

0–3 Months

The first day of the rest of your life

 

The time has come to take your new family home and begin your life as a father.

From the moment you check for the ninth time that the car seat is secured properly before you drive away from the hospital, you will feel the weight of responsibility and nervousness wrestling with the giddiness of excitement and pride inside your overcrowded head.

It may be a cliché, but when your front door closes behind you, the chances are you and your partner will glance at each other in time-honoured fashion and wonder – what now?

The answer will soon become very apparent.

This first intense three-month spell is about one thing: getting to know the little person who has just moved into your home. Getting to know how she feeds, how she reacts, how she sleeps (good luck with that one) – getting to know who and how she is.

You should have at least two weeks’ paternity leave (the generosity of it) so you can explore and enjoy the new arrival with your partner as you both begin the ever-evolving process of finding out how you will parent your child.

Perhaps the most fundamental of all the areas you’ll be tackling as a couple will be how to keep your milk-obsessed baby well fed. As we will see in detail, fundamental it may be, straightforward it most certainly isn’t.

A very close cousin of the M word is the T word – thrive. Your baby’s growth, general health and toilet habits will become your household’s new fixation. Forget the football, forget the holidays, forget the extension to the kitchen you’ve always talked about; centile lines, Sudocrem and mastitis will be the new idiom at your place.

Like the earliest people on the planet, you now live in a world of firsts; the first bath, the first cry you can’t calm, the first smile – they just keep on coming. Each one represents a challenge or a moment of joy (often at the same time) that will grab your undivided attention in a way you would not believe.

Your partner, as well as facing the biggest challenge of her life, is also recovering from the kind of physical and hormonal kicking that only women have the fortitude to withstand once, let alone a number of times.

‘Baby blues’, a term so weak and patronising that it should be booted from the baby lexicon for good, can and often does strike. The more you know about it ahead of time, the more you’ll be able to help. Its bigger and altogether more serious brother, postnatal depression, is also something you need to be clued up on.

And don’t think you’re immune, either.

These first three months may sound daunting, and I won’t lie to you, it is, but you’ll get through it. What’s more, I hope that amid all the nappies and the night feeds you’ll be able to find moments when you can breathe in the magnitude and magnificence of what you are doing.

And you can help your partner take time away from the coalface to do the same.

I promise you’ll be through this stage before you know where you are and you’ll probably even begin to miss it.

It just doesn’t feel like it’s ever going to end at the time, that’s all.

Feeding your baby

I remember thinking as I skipped into hospital swinging an empty car seat to and fro that in half an hour’s time or so everything would be different.

There’s no other moment in your life when you will be entrusted with something so delicate, fragile and precious as when you collect your baby and head for home.

Once you’ve had the obligatory GULP! moment when reality dawns that the pair of you need to immediately transform from looking after yourselves pretty badly, to taking care of someone else fantastically well, stuff begins to happen.

For your baby this isn’t a particularly momentous occasion. This is just the next moment on her unstoppable march towards growth and development. In the first few weeks a huge driver of those twin objectives is eating.

There’s very little that’s as fundamental or as emotive for you and your partner in the first few months of parenthood as the process of feeding your baby.

You’d think it would be a doddle – what could be more straightforward? The hungry little one can either take sustenance from the two ready-made milk dispensers that your partner has cleverly developed, or if for whatever reason that doesn’t appeal, formula milk is a tried and tested alternative that works perfectly well for millions.

Job done, let’s move on, time to start worrying about university tuition fees.

Not quite.

For many, many mothers breastfeeding is incredibly hard. It can be excruciatingly painful. Given that the breast has yet to evolve into a translucent container with clearly defined ounce markings it can also be very hard to know, especially in the crucial first few weeks, when and if your baby has had her fill.

Then there’s the stigma, guilt and even shame around the whole area of ‘breastfeeding failure’ which many new mothers feel when things don’t go to plan.

You have a big part to play here, not just as chief bottle washer if that’s the route you end up taking, but also in supporting your partner through what can be a highly emotional and devilishly difficult time.

To do that you’ll need to understand some of the details at the heart of the breast vs bottle debate.

Breastfeeding

Barely a week goes by, it seems, without a new study reinforcing that breast is best on all sorts of levels.

As well as providing the most nutritious food for newborns and infants, breastmilk contains antibodies that help protect against a host of childhood illnesses and chronic diseases. It has also been claimed that breastfeeding can reduce the incidence of childhood obesity.

According to studies, infants who are breastfed also have lower risk of gastroenteritis, respiratory tract infections, childhood leukaemia, asthma, allergies, diabetes, heart disease, hypertension, cot death – the list just keeps on growing.

Even the act of breastfeeding appears to be capable of developing proper jaw and teeth alignment in your child. Some studies have also indicated that breastfed babies have slightly higher intelligence quotients (IQs) than those who are bottlefed.

A study published in May 2011 even found that children who are breastfed for four months or more develop fewer behaviour problems in later life. This is believed to be due to the make-up of the milk itself and/or the better mother/baby interaction that breastfeeding fosters.

It doesn’t stop there – mothers also benefit. Breastfeeding mums burn more calories and can drop pre-pregnancy weight more quickly and according to research they even have decreased risks of postnatal depression, type 2 diabetes, breast and ovarian cancers and bone density problems.

The US Department of Health even goes as far to say that the American nation benefits when mothers breastfeed. It explains that if 90% of US newborns were breastfed exclusively for six months, the US would save $13 billion per year because medical care costs are lower for fully breastfed infants.

Just in case the message hasn’t hit home hard enough, Uncle Sam also lobs in that breastfeeding contributes to a more productive national workforce because mothers miss less work to care for sick infants.

And – oh yeah – it’ll also help save the planet because it produces less waste.

No pressure then.

A lot of that impressive body of evidence is common sense. Breastmilk is a dynamic fluid that changes throughout your baby’s life. It’s the food nature intended them to have and it’s available without the need for spending money on formula and discarding the empties.

As ever, it seems that there’s another argument to listen to. In 2009 Michael Kramer, a professor of paediatrics who has advised the World Health Organization and UNICEF (the United Nations Children’s Fund) claimed that much of the evidence used to persuade mothers to breastfeed was either wrong or out of date.

He observed that because mothers who breastfed were often more likely to follow advice on all health issues in general, their conscientious approach was more likely to explain a lot of the benefits attributed to breastmilk, rather than the miraculous substance itself.

While he said that some of the claims were well-founded, he added that:

 

The formula milk industry jumps on every piece of equivocal evidence. But the breastfeeding lobby have a way of ignoring the evidence. Both sides are not being very scientific.

 

Despite some doubts over the degrees involved, it does seem pretty clear and in many ways logical that breast is indeed best for the baby – but is it always an achievable or even desirable goal for every mother? The answer is no. Many new mums find the mechanics of breastfeeding impossible or that simply making a choice right from the off isn’t for them.

While what’s been called the ‘breastmilk mafia’ has a habit of sneering somewhat on those that make the latter call, it’s crucial your partner feels you back her to the hilt, whatever she decides.

The elusive ‘latch’

The Department of Health’s recommendation for feeding infants is that exclusive breastfeeding for the first six months is the best approach.

The Department’s own Infant Feeding Survey painted a picture of a reality in sharp contrast with that ideal.

While 76% of mothers said that they wanted to breastfeed at the very start of their pregnancy (this number had encouragingly risen to 80% in the preliminary findings of a 2010 study), just one week in, the number exclusively doing so was down to 45%.

By six weeks the figure had dropped to 21% and at the four-month mark just 7% of babies still had breastmilk as their sole sustenance.

By six months the figure was, in the words of the survey, ‘negligible’.

When you consider the same survey found that eight in every 10 mums said they were aware of the health benefits of breastfeeding it does raise the question: What the hell’s going on?

The answer seems to be that while women are encouraged to start breastfeeding by the state and the medical profession, the support that many new mums need to become comfortable and confident with breastfeeding isn’t there for long enough. So they move on to bottle-feeding. One study showed that two-thirds of midwives interviewed did not even discuss formula feeding with new parents.

The trouble is that breastfeeding, despite being as natural a bodily function as sneezing, is a fiendishly delicate thing to perfect, with the latch at the heart of it all.

If your baby isn’t connecting with your partner’s nipple in the right way (there are a plethora of videos on YouTube showing the ‘correct’ latch if you want to see for yourself) it can cause the devil’s own trouble with cracked, painful or even bleeding nipples rendering the whole process a nightmare.

While you can’t guarantee a pain-free breastfeeding experience for your partner, you can make a tangible day-to-day difference when she is attempting to make it work. Breastfeeding seems to bring on an instantaneous killer thirst and major hunger pangs. So: is she comfortable, does she have a drink and a snack and has she got somewhere warm and quiet to focus on the task in hand?

Even with all the environmental touches in place things can still be tough and painful. Mastitis, when the breast tissue becomes inflamed and then often infected due to milk build-up, is also an all-too-common occurrence. It can lead to a thoroughly miserable time for your poor partner.

And the physical pain often isn’t even the worst of it. What adds to the pressure is that while each feed seems to become more of a disaster to the increasingly fraught mum, you are both faced with a newborn baby who needs to be fed.

The logical response in this situation is to express some milk and bottle-feed while still trying to get the hang of the breast technique. Or, if expressing is too painful, use bottle-fed formula to buy some time to get things right.

Logical but very controversial – welcome to the ‘nipple confusion’ debate.

This hot issue centres around advice often given in recent years that if your baby so much as looks at a bottle teat they will reject the real deal out of hand.

The thinking being that the bottle offers up a reservoir of milk so easy to get at that your canny baby will simply cock a snook at Mother Nature’s finest from that moment onwards. (By the way, both shaking your head for no and sticking your tongue out for displeasure are believed to be derived from ways that babies tell you they’ve had enough milk.)

This line of thinking is slowly being debunked and the pressure on new mums to perfect breastfeeding within the first few days, without having the safety net of the bottle to see them through, is gradually being lifted.

Clare Byam-Cook, a leading feeding specialist, is particularly vigorous in putting the boot into the nipple/teat naysayers in her book What to Expect When You’re Breastfeeding . . . And What if You Can’t? giving realistic and pragmatic advice to mums.

Technique is at the heart of many a breastfeeding problem and conflicting or mis-information abounds from midwives, health visitors, friends and even parents. So doing some research ahead of time and calling in help when things are tough will pay dividends.

The first few days after birth are crucial for breastfeeding success. The super-rich, super-powerful colostrum is up for grabs before your partner’s milk is ‘let down’, but statistics show that, the drop-off is a very steep one after that first week.

If your partner needs help with her technique in those first few days, don’t be shy in getting on the phone (with her consent) and talking to community midwives. Ideally, ask a breastfeeding specialist, if there’s one in the area, to come round and help out. Or there’s the National Childbirth Trust Infant Feeding helpline on 0300 330 0700 and the NHS national breastfeeding helpline on 0300 100 0212 – both of which can hook you up with a specialist breastfeeding counsellor quickly.

If you don’t ask, you won’t get, and it can make all the difference.

Quantity

Another issue that can kick breastfeeding into the long grass is the fact that you never really know just how much milk your baby has had – and there’s no conclusive way of finding out.

There are signs you can look out for, which – while not being as decisive as an empty bottle – at least give you both a clue how things are going.

If your baby is feeding at least six to eight times a day that’s a very good sign. And so too if the act of breastfeeding itself is painless for your partner.

While the feed is taking place, your baby should be noticeably swallowing and changing her rhythm of sucking and even pausing during the feed to take a breather. Wet nappies are another key indicator – once she’s past five days old or so your baby should have at least six to eight wet nappies every 24 hours, and the wee itself should also be pale and relatively odourless.

Your baby’s poo should be a yellowy mustard colour if feeding is firing on all cylinders. Looking at the Dulux colour chart, you’re after a deposit giving off a ‘sunflower symphony’-type glow. And your partner should sense that her breasts feel emptier and softer after a good feed, too.

So you can see there’s a lot going on for the new mother in your house. If things take a turn for the worse early on it really can reduce the first few weeks of motherhood to a guilt-ridden carnival of cracked nipples and crying.

Not good.

Your support, love and understanding are crucial. The social and moral pressure that some mums feel to succeed as they put themselves through hell can be overwhelming. Knowing that you support her whatever the outcome will go a long way to giving her the belief to either carry on trying or to make the switch to formula. She can feel safe in the knowledge that it is a joint decision free from shame, blame or judgement.

Bottle-feeding

If, for whatever reason, you decided to go down the formula route, rather than being the social pariahs you may consider yourselves, the figures, as we have seen, show you are in the majority. So give yourselves a break and crack on.

There are father-specific benefits to bottle-feeding. You can help share the burden and take the strain of some of the feeds, especially the night-time ones.

Yeah! (More enthusiasm needed please.)

What is unequivocally joysome is the fact that you get to share in the closeness and serenity of looking into your baby’s eyes as you help them grow and thrive. It’s a very lovely thing, feeding your baby, and while down the line you’ll no doubt have your phone on the arm of the sofa, the TV on silent and a paper balanced on your feet, it’s worth, for these first few months at least, finding a peaceful spot and lapping up every moment of your babe in arms. She will be a running, jumping, talking little person very soon indeed.

Not that bottle-feeding is a breeze. You’ve got to sterilise the equipment, make up the bottle in the correct way and give your baby said bottle while causing as little wind and vomit as possible. You can manage all that, though, you’re a dad now.

If you notice any lingering guilt your partner may be feeling about bottle-feeding do your level best to expel it. Your lives as parents are full of decisions and choices you’ll need to make that affect your child, and this is just one of them.

If your baby is content, enjoying every drop of their bottles and vitally, as we are about to see, thriving, then just count your blessings and enjoy.

Thriving

No matter how you decide to feed your baby you will become obsessed, consumed and just a little boring to almost everyone else on the planet about how your little one is progressing on her growth chart in her first few weeks and months.

Most babies lose some weight in the first two weeks of life as they shed the extra fluid they are born with. A healthy newborn is expected to lose 7%–10% of their birth weight but should regain that weight by about two weeks after birth. During their first month, most newborns continue to gain weight at a rate of at least five ounces (141g) a week. Many newborns go through a period of rapid growth when they are 7–10 days old and again at three and six weeks.

If your baby was born significantly prematurely, your health professionals will use what’s called her corrected age, taking account of her early birth date, when they mark her progress on the chart.

Many factors determine how heavy or tall your baby will be. If and when you are told that your little beauty is on the 11th centile for weight – essentially meaning that 89% of other babies her age weigh more, try and curb any competitive, ‘there must be some mistake, do the calculation again, do it again I tell you!’ outbursts.

It’s fine.

What matters is that your baby sticks pretty much to that line as she grows. Whether she is on the 1st, 50th or 100th mark doesn’t really matter. What quickly becomes important is that she doesn’t consistently dip below where she should be. If she does, there’s a chance you could hear the words ‘failure to thrive’ mentioned by a doctor or health visitor. Some babies gradually slide up or down the centiles over the first year. This is usually normal, and called ‘catch up’ or ‘catch down’ growth and is due to genetic factors kicking in.

Failure to thrive

It’s hard to think of a more dread-laden phrase. It’s immediately terrifying and has the potential to extract more fluid from your guilt glands than anything you’ve ever heard before in your entire life. All it really means is that your baby is growing more slowly than other children of the same age.

There’s no real agreed definition for the term. The diagnosis usually comes about directly from the lack of the required progress over a period of time as shown on the growth chart, rather than from any specific physical signs.

If you find yourself having to deal with this situation, don’t let guilt dominate your thoughts. The problem may well be easy to put right and feeling guilty isn’t going to help make that happen.

What will get things back on track is working with your health visitor or doctor to find the cause. As part of that process, they may well watch your partner breastfeed or you both bottle-feed your baby, to see if there are any obvious issues with the amount of milk your baby is getting.

Sometimes the problem can be caused by an allergy or intestinal problems. In very rare cases it can indicate a more serious underlying problem – and it goes without saying that the earlier anything like that is spotted the better.

 

Words from your fellow fathers:

Murray, father of two: I remember a general feeling when we first got home that I/we weren’t competent enough to look after such a small thing that relied on us totally.

You realise that in time that instinct is generally right – this is what you are meant to do.

Mark, father of one: My wife tried breastfeeding for the first month and she didn’t really get on with it, she found it painful and we had a hungry baby on our hands!

She tried expressing which helped but we didn’t last long. There was not much I could do other than be supportive of what she wanted. She was trying her best and it was all new and daunting so no point creating more stress than we needed, particularly when there seem to be so many good alternatives.

Colin, father of two: Breastfeeding was a nightmare to begin with. My wife suffered terrible cracked nipples, bleeding, infections, the lot. To her credit, though, she pushed through and ended up feeding for seven months.

I felt so helpless during the tough times – the hardest thing was not knowing how much milk baby was getting and how much is left in the boob. If only there was a gauge to let you know how much is left. Maybe someone will design an app for that!

Steve, father of two: I actively encouraged my wife to breastfeed for as long as possible . . . ‘it’s amazing for the baby, you’ve got to persevere.’

Some argued that my enthusiasm was partly because it meant she always had to get up with the baby when she cried for food and I didn’t have to – and in hindsight they probably had a point.

I remember thinking so clearly after a while that maybe we needed to go to bottles when my wife had reached a level of exhaustion which is difficult to articulate. She was trying to feed our daughter in bed but kept falling asleep. Olivia was inches away from the breast dripping in milk, but could not quite reach it.

This wake-up call for me meant that from then on we used the bottle and our daughter got stronger faster and as a result slept more – resulting in more sleep for ourselves.

I learnt to not be so selfish with our second child, although my wife had heard all of my lines before and would never have fallen for them the second time round anyway!

Nick, father of two: My wife didn’t enjoy the breastfeeding experience. She found it really painful.

The other challenge was pumping. It becomes quite clear that pumping unused milk was essential. We went for a double pump (we’re those kind of people – a double pump family). I was in charge of trying to get the pump to work. Reading the German instructions, at 2am, crouched on the landing in just my boxer shorts, was a low point.

The S word: Part 1

Sleep is going to become your new obsession.

Your sleep, your baby’s sleep, your partner’s sleep – you’ll come to think about them all an awful lot.

In fact, it could keep you awake at night, if you were getting any sleep to interrupt, that is.

Rather than trying to re-establish a ‘normal’ sleeping regime in your household it’s best, for these first few weeks at least, to just accept it.

Accept that you will be tired, accept that you will be beyond tired and accept that despite it all, you’ll just have to carry on. Think of it not as something to be endured but as a rite of passage, an extreme sport to be taken on and beaten.

With that in mind, let’s leave the tips and techniques for later when your baby is ready to play ball.

Sleep: the facts

New-born babies sleep a lot – up to 18 hours a day for the first few weeks and 15 hours a day by three months.

Sounds great, what’s all the fuss about? Thing is, she’ll probably never sleep for more than three or four hours at a time, day or night.

Killer that it is, this is a crucial phase for your baby. These short sleep cycles mean she will spend more time in rapid eye movement (REM) sleep, allowing her brain to carry out the truly remarkable changes it needs to.

The phenomenal transformation you’ll witness in your child over her first year, from her behaviour and understanding to her interaction is driven by a period of brain development and activity which puts us adults to shame.

Interestingly, boys’ and girl’s brains develop differently in a very physical sense. A boy’s brain develops from the back – the doing part – towards the front – the thinking part – whereas a girl’s brain develops in the opposite direction. What that means is that boys develop their physical abilities before they start to think about them.

Sounds familiar.

Whereas girls develop more of their thinking and language skills first, which helps to explain why girls seem to race ahead when the time for school comes around.

In some small way the knowledge that your disturbed sleep is helping your baby to think for herself might help you feel a bit less cranky as you walk up and down the landing for the third time that night – not that much less, mind you.

Things change quickly. At six to eight weeks, most babies begin to sleep for shorter spells during the day and longer periods at night, although most continue to wake up for at least one feed.

It is possible, apparently, for some babies to sleep through the night when they are as young as eight weeks old, but it’s the exception to the rule. It won’t feel like that when seemingly every other couple you know is claiming to have a ‘go-through-the-nighter’ from about day four. They are liars, liars I tell you! In all probability your little one will be up at night for at least the first few months or, often, for much longer than that.

Sorry.

There is a whole world of techniques, methods and philosophies for getting your baby to sleep. We shall wade into the sodden fields of the ‘baby wars’, as the fierce debate around them has been dubbed, in the next chapter.

For now, let’s look at one area of the sleep arena that has claimed thousands of utterly tragic casualties over the years, but which finally seems to be on the retreat – cot death.

Cot death

If miscarriage is the spectre that haunts early pregnancy, then cot death is the dark cloud hanging over the new parent.

Cot death, also known as SIDS – sudden infant death syndrome – isn’t an illness but a diagnosis given when an apparently healthy baby dies without warning.

There are around 135 cot deaths in the UK each year – a number which represents more than an 85% fall since the introduction of the Reduce the Risk campaign in 1991. At the heart of this campaign was the message that putting your baby to sleep on its front was a contributory factor in cot death.

Since then, ‘Back to Sleep’ has become a watch phrase in baby care and taking the simple measure of putting your little one to sleep on their back is proving to be a key factor in winning the battle over this truly petrifying phenomenon.

But despite the success of the past 20 years, no one knows for sure why SIDS happens. Ongoing research points to a number of potential factors at play. They include the suggestion that certain babies have a problem with the part of the brain that controls breathing and how they wake.

Whatever the true reasons, cot death can occur not just overnight in the cot, but also during a nap at any time of day. For reasons that are not fully understood, it also seems to be more common during winter. The second month is when most deaths occur and nearly 90% of cot deaths happen in babies under six months, with the risk reducing as the baby grows older. Very few cot deaths take place after one year old.

So there’s a lot we don’t know, but what do we know about the risk factors and how to mitigate against them? While there’s no way to guarantee the prevention of cot death there are a widely accepted set of steps which can help keep your baby safe.

 

•Cut out smoking in pregnancy. That’s both of you – and once your baby is born don’t let anyone smoke in the same room as your baby.
•Place your baby on her back to sleep – and not on the front or side.
•Do not let your baby get too hot, and keep her head uncovered while she sleeps and/or while she is indoors in general.
•Place your baby with her feet to the foot of the cot, to prevent her wriggling down under the covers. You can use a baby sleep bag from three months onwards.
•Never sleep with your baby on a sofa or armchair. By far the safest place for your baby to sleep is in a crib or cot in a room with you for the first six months.
•It’s particularly dangerous for your baby to sleep in your bed if you or your partner:
•are a smoker, even if you never smoke in bed or at home
•have been drinking alcohol
•take medication or drugs that make you feel drowsy
•are just very tired (which you will be), or
•if your baby was born before 37 weeks or weighed less
•than 2.5kg or 5½ lbs at birth.
•Using a dummy to settle your baby to sleep can reduce the risk of cot death according to some studies, potentially because the handle of the dummy keeps air flow open if they end up on their front. The advice is if you plan to breastfeed make sure you are well established before introducing the dummy.
•Breastfeeding itself is also thought to reduce the risk.
 

In other areas, the debate around SIDS is an ongoing and, in some cases, confusing one. For example, how useful are baby movement monitors that sound an alarm if they cannot detect a baby’s breathing movement?

Another contentious issue is around swaddling. This ancient technique of pacifying infants has made something of a comeback in recent years.

But recent research has advised parents to proceed with caution – a view echoed by the leading body in the field, the Foundation for the Study of Infant Death.

What is key to remember is that cot death is uncommon and becomes increasingly rare after the age of five months – which is about the time when babies are able to roll over and move a bit under their own steam. The measures listed above reduce the small risk of cot death even further. If you can, try not to let this nasty unsolved mystery play on your mind constantly to the point that it becomes debilitating for you, your partner and ultimately your baby.

 

Words from your fellow fathers:

Murray, father of two: Lack of sleep was the worst bit of the whole thing and the major factor in nearly every argument we had. I think we both suffered really badly.

Nick, father of two: I found the lack of sleep the toughest, it is not the first night of no sleep – to be honest we have all been through no sleep in our lives pre-babies – you just deal with it. The thing that is hard is the constant lack of sleep, you can never catch up. It goes on and on day after day. You have to change your lifestyle in the first few months (I didn’t). It is not the all night of not sleeping either, it is being woken in the night (even if you aren’t doing anything) and the early morning and late nights due to feeding the baby. It is the broken sleep, that lack of quality sleep.

Winston, father of two: Even four years into being a dad, I never sleep for eight hours solid. I may well have had my last night of unbroken sleep. I didn’t used to look my age but I do now.

Ben, father of two: The adrenalin is incredible when you have a baby and I think we both managed well for the first couple of months but it hit us both around three months when you are just worn down by it all.

You just have to take it in turns to get a lie-in, afternoon doze, anything. Never ever turn down the opportunity of sleep, even if it is just at traffic lights, preferably when they are on red.

The first time for absolutely everything

Having your first child changes your entire life, everybody knows that.

On all sorts of serious, grown-up levels, becoming a dad can rearrange the furniture in your head and give your emotions a good rinsing at the same time.

But as well as the profound stuff, fatherhood also does something much more prosaic. It takes the confident, worldly, knowing man that you no doubt are and busts you back to the status of a novice.

Within these first three months you and your partner will face a bewildering barrage of situations for which you can call on very few frames of reference.

Whether it’s seeing your baby smile for the first time (and wanting to strangle the fifth person to tell you that it’s just wind) or changing a nappy that looks like there’s an alien lifeform in it, it’s safe to say that this is a period in your life when new things will happen to you on an almost daily basis.

The first big cry

Chances are your baby will have cried in hospital, she may have even cried the moment her little head hit the air. But there is often a moment once you’ve got home when for the very first time you and your partner are witness to your immediate future.

‘Wow, she’s got a great set of lungs on her,’ you’ll say nervously. Inwardly you’ll be thinking, ‘I can’t take that, that’s not a cry, it’s an artillery onslaught, a non-stop barrage of noise sharper and more penetrating than any bullet.’

‘Hasn’t she just?’ your partner will say, inwardly smiling as you get to hear what she had to deal with on her own in hospital for the past few nights.

Crying is designed solely to grab your attention, and evolution has engineered it so the noise is as effective as possible at doing just that. In fact it is so powerful that some women can lactate just by hearing a cry and it doesn’t even have to emanate from their own baby.

So don’t worry if crying gets to you, it’s meant to.

Your part of the bargain as parent and protector is to try and work out what has caused the cry and remedy it. The term ‘easier said than done’ could well have been coined in response to this very situation.

The perceived wisdom is that they are either hungry, tired, lonely or uncomfortable – the latter covering anything from a dirty nappy to wind and temperature.

In recent years the ‘science’ of interpreting what each type of cry means has moved from the realms of mother’s intuition to big business. There are even iPhone apps that purport to tell you what your baby wants.

The Dunstan Baby Language system, for instance, claims to have isolated each cry to a remarkable degree and lists the different sounds as:

 

•Neh I’m hungry
•Owh I’m sleepy
•Heh I’m experiencing discomfort
•Eh I have wind
•Eairh I have lower wind
•Ey Wassup I’ve been allowed to watch too much telly.
 

While I may well have misremembered the final one, they are big claims, although not ones that have been scientifically verified in any significant way.

Even if you can speak fluent baby, you’ll still no doubt find yourself in a situation where sating your relentlessly crying child is seemingly impossible. The stress this can cause, especially when you throw in chronic fatigue, is not to be underestimated. Working as a team to help each other out is crucial, but if you are on your own, take deep breaths, remember that your baby is doing all it knows how to do and that it will pass.

Honestly.

The first nasty nappy change

Whoever does the PR for nappy changing needs a talking to, it’s just not that bad.

All right, on occasions you’ll put your finger in something disagreeable, but at least it’s your baby’s disagreeable produce. If, by some freak of nature, you are unlucky enough to find yourself changing the nappy of someone else’s child you will come to see your own offspring’s excrement in a whole new and favourable light.

Technique-wise, disposable nappies are as straightforward as it gets and gone are the days when you needed advanced origami to pin a towelling nappy together. (If you are planning to go with the old-style nappies by the way, I doff my cap to you and also say a little prayer.)

A few little tips are worth knowing. First there are the three Ps – Preparation Prevents Pootastrophy. A fully stocked changing table is a beautiful thing. Once you open the Pandora’s Box of a full nappy, putting a lid back on it again while you try and find some baby wipes is not an easy thing to do.

Likewise if you are doing a change on the hoof, have the essential kit within arm’s length or woe betide both you and that nice clean T-shirt you’ve got on.

When you do open things up, try and use the inside front part of the nappy to get the first wipe in. It will collect a very decent amount of poo from the soft little bottom of your cherub and will leave you just the detritus to deal with. Graphic, I know, but you’ll be thankful of it.

As babies get a bit older, they often don’t like having their nappy changed and distraction is the key here. The fear of your little one getting her hands in her own doings as you clean up, lives with all of us at every nappy change. If it happens, you are in the lap of the gods, as what is essentially a dirty protest unfolds before your very eyes. Perhaps the best thing to do is just revel in your baby’s creativity as she cave paints all over your white wall or – especially if you have a boy – creates a charming water feature right there in your living room.

You’re not truly a dad until you have a face full of something nasty.

The first smile

Your baby’s first proper social smile can occur as early as four weeks post-birth – and after the month or so you and your partner will likely have had, a little bit of a reward will be gratefully received.

As ever, the timings of this joyous happening can vary a lot, so don’t worry that you have spawned a mini Morrissey if you don’t get belly laughs when you’re expecting them.

If you are lucky enough to see a smile even earlier than the four-week mark, don’t let any sour-faced fool dismiss it as wind – smile right back and let the love in.

As well as being a beautiful thing to witness, early smiles play a big part in your baby’s seemingly innate desire to communicate with the two most important people in its life. From very early on they can imitate the facial gestures of their parents – try sticking your tongue out, even to a newborn.

Your little one is programmed to hold your gaze and engage you in a social tête à tête – which has you hooked right from the off.

The time you spend gazing into your baby’s eyes won’t just lower your stress levels, but will be a key part of the development of your baby and the bond you share with her.

The first bath

Nervy one this, and definitely a team sport – the four hands that you and your partner can muster hardly seem enough in the early days.

Getting the temperature right is crucial and not that easy first up. So petrified was I of putting our beautiful baby into scalding hot water that I had the tendency to put him in what was essentially an ice bath instead. An experience he did not enjoy.

Spending a few quid on a little plastic thermometer which tells you when it is spot on is a good move, if you don’t trust the age-old trick of testing the temperature with your elbow.

Even when the water is perfect, the first few bathtimes can still be a little unsettling for all concerned. Strangely enough newborn babies don’t always react well to either being naked and exposed, or being lowered back first into a strange wet bowl.

So with a hand to support the neck and head and the other one under the body the trick is to slide the baby as gently as gently can be into the water, feet first. Once she is in, you become acutely aware that you are essentially holding a live salmon in your hands. Coupled with the frighteningly painful position you have put your back into as you leant over the bath, you begin to wonder if you will ever move again.

Once you do bring the event to a close, you’ll immediately be grateful that your partner remembered to lay out the 23 individual items you will now instantly need to keep your baby warm and very quickly get them dry and dressed.

A palaver, yes, but fast forward a month or two and bathtimes will be a doddle, such a well-seasoned dunker will you have become.

The first cold

Babies are full of snot.

For what seems like months, they snort and snuffle their way through the night and make you sit bolt upright time after time as they seemingly struggle to breathe.

Then they get a cold.

What you thought was bad, was in fact nasal normality and now they have the snuffles plus an infection and it knocks them for six. You watch helplessly as their tiny nose streams, their little pigeon chest heaves and they even go off their beloved milk.

Because her immune system is still developing, the chances are your baby could get lots of colds in her first year alone. This amounts to an awful lot of disturbed nights for everyone. But strangely enough, she probably won’t get a cold until after three months, as up until then, she is protected by maternal antibodies that are still in her system from pregnancy.

Given that a nipper’s cold can hang around for up to two weeks before it gets fought off, you’ll soon begin to wonder if anything other than mucus actually exists in the world, as one infection rolls inexorably into the next. A big problem lies in the fact that babies can’t actually breathe through their mouths, but only through their noses for the first five months or so.

And what can you do to help? Not much, unfortunately. When they get past three months you too will worship at the altar of infant painkillers which can bring down fever and make them generally feel less shit. Keeping them hydrated is important, too, so if they struggle to feed for the normal length of time because of breathing issues, offer it to them as little and often if possible.

Actually shifting the mucus is tricky. Saline drops squirted up the nose work well, and are used regularly in hospitals, but to say babies hate having them applied would be a substantial understatement. There are also aspirators on the market which claim to be able to remove the excess snot by the power of suction – essentially reverse bogie bellows. Almost everyone seems to buy one, but few have the heart to use them.

Plug-in vaporisers, liquid capsules and chest rubs all come in to play past three months, but for now the biggest thing you’ve got to offer your little one as they struggle through is love and cuddles.

If at any point you are even mildly worried go and see your GP. Not wanting to trouble anyone isn’t an option when they are this small, especially if it’s your first and you’ve not got anything to compare it to.

The first travel-cot battle

Just to get this straight, every time is like the first time you put a travel cot up.

When it works well, life is good, when it goes off on one of its illogical and infuriating wanderings, the Marx Brothers in their pomp couldn’t have choreographed a more farcical scene.

This side stays up, that one doesn’t. That one stays up, this one doesn’t.

After much push-me-pull-you nonsense and with your baby’s bedtime approaching at a frightening speed you gird your loins, pull up the middle and launch a surprise attack on the insurgent outer arms.

Nothing.

The situation is critical and you are sweating and swearing in a way not befitting either a new father or a guest in someone else’s home.

Reinforcements are needed – don’t worry who, anyone in the house will do. The moment your ally approaches, your travel cot enemy will sense that humiliation is almost complete and will become putty in their hands, gently complying with their every movement.

Swines.

 

Words from your fellow fathers:

Tom, father of two: I think the hardest thing early on is working out what to do when they make noises you can’t possibly identify – it’s like looking under the car bonnet, realising you need a mechanic, then it dawning on you that you have to take responsibility to sort it yourself.

Marcus, father of four: The travel cot was the most challenging piece of equipment. In truth I’ve never managed it and it’s still my wife’s job.

Suki, father of three: The biggest shock was probably that first explosive nappy and the thought that the only way to deal with the situation was to plonk the baby into the bath.

These are the times you have to stay calm and rely on a plentiful supply of wet wipes.

Rob, father of two: I remember throwing the travel cot across the room at one point because it was so difficult to put up.

The baby wasn’t in it at the time, of course.

Looking after the grown-ups

It’s hard to imagine another area of life when something so fundamentally and earth-shatteringly draining as delivering a baby would be followed immediately by another happening that in many ways is even more taxing.

But that’s what your partner is facing as she arrives home from hospital. Regardless of whether the birth went without a hitch or a stitch, under any other circumstances it would be bed rest, book reading and back rubs all round for the recovering patient.

That kind of recuperation is a very hard trick to pull off when there’s a newborn politely letting you know in their own inimitable way that they are feeling hungry or have an air bubble trapped inside them that feels the size of a Ford Galaxy.

Which is where you come in.

Physical recovery

There’s no nice way of saying this, but new mothers bleed a lot after they have given birth.

It’s not the sort of thing that mums say to mums-to-be, it’s not even the sort of thing fathers of a different generation may have been aware of – but it happens and you should be ready for it.

No matter if she’s had a vaginal or caesarean birth, this bleeding, called lochia, is how the body gets rid of the lining of the womb after birth.

The blood may come out in gushes and include clots or flow more evenly like a heavy period. More often than not, it will change colour from the initial bright red and become lighter as the uterus heals and returns to its normal size.

Your partner may bleed for as little as two to three weeks or as long as six weeks after having the baby. Generally, other than taking it easy, keeping an eye on the colour and amount of the flow and stocking up on maternity pads (tampons are a no-no, as they can cause infection) it’s just a case of waiting for it to finish.

It’s far from plain sailing, though. You should call the midwife or doctor immediately if your partner:

 

•has a tender tummy
•has a fever or a chill
•passes clots bigger than a 50p piece
•has bleeding that stays heavy and red for more than the first week
•has bleeding with an unpleasant smell
 

Occasionally, bleeding that’s much heavier than normal can occur between 24 hours and six weeks after birth. It is called secondary postpartum haemorrhage and it’s thought that fewer than one new mum in 100 experiences it.

Your partner could also have a wound between her vagina and back passage, an area called the perineum. She will need to keep this part of her body clean to prevent infection there, too, and although they sound painful, salt baths can do a world of good and can actually be soothing.

While bleeding is a very common and widespread postnatal issue, there are a whole host of others that can make an appearance too, just when your partner could do without them, such as constipation, skin problems and incontinence.

She’s been in the wars in a big way and a big part of your new dad duties are to be there to make like as easy and pain-free as possible for her as she gets to grips with the gargantuan job of being a mother. If she is recovering from a caesarean delivery, you are going to be a very busy boy indeed.

C-section births

Even though it is quite obvious that a caesarean is major surgery in every sense of the word, the after-effects and the pain it causes can still take a newly babied couple by surprise.

It can hurt to cough, to laugh, to shuffle around in bed, to do almost anything in fact. Thank goodness your partner can recover properly with lots of stress-free rest and blissful peace and quiet.

Ah.

Just because your partner didn’t have a vaginal birth, it doesn’t mean she won’t have heavy vaginal bleeding after the birth. If it was an emergency C-section there’s a good chance ventouse or forceps were given a go first too, which may mean further stitches in the perineum.

It’s tough and it’s down to you to help make it better by taking some of the strain of new motherhood on your broad shoulders, even if they are hunched through fatigue.

First things first, your partner needs to eat and drink well and keep her wound clean and safe. Despite what her body may be telling her, she needs to get up and take the first ginger steps toward mobility as often as she feels able.

Breastfeeding is a hard enough skill to crack without being wracked with pain every time you move. The good news is that once they start, women are just as likely to breastfeed their baby successfully after a C-section as they are after having had a vaginal birth. Helping her to get comfortable before she starts a feed is your job. It’s a vital one, given that the first few days and weeks of breastfeeding are critical to establishing a pattern and environment that will work for both mother and baby.

Lifting of any sort is out, including lifting older children. Any jobs that involve stretching are also off limits as is being too proud to accept help. If friends or family offer, accept it. If they don’t, offer for them.

Keeping visitors down to a minimum for this first week or two – except for those who will pull their weight and come armed with a shepherd’s pie so large it could have its own postcode – is another very smart thing for you to take control of. As much as you want to show off what is undoubtedly the most beautiful baby ever born, it will be even more beautiful the following week so try and resist the temptation to have a totally open house – your partner, despite in some cases what she might be saying, really does need to rest and get to know the new person in her life.

As the days and weeks go by, things get easier and as far as driving is concerned, despite reports to the contrary, very few motor insurance policies stipulate the need for post C-section women to take a set amount of time off the road. It’s down to how she feels she would cope with the likes of an emergency stop and the view of her doctor or midwife.

Your partner may be up and at ’em within a few days of being home, but for many women the post-caesarean spell is a difficult time when they rely heavily on their partners and other kith and kin to help them through.

The emotional recovery

After such a crescendo of emotions and hormonal upheaval suffered by your partner, it’s inevitable that there will be, for want of a better phrase, a come-down after the birth.

The ‘baby blues’ is the name given to that process and the often weepy and irritable mood which it brings about. It’s estimated that something like 80% of new mothers experience this crash back down to earth. It’s thought to be linked to hormonal adjustments the body makes two to four days after the baby is born.

Add in an often daunting new sense of responsibility, post-birth pain, fear of failure and a nice dollop of dog-tiredness and you’ve got the potential to feel tremendously overwhelmed.

Your first role is as bouncer to keep visitor numbers down. But perhaps the most vital thing for you to do through this spell is listen and be there for her to cry on or rage at if she needs to. In most cases, the baby blues pass as quick as they arrived and are a necessary, if intense, part of the healing process.

If things persist, though, or baby blues symptoms reoccur much past a month after having the baby, something more serious could be afoot.

Postnatal depression

It wasn’t too long ago that postnatal depression (PND) was seen as a rarity among mothers.

The figure that was bandied around of one in 10 mums suffering has since been revised to more like one in four.

As the stigma around mental illness is slowly dismantled piece by piece, more mothers are recognising the symptoms and, crucially, seeking help. Rather than seeing the statistical change as proof of an epidemic, perhaps we should give thanks that at least now far fewer women are suffering in silence.

As with all mental health issues, spotting the relevant symptoms either in oneself or in someone you are close to can be a fiendishly complex area. To add to the difficulty, the existence of the baby blues muddies the waters slightly, but the medical advice is clear when it comes to distinguishing between the two. While the baby blues are short-lived and often disappear without treatment, the opposite is true of PND.

Tell-tale signs and symptoms are different for every mother, which is why your role and that of your close family and friends is crucial in identifying behaviour or feelings that are unusual for the person you know so well.

Broadly speaking, a real sense of hopelessness, anxiety, guilt or loneliness can all be key signs. Exhaustion and a feeling of being trapped are also symptomatic and given the lack of sleep and huge life change new mothers go through these can often be put down to something other than genuine mental distress. But if you sense your partner is overwhelmed by any of these feelings and that the black cloud just isn’t shifting, it could well be PND.

The illness often creeps up on mothers around four to six weeks after the birth of the baby, but it can and does come out of nowhere months afterwards, too.

The reasons why PND strikes and why some people are more vulnerable to it than others are largely unknown. Brain chemistry, genetics, reaction to hormonal changes, diet – they’ve all been postulated and researched but as yet no real answers have been found. What’s for sure is that isolation when coping with a new baby, being away from family and friends, can be an enormous factor, as can the strain an awful lot of women find trying to breastfeed.

If you are worried that your partner is suffering from PND, you need to come to the party in a big way.

First, gently encouraging her to speak to a health visitor or GP about how she is feeling is crucial. If she’s nervous or scared, offer to go with her if it helps – and keep reassuring about just how common and beatable PND is.

You’ll also need to take a lot of the strain off her and may well need some time away from work to make that possible. Take care you don’t charge in and take over, that will only make her feel worse. Offer to take on jobs and help her to prioritise what she is taking on.

Exercise is increasingly seen as a key tool in beating depression, so make time for her to go to the gym, walk or swim or whatever she fancies. If she’s not been finding the time to eat well, you can help to put that right too.

But perhaps the most important thing of all is that you listen to her and reassure her that she’s a great mum, and that you love her very much.

Be under no illusion, though, supporting someone with PND is tough and you’ll need to take care of yourself, too. Organisations such as the Association for Postnatal Illness (http://apni.org) can help you help your partner through what can be a frightening and bewildering time.

Once a diagnosis has been made, there are a lot of treatment options on offer and with the right help it is a very beatable illness, despite how your partner may feel while she is in its grip.

Most GPs can refer sufferers to support groups, counsellors or psychotherapists. Cognitive behavioural therapy (CBT), which teaches everyday coping strategies, is becoming a popular route.

Antidepressants are the other option. These work by raising the levels of the hormone serotonin. Between five and seven out of every 10 women who take antidepressants report that their symptoms lessen within a few weeks of taking them.

However, these drugs have been shown to pass into breastmilk, although in very small amounts – so it’s far from an easy choice. Speaking to your GP to get a clear assessment of the risks and benefits involved is vital.

As is, if recent studies are anything to go by, your own mental health; because it seems that men get postnatal depression too.

Men and postnatal depression

There’s a growing body of thought that suggests that many new fathers have been experiencing PND, with scores of cases going undetected. A US study put the number of cases at around one in 10 (the same number that female PND was thought to be prevalent at for many years).

Life changes, new responsibilities, lack of sleep or supporting a wife with postnatal depression were cited as the potential triggers by the Eastern Virginia Medical School academics. The research also found that new fathers tended to be happiest in the first few weeks after the baby was born, with depression taking hold after three to six months.

These are extreme cases, but don’t underestimate the potential impact having a baby will have on you mentally. We want to be involved and engaged, to play a big part in bringing up our children as well as providing for them.

And it can take its toll.

Men and women tend to react differently to stress and it’s said that men with depression get mad, while women get sad.

While this is a generalisation, an increase in alcohol consumption, or self-medicating can all be signs of mental anxiety and disquiet in men. Becoming a father is a big deal and it’s all too easy for men to ignore their own health when pride and the stiff upper lip kicks in.

Just as air safety announcements tell us to apply our own mask before helping others, taking the time to look after yourself isn’t a selfish act, it’s the exact opposite.

 

Words from your fellow fathers:

Ben, father of two: Once your wife has a baby I don’t think any rational man can look at the fairer sex again without thinking ‘Hats off to you’.

If men had children, caesarean sections would have been invented before the wheel.

Rob, father of two: The recovery period was very tough because my wife had an operation to deliver the baby.

I helped her with feeds, changing nappies and waking in the night to attend to the baby. I also cooked throughout that period – so I think I was brilliant!

Jason, father of two: Second time around was a C-section so six weeks of taking it easy means Dad has his hands full. Initially we did consider getting her a bell to ring for my service. I really enjoyed looking after her and the boys, though.

Marcus, father of four: Looking back I think my wife did suffer from postnatal depression, although I doubt she would admit it today.

Winston, father of two: I wasn’t depressed, I think I might have mourned my previous, happy-go-lucky life but I wasn’t depressed. Fortunately, I was a happy dad in a stable relationship and always felt lucky.

Colin, father of two: I don’t think I suffered from depression, but can quite believe dads can get it.

Such highs and lows of emotions – stress, elation, pressure, fear, pride, guilt – are all experienced in a very short space of time with very little sleep, so it must affect some people that way.

 

Progress report, 0–3 months

Your baby

As we’ve seen, your baby is making remarkable progress before your very eyes on a daily basis during the first three months – with brain development leading the way.

Over this period your little one will change from a watery-eyed, floppy-limbed alien-like creature to being capable of holding her head up, tracking objects with her eyes and even smiling at you.

Never again will she learn so much so fast – she’ll even begin to recognise you and your partner from the seven billion other people on the planet – clever.

Sleeping could also start to take a semblance, by which I mean not very much ‘blance’ at all, of regularity and order, and you’ll also start to see a schedule of sorts around eating and pooing.

What I’m trying to say is that your tiny little tot, all innocent and sweet, will throughout these three months begin to enforce their routine on you, your home and your entire life. Muahahhhhhha

 

Your partner

We’ve seen in detail what a tough time this can be for your partner, from recovering after the birth to the trials of breastfeeding and the spectre of postnatal depression.

But let’s not get too carried away with the black paintbrush, shall we? Many new mothers, while it’s undoubtedly a tough sleep-deprived time, are also experiencing the most intense and emotionally powerful period of their lives as they bond in quite spectacular fashion with their child.

This bonding process can be amazing to watch and be around, although some dads do report feeling a touch left out as a love affair unfolds in front of them – which leads us on to . . .

 

You

If you do feel your nose being put slightly out of joint by the closeness of the bond between mother and child know this; your time will come.

In this initial spell it’s easy to feel a bit of a spare part where the baby is concerned. Remember that every cuddle you give and every gaze you hold is working to cement you as one of the two most important people in this little person’s life.

If you possibly can just revel in the moment, embrace every 3am wake-up, relish every nuzzle, soak it up and file it away. The first three months are rock hard for sure, but they are also magical, unique and fleeting.





10–12 Months

You’ve come a long way, baby

 

Pretty soon you’ll have been a father for an entire year.

Although you may feel you’ve aged 10 times that amount and that you’ve never worked so hard, worried so much or slept so little – the chances are it will shock you just how quickly time has passed and how much your floppy newborn has changed in these 12 months.

As if to rub it in, technically the term ‘baby’ no longer applies past the first year – you’ve got an ‘infant’ on your hands from this point onwards – although no doubt your baby will be called ‘your baby’ for many years to come yet.

As well as deciding how best to celebrate the year milestone this spell may well also see your little one take an enormous evolutionary step in every sense of the word, as she casts aside her recently acquired skill of crawling in favour of walking.

The development of physical independence is also matched by the mental and emotional strides taken now, too. A real sense of self often becomes apparent and with that comes a sense of others – you and your partner in particular. In a beautifully choreographed piece of psychological learning your baby can almost at a stroke become more independent as she gets to know herself and at the same time more dependent as her recognition of both of you leads to separation anxiety if and when you have to be apart – or even if one of you merely leaves the room.

Separation can be a hot topic for mothers, too, during these few months. Maternity leave often ends for many, with the readjustment back to work and – perhaps more dauntingly – the childcare conundrum all to be tackled.

Meanwhile your baby is as cute as a button in what is a glorious stage of her young life as she continues to explore, grow in confidence and melt your heart with her ever-widening smile.

Walking

Learning to walk isn’t just one of the most impressive things your baby will ever do, it isn’t just a huge leap towards independence, it is an anthropological, evolutionary marvel and it’ll probably happen right in your front room.

After just 12 months or so on the planet the new little human in your house will be desperate to get in on the act, too.

It’s natural, almost inevitable that you’ll get a bit twitchy when one of your baby’s contemporaries makes one giant leap before your pride and joy does. As the comedian Michael McIntyre wryly points out, you don’t often see adults dragging themselves into work because they just never got round to learning the walking thing – so try and relax, if your baby is otherwise physically healthy, it will happen.

Once she moves from crawling to pulling herself up on the furniture and cruising around the joint, it’s only a matter of time and confidence. By around the 15-month mark most healthy babies are walking on their own, so have a little patience. Luxuriate in the knowledge that once they do start marching around the place they are even more of a handful until they really master their steps months later.

From cruising they can move into the clean and jerk, where they slowly squat and stand, squat and stand like a lethargic Cossack dancer. Then it’s often on to the ‘look at me’ holding hands stage where with your help they motor around the place sporting an almightily cute grin.

From there they will gradually pluck up the courage to take that first step on their own. While it would be fantastic if it were to happen in front of the two of you with a lighting rig set up and three smartphones recording, don’t be too crestfallen if it’s just your partner or the childminder or nursery staff who get the privilege of witnessing the golden moment. Just be grateful and proud she has cracked it and know that you have played a massive part in helping her reach that milestone, and every other one along the way, too.

You can certainly help your baby along the way and the toddle truck toys you see are great for encouraging them, although you’ll need to be standing nearby for a while. Before you know it, you’ll be happily chopping an onion when your lower ankle will be rammed at high speed in a surprise attack.

Baby walkers, the proto Dalek-wheeled chariot that were all the rage a decade ago, have seriously fallen out of favour and are even banned in some countries – it’s argued that as well as giving your baby extra height to get at hitherto out of reach danger items on work tops, they can adversely affect your baby’s development.

Likewise, baby bouncers that hang from door frames have also become frowned upon. The best bet is to Google them both and read up on the pros and cons before you make your mind up.

As your baby learns to walk, it’s best not to truss her feet up in shoes too soon. It’s not as if she will be walking on shingle at this stage and the more chance her feet have to grow unfettered, the better. Once she is ready for the great outdoors a qualified fitter is recommended – despite the fact that gram for gram, baby shoes must be the most expensive item on the planet outside of weapons-grade plutonium.

If your baby seems to be really lagging behind and isn’t walking by around 18 months, go and see your GP. They’ll do some blood tests, to rule out any rare muscle disorders. They say the chances are that if you or your partner were particularly late walkers your children could be too, so a word with the folks could reassure you – or make things a hundred times worse, depending what they are like – bloody parents, eh?

 

Words from your fellow fathers:

Paul, father of two: Both of mine have taken their first steps at their grandparents’ house. This is either because despite being OAPs they have the energy to cajole it out of them or the fact that they have lovely soft carpet and we have practical, wipe-clean floorboards.

Mark, father of one: I missed the first steps but she did them again for me when I came back from work.

It was truly moving and funny seeing her get some independence but then do a funny waddle across the room.

Winston, father of two: I might not have seen the very first steps, but certainly among the first.

The look of achievement on her face was something to behold.

Independence days

Here’s a strange thing to consider. It’s believed that when your baby is a newborn she thinks she’s a part of her mother and, to a lesser degree, you. You only have to watch the look of bemusement bordering on terror when she first discovers her own arms and hands (at around four months) to know that’s the case.

As her fleshy appendages flail around in front of her her eyes widen as if she’s being teased by a giant squid – if I’m you, Mum, who the hell owns these two things?

At around six months of life, the penny drops and she’ll start to realise that she is a person in her own
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			0–3 Months: The first day of the rest of your life



			4–6 Months: Getting down to business



			7–9 Months: The fog begins to lift



			10–12 Months: You’ve come a long way, baby



			13–16 Months: Your baby: the information junkie



			17–20 Months: Getting away from it all



			21–24 Months: The twos: just how terrible are they?21–24 Months



			25–30 Months: Fancy another?



			31–36 Months: Bye bye, baby



			BookDrop
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