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Introduction

My first book, The Contented Little Baby Book, famous for its feeding and sleeping routines, became a bestseller through word of mouth recommendation. In The Contented Baby’s First Year, I am delighted to have the opportunity to introduce another dimension to the Contented Little Baby phenomenon. With photographs of beautiful babies, I have been able to illustrate some of my personal methods, bringing the Contented Little Baby routines ‘to life’. It has been a joy for me to produce The Contented Baby’s First Year, and I hope that it compliments my original book while contributing something new and special to baby care.

As parents of a newborn baby, you have a wonderful new world opening up before you. It can be a daunting prospect, and I very much hope that this book will guide, encourage and support you during that extraordinary first year. The role of a parent comes with an entirely new set of challenges, but above all it is an immensely rewarding and emotionally enriching experience.

You may feel a little anxious, faced with the precious new life you have created. Your baby is utterly dependant on you and it is a huge and humbling responsibility to have to care for him so completely. The Contented Baby’s First Year demonstrates how to settle, feed, comfort and interact with your new baby.

In the early days with your baby, feeding, changing and dressing your newborn can seem all-consuming, but very soon your baby’s daily care will become second nature and you will have more time to enjoy and respond to his individual needs. You may be surprised at the constant change and development your baby undergoes during his first year, as he acquires the basic skills he needs for the future – sitting, crawling, eating, playing, walking and talking, to name but a few. With The Contented Baby’s First Year, you can follow your baby’s development month by month, and will be empowered to understand, enjoy and encourage his personal, mental and physical progress. Do remember, however, that all babies are individuals and develop at different rates, so don’t worry if your baby is not at exactly the same stage as those of your friends.

The huge number of requests from parents for a more in-depth and detailed guide to childcare and development has inspired me to write this book. I hope that the information and the beautiful photographs will prove helpful and encouraging, assisting your newly-acquired knowledge as parents, and that the Contented Little Baby routines, which have worked for many thousands of parents, will work for you too.

And finally, you’ll notice that throughout the book the baby is referred to as ‘he’. This is purely for consistency and clarity and ‘he’ could just as easily have been ‘she’.

GINA
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Welcoming your baby to the world

AFTER MANY MONTHS OF waiting, the first time that you see your baby is certain to be one of the most exciting and memorable moments of your life. Nothing can quite prepare you for the sight of your newborn’s tiny face gazing back at yours. At the same time it will probably strike you that life is never going to be the same again – this little person is now dependant on you for everything. As a new parent there will be much to learn in the months ahead but getting to know your baby and his individual needs and tastes is sure to be the most challenging and rewarding experience. The first twelve months of your baby’s life are a time of extremely rapid growth and development, when you will see the most fascinating changes occur from one month to the next. Your one-year-old child will be very different, both physically and mentally, to the tiny newborn that is snuggled up to you now.




[image: Image]




Your newborn baby

Newborn babies all have their own individual characteristics but there are certain features that many newborns have in common.

Toes and fingers

Newborns’ fingers and toes are very flexible and they have a natural grasping reflex, which you will notice if you place your finger into your baby’s palm. Your baby’s nails are very soft although they will soon become sharp enough for him to scratch himself. You will need to trim the nails regularly with special baby nail scissors when they become overlong. The best time to do this is after your baby has had his bath and has been fed and is sleepy. The nails are softer after they’ve been in the water. Scratch mittens can also be bought for young babies to wear.
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The head

Not all newborns’ heads are perfectly shaped. Your baby’s head may appear quite narrow and long due to the pressure of having been squeezed through the birth canal. It will gradually recover and become more of a rounded shape in time. There may also be red marks, bruising or slight swelling on the head, particularly if you have had a forceps delivery. Your baby’s eyes may also be a little red and puffy and his nose slightly flattened. This is all completely normal and your baby’s features will soon recover from the delivery.

The fontanelles

If you look closely at the top of your baby’s head you will see a small soft area that is moving slightly, or ‘pulsing’. This is a fontanelle, a spot where the bones of the skull have not yet fused together, allowing room for the baby’s brain to grow. There are two fontanelles: one is found at the top and front of the head, the other is located towards the back of the head and is harder to find. Both fontanelles are protected by tough membranes and will eventually close up.





Your baby’s head may appear quite narrow and long due to the pressure of having been squeezed through the birth canal





Birthmarks

Birthmarks come in a huge range of shapes and sizes and many babies have at least one birthmark somewhere on their body. Some birthmarks disappear eventually, others are permanent.

Hair

Babies differ hugely when it comes to hair – some are born completely bald, others emerge with a generous head of hair. This early hair usually falls out in the first month and may be of a completely different colour to the hair your baby will grow later. Some babies, particularly premature ones, have a fine downy layer of hair growing on their back and shoulders. This should fall off naturally in the first few weeks.

Skin

While your baby has been growing inside you, his skin has been protected with a waxy coating called vernix. This comes off soon after birth but your baby’s skin may peel for a while. Your baby may also have blotchy skin or tiny whitish bumps on the surface of his skin. These are blocked pores that will disappear in a few weeks’ time when the baby’s pores begin to open. If you choose to use a cream or lotion, make sure you look for ones that are baby-friendly

Umbilical cord

Your newborn will have a strange-looking brown stump on his tummy, which is the remainder of the cut umbilical cord. The stump has no nerves so it is not at all painful for the baby. It should drop off by itself within two weeks to reveal a healthy belly button but in the meantime it is best left alone, apart from gentle cleansing with cotton wool and cooled boiled water. If you’re unsure how to do this ask your midwife or health visitor and if you get any sense that it may be infected, seek medical attention.

Breathing

Some newborn babies can be very snuffly breathers and many new parents are unduly alarmed by some of the noises their babies make. Newborns do not always appear to be breathing regularly and they may take irregular short and long breaths in the first few weeks, before they settle down to a pattern of more regular breathing.

The first 24 hours

All births are different. You may be feeling sore and exhausted after giving birth, as well as feeling all kinds of emotions following the upheaval of labour. The effect of all the hormones surging through your body may make you feel tearful and upset or, conversely, elated and on a post-childbirth ‘high’. However the experience affects you personally, it is natural for many first-time parents to feel unsure about their ability to look after their newborn, who seems so delicate and fragile. If you have given birth in a hospital, taking your baby home for the first time may feel nerve-racking, but you will soon get used to looking after your baby in his new surroundings. The first few weeks are incredibly exhausting so don’t be afraid to ask for help if you need it – friends and family can be of enormous support and even a neighbour can help out with the shopping.





Don’t be afraid to ask for help if you need it – friends and family can be of enormous support, and even a neighbour can help out with the shopping





The first feed

As a new parent, you will probably be wondering how often and for how long you should be feeding your baby. Whether your baby is breastfed or bottle-fed, it takes time to establish a proper feeding routine so do not worry if things do not immediately fall into place. Straight after the birth you will be encouraged by the midwife to put your baby to the breast to suckle. Your milk will not yet be in but you will be producing an important fluid called colostrum, which is higher in protein and vitamins than the mature milk that is produced later. Colostrum also contains antibodies that will help your baby resist any infections that you have had.


• Newborns need to feed little and often, as their tummies are very tiny.

• During the early days most babies will probably need to feed between eight and 12 times a day and some even more than this.

• Do not be tempted to restrict feeds at this time, as feeding little and often is one of the best ways of ensuring that you establish a good milk supply. However, it will not help you produce more milk if your baby is not latched on to the breast properly.

• Poor positioning is the most common cause of cracked and painful nipples, which is one of the main reasons many mothers give up breastfeeding within a matter of weeks.

• When you are in hospital you should be given advice by your midwife regarding the positioning of your baby on the breast. However, because your stay in hospital is likely to be no longer than 48 hours, I would urge that you seek the advice of an experienced breastfeeding counsellor who can visit you once you are at home.

• While the advice I give will help you grasp the basics of breastfeeding, it is no substitute for personal one-to-one guidance.

• Arranging a home visit from a breastfeeding counsellor the first day you are out of hospital, followed up by a second visit within a day or so, will help get you off to the best possible start with breastfeeding.



Starting off a routine

Some newborns are very sleepy and, if this is the case with your baby, I recommend waking him and offering five minutes on each breast every three hours, gradually increasing the feeding time until your milk comes in. This should happen somewhere between the third and the fifth day, by which time your baby should be feeding for about 15–20 minutes at a time. Your aim is to settle your baby into a three-hourly feeding routine (this is calculated from the beginning of one feed to the beginning of the next). Many babies will now be getting enough milk from the first breast and will be happy to go three hours till the next feed. Not all babies need the second breast in the early days. If your baby has emptied the first breast, burp him, change his nappy, then offer him the second breast. If he needs more he will take it, if not, start him on the second breast at the next feed. If you find your baby is hungry before the three hours have passed, he should, of course, be fed. If your baby is feeding much longer than the suggested time and is hungry again an hour or so later, you should seek advice from a breastfeeding counsellor.

Breastfeeding tips


• When your milk first comes in your baby may find it difficult to ‘latch on’ to the engorged breast. Expressing a little milk before feeding will help. This can be done by placing warm wet flannels on the breast and gently squeezing milk from the nipples.

• It is important that your baby empties the first breast before he starts the second. If you change breasts too soon, your baby may be getting too much fore milk, which I believe is one of the causes of babies suffering from colic. The richer hind milk comes after the fore milk and it may take a sleepy baby as long as 25 minutes to reach it.

• Waking your baby to feed every three hours in the early days allows your nipples to get used to his sucking and stimulates your milk production. It will also help ease the pain of engorgement when the milk arrives.

• If you’re planning to follow a routine, expressing extra milk in the early days will help establish a good milk supply.

• If you aim to feed your baby three-hourly between 6am and midnight, you will be getting a feeding routine off to the best possible start. Even a very young baby is capable of going one longer spell in between feeds. Following this advice should ensure that this happens at night rather than in the daytime, thus avoiding the ‘feeding all night’ syndrome. For more detailed information on breast and formula-feeding, see here.



Limiting visitors

The arrival of a new baby in a family is always a time for joy and much excitement, and you will, of course, want to share this special time with grandparents and close family and friends. However, it is important to try and allow enough time for you and your partner to get to know your baby and to learn how to handle him and to deal with his many needs confidently. This can often be difficult if you have a continuous flow of visitors interrupting feeding and bathing times, and giving their opinions on how things should be done.
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‘BABYMOON’

The first weeks are often called ‘the babymoon’ and this should be a special time for you to get to know and to be close to your baby. Remember, this is your baby so do not feel selfish about having your ‘babymoon’ as this time will never come again. There will be lots of opportunities for family and friends to get more involved in the months ahead.



 



I know from personal experience that parents who made sure that they had enough quiet time with their baby in the early days learned how to deal confidently with the day-to-day care much more quickly than those who constantly surrounded themselves with visitors.

Babies are very receptive to voices, touch and body language. Even as a newborn, a baby is acutely sensitive to how his needs are handled. In the early days, when he is getting used to the world around him, it is better if most of his needs are met by the two most important people in his life – his parents. If you are able to handle your baby calmly and with confidence, he will respond by being a calm and contented baby.

Babies thrive on plenty of close physical contact. Cuddling and comforting your baby play a huge part in helping the bonding process, but you should bear in mind that he will get tired very quickly. All too often I have witnessed a sleeping baby being handed from one visitor to the next, only to scream for hours long after the visitors had left. This results in the parents becoming distressed and anxious as they think that they are not responding to their baby’s needs properly. The reality is that the baby has become physically and mentally exhausted by all the handling. At the point when the parents have to deal with feeding and changing, the baby is, of course, overtired and fractious as a result of all the overstimulation.

Holding and handling your newborn baby

In the early days after the birth you will spend most of the time that your baby is awake holding and handling him. How you handle him during feeding, burping, changing, bathing, dressing and settling him to sleep will have a big impact on how he responds to the new world he has just entered.

The following suggestions explain how to pick your baby up and put him down properly so that he feels safe and secure. It is important to remember that a newborn baby’s head and neck must always be supported as his muscles are not yet strong enough for him to hold his own head up. Whatever position you choose, one hand should always be supporting your baby’s head.





Babies thrive on plenty of close physical contact; cuddling and comforting your baby play a huge part in helping the bonding process





Picking your baby up


• Make sure you are close enough to pick your baby up comfortably. Bend over and, as you start to pick him up, tell him what you are doing. I found that saying, ‘Up you come’ to babies each time I picked them up helped them to understand what was going to happen; within weeks you could feel them stiffen their neck muscles in preparation for being picked up.

• Slide one hand under his head and neck, spreading your fingers out to support his head, then slide the other hand between his legs.

• As you lift your baby closer to you, straighten your back, and gently move the hand that is supporting his head further down his back until his head is in the crook of your arm.

• Once his head is in the crook of your arm, you can then move your supporting arm around so that his bottom is resting on your forearm, and you can use your hand to hold the bottom of his legs close to your body. This holding position will keep your baby from thrashing his legs around and make him feel more secure.



Putting your baby down


• As you lower your baby down, bring the hand that you are supporting your baby with further up his back, until it is supporting his neck. At the same time use your other hand to hold and support his bottom.

• Remember to tell him what you are doing, saying, ‘Down you go’ as you are lowering him.

• Once he is lying flat, slide your hand out from under his bottom, and then gently slide the other one from under his head.





Holding your baby

This is the most commonly used holding position, but it is a good idea to get used to adopting different ways of holding your baby. The descriptions below and opposite show four other positions that I use, depending on the baby’s needs at the time.
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[image: Image] Across your chest

Holding the baby across your chest when he is fretful or overtired is a great way to get him to calm down.
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[image: Image] Over the shoulder

This position can be used to burp the baby, or to walk him around the room when he is getting bored or fractious.


[image: Image]


[image: Image] His back to your tummy

This is a great way to hold him when he is bored as it allows you to hold him closely, but also facing outwards so that he can look at different objects, pictures, etc. as you walk around the room.
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[image: Image] Face down on the crook of your arm

This is another position that is really good if the baby is fractious or bothered by wind.

Nappy changing

During the first month you will find that you are changing your baby’s nappy anywhere between eight and 12 times a day. By changing your baby’s nappy every time he has a bowel movement, and before the nappy gets really wet, you are reducing the risk of your baby’s bottom becoming red and irritated. You are also avoiding the likelihood of nappy rash, which can be incredibly painful.

While it is important to change your baby’s nappy frequently, do not become obsessive about it. For example, if your baby wakes up and is yelling for a feed, as long as he doesn’t have a very wet or dirty nappy, it makes sense to allow him enough of a feed to calm him down before changing him.
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SKIN IRRITATION

Some babies are more vulnerable to skin irritation and nappy rash than others. Allowing your baby to kick for short spells during the day without his nappy on allows the air to reach his skin and will help keep it healthy and rash-free.
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Most babies move their bowels during the middle of a feed anyway, so changing the nappy at the beginning of the feed may mean that your baby is only in the clean nappy for 10 or 15 minutes before it needs to be changed again. Changing the nappy midway through a feed is also a great way of rousing a baby, who keeps falling asleep while feeding.
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TOP TIP


If you live in a house with lots of stairs it is worth considering a second changing mat and small plastic bowl for downstairs, so that you are not running up and down the stairs every time your baby needs a nappy change.





You should also ensure that you check and, if necessary, change your baby’s nappy before you settle him down for a sleep. In the middle of the night, only change the baby’s nappy if it is dirty or very wet. However, if your baby has very sensitive skin, then it may be advisable to change his nappy even if it is only slightly wet, rather than risk his skin becoming red and irritated.

Lots of newborn babies hate having their nappy changed, so the speedier you can make it, the better. Check regularly that you have all the supplies you need to hand by his changing table.

In the early days I always recommend that baby wipes are avoided. Warm water and cotton wool are all that is really needed. When out and about, if using baby wipes, try to choose ones that are perfume-free and formulated for sensitive skin. Avoid using baby powder, as it clogs the skin and can get into the lungs.

How to change a nappy

You will need: nappy, cotton wool pads, soft tissues, bowl of cooled boiled water, barrier cream for bottom

There are a variety of disposable and reusable nappies available nowadays. Disposable nappies have adjustable Velcro tabs at the top while reusable nappies come in various styles: traditional terry towelling squares which are pinned or clipped into place or preshaped nappies which are fastened with poppers, Velcro or an outer wrap. You will usually need to use a disposable nappy liner inside the reusable nappy with a pair of waterproof pants on the outside.





During the first month you will find that you are changing your baby’s nappy anywhere between 8 and 12 times a day
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SAFETY


Never leave your baby unattended on a changing table or bed. Your baby will soon develop the ability to roll over and he is sure to catch you by surprise when he does it for the first time.






• Lay your baby on his back on a changing mat on a safe firm surface. Lift his babygrow or vest right up and away from his bottom to avoid it getting dirty in case there are leakages while you are changing the nappy.

• If using a disposable, open the nappy and roll it up towards your baby to contain any stools that may be there. With a reusable, remove the nappy liner and dispose of it according to the manufacturer’s instructions.

• Take your baby’s ankles in one hand, gently pushing his legs backwards so that his bottom is lifted slightly. Using some soft tissue, wipe the remainder of any stools from your baby’s bottom. Gently slide the nappy out and put it to one side for disposal in a nappy bag or place in a bucket for washing.

• Open your baby’s legs wide apart, and with a damp cotton wool pad, wipe all around your baby’s tummy area and the creases of the legs.

• Wash from front to back using a clean damp cotton wool pad. Front-to-back washing is particularly important for the prevention of urinary infections in girls. With boys, it is a good idea to put a small cloth over the penis when changing to avoid urine squirting into his (or your) face. Hold the penis down when the clean nappy is put on to prevent urine leaking out of the top.

• Dry your baby’s bottom and creases well with a fresh cotton pad or tissue.

• Take your baby’s ankles in one hand again, raising his bottom as you do so, and then slip the clean opened nappy under his bottom. With cloth nappies the widest part should go under your baby’s waist. If using a disposable, the side with the tapes attached should be underneath the baby and level with his waist.







Wash your baby from front to back to prevent him getting a urinary infection






• Using one finger, take a small amount of barrier cream and spread it around your baby’s bottom and in the creases. Remember to wipe your finger with a tissue before touching the nappy again as the cream will stop the tapes sticking.

• Bring your baby’s legs down, and then push the front of the nappy up across his tummy towards his waist.

• Finally, unpeel the tapes and stick them down or use pins, clips or poppers to fasten the nappy, making sure that it fits securely, but not too tightly.

• Place your baby in his cot, or in a safe place, while you wash your hands.
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THE FIRST NAPPY


Most babies have their first bowel movement within 48 hours of birth. The nappy will be filled with a sticky, black-green substance called meconium, which has been stored inside the baby’s intestines before birth. Later nappies will vary in colour: the stools of a breastfed baby are usually yellowish and mustard-like in consistency, while a bottle-fed baby’s stools are thicker and darker. Your newborn should urinate frequently so his nappies will need frequent changing. For more on nappy changing, see here.
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Hold your baby’s ankles to raise his bottom so that you can slip the nappy under him



Nappy rash

Nappy rash can make a baby very unsettled and can be very painful, particularly if the irritated skin comes into contact with urine or stools. If your baby does get nappy rash, ensure that you change his nappies even more frequently and give him time to kick with his nappy off so that air can circulate around the skin. If you use reusable nappies, replace with disposables at nap and bedtimes until the rash clears up. Using cotton wool, clean the area with unscented baby oil, and apply a thin layer of good-quality barrier cream. If the rash hasn’t cleared up within a few days, then your baby should be seen by a doctor as it may be a candida rash (often referred to as thrush) and will need a special anti-fungal cream.

Crying

I have read research which claims that most young babies cry on average for a total of two hours in a day. With very young babies I have noticed that they do go through a more unsettled stage around three weeks and six weeks of age, which tends to coincide with growth spurts. However, I would be absolutely horrified if any of the babies I have looked after cried for even one hour a day, let alone two! The one thing my parents comment on, time and time again, is how happy their babies are when following my guidelines. Of course all babies cry, some when they are having their nappy changed, others when having their faces washed and a few try to fight sleep when they are put in their cots. With the ones that fight sleep, because I know that they are well fed, burped and ready to sleep, I let them fuss and cry for five to 10 minutes until they settle themselves. This is the only real crying I experience and even then it is with the minority of babies and lasts for no longer than a week or two. Understandably, all parents hate to hear their baby cry and many are worried that to let their baby cry for a short while prior to sleeping could be psychologically damaging. I would like to reassure you that, provided your baby has been well fed and that you have followed the advice regarding awake periods and wind-down time, your baby will not suffer psychological damage. In the long term you will have a happy, contented baby who has learned to settle himself to sleep.





When your baby is tiny and fretful, it is wise to assume that when he cries the problem is hunger and you should offer him a feed





Listed below are the main reasons a healthy baby would cry. Use it as a checklist to eliminate the possible cause for your baby crying. At the top of the list is hunger. A tiny baby who is hungry should always be fed if necessary.

Possible reasons for crying

Hunger

When your baby is very tiny and fretful, it is wise to assume that when he cries the problem is hunger and to offer him a feed even if it is well before the time I recommend for his age. One of the main reasons that I find very young breastfed babies are unsettled in the evening is usually hunger. If your baby feeds well, stays awake for a short spell after feeds, then sleeps well until the next feed, but is unsettled in the evening, it is very possible that the cause is hunger. Many mothers can produce a lot of milk early on in the day, but come the evening, when tiredness has crept in, the milk supply can decrease dramatically. I would strongly recommend that for a few nights you try topping your baby up with a small amount of expressed milk after his bath. If he settles well you will know your milk supply is low in the evening.

Tiredness

Babies under six weeks tend to get tired after one hour of being awake. Although they may not be quite ready to sleep they need to be kept quiet and calm. Not all babies show obvious signs of tiredness, so, in the early days, after they have been awake for one hour, I would advise that you take them to their room or a peaceful part of the house to wind down gradually.

Overtiredness

No baby under three months should be allowed to stay awake for more than two hours at a time, as they can become very overtired and difficult to settle.

An overtired or overstimulated baby may reach a stage where he is unable to drift off to sleep naturally, and the more tired he becomes, the more he fights sleep. A baby under three months who is allowed to get into this state can become almost impossible to settle. In a situation like this, sometimes a short period of ‘crying down’ has to be used as a last resort to solve the problem. This is the only situation where I would advise that very young babies are left to cry for a short period, and even then it can only be done if you are confident that the baby has been well fed and winded.

Boredom

Even a newborn baby needs to be awake and stimulated some of the time. Encourage him to be awake for a short spell after his day feeds and use bright, noisy toys for social times and calm, soothing ones for sleepy times. Babies under one month love to look at anything black and white, especially pictures of faces. Of course, the faces that will fascinate them the most will be the ones of their mummy and daddy.

Wind

All babies take in a certain amount of wind when they are feeding. Given the opportunity, most babies bring up their wind easily (see here for advice). If you think that wind is the cause of your baby’s crying, check that you are allowing enough time between feeds.

A breastfed baby needs at least three hours to digest a full feed, while a formula-fed baby should be allowed three to four hours. This time is calculated from the beginning of one feed to the beginning of the next.

I would also suggest that you keep an eye on your baby’s weight gain. If it is in excess of 240–300g (8–10oz) a week and he appears to be suffering from wind pains, it could be that he is overfeeding. See here for advice on how to deal with this.

Colic

Colic is a common problem for babies under three months and it can make life miserable for both the baby and his parents. Parents describe how their baby screams, often for hours at a time, thrashes madly and brings his legs up in pain. The most common time for this seems to be between 6pm and midnight. Colic usually disappears by four months of age but by then the baby has learnt all the wrong sleep associations as the parents have had to resort to endless rocking, patting and driving around the block, most of which seems to bring little or no relief.

In my experience, ‘colicky’ babies seem to have one thing in common; they are all
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A common time for babies to suffer from colic seems to be between 6pm and midnight











Colic usually disappears by four months of age but by then the baby has learnt all the wrong sleep associations as the parents have had to resort to endless rocking, patting and driving around the block.
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