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You'll feel your baby m
ove everyday. Research suggests 

m
ost babies are especially active in the evening, though 

som
e prefer m

oving around in the early m
orning. [6] G

et 
to know

 w
hat's norm

al for your baby. Your baby w
ill not 

run out of room
 to m

ove. If anything seem
s irregular or 

different, seek im
m

ediate advice from
 your care provider 

w
ithout delay. In som

e cases, an unusual change in 
baby's m

ovem
ents is the only w

arning sign that is noticed 
before a baby is stillborn. 

W
ILL EATIN

G
 O

R D
R

IN
K

IN
G

 SO
M

ETH
IN

G
 C

O
LD

 
O

R SW
EET G

ET M
Y B

A
BY M

O
V

IN
G

? 

N
o, If you are concerned about m

ovem
ents 

contact your care provider im
m

ediately.
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There is no set num
ber of norm

al m
ovem

ents, every 
baby and every pregnancy is different. Avoid com

paring 
your pregnancy to others. It is im

portant to know
 w

hat is 
norm

al for you and your baby and to report any change in 
m

ovem
ents im

m
ediately. 
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A steady increase in m
ovem

ents usually indicates that 
your baby is getting stronger and is healthy and w

ell. 
A rapid or sudden increase in baby's m

ovem
ents can 

som
etim

es be an im
portant w

arning sign. If you feel the 
baby going “crazy” this needs to be im

m
ediately checked 

by your care provider. Do not w
ait. 

You w
ill be able to feel your baby’s m

ovem
ents w

ithin you 
regardless of w

here your placenta lies. G
et to know

 your 
baby’s individual m

ovem
ents and talk about them

 w
ith 

your care provider. 
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In Australia, Stillbirth is the leading cause of infant death. M
any 

of these deaths are preventable. Still Aw
are’s m

ission is to end 
preventable stillbirth through aw

areness and education.

08 8300 0980

 Still Aw
are 

is a tax deductible charity w
ith Tier 1 DG

R status w
orking in the areas 

of   healthy  fam
ilies,  education  and   m

edical   safety.    W
e   challenge 

behaviours and change habits to save lives through:

• 
FREE inform

ation for all,  w
hatever your social circum

stance

• 
Education program

s for care providers and expectant fam
ilies 

Australia w
ide 

• 
N

ational cross platform
 aw

areness and education initiatives 
providing and prom

oting inform
ation backed by research 

• 
Delivering equal opportunity for babies, expectant parents, care 
providers and their support netw

orks 

• 
Com

m
unity advocacy, research and policy advice.

Still Aw
are w

as founded out of adversity by Claire Foord w
ho learnt of 

to ensure that others did not see the sam
e fate, she began Still 

of stillbirth and saving lives through sharing inform
ation that could 

have saved her ow
n daughter. Still Aw

are is guided under the direction 
of the Still Aw

are Board, and advice from
 the charity's ow

n Consum
er 

and Clinical Advisory Boards (all w
ho volunteer their tim

e).

This inform
ation is not intended to replace the advice of a trained m

edical pro-
fessional. Still Aw

are provides this know
ledge as a courtesy, not as a substitute 

for personalised m
edical advice and disclaim

s any liability for the decisions you 
m

ake based on this inform
ation. Brochure last updated August 2023.  
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Your care provider w
ants to know

 if anything feels 
different to norm

al or if you feel uneasy in anyw
ay. You 

are a team
 and w

ill w
ork together in this pregnancy. N

o 
concern is silly, trust your instincts and do not be afraid 
to call anytim

e day or night. 

This is im
portant inform

ation, take the tim
e to read it. 
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It’s im
portant to rem

em
ber that every baby, every body and every 

pregnancy is different. M
ost babies w

ill have their ow
n pattern of 

m
ovem

ents that you can get to know
, and there is no set num

ber 
of norm

al m
ovem

ents. A
 baby’s m

ovem
ents can be described as 

 The type of m
ovem

ent 
m

ay change as your pregnancy progresses. O
nce a m

other and 
baby have developed a routine, the strength, pattern and frequency 
of baby’s m

ovem
ents should rem

ain consistent. Baby's m
ovem

ents 
should not slow

 dow
n.

M
onitor your baby’s m

ovem
ents and get to know

 w
ho your baby 

is. A
 reduction or a sudden increase in a baby’s m

ovem
ents can 

som
etim

es be an im
portant w

arning sign that a baby is unw
ell [1]. 

M
any w

om
en w

ho have a stillbirth notice their baby's m
ovem

ents   ,r
al

ug
er

ri 
sl

ee
f 

gn
ih

ty
na

 fI
your care provider w

ants to know
, you can call anytim

e, night or day. 
A change in baby's m

ovem
ent is the leading indicator of a potential 

stillbirth risk. If you w
ant to know

 m
ore about how

 to m
onitor your 

baby, visit: stillaw
are.org. 

W
hen you are pregnant sleeping on your side is thought to m

axim
ise 

. Research show
s, from

 
about 28 w

eeks pregnant, you should start to go to sleep on your 
 If you w

ake up on your back, just roll-over 
onto your side again. Falling asleep on your side, m

eans you stay on 
your side for the deepest and often longest part of your sleep.

In Australia, 1 in every 135 pregnancies ends in stillbirth. Stillbirth 

inform
ation is to protect you and your baby and m

ay help prevent 
stillbirth.  
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Y D
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W
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• 
6 babies are stillborn in Australia daily. [3]

• 
Up to 60%

 of stillbirths occur at term
 or after 28 w

eeks. [3]

• 
babies, the cause of death rem

ains unexplained. 

• 
Indigenous w

om
en are tw

ice as likely to experience stillbirth.

• 
Still Aw

are's Daily Actions are tools backed by research w
hich 

can help prevent stillbirth.

• 
M

others w
ho m

onitor their baby's m
ovem

ents from
 28 w

eeks 
and quickly report concerning changes to their care provider 
are at less risk of stillbirth. [4]

• 
G

oing to sleep on your side in pregnancy has been show
n to 

reduce risk of stillbirth. [5]

Achieving culturally safe m
aternity services is critical to im

proving 
health for Aboriginal and Torres Strait Islander m

others and babies 
[2]. Inclusion of choice is very im

portant as is access to culturally 
safe care including Aboriginal and Torres Strait Islander nurses 
and m

idw
ives and continuity m

odels of care. 
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Even if you have been pregnant before, rem
em

ber every pregnancy is 
unique. You and your baby have a connection, trust your inner voice. 
If som

ething doesn’t feel right, perhaps it isn’t. If you feel strange or 
uneasy in anyw

ay or w
orried about you or your baby, contact your 

care provider im
m

ediately, do not w
ait. You are your baby’s link and 

voice to the outside w
orld. 
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Increase folate 
intake (500m

cg
folic acid) 
to help 
neural tube 
developm

ent 

trim
ester (in 

pre-conception 
too if you can)

Consider 
increasing 
calcium

 and 
fruit intake. 

Baby’s heart 
starts beating. 
If you’re tired 
rest & nap 
w

hen you can.  

Start thinking about your 
birthing options. Public, 
private or otherw

ise. Find a 

If your intuition tells you 

it’s ok to change Your baby 
is about 
the size of 
a grape

exercises are 
im

portant

You m
ay start 

to feel baby 

w
om

en start 
to feel baby 
m

ove betw
een 

16 and 24 
w

eeks. Your 
baby w

ill m
ove 

m
ore and 

m
ore up to 32 

w
eeks, then 

stay about the 
sam

e until you 
give birth

Your baby can hear 
you now

. Talk, read or 
sing to your baby!

w
ay’.  You m

ay have 
an ultrasound this 
w

eek. 
See stillaw

are.org for 
questions to ask your 
care provider

Your baby is 
about the size 
of a m

ango

Recom
m

ended blood
sugar test (glucose 
tolerance test) 
betw

een 24-28 w
eeks 

to check for 
gestational diabetes 
(for Australian 
w

om
en)

First kick 
for partner 
to feel

2

D
o you have 

a negative 
blood type? 
You m

ay be 

Anti-D
injection this 
w

eek

If you haven’t 
already, esta-
-blish a daily 
routine to 
help get to 
know

 your 
baby’s 
m

ovem
ents. 

Start to settle 
to sleep on 
your side. 
This helps 
keep your 
baby safe 
and helps 
prevent 
stillbirth. 
Report any 
changes 
im

m
ediately

It is recom
m

ended that all pregnant w
om

en in Australia have 

any stage of pregnancy. The w
hooping cough vaccine is 

recom
m

ended betw
een 20-32 w

eeks of pregnancy. Please 
discuss vaccination w

ith your pregnancy care provider

W
hat is your cultural 

background? 
Research show

s 
som

e w
om

en, such 
as South Asians, have 
a shorter gestation. Is 
this your due date?

Your 
baby's 

due 
date

H
ave you thought 

about w
here baby 

w
ill sleep? 

Fam
iliarise yourself 

w
ith w

hat a safe 
sleeping enviro-
nm

ent looks like

If you’re birthing at 
hospital you m

ight 
like to start thinking 
about packing 
your bags

Your baby is
about the size of 
a rockm

elon

You & your baby are a 
team

. Speak openly 
w

ith your care provider

Talk w
ith 

your 
pregnancy 
support 
person about 
labour and 
birth

Your baby 
is about
the size of 
a w

ater-
-m

elon

Your baby is
about the size 
of an apple

Keep m
onitoring the 

strength, pattern and 
frequency of your 
baby’s m

ovem
ent 

every day. Report any 
changes im

m
ediately 

and do not w
ait 

15

Your baby's placenta is form
ing, it is the 

lifeline betw
een you and your baby. 

Your care provider w
ill keep an eye on 

the placenta throughout pregnancy. 
At your scans, you can ask w

here your 
placenta is positioned and talk to your 
care provider about it’s health 

Your baby w
ill practice breathing, inhaling and 

your baby should rem
ain the sam

e in the third 
trim

ester. At your scans you can ask m
ore about 

Any sudden onset  of pain or illness or excessive sym
ptom

s  needs to be reported to your care provider im
m

ediately.  D
o not self diagnose.  Any change in baby’s strength, pattern or frequency of m

ovem
ents report this im

m
ediately to your care provider. D

O
 N

O
T W

AIT!

N
ew

borns are vulnerable. You m
ay 

w
ant to suggest those planning to 

visit to get w
hooping cough and 

You and your baby are unique. 
It’s norm

al to experience a 
range of em

otions during 
pregnancy. Talk to your care 
provider about em

otional 
health & w

ellbeing 
in pregnancy

N
uchal Translucency Scan. 

Evidence suggests 
balanced levels of om

ega-3 
fatty acids are im

portant & 
m

ay help low
er risk of 

pre-term
 birth.  Talk w

ith 
your care provider

H
ealty eating is im

portant. 
Talk w

ith your care 
provider about w

hat to eat

<200m
g daily. 

Say no to 
sm

oking, alcohol 
& drugs

Talk  ‘Still 
Aw

are D
aily 

Actions’  
w

ith your 
care provider
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