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Congrats – you’re pregnant! Now what? From prenatal 
checks and choosing doctors to vaccinations and 
birthing options, here’s what you can anticipate.

Prenatal visits 
“Your doctor can confirm the pregnancy 
on a urine test or blood test in the clinic. 
He or she will then discuss any signs or 
symptoms you may start to experience 
in early pregnancy and what to expect 
with regards to changes to your body,” 
says DR SONALI DASSANAIKE at IMC 
Camden. “Your doctor will talk to you about 
symptoms such as pain or bleeding in early 
pregnancy, which should be highlighted to 
a doctor as soon as possible.”

The antenatal blood tests can be done 
with your GP or when you’re referred to 
an obstetrician, who will see you in the 
clinic between six and 10 weeks, explains 
Dr Dassanaike. 

“The initial antenatal blood tests include 
checking your blood type, rhesus status, 
blood count and thyroid levels; checking for 
hepatitis B, HIV or other viruses; screening 
for syphilis; checking Rubella immunity 
status, and more,” she says.

“Your obstetrician will do an initial scan to 
make sure that the pregnancy is developing 
within the womb, to check the foetal 
heartbeat and also to date the pregnancy.” 

She adds, “Your obstetrician will also 
discuss with you the important routine 

Travelling during 
pregnancy 
It’s always a good idea to be up to date 
with your vaccinations prior to getting 
pregnant, as certain inoculations required 
to travel may not be recommended during 
pregnancy. Also, travelling to high-risk 
zones of Zika virus and malaria may also 
be advised against, as these infectious 
diseases and others can be harmful during 

pregnancy. 
As for flying itself, Dr 
Dassanaike says, “There 

is no evidence that 
flying is associated 
with an increased 
risk of miscarriage 
or premature labour. 
Most airlines will let 

you fly until 36 weeks, 
but some have an earlier 

cut off at 32 weeks, so it’s 
important to check this with 

the airline ahead of time.” 
But, since pregnancy puts you at 

an increased risk of blood clots, Dr 
Dassanaike says it’s important to consider 
the duration of the flight. She also 
suggests drinking plenty of fluids to 
avoid dehydration, and to move around 
regularly throughout the flight.

For car travel, she says, “It’s important 
to have seat belts, with belts that go above 
and below bump rather than over it.”

Is it possible to have a home birth in Singapore?
“Yes, but most obstetricians do not provide them (you can ask IMC for a doctor 
that does). There is also an option to deliver in a more private setting with 
Four Trimesters, which operates a safe and very well managed ‘Birth House’,” 
says Dr Hamilton. “Few paediatricians will go to a home birth (I’m one of the 
few who does), but more are available who will see you at Four Trimesters. 
The availability will likely grow here as more and more doulas and midwives 
practice, but it’s not a strong tradition in Singapore.”

doctor’s rates of caesarean sections, 
inductions and episiotomies is fair 
game; you could even inquire about 
their personal philosophies and beliefs 
about birth.

What doulas do
A doula is an independent caregiver who 
helps make an expectant mum feel safe 
and comfortable before, during and after 
childbirth. The role of doulas differs from 
midwives in that hey offer non-medial 
support to mothers. Most doulas will 
have a lot of experience and knowledge 

about labour and delivery. Doulas 
can help expectant mums 

follow a birth plan and 
assist with advice on 

pregnancy issues, 
particularly when 
it comes to pain 
management. 

There are many 
qualified doulas 
in  S ingapore  – 

including quite a 
few multilingual ones, 

which can help if there’s 
a language barrier between 

mother and doctor. 

Choosing a paediatrician
“Most obstetricians in Singapore tend to 
expect you will see the paediatrician they 
suggest, even in low-risk births,” says 
Dr Hamilton. “Most have relationships 
with local group practices and tend to 
always refer to them. However, it’s never 
required, and you can have whoever you 
want to be there in the hospital. You may 
not be asked if you have a paediatrician 
you want, so sometimes you’ll need to 
be the one to ask (or demand!). Even 
if you go with a suggested hospital 
paediatrician, the paediatrician or GP you 
want long-term after leaving the hospital 
is always your choice.”

of choice be there after the delivery. The 
public hospitals only allow their own 
doctors and training doctors to attend.”

Obstetricians normally only work at 
one hospital, sometimes two, so if your 
insurance doesn’t cover all hospitals, 
then your choice of doctor will be limited 
to those who work with a particular 
hospital. 

Every woman has different preferences 
for childbirth, so it’s a good idea to 
do plenty of research and meet with 
different obstetricians until you find one 
who you feel comfortable with. With 
this in mind, don’t be shy 
about asking questions: 
e v e r y t h i n g  f ro m 
birth plans, pain 
management (yes, 
epidurals are very 
common here, if 
that’s what you’d 
like!) and foetal 
monitoring to a 

screening tests that are required at 
different milestones.” Between 10 and 
14 weeks, for example, you’ll be offered 
a combined blood test and scan to check 
for chromosomal abnormalities including 
Down syndrome.

Assuming al l  i s  wel l , 
you’ll continue to have 
regular visits with your 
obstetrician to make 
sure the pregnancy is 
developing normally 
a n d  f o r  r o u t i n e 
s c r e e n i n g ,  w h i c h 
usually involves blood 
pressure checks, urine 
tests, foetal measurements 
and scans, says Dr Dassanaike.

But, what about those burning 
questions and concerns in between your 
monthly visits to the obstetrician? 

“During your pregnancy, you can also 
consult your general practitioner at any 
time in between the appointments with 
your obstetrician for any pregnancy-
related concerns, as well as the usual non- 
pregnancy-related medical issues; your 
GP can liaise with your obstetrician if it’s 
deemed necessary,” says Dr Dassanaike.

Planning your delivery
Choosing the right obstetrician to guide 
you through one of life’s major milestones 
can be daunting. Expats in Singapore 
whose maternity costs are covered by 
health insurance usually give birth in 
private hospitals and see obstetricians 
for prenatal check-ups. However, public 
hospitals also provide quality care and 
can be a more affordable option. They’re 
also the only choice for those women 
who want to opt for water births; in 
fact, multiple public hospitals here in 
Singapore have birthing pools. 

“The private hospitals are very good 
at providing high-quality care for expat 
families, and always allow you to follow 
your birth plan. The public hospitals are 
also good, and usually cheaper, though 
the willingness to follow your birth plan 
may vary,” says DR LEO HAMILTON, 
senior paediatrician at IMC Paediatric. 
“Be aware that with the private hospitals 
you can elect to have your paediatrician 
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Staying Active
While pregnant women will likely have to 
modify their pre-pregnancy exercise regimes in 
order to accommodate growing bumps and the 
physical changes that come with them, it’s just 
as crucial for them to keep active during those 
nine months, says JANTIEN KROESE-VAN DEN 
BERG of Mom in Balance Singapore, which 
offers outdoor workouts for expectant and 
new mums. Aimed at keeping participants fit 
and energetic, the full-body workouts combine 
strength training, cardio and relaxation, and are 
tailored to all fitness levels; in fact, the workouts 
have been designed in conjunction with 
gynaecologists and pelvic floor specialists. 

According to Jantien, staying 
active during pregnancy has 
many benefits. It can:
•	 increase your energy 

levels 
•	 boost your overall 

mood
•	 reduce pregnancy-

related ailments 
•	 help you sleep better
•	 help prepare you for 

childbirth 
•	 help prepare you for 

the physical challenges of 
motherhood; and

•	 help you bounce back faster to 
your pre-pregnancy shape.

#1 Chest changes
According to breast and general surgeon 

DR GEORGETTE CHAN, normal changes during 
the first trimester may include sore nipples, and 
breasts feeling swollen and heavy. During the second 
trimester, she says that the nipples and areolae may 
start to darken, and the veins over the chest wall 
look more prominent. By the third trimester, a 
woman’s breast size may increase further, and she 
may experience more heaviness and soreness. Dr 
Chan also notes that some colostrum (pre-milk) may 
start to leak during this time. 

What’s not normal, she says, are discrete breast 
lumps, especially if the lumps are increasing in 
size. “It would be wise to see a doctor to have the 
lumps checked out. A breast ultrasound scan can be 
done, and, if the lump is suspicious, a mammogram 
may also be needed, with mum wearing a lead 
protection shield over her belly to protect the foetus. 
A breast biopsy can also be done safely during 
pregnancy.”

That being said, it’s also important that mamas-
to-be continue with self-breast exams monthly. 
Although some pre-existing breast cysts may enlarge 
during pregnancy due to hormonal stimulation, 
breast lumps are not common during pregnancy, so 
it’s best to be aware of any changes, just as you would 
when you’re not pregnant. 

After giving birth, sore or cracked nipples, milk 
blebs and breast engorgement can all be expected, 
says Dr Chan.

“Breast engorgement is very common, but usually 
improves once breastfeeding or regular breast 
pumping starts. If breasts are not emptied well, it 
can lead to blocked ducts, then mastitis (with a 
fever), and eventually abscesses, which may need 
to be aspirated with a needle or surgically drained.”

Six Ways Pregnancy and 
Childbirth Can Affect Your Body 
There’s no denying that pregnancy and childbirth are hard on 
the body. Here are some surprising and not-so-surprising ways 
you might be affected physically – and what to do about each!
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9271 4940 | mominbalance.com/singapore

Staying safe: The do’s and don’ts of 
exercising while pregnant
•	 DO engage in jogging and power walking
•	 DO standing exercises to strengthen the core
•	 DO dynamic-flow exercises throughout the entire workout 
•	 DO focus on breathing and good posture
•	 DON’T do repetitions on one leg; rather, alternate your 

lunges to maintain stability (similarly, don’t do exercises 
that only use one leg)

•	 DON’T do any forward or sideways lunges (also for 		
the sake of stability!)

•	 DON’T do any jumping
•	 DON’T do any core exercises where you’re on the 

ground or in a horizontal position 
•	 DON’T do any isolated ab exercises (it can worsen 		

or create abdominal separation)
•	 DON’T push it to the limit!

Exercising for Baby
Did you know that exercising while 
pregnant could have a positive impact 
on your unborn baby? According 
to Jantien, “The chance of illness 
diminishes for the future adults, and 
studies have shown that a fit and 
healthy woman has a higher chance 
of a shorter delivery with fewer 
complications and less exhaustion.”

She adds, “When a woman exercises 
all the way to the end of her pregnancy, 
the placenta grows on average three 
times faster during the second trimester 
and will have around 15 percent more 
surface area. This provides optimal 
living conditions for your baby.”

Dr Georgette Chan
#11-09 Mount Elizabeth Medical Centre 
3 Mount Elizabeth
6836 5167 | georgettechan.com.sg

How soon can a woman go for a mammogram 
after having a baby? 
About six months after delivery is ideal, says Dr Chan, 
as this will allow any pregnancy changes to return to 
normal. If the mum intends to breastfeed for six months 
to one year, Dr Chan recommends waiting until after 
weaning the baby to do a mammogram. 

“Ultrasound scan alone will suffice,” she says. “If the 
mum intends to breastfeed for more than a year and is due 
for her annual mammogram, it is perfectly safe to do so. I 
just advise her to empty her breasts first before the scan.”
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#4 Reflux
Gastroesophageal reflux disease (GERD), 

generally known as heartburn, is common 
in pregnancy and is experienced by 45 to 80 
percent of pregnant women due to hormonal 
changes, and the pressure caused by a growing 
baby in the uterus, explains gastroenterologist 
DR ANDREA RAJNAKOVA. In fact, studies have 
shown that 52 percent of pregnant women first 
experience GERD in the first trimester, 24 to 40 
percent experience it in the second trimester and 
nine percent experience it in the third trimester.

She adds, “The outcome for pregnant patients 
with GERD is good. However, this condition 
tends to recur with subsequent pregnancies.”

There are certain lifestyle modifications that 
can be made to manage GERD in pregnant 
women. Dr Andrea suggests:
•	 elevating the head of your bed
•	avoiding bending in stooping positions
•	 eating small, frequent meals; and
•	 refraining from ingesting food (except liquids) 

within three hours of bedtime.

#3 Eye problems
Did you know that pregnancy can affect a woman’s eyesight? 		

Here’s how:

Blurred vision
According to eye surgeon DR CLAUDINE PANG, pregnancy can lead to transient 
changes in eye pressure, causing blurred vision as a result. Additionally, the 
hormonal changes during pregnancy and breastfeeding can lead to water retention 
in our bodies, leading to changes in cornea curvature, thus bringing about blurring 
of vision and even changes in spectacle power, she explains. 

She adds, “In late pregnancy, elevated cortisol levels may lead to increased 
permeability of our retinal pigment cells, which causes accumulation of fluid 
within our retina. This can lead to transient blurring of vision, too.”

Thankfully, all of these changes are temporary and will likely resolve several 
weeks post-partum. “So, it’s better to delay any fitting of contact lenses or spectacles 
until after,” says Dr Pang.

Dry eyes
Dry eye symptoms including blurring of vision, sandy or gritty sensations, stinging 
pain or redness of the eyes are also not uncommon for expectant mums to experience, 
explains Dr Pang. She recommends using more lubricating eye drops to moisturise 
the eyes and prevent dryness.

Eyelid changes
“Pregnancy can affect the eyelid appearance by causing increased eyelid 
pigmentation and eyelid droopiness,” says Dr Pang. “Luckily, these side effects 
often resolve after pregnancy.”

Dr Pang notes that pregnant women who have diabetes or those who suffer from 
pregnancy-related diseases such as pre-eclampsia are more likely to experience 
serious vision changes that may require urgent treatment; consult your eye doctor 
if you experience any problems with your vision.

#5 Pelvic floor dysfunctions 
There are many hormonal changes that occur during pregnancy, 

but the ones that have the main effect on our pelvic floor – literally the 
“floor” of our pelvis, consisting of three layers of muscles that perform 
different functions and support the bladder, uterus, vagina and rectum –  
are progesterone, oestrogen and relaxin, say physiotherapists TAMARA 
GERDIS and MONICA DONALDSON, who specialise in women’s health.

“All three hormones promote ligament laxity, which can result in the 
decrease of pelvic floor muscle strength and endurance during pregnancy. 
In addition, as the baby grows, the uterus puts more pressure and stress on 
the pelvic floor, bladder and other perineal structures leading to possible 
urinary incontinence and frequency. Symptoms can further increase when 
the baby’s head engages in the pelvis.”

According to Tamara and Monica, any hormonally driven pelvic floor 
changes that occur during pregnancy should resolve once hormone 
levels stabilise postpartum, which can take up to a year depending on 
breastfeeding demands and the return of menstrual cycles. However, pelvic 
floor injuries that result from compression, stretching or damage of a nerve, 
or muscle and connective tissue can lead to a variety of concerns including 
urinary leaking, pelvic organ prolapse, and bowel and bladder dysfunction. 

It’s not just women who have vaginal deliveries who are at risk of pelvic 
floor dysfunctions. Tamara and Monica say that women who have caesarian 
sections can also be at risk of developing urinary incontinence, which 
indicates that pregnancy itself can be a contributing factor for pelvic floor 
muscle dysfunction.

That being said, Tamara and Monica highly recommend getting assessed 
by a physiotherapist before or during pregnancy – the earlier the better! – to 
identify concerns and potentially thwart future complications. 

“Women who get assessed while they’re pregnant get a baseline of their 
current function, and the advantage of experienced and personalised 
advice regarding their pelvic floor function and technique, and the most 
appropriate types of exercise.” 
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#2 Varicose veins 
Usually appearing on the thighs, 

calves and ankles during the first and 
second trimester, varicose and spider veins 
are normally caused by sensitivity to higher 
levels of hormones such as oestrogen. 
According to vascular and endovascular 
surgeon DR CHENG SHIN CHUEN, 
pressure changes in the abdomen and pelvis 
can make the veins less efficient at moving 
blood back to the heart, causing the blood 
to pool. And since the volume of blood 
in your body increases during pregnancy, 
more pressure is exerted on the walls of the 
veins. His tip? “Whenever you can, elevate 
your legs to give the veins a break from their 
continuous fight against gravity. Better yet, 
wear compression stockings.”

According to Dr Cheng, around 50 
percent of all pregnancy-related varicose 
vein problems disappear within a month 
or two of giving birth – so, hang in there! 
However, if the veins don’t go away on 
their own accord, rest assured, there are 
plenty of available treatment options. 
These include Venaseal, which Dr Cheng 
considers a very efficient option with the 
least bruising of all treatment modalities.
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#6 Carpal Tunnel Syndrome
Did you know that Carpal Tunnel Syndrome 

is fairly common during pregnancy? According 
to Tamara and Monica, approximately 60 percent 
of pregnant women experience symptoms of the 
syndrome, which may include burning, tingling, 
numbness and pain in the thumb, fingers and hand, 
and sometimes the forearm. 

“During pregnancy, symptoms seem to be most 
bothersome in the night and on waking. Some women 
describe being woken up with ‘cramps’ in the hand, 
which require ‘shaking out’. In addition to reduced 
sensation and pain, compression of the median 
nerve can lead to muscle weakness, especially in the 
thumb. This can make it difficult to grip objects –  
a toothbrush, for example – or perform tasks that 
require fine dexterity. Usually, both hands are 
affected, but many women find their dominant hand 
tends to be a bit more severe than the other hand.”

According to Tamara and Monica, the increase in 
hormones during pregnancy leads to a build-up of 
fluid in the tissues; hands and feet can get swollen, 
and the extra fluid can settle inside the narrow 
passageway in the wrist where the median nerve, 
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which affects sensation in the hand, is located. When 
this nerve is compressed, it leads to Carpal Tunnel 
Syndrome. 

“For most women, symptoms go away within the 
first six weeks following delivery, as hormones and 
fluid levels return to normal,” say Tamara and Monica. 
“However, this may be different for breastfeeding 
mums, whose hormones take longer to normalise. In a 
small percentage of women, symptoms can persist up 
to three years postnatal. If symptoms persist beyond 
six weeks, women are strongly advised to seek an 
assessment with a physiotherapist.”

They add, “Women often think it’s not worth 
mentioning their hand symptoms to their doctors, 
as they don’t think there is much that can be done 
about it.” However, the symptoms can be managed 
in a variety of ways, which is why it’s best to consult 
a physiotherapist. 


