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Routine examinations
during your pregnancy

* General information
on pregnancy

* Pap smear and
vaginal swab « Ultrasound examination with

« Monitoring of weight determination of the exact
blood pressure and {faf)R1&aA & al
urine trimester screening upon

» Check of vaccinatiol request
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» Check of vital signs pressure and urine
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* Monitoring of weight, bloc « Monitoring of baby’s tics test
« Monitoring of baby’s pos. blood group after
and the pregnancy * Check for various infectio « Monitoring of weigh heartbeat
blood pressure and « Monitoring of weigh * Pertussis injection (whoop * Monitoring of baby’s the womb

« Ultrasound exam

» Glucose tolerance test,

screening for gestational

diabetes « Ultrasound exam
« Monitoring of weight, blood « Monitoring of weigh * Monitoring of weight,

pressure and urine blood pressure and blood pressure and
 Monitoring of baby’s heart  urine urine

beat and size of the womb « Discussion on modt * Vaginal swab to test

birth for Group B Strepto
« Information on the ~ coccus (GBS)

« Monitoring of weight,
blood pressure and
urine

with organ diagros * Anti-D administration if « Monitoring of baby’s

Rh-negative or foetal Rh

antibody screening test and breastfeeding  heartbeat and size ¢ urine size of the womb

heartbeat and size ¢ Discussion about

the womb midwife-led delivery the womb

ing cough) as later nest
protection for the newborn

blood pressure and

» Monitoring of weight,
blood pressure and
urine

« Monitoring of baby’s
heartbeat (CTG) and

« Monitoring of weigh heartbeat with cardi« Monitoring of weigh size of the womb

period after the birtt « Monitoring of baby’s blood pressure and otocogram (CTG) al blood pressure and * Ultrasound to

urine

« Monitoring of baby’s « Ultrasound to deter « Monitoring of baby’s
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Attend an information evening

“Pregnancy, birth and care of the mother and ne
after delivery”: get to know our hospital and our
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And everything
else you need
to think about
for the birth

Register for prenatal Buy baby items Pack your Colostrum Prenatal healthin Prepare birth
classes fuf& Au{f f&u hospital bag collection surance registration announcements
We look forward to  most parents start gradually Your hospital bag In certain situations for newborns Do you still have
welcoming you to ¢ buying all the initial items should be packed six where your childmay £& p | Af6 © some time before the
one of our prenatall they need for their baby. to eight weeks beforebe at increased risk is unconditionally birth? You can start
courses from the ZOt"'Register for your due date. Our  of hypoglycemia, we insured from the time preparing the birth- an
week of pregnancy.  nrsery/day care A0 u _'ay>)I| recdmnmithatyou of birth. Certain sup nouncements for your
Register for the birth Many day care centres have hospital stay” includesxpress colostrum plementary insuranc friends and family.
You can register for a long waiting list. It often ~ More information.  from week 36-37 of policies can even only
the birth at the Wom helps to register your baby ¢ Pan midwife care in your pregnancy. Yourbe taken out prior to
en's Health Clinic  the day care provider of you advance for the time child will have a high the birth.
starting at the 20th  choice before or soon after  after birth: er risk of hypoglyeae
week of pregnancy. the birth baslerhebamme.ch  mia (low blood sugar)
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Our delivery ward

When arriving at the hospital to give birth, you'll be directed to the delivery ward
which is located on the second floor of the university hospital in Building B1. An
operating room is located next to the delivery rooms, such that c-sections can be
performed at short notice if necessary. The Neonatology department with its
newborn intensive care unit is located right next to the delivery ward.

The people accompanying you can use several waiting areas directly outside the
delivery rooms. After the birth, when all the intial tests have been done and you
and your baby are well, you will be transferred to a room on the maternity ward.

Visit unispital-basel.ch/frauenklinik to take a virtual tour of our premises and get a
first impression.
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Our delivery rooms have a pleasant atmosphere and enable the women to feel as
independent and self-empowered as possible, while at the same time providing

maximum medical safety.

Our delivery rooms

Our eight delivery rooms are equipped to handle all modern birthing methods.
We have baths for water births, traditional birthing beds and plenty of other
equipment. We are always prepared to handle premature, multiple and breech

births.

If the baby is doing well during labor, you can opt for a water birth. In our large
birthing tubs, expectant mothers can easily change between different birth

positions, which can have a very relaxing effect and help the birth to progress.
Exercise balls or cloths attached to the ceiling are also commonly used during

the birth process.

Whenever possible, you should be able to decide
how you would like to give birth. Your midwife and
doctor are here to support you with their extensive
knowledge about labor and delivery. Our main
objective is to enable women to choose how they
give delivery and to support them, without compro-
mising the safety of the mother and child. This may
involve the use of supportive medical measures
(e.g. epidural) or complementary methods (e.g.
aromatherapy, homeopathy, acupuncture and
music).
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Communiction between you and us

It's important that we know your hopes and expectations for the birth. We're
here to advise you and involve you at every step. We're open to all birthing
plans and will do everything to ensure that we meet the expectations of future
parents — assuming, of course, that there are no medical complications. Let us
know what you would like and share any fears and concerns with us, so that
we can address these individually and in a timely manner.

Safe and sound at all times

In addition to an experienced midwife, .there is at least one assistant doctor and
one senior physician on-site at all times. Paediatrician and a team of nurses
specially trained in caring for newborns. The obstetric anaesthesiologists are
available around the clock to provide pain relief or anaesthesia for Caesarean
sections.

Providing personalised care in the most intimate setting possible is a major
priority for us. Your partner or accompanying person can support you during

the birth and be at your side the whole time — also during a Caesarean section.

As soon as the baby is born he or she is placed on your stomach in direct skin
contact with you (bonding). This phase is maintained until the mother starts
breastfeeding and is only interrupted for urgent medical reasons. If desired,
your midwife will support you as you breastfeed for the first time.

Best possible safety for mother and child thanks to the interdisciplinary collaboration
between the Neonatology, Obstetric and Anaesthesia departments.

During a midwife-led delivery, expectant mothers are cared for and sup-
ported exclusively by a midwife during the natural birth process. Labour
and delivery take place in the birthing rooms on the delivery ward. The
close proximity to the Obstetics Department, Anaesthesia and Neona-
tology departments means that a doctor can be immediately consulted if
required.

Studies have shown that this birth model results in a greater satisfac-
tion rate among mothers, a lower intervention rate (PDAS, episiotomies
and vaginal deliveries with the use of instruments) and a shorter labour.
There was also no increase in the rate of Caesarean sections and se-
vere birthing tears compared with a typical birth involving both a doctor
and midwife.

Midwife-led delivery is an option if you're healthy, have had a normal
pregnancy and have been informed during a midwife consultation about
the different aspects and criteria of this type of birth.

If you're interested or have any questions, please contact us at
+41 61 328 63 81.
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Well-being and recuperation
on the maternity ward

After giving birth, you and your baby will spend the first days together
in a room on our maternity ward. Our experienced nursing staff provides
round-the-clock support, giving you the chance to settle into daily life
with your child in a protected environment.

Our rooms

Enjoy the feeling of togetherness with your newborn in our bright, friendly
rooms. This closeness will let your baby experience a sense of security and
your love. You'll quickly get to know your child and become familiar with his or
her needs.

The maternity ward is located on the Station «Frauenklinik 3.2» on the third floor
and has both single and twin rooms. Each room has a bathroom with shower
and toilet. On the 2nd floor is the newborn ward (Neonatology) for premature
babies or newborns with medical issues at the University Children’s Hospital
Basel (UKBB). If you are not privately insured but would like a single room, you
can request an upgrade subject to availability. We recommend contacting your
health insurance company for more information and contacting our admissions
department on +41 61 265 91 91.

On request, we can also provide you with a family room that accommodates
your partner or accompanying person overnight. We recommend reserving
ahead of time, as rooms are subject to availability. For more information,
please contact our admissions department.

Plenty of space for privacy: twin room.
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Visiting times

New mothers need time for rest and relaxation.
General: 2.00 p.m. to 7.00 p.m.

For fathers or partners: 11.00 a.m. to 8.00 p.m.
Quiet time (no visitors): 12.30 p.m. to 2.00 p.m.

The number of visitors is limited to two per patient in a double room. Other
spaces available for visitors are the seating areas in the corridor or foyer and
in the «Giardino». When the weather is good, you can enjoy the garden area
of the hospital with your newborn and visitors.

Our postpartum support

After giving birth, you and your child will receive round-the-clock care to aid in
your recovery. Meanwhile, you'll learn step by step how to care and provide
for the welfare of your baby. You'll learn to address the needs of your child
and provide him or her with a sense of security and closeness. The rooming-in
system lets you be with your child at all times, day and night.

Our experienced nurses are here to support you. Let them know about your
needs and expectations in terms of care, advice and guidance.

Mothers generally stay in the maternity ward for three days after a normal
birth or four to five days after a Caesarean section. We will discuss the plans
for your discharge with you as early as possible to ensure a smooth transition
from the hospital to your home, so you can begin your new life with your child
in a well-organised and well-informed manner.

Nurses with extensive expertise

Our nurses also advise you on matters of nutrition, caring for your child and
breastfeeding. They are more than happy to show you what to remember
when changing nappies, how to bathe your baby safely and the best way to
carry, support and lift your baby. The nurses monitor the health of your child
and carry out the appropriate tests. In the event of difficulties, they work to-
gether with you, your family and other specialists to find suitable solutions.




Breastfeeding has many health benefits for
mother and child.
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Medical rounds

The initial period after the birth is a very sensitive phase during which you'll get
to know your child and grow as a family. We try not to disrupt this process. If
you delivered naturally without any complications, you'll mainly be supported
by our nursing team. The obstetricians are, of course, available if you have any
questions or problems. If you had a Caesarean section, complications during
birth or problems during the postnatal period, a doctor will visit you during their
rounds between 10 a.m. and 12 p.m.

During the first few days after giving birth, your child will be examined by a
paediatrician from the Neonatology department at the University Children's
Hospital Basel (UKBB). They will also be happy to answer your questions.
There is always a paediatrician on-site to immediately examine your baby
should there be any difficulties. Once
you return home, your own pediatri-
cian will take over the task of
examining your child in the future.

Our breastfeeding consultants

we strongly encourage it. We are a
baby-friendly hospital and follow the
breastfeeding guidelines of UNICEF
and the World Health Organisation

mothers’ decisions when it comes to
breastfeeding.

If you would like to breastfeed, our breastfeeding consultants will support and
assist you with a great deal of empathy and patience. You'll be introduced to
topics such as breast care, nutrition while breastfeeding and breastfeeding po-
sitions. You'll also receive support when putting this into practice. Once you've
been discharged, you can still ask our breastfeeding consultants for advice if

Breastfeeding has many health bene-
fits for mother and child, which is why

(WHO). Of course, we always respect

you have any questions or problems. Your health insurance will cover three
outpatient breastfeeding consultations.

Women who do not want to or who cannot breastfeed will receive expert,
respectful advice about weaning and/or nutrition for their newborn.

Colostrum (first milk) extraction

If you have pre-existing diabetes or gestational diabetes, we recommend that
you express and collect colostrum from week 36—37 of your pregnancy. Your
child will have a higher risk of hypoglycaemia (low blood sugar) and after birth,
therefore needs nutrition early on. The colostrum is the ideal nutrition in these
situations.

Certified expertise

All our breastfeeding consultants are certified by the Swiss Association of
Breastfeeding Consultants (BSS) and the International Board of Certified
Lactation (IBCLC) and have extensive experience in the area of breastfeed-
ing. If you have extra milk, we would be happy to advise you about the
option for donating this to the breast milk bank at the University Children’s
Hospital Basel (UKBB).

Postnatal exercise

Following a Vaginal delivery or Caesarean section, a physical therapist will
visit you and show you some easy exercises that you can do on your own

at home. You can start active postnatal exercises around eight weeks after
giving birth.
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Qi Frauenklinik / Poliklinik

Ultraschall
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Contact

University Hospital Basel
Women's Health Clinic
Spitalstrasse 21

4031 Basel
ush.ch/frauenklinik

For emergencies, questions about pregnancy and birth,
appointments or pregnancy consultations:
24 hours/day, telephone +41 61 328 63 81

Registration office
Telephone +41 61 265 91 91
anmeldung.geburt@usb.ch
usb.ch/frauenklinik

Breastfeeding advice
Monday to Friday from 8:00 a.m. to 5:00 p.m.
Telephone +41 61 265 90 94
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