﬁrst few months and
beneﬁt from the support of others.
•

Try resting while your baby sleeps during the day.

•

Rest when your body tells you it is tired.

•

Ask friends, family or your local community or church
group for support.

•

Your LMC, Well Child nurse or community health worker
from a marae-based clinic is there to help.

Talking about how you feel and sharing jobs with other people
can make all the difference. Whànau/family and friends can
help by bringing meals, helping with cleaning and washing,
and watching your baby and other children so that you can
have a break.
If you need to leave your baby, you can express milk so that others can feed the baby.
Take time out for yourself. Going for a walk provides exercise, fresh air and a time to relax.

Iodine and Iodine Deficiency
Iodine is an essential nutrient required in small amounts to support normal growth and
development including normal brain development. It is important that babies receive
enough iodine. Requirements for iodine increase
during pregnancy and while breastfeeding. Even
with a well-balanced diet, it is difﬁcult to get enough
iodine from food alone.
Choose foods that are important sources of iodine
and take a daily iodine-only tablet during the time
that you are breastfeeding.
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Important sources of iodine in foods include well-cooked seafoods, milk, eggs,
some cereals, seameal custard and commercially made bread (excluding organic and
unleavened bread because they are not required to be made with iodised salt).
If you use salt, choose iodised salt.
In addition:
•

Take one 0.150 milligram (mg)/150 microgram (mcg or μg) iodine-only tablet daily
during the time that you are breastfeeding.

•

The recommended registered tablet can be purchased at pharmacies, with the
cost reduced when prescribed by your LMC.

For further information, contact a health professional such as your LMC, dietitian,
practice nurse or pharmacist.
Supplements containing seaweed, kelp and iodine are not recommended for women who
are breastfeeding because the iodine content and quality of the supplements is variable.

Vitamin D
Vitamin D is needed for strong bones and joints. While it is found in some foods in the
diet, the main source of vitamin D in New Zealand is sunlight. Vitamin D is made in the
body through the action of sunlight on the skin. Examples of foods that contain vitamin D
are fresh and canned oily ﬁsh (tuna, sardines, salmon, herring, mackerel, warehou, eel),
eggs and vitamin D-fortiﬁed yoghurts, milk, dairy desserts and margarines.
Some sun exposure is recommended so that your body can make vitamin D.
Between September and April sun protection is recommended (shade, clothing
coverage, and a hat that shades the face and neck, sunscreen, sunglasses), especially
between 10.00 am and 4.00 pm. A daily walk or some other form of outdoor physical
activity in the early morning or late afternoon is recommended.
Between May and August some sun exposure is important. A daily walk or another
form of outdoor physical activity in the hours around noon, with face, arms, and hands
exposed is recommended.
If you are concerned about not getting enough vitamin D, discuss this with a health
practitioner such as your doctor (GP), dietitian, LMC or Well Child nurse.
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Supplements
Choosing a variety of foods from the four food groups is very important, especially
during the time that you are breastfeeding. Vitamin, mineral and health supplements
should only be taken in consultation with your LMC or GP. For most women
who are breastfeeding, supplements other than the iodine-only tablet should not
be necessary.
Using vitamin and mineral supplements will not give you extra energy.

Allergies
Some substances from food may pass into breast milk, but it is not clear whether
these cause allergies in the baby.
If you think that a certain food that you are eating is affecting your baby, discuss
this with your LMC or Well Child nurse.
Exclusive breastfeeding (breast milk only) for around six months is a good step
towards preventing allergies in your baby.

Colic
Inconsolable crying in an otherwise healthy baby can be a sign of colic.
Colic seems to have more than one cause.
A crying baby may also have an illness, so it is important to have this checked by
a doctor or Well Child nurse.
Cutting out some foods you are eating may not stop the colic, and you may be
cutting out foods that you and your baby need.
Colic may be related to a feeding problem. It may help to have your breastfeeding
assessed by your LMC, Well Child nurse or lactation consultant.
If cow’s milk or any other food is removed from your diet, seek advice from
a dietitian to ensure that you and your baby are not missing out on important
nutrients.
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Alcohol
Alcohol is not recommended.
It is best to avoid alcohol during the time that you are breastfeeding because it
passes very quickly into breast milk and can therefore negatively affect your baby.
This is especially important during the ﬁrst month following your baby’s birth. If you
choose to drink alcohol, the limit should be no more than an occasional one to two
standard drinks. Binges of alcohol should be avoided.
If you choose to drink alcohol, you can minimise the risk of exposing your baby to
it by waiting until the alcohol level in your breast milk has dropped. After drinking
alcohol, wait from 2 to 3 hours before resuming breastfeeding. If your baby needs
to be fed during this time, she/he can be given expressed breast milk that is free
from alcohol. It may be necessary to express breast milk for comfort and to
maintain milk supply in this 2–3 hour period. In this case, the alcohol-exposed milk
should be discarded.

Smoking
Be smokefree and keep your baby smokefree.
Smoking can reduce the amount of milk you make.
If you do choose to smoke:
•

never smoke during breastfeeding

•

never smoke in the same room as your baby – smoke outside if possible.

Some people think smoking is an easy way to lose weight. This is not true.

Medication
Seek advice about taking medication.
Use medication only as advised by your LMC or GP.
Taking any other sort of drugs, for example, illicit drugs or party pills, is not
recommended for mothers who are breastfeeding.
15

For more information

You and your baby are entitled to receive free Well Child
care in accordance with the Well Child Tamariki Ora National
Programme. This includes advice about and support with your
own and your baby’s nutrition requirements.
This programme is delivered by your LMC from conception until
2–6 weeks after the birth of your baby. From 2–6 weeks onwards,
your Well Child provider (Plunket, public health service, Màori or
Pacific provider) will provide this care.
If you need further advice or information, talk to your LMC or
Well Child provider.
Other organisations for information:
Healthline 0800 611 116
Lactation consultant (IBCLC)
La Leche League for breastfeeding support and information
NZ Multiple Birth Association, PO Box 1258, Wellington
Parents Centre New Zealand
Dietitian at local public health unit

For website information
Ministry of Health www.health.govt.nz
Health Education resources www.healthed.govt.nz
www.raisingchildren.org.nz
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