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      Introduction

      
      What a year this will be for you! By the time it’s over your beautiful, tiny, vulnerable baby might be able to climb the stairs,
         eat finger foods, scribble with a crayon, laugh along with you when you play games together and maybe even say ‘Mummy’. There
         is no other year in a human being’s life in which so many enormous developments take place.
      

      
      This year will be the most amazing, enormous, terrifying, exhausting, earth-shattering, shocking, wonderful, magical year
         of your life. And those words are not just my words, they are words used by many, many Netmums members to describe the journey
         you have just embarked on. The incredible part is that it can actually be all of those things at the same time!

      
      And you will grow from being a new mum to being an experienced mum. You will face situations, dilemmas and decisions you have
         never faced before. You will have times when you think being a mum is the most amazing thing you have ever done and you will
         have times when you wish you could have your old life back. There will be times when it all seems so hard you wonder if you
         can cope at all. But you will. You won’t be the perfect mum because that just isn’t possible, as many of us have learned the
         hard way. The first thing to learn is that your baby doesn’t need perfection from you. Your baby just wants you – the real
         you – just the way you are.
      

      
      I am delighted to be able to bring you this book to guide you through every stage of this special year. You’ll find it’s full
         of useful information gleaned from the experts but, most importantly, it also has many wonderful contributions from mums who have been through this
         first year and are pleased to pass on a few of the things they learned along the way.
      

      
      This book, like Netmums itself, is not going to tell you what you should do or shouldn’t do with your baby. Instead, it’s
         about giving you the background knowledge and emotional support you need to help you believe in yourself and to trust your
         own instinct. And it’s about giving you a whole bookful of mum friends who will share the ups and downs with you and let you
         know that you are never alone. And, if you ever find you need a friend to talk about your experiences of motherhood with,
         do come along to the Netmums website where you will find us, along with lots of other mums, sharing the ups and downs of our
         lives. You’re guaranteed a warm and friendly welcome.
      

      
      Siobhan Freegard

      
      Founder, Netmums

   
      
      Meet the Team

      
      Hollie Smith

      
      Hollie Smith is a journalist and mum of two young daughters. She has written about family, health and women’s issues for magazines
         such as Woman, Best and Red, and for newspapers such as the Daily Mail, the Daily Mirror, the Express and The Times. When not writing and being a mum, she finds cycling, singing and the odd glass of red wine give her some release from the
         stress of those two things! A member of Netmums for the past five years, she is a firm believer in the importance of friendship,
         support and solidarity among mums.
      

      
      Louise Cremonesini

      
      Louise Cremonesini qualified as an adult nurse in 1993 and worked for five years in adult intensive care before training as
         a specialist children’s nurse and spending seven years in paediatric intensive care at Great Ormond Street and the Royal Brompton
         hospitals. She then undertook a BA (hons) degree in public health and embarked on a career as a health visitor for Ealing
         Primary Care Trust. In September 2009 she will begin studying for an MSc in child protection.
      

      
      David Cremonesini

      
      David Cremonesini studied medicine at Oxford University and St George’s Hospital Medical School in London, and has been working
         in paediatrics since 1997. He spent two years at the John Radcliffe Hospital in Oxford where he developed an interest in respiratory paediatrics
         and allergy. He is now a general paediatric and neonates consultant at a hospital in the West Midlands.
      

      
      Louise and David are married and have a two-year-old daughter, Amelia.

   
      
      Getting Started

      
      What your newborn needs

      
      Aim to get the essentials lined up in good time for your baby’s arrival. Bear in mind that you need the basics in place before
         the birth, but everything else is optional – you can pick them up as and when you decide you need them. Opinions vary wildly
         among parents about what’s useful and what’s useless, so if you’re planning to splash out on one of the larger pieces of equipment,
         ask around first to see if it’s really worth it or not.
      

      
      You can’t do without . . .

      
      Nappies: New babies get through a surprising number – up to ten or even more each day is not unusual at first – so have a good supply
         ready, whether disposable or the more eco-friendly, washable sort, which come in several different designs. For these, you’ll
         need a nappy bucket and liners. You’ll also want a job lot of cotton wool or wipes, and a barrier and/or nappy-rash cream.
         (For more on the pros and cons of each sort of nappy, see here.)
      

      
      Some clothing: Your nursery drawers may be overflowing with beautiful newborn-baby outfits bought as gifts, but the truth is that for small
         babies, stretchy, washable cotton sleepsuits with front-fastening poppers are the most comfortable and practical option, day
         and night (you’ll be amazed how often they get dirty and need changing). Vests provide an important extra layer when the weather’s chilly and, if hot, can
         be worn on their own. You’ll need six to 12 of each. Newborns’ poo is usually runny and often leaks, and milky vomiting is
         common, so it’s not unusual to get through several changes in a day – and you may not get the chance to keep on top of the
         laundry. If you’ve got an average baby, go for 0–3 month sizes, rather than ‘newborn’ – they may look a bit baggy and long
         in the arm and leg for a while, but she’ll grow into them before you know it. Babies need to be kept warm, so have a couple
         of soft cardigans. Socks won’t be necessary if she’s living in sleepsuits, which are generally enclosed at the feet. Otherwise,
         you’ll need them to keep her toes warm outside, or under trousers. They also make effective scratch mitts, which can help
         if your baby has a habit of scratching her face. Some appropriate outdoor wear, depending on the time of year, will also be
         essential. If there’s anything resembling a chill in the air, she’ll need a lightweight but warm hat, a coat or all-in-one
         suit, and mittens (although these do tend to fall off). In warm weather, or whenever the sun’s out, she’ll need a wide-brimmed
         hat and/or a suitable parasol or shade for the buggy to keep her well protected from the sun. Bootees, though cute, are generally
         a nuisance because they tend to fall off and get lost all the time. Rigid-soled shoes are not a good idea until she is walking
         because a baby’s feet are extremely delicate and vulnerable to damage. If you do put your baby in any type of footwear, make
         sure the shoes are made from a very flexible material, such as wool or ultra-soft leather, and that they’re the right size
         – even fabric shoes can quickly become too tight for a growing baby’s feet.
      

      
      A car seat (if you intend to take her anywhere in a car): Hospital staff won’t let you leave without one of these if you’re driving,
         and the law states that you must use one when transporting your baby in a car. Safety experts advise against ever buying one
         from an unknown second-hand source, just in case it has been damaged in an accident. It’s also important to buy a seat that’s
         appropriate for your car. You may find it worthwhile to practise installing the seat in your car, and taking it out, before
         the birth.
      

      
      Something for her to sleep in: It’s perfectly OK to put your baby in a cot from birth, but something smaller, such as a Moses basket or crib, is a popular
         option for the first few months, mainly because a smaller unit is more portable than a cot, and provides a cosier sleeping
         environment. If you’re planning to have more than one baby, one of these alternatives may be a worthwhile purchase – or you may prefer to
         borrow one. You could use a carrycot in the first few months, if one comes with your travel system, although you may need
         to buy a firmer mattress than the one provided – always check the manufacturer’s instructions. If your cot, crib or basket
         is second-hand, it’s recommended that you buy a new mattress for safety reasons. (There’s more about this on see here.)
      

      
      Some bedding: You’ll need several cotton sheets and a couple of lightweight cellular blankets. Alternatively, you may prefer to try a baby
         sleeping bag, which many parents swear by. A sleeping bag can be used safely from birth, as long as you’ve got the right size.
         They’re not suitable for premature babies.
      

      
      A method of transportation: You won’t get far without some means of taking your baby with you! Baby carriers come in a huge range of types and designs,
         from simple lightweight buggies to three-in-one travel systems. One parent’s needs vary greatly from another’s, but when you’re
         choosing, bear in mind how comfortable the buggy is to push (is it the right height and weight?), how transportable and/or
         collapsible (for when you need to fold it to put in the car or take on public transport) and how much space it’s going to
         take up at home – you should probably take measurements to make sure you will be able to get it in and out of your front door,
         especially if you’re investing in a double buggy. Make sure it comes with a weather-proof cover, which is essential. Do consider
         looking for the sort of pram that offers an inward view of the world rather than an outward one (and many designs these days
         can be adapted to do either). It’s more comforting for a very young baby to see your face rather than a confusing bombardment
         of images from the fast-moving outside world! You may prefer to venture out with your baby settled in a front carrier or sling.
         These are suitable for the first couple of months, and are a lovely way of keeping her close to you. They’re also a good way
         for Dad to get a nice cuddle. Bear in mind that when transporting a baby in a sling, you’ll have nowhere to put her down if
         you’re planning to stay anywhere for a while.
      

      
      Something to change her on: A lightweight, wipe-clean changing mat is really all you need at home for when she needs a nappy change, although you can
         get by with nothing more than a towel. Changing units can make an attractive and practical addition to a nursery, but are by no means essential. If you can’t afford one or don’t have the space,
         you won’t be missing out.
      

      
      A bag and a portable changing mat: You’ll need something big enough to take the many bits and pieces that you now can’t possibly leave home without – but you
         don’t need to splash out on a specially marketed bag for new mums. An ordinary rucksack or roomy tote will do. A small, portable,
         wipe-clean changing mat is useful, although, again, a towel will suffice.
      

      
      Some soft towels: You don’t need a special baby towel to wrap her up in and dry her after a wash or bath – although the ones with the little
         hoods do look cute, and are good for keeping her head warm – but if your family towels are a bit rough, you might want to
         invest in some nice, soft, new ones.
      

      
      Bottles, bottlebrushes and a sterilising unit: You’ll need these only if you’re going to bottle feed, or attempt to express your breast milk a bit later on, in which case
         you might want to buy a manual or electric breast pump. Some mums like to have these things at home from the start in case
         of problems, even if they plan to breastfeed, but be warned – doing so may affect your motivation to breastfeed exclusively
         for as long as possible!
      

      
      Breastpads: To spare your blushes when your boobs leak!
      

      
      A basic medical kit: Containing infant paracetamol and/or infant ibuprofen (see the section on antipyretics in the Health A–Z at the back of the
         book for more information on these), and a thermometer.
      

      
      You might decide to get . . .

      
      A baby listening device: These aren’t strictly essential because most mums and dads develop finely tuned hearing when it comes to hearing their new
         baby cry – unless you have a very big house, or you’re likely to be staying in one. But they do offer huge reassurance, especially
         to first-timers, and allow you to relax more after bedtime.
      

      
      A baby bath: These tend to be bulky and are useful for a couple of months only, after which you can wash your baby very well in the family
         bath – you’ll need a non-slip mat or a baby bath seat to help you keep her steady. Meanwhile, the basin (cover the taps with
         a towel) or a large washing-up bowl are good alternatives. In the early weeks, she won’t really need a bath at all and you
         can ‘top and tail’ her (see here). Although they’re available, you certainly don’t need a special bowl for the cotton wool –
         any clean plastic one will do fine.
      

      
      Something to absorb spills: A bib will take up the worst of the excess milk, dribble and vomit, but multipacks of muslins are generally considered a
         better buy for the early months. As well as protecting clothes (yours as well as hers) during feeds, muslins can aid discreet
         public breastfeeding, act as makeshift sun protectors and be used to mop up a multitude of messes.
      

      
      Baby nail scissors: It’s important to keep her finger and toenails trimmed (otherwise she can scratch herself) but many parents find this a tricky
         task, and prefer to use their own fingers or even teeth rather than scissors, after first softening her nails in the bath.
      

      
      A room thermometer: It’s vital to keep your baby at roughly the right temperature (16–20°C is recommended). Overheating is one of the risk factors
         linked to cot death. Room thermometers are often included free of charge with cots and bedding by the manufacturers, or given
         away by baby magazines. Otherwise, you can order one from the Foundation for the Study of Infant Deaths (FSID). (Details are
         in the appendix on see here.)
      

      
      A dummy (also known as a pacifier or comforter): This is controversial. Some experts warn against dummies, others say they are an
         acceptable way to calm a baby. Either way, it’s recommended that you don’t introduce one for around four weeks if you’re breastfeeding,
         to give the feeding regime a good chance to become established. (For more information about dummies, see here and here.)
      

      
      Baby toiletries: They may smell lovely, but these really aren’t necessary for small babies, and certainly aren’t to be recommended for those
         with dry, sore or very sensitive skin. Plain warm water is all you need, along with two small, soft sponges – one for each
         of your baby’s ‘ends’. You may want to have some olive oil or aqueous cream on standby for use on cradle cap and/or dry skin.
      

      
      A cot mobile or activity centre: These provoke different views. Some babies can soothe themselves by ‘fixating’ on visual cues, so a well-placed mobile, hung
         from the ceiling slightly to the side of her cot and/or changing area, may be calming for her. The flipside is that they can
         prove a distraction when you want her to go to sleep.
      

      
      Toys: Your baby will no doubt get some of these as gifts, so you may not want to buy any yourselves. In any case, she doesn’t need
         anything more than conversation and cuddles with you to keep her entertained in the early weeks and months.
      

      
      A baby gym: These are a great way to keep your baby safely entertained after the age of about six weeks, when you need to put her down
         for a few minutes and get on with something else. Some more sensitive babies may find them a bit overwhelming to begin with.
      

      
      Breast pump: If you hope to breastfeed for a while, you may want to have one of these at the ready in case you want or need to give her
         a bottle but don’t want her to miss out on the benefits of breast milk. However, they’re expensive: it’s worth bearing in
         mind that some mums find hand expressing even more effective; and that electric breast pumps are available for hire. For more
         on expressing, see here.
      

      
      A bouncy chair: One of these is useful for keeping your baby safe and reasonably upright for short periods of time, so she can get a good
         view of what’s going on around her, which she can’t while lying on the floor. Bouncy chairs are easily moved around, so you
         can take her into different rooms with you. Some play music or vibrate, which adds to the fun. Be warned, though – if she
         comes to like the vibrate setting, you may find she’ll require it every time, which could be a problem if you run out of batteries
         or you’re not at home and don’t have the chair handy. It’s also vital for safety reasons that you keep chairs on the floor
         and don’t put them on a high surface, because they may fall off.
      

      
      A book like this one: Every new parent needs a reliable source of reference, after all!
      

      
      Buy, Borrow or Bypass?

      
      A quick poll of Netmums to see which baby buys (other than the really obvious ones) they thought were essential, and which
         weren’t, revealed the following results.
      

      
      
         
         Must-haves:

         
         
            	Muslins
               

            	Simple sleepsuits

            	Baby sleeping bag

            	Sling

            	Baby gym or bouncing seat

         

         
         Don’t-bother-withs:

         
         
            	Nappy bin

            	Cot bumper

            	Expensive, heavy, complicated travel systems

            	Baby toiletries

            	Changing unit

         

         
         A matter of opinion:

         
         
            	Baby bath

            	Changing mat

            	Moses basket

            	Special towels

            	Baby nest (sometimes known as a doughnut, these are inflatable rings that provide a cosy place for babies to sit in safely).

         

         
      

   
      
      The First Month

      
      Welcome to your first month of motherhood

      
      Congratulations – you’re a mum! The long, difficult haul of pregnancy and birth is over and your reward for sticking it out
         is a wonderful new baby, and the precious gift of motherhood. To say it takes time adapting to such a challenging new role
         is an understatement. For many new parents, this early period can be as bewildering, scary and exhausting as it is joyous.
      

      
      The first six to eight weeks of your baby’s life is a learning period – you don’t have to worry about anything other than
         getting through it as best you can. Take things super-slow, accept whatever help is offered and concentrate on getting your
         strength back, and on getting to know your baby. This is, after all, your ‘babymoon’ . . .
      

      
      Health, Growth and Development

      
      Baby milestones

      
      In the first few days of her life, your baby will typically:

      
      
         	Show a ‘Moro response’ by throwing out her arms and arching her back when startled by a sudden movement or noise.

         	Display a ‘rooting’ reflex, turning towards a touch on the cheek, or the side of the mouth, and suck instinctively when offered
               a nipple or teat.
            

         	Demonstrate a number of newborn, reflex behaviours – she will take steps if held upright with her feet on a firm surface,
               bend her legs under her body when placed on her tummy, as if trying to crawl, and grasp hard on something placed close to
               her palm. She won’t be able to do these things after a few days, and will need to re-learn them later on in her development.
            

         	Be sensitive to light and sound, turning towards a major source of light and appearing startled by a sudden loud noise.

         	Be able to focus on and see things up to 20–25cm away, showing particular interest in your face, or anything with a sharp
               outline or a bright, bold colour.
            

         	Move her arms and legs.

         	Gaze up at the adult holding her.

         	Vocalise her feelings and needs by crying in a number of different ways.

         	Have a sense of smell and taste.

      

      
      Your baby’s medical checks

      
      During the first month after birth, you’ll have the support of a network of health professionals who are charged with keeping
         a close eye on all new babies and their parents. For the first ten days after birth (although this may vary, depending on
         where you live), you and your baby will be under the care of a community midwife and you should receive several visits from
         her during this period. The precise number depends on your health authority, and your assessed need. You should also be offered
         a series of checks, tests and treatments for your baby, including:
      

      
      
         	Her first full medical once-over, within three days of her birth, carried out by an appropriate healthcare professional. In
               hospital, before you’ve been discharged, this is usually a paediatrician or midwife. At home, you’ll be visited by a GP. During
               the head-to-toe examination, your baby will be weighed and her length and head circumference measured, and her overall well-being
               checked, in particular, her eyes, heart and hips. Boys will have their testes checked.
            

         	A newborn blood spot test (also known as the heel-prick, or Guthrie test), usually carried out at home by your visiting midwife,
               between five and eight days after the birth. This test, involving a small prick in the heel, checks for a number of specific inherited conditions that can be successfully treated if diagnosed: phenylketonuria (PKU),
               which prevents the processing of a substance in food called phenylalanine and, if untreated, could cause a serious mental
               disability; congenital hypothyroidism (CHT), a lack of the hormone thyroxine, which could lead to serious physical and mental
               disability; and sickle cell disease (SCD), in which the red blood cells become stuck in the small blood vessels, causing pain,
               serious infection and even death; cystic fibrosis (CF), which affects the digestive system and lungs, making digestion and
               breathing difficult and shortening life expectancy; and medium chain acyl-coA dehydrogenase deficiency (MCADD), which causes
               problems with breaking down fats, leading to serious illness and even death. All these conditions are rare and the vast majority
               of babies have normal results.
            

         	An automated hearing test, within the first few weeks after birth, while still in hospital, at a clinic, or at home. This
               is a quick, reliable test of your baby’s hearing, and you’ll get the results straight away.
            

         	Vitamin K, given either by a single injection or in several doses by mouth. This will be offered to your baby soon after birth,
               to prevent vitamin K deficiency bleeding (VKDB), which occurs in a very small number of newborn babies. (For more detail on
               vitamin K and VKDB, see the Health A–Z at the back of the book.)
            

         	In some high risk areas, babies of one month may be offered a BCG injection to protect against tuberculosis, as soon as possible
               after birth.
            

      

      
      Your health visitor

      
      At some point after ten days, your midwife will sign off responsibility and your health visitor will introduce herself. She
         will make one or more home visits, and provide you with a Personal Child Health Record (often known as the ‘red book’) in
         which healthcare professionals, and you, can make a note of all significant health and development information during your
         child’s early years. She will let you know where and when to find your nearest baby clinic – these are run regularly in health
         centres and GP surgeries and will usually be the place to go for routine tests and immunisations, and for weighing and measuring
         sessions. They’re a good place to meet other parents, although your health visitor may also run a separate postnatal group
         with the aim of introducing mums to others in the area.
      

      
      In the past, parents were encouraged to have their babies weighed and measured weekly but it’s now considered pointless for
         this to be done so frequently – it may even cause unnecessary anxiety. So it’s recommended that full-term babies are weighed
         and measured no more than six times in their first year.
      

      
      When help isn’t immediately at hand

      
      If you are in doubt about any aspect of your baby’s health (or about your own) and you are unable to see or talk to your midwife,
         health visitor or GP, you may be able to get the help you need by calling NHS Direct (NHS 24 if you are in Scotland), which
         offers 24 hour advice. These numbers are listed in the Health A-Z and Useful Addresses appendices at the back of the book
         – make a note of them and keep it pinned up by the telephone.
      

      
      
         
         It’s official: Registering your baby’s birth

         
         Don’t forget that, by law, you must register your baby’s birth within 42 days (or 21 days, if you live in Scotland). You may
            be able to do this at the hospital before going home, or you may have to visit a register office to do so. There’s more information
            about registering your baby’s birth on the website of the General Register Office (see appendix for details).
         

         
         When you register your baby’s birth, you’ll be given a birth certificate and a pink registration card, which you’ll need to
            fill in and sign before taking to your doctor’s surgery, so that your baby can officially become a patient there. It’s a good
            idea to get this done as soon as possible, just in case your baby needs to see a GP before her first routine check, at around
            six weeks.
         

         
      

      
      Weird and wonderful: What your newborn baby may look like

      
      Let’s face it, newborn babies can be weird-looking little things, but there’ll probably be an explanation for any physical
         oddity you may notice. The main ones are listed below (for more details, see the Health A–Z at the back of the book). If in
         any doubt about a feature of your baby that seems unusual, you should check with your midwife, health visitor or GP.
      

      
      Cord stump: The remains of the umbilical cord (the link between the baby and the placenta during pregnancy) will be attached to your
         baby’s tummy for a little while after the birth but shrivels up and drops off within a fortnight or so. In the meantime, it
         needs to be kept clean and dry, because these stumps are prone to infection. When you wash or bathe it, always be careful
         to dry the area thoroughly afterwards by gently dabbing it with tissue or a soft, clean towel. Once the stump drops off, it
         can take another week or so until the area is healed. It’s normal for the stump to appear a little weepy during this time,
         but if you’re worried, ask a health professional to check it.
      

      
      Head: Babies’ heads are often a bit misshapen, or ‘moulded’, at first. They may be slightly pointed, flattened or swollen as a
         result of birth, particularly if forceps or a ventouse were involved (these can also leave marks, which will fade after a
         few days), but this will usually be temporary. The bones in a new baby’s head are not yet joined together and a careful feel
         will reveal the fontanelles, two soft spots. The smaller of these closes in about six weeks, the larger in about 18 months.
      

      
      Eyes: It’s common for newborn babies to squint, because they haven’t yet learned to control the muscles round the eyes. If the
         eyes are yellowish, it may indicate jaundice (see Skin, below). Sometimes they may have a crusty discharge, which suggests
         a mild infection known as sticky eye, which can be treated with frequent bathing of the eye and, if necessary, antibiotic
         drops. This is not the same as conjunctivitis. (For more details about sticky eye and conjunctivitis, see the Health A–Z at
         the back of the book.)
      

      
      Skin: This may well be blotchy, spotty, patchy, dry or uneven in colour. A newborn baby’s skin is very sensitive and prone to all
         sorts of rashes and spots, including milia (milk spots). These tiny white spots, which occur on the nose or cheeks, are harmless
         and extremely common. It’s also common for babies to be slightly jaundiced in the early days because of the immaturity of
         their livers – this is indicated by a yellowish tinge. In most cases it’s harmless, but your midwife will keep a close eye
         on it. You may also notice traces of vernix (particularly in premature babies), which is the greasy white substance that protects
         a baby’s skin from amniotic fluid in the womb. Don’t be tempted to wash it off – any left on the skin after birth will be
         absorbed naturally, and until then it can help keep the skin moisturised.
      

      
      Birthmarks: These are also common and they come in many different forms. A red mark may be the result of pressure on the skin during
         the birth, and this will quickly fade. (For more information about birthmarks, see the Health A–Z at the back of the book.)
      

      
      Hair: Babies may have plenty of hair or very little at birth. In any case, it’s likely to fall out over the coming months, and
         what grows back may be an entirely different colour or texture. It’s not unusual for babies, particularly pre-term babies,
         to have a fine covering of body hair. This soft fuzz – called lanugo – protected them in the womb, and drops out over time.
      

      
      Nipples and genitals: These may be swollen due to an overflow of mum’s hormones finding its way into the baby. It’s just temporary. You may also
         notice a little blood in a baby girl’s nappy, for the same reason. Boys’ testicles come down into the scrotum just before
         birth but, occasionally, one (or, rarely, both) may remain undescended. This is usually temporary, but may sometimes need
         a small operation to correct later on. Your doctor, midwife or health visitor will be alert to the possibility during routine
         examinations.
      

      
      
      
      What the Netmums say

      
      What newborns look like

      
      I remember when she was born and turning to my husband to say, ‘Oh my God, she’s got bow legs!’ and immediately thinking that
         she would need surgery. I didn’t realise this was entirely normal. She was hairy, too, and had big red blotches on her eyes
         from the birth and a cone-shaped head and swollen nipples.
      

      
      Alex from Kings Langley, mum to Niamh, seven months

      
      He didn’t look anything like I had imagined he would. He was solid and round, and purple with bruises.

      
      Jen from Chorleywood, mum to Jack, four and Theo, one

      
      

      
      Feeding

      
      Breast, the best

      
      You’ll most likely have made a decision on how you hope to feed your baby before she was born. The majority of new mums breastfeed
         initially, and there’s no doubt that it offers the best possible start for a baby – in fact, the advice of the Department
         of Health, based on a comprehensive review of scientific information carried out by the World Health Organisation, is that
         exclusive breastfeeding is the best way to feed your baby in the first six months of her life.
      

      
      Almost all women have the physiological wherewithal to make a success of breastfeeding – although a minority may not be able
         to breastfeed for specific medical reasons – and those who encounter difficulties have a very good chance of getting through
         them if they persevere, and with the right help. At the outset, breastfeeding can be really hard work, it’s true. Your nipples
         can get extremely sore until they toughen up and while you work out how to get the positioning right, and, in the early weeks,
         the sheer amount of time that babies want to suckle can be draining. On top of that are the emotional factors – the worry
         that she’s getting enough milk, and the guilt if you don’t think she is. Feeding your baby in the best way you can is the
         top priority for any new mum, so if for one reason or another you’re struggling to do so, it can lead to misery.
      

      
      Once you’re over the early hurdles, though, breastfeeding invariably becomes easier, and even, for many mums, a great pleasure.
         You should be given all the advice and support you need to get started by your midwife or health visitor – if not, there are
         a number of organisations you can turn to for help (they’re listed in the Useful Addresses appendix at the back of the book).
         You’ll also need moral support and plenty of practical help from your partner, and from other close relatives and friends.
         In particular, you’ll need someone who’s prepared to take over the bulk of household chores, and bring you sustenance while
         you’re pinned to the sofa for long stretches of time in the early days. So make sure everyone around knows about your decision
         to breastfeed, and that you’ve got their backing.
      

      
      
         
         The benefits of breastfeeding

         
         
            	Breast milk is 100 per cent natural and contains all the nutrients your baby needs. It provides the perfect food and drink
                  for her. It’s also free!
               

            	It’s easily absorbed and digested so she is less likely to have colic or constipation.

            	It’s rich in antibodies, which help to protect against infection – research shows that breastfed babies are less likely to
                  develop gastrointestinal and respiratory illnesses, and ear infections.
               

            	It may help to delay the onset of certain allergic conditions, such as eczema.

            	Some research suggests that breastfeeding may lower the risk of cot death.

            	Mums who breastfeed reduce their chances of developing breast cancer and some ovarian cancers, and osteoporosis (weakening
                  of the bones).
               

            	Breastfeeding helps the uterus contract back to normal in the days after birth, and helps you lose your baby weight because
                  it uses up calories.
               

            	It’s ultra-convenient. The milk is on tap, and there’s no bottle-washing, sterilising and preparation to worry about, or equipment
                  to lug around when you’re out and about. You don’t need to venture into a cold kitchen for night feeds, either.
               

            	You get lots of cuddly, skin-to-skin contact with your baby while feeding her.

            	Once established and comfortable, breastfeeding gives you the perfect excuse for sitting down and relaxing with your baby
                  for long stretches of time. (And you should make the most of this time with your first – you may not be able to give subsequent
                  babies the luxury of devoting so much time to them when you have older children to tend to!)
               

         

         
      

      
      Get ready
      

      
      Be prepared for breastfeeding in good time for the birth by reading up on it, and make sure you have what you’ll need in advance
         – several well-fitting nursing bras, a good supply of breast pads and plenty of loose, comfortable tops that either lift up
         easily or open at the front. Don’t forget to have a good stock of bibs to hand, or better still, a multipack of muslins.
      

      
      Give them the ‘gold top’

      
      For the first few days after birth, the breasts provide a special sort of milk called colostrum. This rich, creamy, yellowish
         substance is thick with antibodies and nutrients that help provide resistance to infection, so is particularly beneficial.
      

      
      On the third or fourth day after birth, a new mum’s breasts fill up with regular breast milk – be prepared. It can come as
         rather a surprise to wake up with very tender boobs that feel close to bursting, and most women find there’s a certain amount
         of leakage to cope with, especially at first. You may need a sense of humour and a good supply of breast pads for a while.
         It can be an extremely uncomfortable period. Make sure you have a bra that’s well-fitting and supportive and try a cold or
         hot pack, available from chemists, to relieve pain. Putting Savoy cabbage leaves in your bra is an old-fashioned remedy that
         can actually help, although there’s no medical evidence to explain why.
      

      
      Are you sitting comfortably?

      
      Before you begin breastfeeding, make sure you’re comfortable and relaxed – not easy at first, admittedly, but you’ll get there.
         You may prefer to hold your baby across your lap – if so, pillows to support your back and arm, and a footstool or pillow
         to raise your lap and elevate the baby so she’s level with your breasts can be a great help. You can buy a special, boomerang-shaped
         breastfeeding pillow, but the ordinary sort piled up will do fine. Some mums find the rugby ball position works well – holding
         the baby under your arm with her legs tucked round your body. Others like to breastfeed lying down, especially those with
         very large breasts, or if they are very sore after birth, particularly after a Caesarean, which can make breastfeeding challenging
         at first.
      

      
      Getting the ‘latch-on’ right
      

      
      Finding the right positioning and getting your baby to latch on properly is key to getting her to feed well, and avoiding
         the agony of cracked and sore nipples. It may not come naturally at first – for either baby or mum – but can be mastered with
         practice and perseverance. Much like having new shoes, you need to accept that your nipples may hurt while they are being
         ‘worn in’. However, extremely sore, cracked or bleeding nipples almost certainly mean you’ve yet to get the positioning right.
      

      
      Start with the baby’s nose opposite the nipple and allow her head to tilt back. Move her mouth gently across the nipple until
         she opens it wide – this is known as the rooting reflex. Bring your baby towards the breast quickly, making sure her whole
         body is closely tucked in, in a straight line, facing yours. Aim the nipple towards the roof of her mouth and allow her to
         get a big mouthful of breast – you may need to support your boob underneath with your hand to guide it in. She’s latched on
         correctly if her chin is resting firmly against the breast and her lower lip is rolled outwards. You’ll know when the milk
         is on its way because you’ll feel a tingling release as it gathers behind the nipple and areola (the dark skin around the
         nipple), and you’ll know when she’s feeding because she’ll be taking big, rhythmic gulps. You may also notice that her ears
         are wiggling slightly!
      

      
      If she isn’t latched on properly and she obviously doesn’t have enough nipple in her mouth, start again – don’t tug the nipple
         out as if it was a cork from a bottle, though, or it will hurt like hell. Break the suction cleanly by inserting a finger
         into the corner of her mouth.
      

      
      A two-course meal

      
      Let your baby feed for as long as she wants. Milk comes out of the breast in two stages – first the thirst-quenching foremilk,
         and secondly the fat-rich hindmilk. So always let her empty the first breast you offer before moving her on to the second.
         You can tell when a breast is empty simply by the look and feel of it, or by squeezing it slightly to see what’s left. She
         may not empty the second breast as well, so be sure to offer that one first at the next feed. Some mums find it helpful to
         put a safety pin into the bra strap on the side they need to start with, to help them remember.
      

      
      Supply and demand
      

      
      These days, it’s recommended that babies are allowed to ‘demand feed’, which means offering them the breast whenever, and
         for however long, they want. It’s the best system for feeding because breast milk is made on a supply and demand basis, so
         the more you feed her, the more milk you’ll make, which is why, if you stop for any length of time, it can be hard to start
         again.
      

      
      Don’t be surprised, in the early days, by just how demanding your baby may be. A lot of new mums are rather overwhelmed by
         how often they find themselves whipping their boobs out and how long they must sit there feeding. Sometimes your baby may
         not even be that hungry, just hankering for the comfort of a suck. This is just a temporary phase – after six to eight weeks
         she will generally settle into a more widely spaced and regular feeding pattern, as she becomes adept at suckling and so can
         take what she needs in a shorter time, and as her stomach capacity grows.
      

      
      Feeding yourself

      
      You don’t need to eat especially well to ensure your production of milk, but it’s advisable to eat a balanced diet. Try to
         eat at regular intervals throughout the day. It’s recommended that breastfeeding mums consume 400 or so calories a day more
         than they would normally, and the Food Standards Agency (FSA) now recommends that all women take 10mg a day of a vitamin D
         supplement while breastfeeding.
      

      
      You’ll need, and will probably want, to drink lots of fluid, preferably water, since breastfeeding can be dehydrating. But
         it’s wise to keep an eye on your intake of caffeine and alcohol, because small quantities of these things can filter through
         to the milk and may affect your baby. That doesn’t mean you need to be a saint – a glass or two of wine a couple of times
         a week, or three or four small cups of coffee each day, are fine, particularly if they’re going to relax you and help to motivate
         you to keep on breastfeeding. Just try to leave a few hours between consuming them and feeding your baby.
      

      
      A history of allergies

      
      Current government advice is that women with a history of peanut allergy, or of an allergic condition, such as eczema or asthma,
         in the immediate family, should aim to avoid eating peanuts and peanut products while breastfeeding (and during pregnancy)
         because it increases the likelihood of a peanut allergy developing in the child. However, recent publications from allergy groups and the American Academy of Paediatrics
         have highlighted that there’s very little evidence to support this, and in fact, there is some evidence to suggest early exposure
         may be beneficial. Research is ongoing and so, currently, it’s not clear whether or not it’s important for high-risk mums
         to avoid peanuts while breastfeeding.
      

      
      One thing doctors do agree on is that breastfeeding seems to help protect against asthma, eczema and allergies, and so exclusive
         breastfeeding for the first six months is particularly advisable if there is a family history of these problems. If breastfeeding is not possible, you may be able to give your
         baby the same hydrolysed formula milk that is given to babies with an allergy to cow’s milk (see Problems with formula feeding, see here), so it’s worth discussing it with your GP.
      

      
      Foods that may be a problem

      
      Some babies seem to be affected by the food their mums eat while breastfeeding. Likely culprits include spicy dishes, vegetables
         such as cabbage, broccoli, onions and sprouts, and acidic citrus fruits or juice – if your baby is excessively windy, uncomfortable
         or colicky, the condition may be eased by a little attention to your diet.
      

      
      Rarely, a baby may have an allergic reaction to something her mum has eaten, resulting in symptoms such as a rash or diarrhoea.
         Common allergens include cow’s milk protein, wheat, eggs, nuts and soy. You’ll need to take advice from your GP if you suspect
         your baby is affected in this way.
      

      
      Burping the baby

      
      After a feed you can help to bring up any excess air your baby may have swallowed, which could otherwise cause her discomfort,
         by burping her. Place her over your shoulder, face down on your lap or in a well-supported sitting position, and gently pat
         or rub her back. You may or may not get an audible reward for your efforts!
      

      
      Give up smoking, if you can

      
      It’s not a good idea to smoke if you’re breastfeeding, because traces of chemicals, including nicotine, can pass through to
         your baby – and heavy smoking is believed to affect milk production. However, you shouldn’t be put off breastfeeding just because you’re a smoker. It still represents a healthier way to feed your baby.
      

      
      Smoking in the house is a bad idea generally with a new baby around, because it increases the risk of cot death and makes
         her more prone to colic and illness, and to serious breathing problems. If you’re a smoker and you weren’t able to give up
         during pregnancy, perhaps you could now? At the very least, be sure to smoke outside the house, away from your baby.
      

      
      Is she getting enough milk?

      
      Many mums worry that their baby isn’t getting enough breast milk, because they can’t see what’s going in. If a child is feeding
         regularly and producing plenty of wet nappies, she will be doing OK and, if not, you should seek the advice of your health
         visitor or GP. But don’t be tempted to stop trying – health professionals will rarely advise a mum to ditch breastfeeding
         in favour of formula, although if there’s a genuine problem they might recommend it as a supplement.
      

      
      In the longer term, you’ll be able to see if your baby is thriving by her progress on height and weight charts. Bear in mind
         that all babies, however they are fed, are expected to lose between 5 and 10 per cent of their birth weight over the course
         of the first week or so, before gradually gaining weight after that. Be guided and advised by the health professionals who
         are looking out for you. However, a mum’s own intuition is the best gauge of her baby’s health and progress, and you will
         need to have faith in your own feelings.
      

      
      What to do when it’s not working

      
      If you encounter problems with breastfeeding, try not to panic. Keep on trying as best as you can and get advice as soon as
         possible from your midwife, health visitor, or from a local breastfeeding counsellor, or by calling a breastfeeding helpline
         (see the Useful Addresses appendix, see here).
      

      
      Breastfeeding twins

      
      As long as you feed on demand, your breasts can produce enough sustenance for more than one hungry mouth, so it’s quite possible
         to breastfeed twins successfully (and even triplets, or more, if you’re committed enough). You may have to feed your babies
         separately until the routine is well established, but once that’s achieved, you can latch on two at a time – a V-shaped breastfeeding cushion is particularly useful for this. (Details of some useful organisations and information sources for multiple
         births may be found in the appendices at the back of the book.)
      

      
      
         
         Common breastfeeding problems

         
         Blocked duct: This occurs when milk builds up, causing a hard, painful lump in the breast. A good feed can help relieve it, or you can
            try massaging the lump. If left, blocked ducts can lead to mastitis (see below), so are best tackled.
         

         
         Engorgement: The breasts become painfully full of milk, usually because of a delay in emptying them. The best way to resolve the problem
            is to feed your baby, but if they’re too full for her to get a hold of, you may need to massage your boobs and express a little
            milk to relieve the fullness first. Like a blocked duct, engorgement can lead to mastitis.
         

         
         Mastitis: This is a painful inflammation of the breast, which may be infectious if caused by bacteria entering the breast tissue through
            a crack in the skin; if caused by a build up of milk (known as milk stasis), it’s not infectious. You may notice that a patch
            of the breast is red, hot, sore or swollen, or you may have flu-like symptoms. Taking paracetamol may ease the symptoms and
            won’t harm your baby. You should also drink plenty of water and try to get whatever rest you can. Cases of infectious mastitis
            (the sort caused by bacteria) require antibiotics. It’s perfectly safe – in fact, it’s advisable – to carry on breastfeeding
            during a bout of mastitis. Feed from the affected breast first, so it’s completely drained, or express any milk left in it
            at the end of a feed. You can help prevent mastitis by feeding your baby whenever she wants, so the breast is being regularly
            emptied, and by making sure your positioning is right to avoid cracked nipples.
         

         
         Sore or cracked nipples: If you get these, you need help from a health professional or breastfeeding counsellor to check that you’re correctly positioned and that the baby’s latching on properly. Inevitably, once nipples become sore, it’s painful to keep
            on feeding. So get all the help you can in adjusting your position – and meanwhile, you could try holding your baby differently,
            in the rugby ball style, perhaps, or lying down, or however you haven’t been doing it up until then. Expressing may be the
            only way to keep the milk coming if your nipples are really sore.
         

         
         A traditional remedy for sore nipples is to wipe a little breast milk on them after each feed, and this is no old wives’ tale.
            Breast milk contains healing antibodies. You can also buy soothing creams, but use one of these only when you’re sure you’re
            going to get a break from feeding for a while, so it has time to soak in. Nipple shields may help, but they make it harder
            for the baby to suck – and there’s also the worry that your baby will come to prefer the shield’s teat to the real deal. Keep
            your nipples clean and dry, allow them fresh air whenever possible, and keep breast pads changed regularly. Very sore nipples
            may occasionally be a sign of thrush. (See the Health A–Z at the back of the book.)
         

         
      

      
      
      
      What the Netmums say

      
      Breastfeeding

      
      One thing I did in the very early days was to keep a breastfeeding journal. I’d note down the time, how long she fed for and
         on what side. It really helped me keep on top of the feeds and helped make sure I fed her enough and evenly on both sides.
         The funniest thing for me was leaky boobs. Who knew a woman could produce that much milk?
      

      
      Sophie from Glasgow, mum to Ava Charlotte, one

      
      I was determined to breastfeed. However, I found it incredibly difficult and painful, and then developed mastitis in both
         sides. At that point I decided to give both me and my son a break and move to formula. The failure to breastfeed properly
         was devastating and I felt tremendous guilt for a long time (still do, if I’m honest).
      

      
      Sharon from Rotherham, mum to Edward, two

      
      I was determined to breastfeed, and had I not been so stubborn about it I might have given up many a time. How much has she
         had? Is she still hungry? Is she getting enough hindmilk? Is she latching on properly? These were the thoughts that occupied
         me constantly. I could cope with the pain, which only lasted a couple of weeks and was greatly helped by the cabbage leaves
         I kept in the fridge, but it was whether she was feeding enough that bothered me. If I’d taken a step back I would have realised
         that week after week she was putting on weight and thriving, so my breast milk must have been giving her enough!
      

      
      Alex from Kings Langley, mum to Niamh, seven months

      
      Don’t give up on breastfeeding is my advice. I was told by a midwife to give her formula 24 hours after she was born but after
         some minor setbacks she breastfed wonderfully well. There are so many positives to breastfeeding. I cannot say anything bad
         about it.
      

      
      Danni from Higham Ferrars, mum to Olivia, seven months

      
      I don’t think midwives are entirely honest in telling you just how frequently a newborn baby will feed! I felt like all I
         did all day was feed him, change his nappy, and feed again.
      

      
      Debra from Rotherham, mum to Finn, four, and Louis, two

      
      I wanted to breastfeed her, but had heard such horror stories that I planned to have on-going targets. The thought of doing
         it for six months was just too scary, so I said to myself that I would see how it went. Amazingly, nearly five months on,
         I’m still feeding her myself. I’m hugely fortunate that I haven’t experienced any pain or discomfort and I always felt as
         though I had just the right amount of milk, or at least if I felt I was short one day, I seemed to get more the next day and
         it seemed to satisfy her. At the beginning, though, I honestly thought my nipples were the wrong shape as it took her ages to get latched on, up to half an hour sometimes. My husband was great and did everything else (well, not quite, but nearly!)
         in the first two weeks so that I could just concentrate on the feeding. And the thing about breastfeeding is when it’s going
         well, you feel so proud that they have doubled their birth weight because of you and you alone. But when it’s going badly,
         it’s so lonely, as you’re the only one who can do it, no matter how tired you are!
      

      
      Louise from Sidcup, mum to Emma, five months

      
      

      
      Choosing not to breastfeed

      
      A minority of mums choose not to breastfeed at all (or may be unable to do so for a specific reason) and statistics show that
         of those mums who start, a high proportion give up well before the six months that’s recommended by the Department of Health.
      

      
      Although bottlefeeding with infant formula milk is not as beneficial as breastfeeding, it’s a very good alternative as long
         as scrupulous attention is paid to hygiene and the making-up instructions. If you decide it’s the right option for you, don’t
         waste a moment feeling guilty about it.
      

      
      
         
         The benefits of bottlefeeding

         
         
            	It’s not difficult to master and there’s no pain involved.

            	It’s not such a tie – other willing adults can do it, and enjoy the closeness of feeding, taking the pressure off mum.

            	You know exactly how much milk she’s getting.

            	Formula milk is more filling than breast milk, and feeds tend to be quicker. Once she’s finished, she’s finished, whereas
                  breastfed babies often like to linger a while. So there’ll be longer spaces between feeds.
               

            	She will probably wake less frequently at night and, a couple of months down the line, is more likely to sleep through the
                  night.
               

            	You don’t have to keep tabs on what you eat or drink.

            	You never have to bare your boobs in public.

            	It will be easier to go back to work if and when you want to.

         

         
      

      
      What you’ll need to bottlefeed
      

      
      The essentials are a constant supply of infant formula milk, at least six bottles with teats and lids, and the appropriate
         equipment for cleaning and sterilising them.
      

      
      Sterilising bottles and teats properly is absolutely vital during the first year, when a baby’s immune system is still weak,
         to keep bacteria at bay and prevent her from becoming ill. You can use a steam steriliser (some of these are designed to work
         in the microwave), or a container of cold water with a sterilising solution. Although official advice is not to rely on a
         dishwasher to sterilise bottles, many health visitors and doctors feel it’s fine to do so once your baby is six months old,
         as long as you always use a very hot cycle (80°C). If you’re ever stuck without the means to sterilise feeding equipment,
         you can do so effectively by simply boiling what you need in a pan of water for ten minutes.
      

      
      If you choose a steam steriliser, check you have the right sized bottles to fit the one you choose, and take care when lifting
         the lid to avoid being scalded. Before sterilising them, you need to clean bottles and teats very thoroughly with hot soapy
         water and a bottlebrush, making sure all traces of formula are gone, since even small marks can harbour bacteria. The surface
         on which you make up formula feeds must be spotlessly clean, and you should wash your hands thoroughly beforehand.
      

      
      Making up formula feeds

      
      Follow the instructions on the formula tin scrupulously when making up feeds. Current advice from the Department of Health
         is to make up a bottle every time you need it, rather than storing it in the fridge for any length of time, using freshly
         boiled water of at least 70°C (in other words, not left to cool for longer than half an hour). If she’s hungry and you need
         to cool it down in a hurry, hold it under a cold tap for a few minutes, then test on your wrist before offering it. You can
         buy cartons of ready-made formula these days, which are extremely convenient, especially for travelling, but rather pricey.
         Babies are usually happy to drink these as it comes, straight out of the carton. (Although some may object, at first, to the
         fact that it tastes different from the tinned stuff.)
      

      
      How much?
      

      
      Just as with breastfeeding, you should offer your baby a formula feed as and when she appears to want it at first. She may
         take small amounts, up to around 90ml (3fl oz), at this stage, and needs vary from baby to baby. Working out how much and
         when to increase what you give her will usually be a case of trial and error – aim to always have a little left in the bottle,
         so you know for sure she’s had her fill. It will be obvious she’s getting hungrier and you need to offer more when she begins
         to drain her bottles.
      

      
      Once a bottle of formula is finished with, always throw away any remaining milk immediately. Milk left lying around will quickly
         begin to develop bacteria.
      

      
      It’s now recommended that formula-fed babies are given supplements of vitamins A, C and D when they are over six months old
         and drinking less than 500ml (17½fl oz) of formula per day. In some areas, where vitamin D deficiency is common, supplements
         are recommended from birth or one month.
      

      
      Problems with formula feeding

      
      Constipation is sometimes a problem with formula-fed babies (for more, see Nappy talk, see here). For this reason, it’s vital
         to use the right quantity of powder, and to be wary of ‘hungry baby’ versions of formula, which are not suitable for newborns.
      

      
      Rarely, a baby may be allergic to, or have an intolerance of, the cow’s milk proteins in formula milk. If this happens, your
         GP may prescribe a special hydrolysed formula milk – this is made from cow’s milk products, but is specially treated so that
         the proteins are broken down, removing the allergen factor. Never be tempted to diagnose an allergy or intolerance yourself,
         or to give your baby an alternative, such as goat’s, sheep or soya milk, because these may also cause an allergy and, in any
         case, are nutritionally sub-standard (as is rice milk). Always seek advice from your doctor if you suspect your baby has a
         problem of this kind. (For more information about food allergies and intolerances, see here.)
      

      
      Never prop your baby’s bottle against something and leave her to feed herself. She could easily end up choking. Later in her
         first year, when her fine motor skills are developed enough for her to hold her own bottle, and she’s got enough strength
         to hold herself upright, she may be happy to feed herself – but even then, you should always stick around.
      

      
      
         
         Help from the government
         

         
         If you qualify for certain benefits, you may be able to get free formula milk and vitamin supplements under the government’s
            Healthy Start scheme. Ask your health visitor for more information, or look online at www.healthystart.nhs.uk.
         

         
         Don’t forget that all parents are entitled to child benefit, regardless of their income. If you have a hospital birth and
            receive a Bounty pack, you will find an application form inside it. Otherwise, you can apply online at the HM Revenue & Customs
            site: www.hmrc.gov.uk/childbenefit/claiming
         

         
      

      
      Bringing it up again

      
      Babies fed on any sort of milk may bring up a surprising amount after a feed. This is known as possetting and is perfectly
         normal. You can help avoid it by keeping your baby still and upright for a while after a feed. If the amount she brings up
         is excessive, if she is doing it very frequently, or if the vomit is projectile (very forceful), you should ask your health
         visitor or doctor for advice. Two specific medical conditions can cause excessive vomiting during or after feeding – gastro-oesophageal
         reflux and pyloric stenosis (see the Health A–Z at the back of the book, see here).
      

      
      Mixed feeding

      
      Many mums successfully combine breast and bottle feeding, but if you want to do both you should put off introducing a bottle
         for the first month, to give breastfeeding a good chance to get established and to avoid your baby becoming confused between
         nipple and teat. (For more on mixed feeding, see here.)
      

      
      The great dummy debate (part one)

      
      Strong opinions rage on either side of the dummy debate. Lots of mums find a dummy a useful aid for soothing and settling
         their babies in the early weeks and months. However, there are some potential disadvantages to weigh up before giving your
         baby one of these comforters. (For more information, see here.)
      

      
      
         
         Suck it and see: The facts about dummy use
         

         
         
            	Experts advise against giving a dummy for at least the first four weeks or until breastfeeding is well established, in case
                  it interferes with your baby’s ability to suck, or her preference for the breast. (After this period, many breastfed babies
                  will reject a dummy in any case.) There’s also the risk that a dummy may be offered when it’s a breastfeed that’s needed –
                  you need to be certain your baby is not genuinely hungry before giving her a dummy to suck on instead.
               

            	If you do give your baby a dummy, choose an orthodontic variety with a flat, rather than rounded, teat to minimise any potential
                  effects on her teeth. (For more on dummies and teeth, see here.)
               

            	Dummies can easily pick up bacteria, which can be passed through the mouth, causing an increased risk of ear and stomach infections,
                  so be sure to sterilise daily in a steam or microwave steriliser or by putting through a hot dishwash cycle or soaking in
                  sterilising solution. Throw away dummies if the teat shows any sign of damage, and never suck a dummy yourself in order to
                  clean it – our mouths are full of bacteria!
               

            	Never dip a dummy in anything sweet because this will give your baby a taste for sugar and, once she has teeth, could cause
                  decay.
               

            	Try from the start to give your baby a dummy only when she really needs it, for soothing or sleeping, so that it never becomes
                  a too-frequent habit. Don’t put a dummy in her mouth if she doesn’t particularly seem to want it.
               

            	Recent research suggests that, although it is not clear why, consistently giving your baby a dummy at night, for the first six months, may help to reduce the risk of cot death where there are other risk factors present. (For more on safe sleeping, see here.)
                  However, a baby who relies on a dummy to get to sleep may wake up and cry until you put it back in her mouth for her!
               

            	Speech therapists recommend that dummies are dispensed with by the time a baby is a year old. (For more about this, see here.)
               

            	One thing to be said for never giving your baby a dummy in the first place is that you will never have to go through the process
                  of taking it away!
               

            	Try not to have any rigid preconceptions about dummies being either good or bad – they work for some people and, used responsibly,
                  cause no harm.
               

         

         
      

      
      Sleeping

      
      Sleeping like a baby?

      
      New babies’ sleep patterns vary enormously, but on average they will spend 16 to 18 hours out of 24 asleep during their first
         month. One thing is certain – you are highly unlikely to get an uninterrupted night’s sleep in the early weeks and, in most
         cases, for quite a long time after that! It’s just one aspect of parenthood you have to come to terms with.
      

      
      Very young babies wake up at night because they’re hungry – they have tiny tummies and need regular top-ups. A breastfed baby
         may wake four or five times a night in need of a feed at this stage (a bottlefed baby probably less so), and she will stop
         crying only if you give it to her. The upside is that she will sleep a lot during the day, in theory allowing you to catch
         up on a bit of the rest you’ve missed the night before.
      

      
      Early days (and nights)

      
      In the first month, there probably won’t be any semblance of a routine to your baby’s sleep and there’s little point in rigorously
         trying to introduce one. Newborns don’t understand the difference between day and night and, besides, most parents like to
         keep them permanently close by, which is why a portable Moses basket or carrycot is useful. So go with the flow – let her
         nap whenever and for however long she wants to, and simply accept it when she is awake. You may find your baby is more content
         and comfortable being swaddled – wrapped firmly in a blanket, to emulate the snug environment of the womb. However, it’s recommended
         that to avoid overheating, you always leave a baby’s arms out in the open when you swaddle her.
      

      
      Even at this early stage, it’s worth getting her used to the idea of being put down for sleep while still awake. That’s because
         later on, when you’re aiming to get her sleeping through the night, you’ll need her to be able to drop off independently.
         It’s never too early to start practising this! Babies have six states of alertness – deeply asleep, light sleep, drowsy, quiet
         alert, busy alert and crying. As you get to know your baby, you’ll be able to recognise when she is getting drowsy. She’ll
         be yawning and stretching, and her eyes will be gradually taking longer to open and shut. This is the best time to put her
         down for a sleep.
      

      
      It’s also a good idea to get her used to sleeping against a certain amount of background noise, so don’t tiptoe round her
         when she’s asleep, or talk in whispers – it’s just not realistic to aim for total quiet every time she naps.
      

      
      Safest in her own bed

      
      It’s important to encourage your baby to sleep in her own cot, crib or basket right from the start, so she learns it’s a happy
         and comfortable place to be. Lovely as it is to have her curled up against you when she’s little, it’s a precedent you might
         want to think twice about setting – it’s also very risky to fall asleep yourself while holding her on a sofa or chair. Another
         thing you can do now is to teach her that night-times are for sleeping, and not for partying – keep night feeds brief and
         to the point (if possible!), your voice low and the lights dim.
      

      
      Some people choose to have their baby in bed with them because they feel it’s convenient and pleasurable. Many more find

      
      
         
         
         
         
         
         
         
         
            	Always place your baby on her back when you put her to sleep. Following this golden rule means that babies need plenty of
                  opportunities to spend time in other positions while awake, to avoid a misshapen head. (For more about this condition, positional
                  plagiocephaly, see the Health A–Z at the back of the book.) If she chooses to turn over on to her tummy once old enough to
                  do so, the advice is not to worry about flipping her back again – by the time most babies are capable of rolling, they are
                  likely to be past the main risk age for cot death.
               

            	Put her with her feet at the foot of the cot, and with her covers firmly tucked in, to prevent her from wriggling down under
                  the covers.
               

            	Never give your baby a pillow during her first year.

            	Don’t let her get too hot. Babies’ rooms should be 16–20°C, which isn’t especially warm. In most weathers, you won’t need
                  to keep the heating on overnight and you should never put her close to a radiator or other source of heat. Always keep her
                  head uncovered when she is asleep. Check body heat by touching her to see that she is not too hot, or sweaty – if necessary,
                  remove a layer of bedclothing. Use lightweight layers of blankets, not a duvet or quilt. Baby sleeping bags are a safe option,
                  as long as they are the right size for her age, lightweight and hoodless.
               

            	Make sure your baby’s mattress is kept clean and dry. It’s best to buy one new when you’re preparing for a new baby – evidence
                  shows babies may be at risk from bacteria that can proliferate in an old mattress.
               

            	Don’t smoke anywhere near your baby, or allow anyone else to do so.

            	Never fall asleep with your baby on a sofa or armchair.

            	Put your baby down to sleep, at night and for naps, in her own crib or cot.

            	Keep her crib or cot in your room for the first six months.
               

            	Don’t bedshare with your baby. If you do, however, be sure to pay careful attention to the safety guidelines outlined on see here.
               

            	Breastfeed your baby – research shows that breastfed babies are less likely to succumb to cot death.

            	Seek immediate advice if your baby seems unwell.

         

         
      

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
         
         
         
         
         
         
            	Generally reckoned to be better for the environment – even if you consider the energy and detergents required to wash and
                  dry them.
               

            	Cheaper in the long run – it’s estimated they could save around £500 over the course of several years’ nappy use.

            	Well designed these days, so they are easily put on, stay in place and don’t leak.

            	Natural – they don’t contain chemicals, as disposables do.

         

         
         
         
         
            	Much more convenient – especially when out and about.

            	Readily available in all supermarkets and chemists.

            	Highly absorbent, so can take lots of wee before causing discomfort.

            	More affordable, in that the cost is spread.

         

         
      

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

         
         
         
         
         
            	Sudden or extremely heavy and bright red blood loss or very large blood clots, particularly if accompanied by racing heartbeat,
                  faintness or dizziness; feverishness or shivering, or bleeding that smells unpleasant.
               

            	Swelling, tenderness or pain in the legs.

            	Sharp chest pain or shortness of breath.

            	Severe or persistent headache, dizziness, vomiting or blurred vision.

            	Swelling, redness or oozing at the site of a Caesarean incision.

            	Difficulty or pain in urinating.

            	Persistent pain in the abdomen or perineal area.

         

         
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

      
      
      
      
      
      
      
      
         
         
         
         
            	Tighten the muscles around your back passage and draw them up, as if trying to stop yourself from passing wind. At the same
                  time, tighten the muscles around the front passage and draw them up as if trying to stop passing water. Don’t practise this
                  while actually weeing, though, because it could put you at risk of urinary tract infections. Alternatively, you could try
                  putting a clean finger in your vagina – you’ll feel the squeeze.
               

            	It’s really important to breathe normally and avoid squeezing the muscles in your legs or bum, or pulling in your stomach
                  – these aren’t the muscle groups you’re working on!
               

            	Once you’ve worked out what you’re doing, aim to hold the squeeze for a few seconds, then relax for a few seconds. Gradually
                  increase these times until you can hold the squeeze for up to ten seconds, and repeat ten times. Then try another variation
                  by tightening the pelvic floor muscles quickly and strongly, then relaxing quickly, up to five times.
               

            	Practise both at least three or four times a day – and aim to do a set a day for the rest of your life, to keep your pelvic
                  floor strong and better able to cope with any future pregnancies, and to guard against any problems developing in the future.
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