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About the Book

The first six months with a new baby is a special and exciting time full of milestones and new experiences. This updated edition of Your Baby Week by Week explains the changes that your baby will go through in their first six months. Each chapter covers a week of their development so you’ll know when your baby will start to recognize you, when they’ll smile and laugh for the first time and even when they’ll be old enough to prefer some people to others!

Paediatrician Dr Caroline Fertleman and health writer Simone Cave’s practical guide provides reassuring advice so you can be confident about your baby’s needs. Including:


	-  How to tell if your baby is getting enough milk

	-  Spotting when you need to take your baby to the doctor

	-  Identifying why your baby is crying

	-  How long your baby is likely to sleep and cry for

	-  Tips on breastfeeding and when to wean your baby



Full of all the information and tips for every parent Your Baby Week by Week is the only guide you’ll need to starting life with your new arrival.


About the Author

Caroline Fertleman

Dr Caroline Fertleman is Consultant Paediatrician at the Whittington Hospital, London, and is Honorary Senior Lecturer at the Royal Free Hospital and University College London Medical School. She lives in London with her husband and three children.

Simone Cave

Simone Cave was health editor at the Daily Mirror for six years, prior to which she was a freelance journalist covering health and medical issues for national newspapers and magazines.




[image: Title page for Your Baby Week by Week]




To all the babies whose parents have already benefited from this book and to those who will do in the future




introduction
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EVERYONE TELLS YOU babies don’t come with a manual. Well, maybe they’re wrong because here it is. We’ve written Your Baby Week by Week to gently guide you through the incredible first six months of your baby’s life. We aim to hold your hand during those stressful times when every cry will set your heart racing, and every snuffle will send you running to the doctor.

Of course, we understand parents are hungry for facts about their newborns: why are they awake most of the night, is their poo normal, and are they feeding properly? And yet we also realise how exhausted you’ll be feeling. Even finding time to eat breakfast can be a struggle, so doing in-depth research on jaundice is the last thing you’ll feel like. This is why we’ve given you all the facts you’ll need for each week in the first six months of your baby’s life and presented them in a simple, easy-to-follow format. Each chapter is broken into clear sections covering a full range of practical issues, from sleeping and crying, to nappies and when to call a doctor.

Beginning with week 0 when your baby is first born, we explain everything from how many wet nappies you can expect over 24 hours to how long your baby may sleep and cry for. We’ve tried to describe every possible event that can occur in that first week so have included detailed information about your midwife’s visits, how to spot if your baby is dehydrated, and whether he’s feeding properly. We’ve even put in a ‘What’s happening to mum’ section which tells you, among other things, which day the baby blues are likely to kick in. In this updated edition, we’ve also added in an ‘Easing into parenthood’ section in some chapters, with practical tips for both parents. This comprehensive detail continues throughout the book and each chapter tells you what you need to know for a particular week.

You’ll notice we always refer to your baby in this book as ‘he’. This is simply because we, the authors, have six children between us, four of which are boys. We could just as easily have said ‘she’ and probably would have done if we’d had more daughters. In our book Baby to Toddler Month by Month, which follows on from this one, we refer to your child as ‘she’.

We know small groups of parents with babies the same age gather up and down the country earnestly comparing notes about their babies. So we’ve given this book the reassuring voice of a good friend who is also an experienced mum, a consultant paediatrician, and just happens to have a baby who was born in the same week as yours.

THE PHILOSOPHY

While researching this book we noticed baby experts fall into two main groups. There are those who recommend a strict routine with regular feeding and sleeping times, and those who emphasise the importance of following your baby’s demands by ignoring the clock and letting your baby do what he wants to. Both of these approaches have a lot of advantages – and disadvantages – which is why we’ve taken a middle-of-the-road, best-of-both-worlds approach. But it’s important to point out babies change so rapidly during the early months that guidance needs to adapt quickly too. Advice that’s relevant for a two-week-old isn’t necessarily suitable for a baby who’s six weeks old. And this is where giving week-by-week advice comes into its own.

For example, during the first few weeks you definitely need to take more of an ‘earth mother’ approach, cuddling and feeding your baby around the clock. This is crucial to his development and it can actually be dangerous to only feed your baby at regular intervals at this stage because he could well end up dehydrated. Caring for your baby in this way allows you to be disorganised and chaotic in the early weeks, which will reduce your stress considerably. But if you continue this very relaxed, unstructured approach, you may find yourself exhausted if, at six weeks, your baby is still demanding to be fed every hour and refuses to sleep unless he’s in your arms. That’s why we’ve included a step-by-step sleep programme, giving tips relevant to a particular week, to help you eventually get your baby sleeping through the night by six months.

We’ve also explained how to get your baby into a routine, but our approach is both gentle and realistic – we’ve made plenty of allowances for problems such as colic and unusually difficult babies. And throughout the book we’ve offered trouble-shooting advice to help you identify the exact reason why your baby may not be feeding or sleeping as expected.

We’ve strived against telling you what to do or giving hard and fast instructions and instead have adopted a gentler, advisory approach – after all, he’s your baby. A parent’s instinct is extremely strong, and our intention is not to counter this but to reinforce it with the appropriate facts and information to give you the confidence to do what you know to be best for your baby.

HOW TO GET THE MOST OUT OF THIS BOOK

We know you’re busy and tired, so we’ve made it easy for you to find the information you need. Obviously, you read the week appropriate to your baby’s age, beginning with week 0 when he’s born, week 1 when he’s a week old, and so on. And you’ll probably find yourself flicking through to future weeks to discover what lies ahead. Once your baby is born you probably won’t be able to study this book from cover to cover – though of course if you’re reading it during pregnancy there’s no reason why you can’t use it to prepare yourself for parenthood.

There’s no need to read every section in a chapter – just pick out the ones that seem relevant. So if you’re worried about your baby’s feeding, you’ll turn straight to the feeding section and perhaps return another time to the sections on subjects such as washing or development.

Don’t worry if your baby’s progress doesn’t seem to tally with the manual. Babies are far from an exact science; they’re all vastly different, so of course there’ll be variations between your baby and what we describe. This point is particularly applicable to the ‘Development and playing’ section, which covers physical and mental milestones your baby may have reached. The aim of this section is to be fun and to help you observe the tiny changes your baby will go through, such as when he stops keeping his hands in permanent fists. There’s a small chance this section may help to pick up problems, for example, with your baby’s hearing, but this isn’t the main purpose. And we certainly don’t want it to make you feel competitive or anxious in any way.

We’ve been careful to explain whenever there could be a problem if your baby doesn’t reach a particular milestone – otherwise you must assume your baby is perfectly normal but is just developing at his own speed.

If the topic or information you’re looking for isn’t covered in the particular week you’re reading, you could always flick back or forward a chapter or two to see if you get a more detailed picture – also use the index at the back.

WEANING

Weaning guidelines have changed over the years. The Department of Health now recommends babies shouldn’t start on solids until they reach around six months. Until then, babies need only breast milk or a first formula milk to get all the energy and essential nutrients they need. Some parents choose to wean their babies earlier than six months, but you shouldn’t wean your baby before he reaches 17 weeks. Every baby is different, and some may benefit from solids earlier than others.

Speak to your health visitor or GP if you want to wean your baby before he reaches six months. In this updated version of the book, you’ll find a section on weaning here.

HEALTH AND SAFETY

When it comes to your baby’s health, we’ve included the most common ailments in the ‘When to call a doctor’ section. But be aware these illnesses may well occur in different weeks. We’ve put them in when we think they’re most likely to occur. But as we’ve stressed throughout the book, you should always seek medical advice if you’re concerned about your baby. The safety tips will also be relevant in various different weeks, but again we’ve put them in when we think they’re most likely to be an issue. The NHS Choices website is a great resource of information and advice if you’re unsure about any health and safety issues.

WHO IS THE BOOK FOR?

As well as being essential reading for first-time parents – including partners – we also highly recommend this book for parents having their second, third or even fourth babies. Although you’ve done it all before and can change a nappy with lightning efficiency, looking after a new baby is a tremendous challenge however many children you already have. And don’t forget that with other children to look after you’ll have even less energy than previously. So you’ll find it useful to have the manual to hand to jog your memory about things like when your baby is supposed to start having three naps a day, for example, and how often you’re supposed to be feeding him. You may also find it useful to read our book Coping with Two (published by Hay House).

We sincerely hope that having Your Baby Week by Week to hand during those early months will prove invaluable and take a little of the angst out of looking after your new baby. As mothers ourselves, we certainly wish we’d had such a book when we first entered parenthood. It’s only when you dare to stop worrying that you’ll be able to relax and enjoy your baby to the full extent, in the knowledge that he’s healthy and you’re doing the right thing as a parent. We believe if you’re armed with the relevant facts you’ll be vastly more confident as a parent and be able to tune in to your own instincts and your baby far more effectively.


week 0
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IF YOU’VE HAD your baby in hospital, you should be able to go home when you’re ready, as long as you and your baby are well. If you’ve had a Caesarean, you may need to stay in hospital between two to four days. New parents often need a lot of support and advice to begin with, especially if this is their first baby. So if you have any questions about looking after and feeding your baby, ask the midwives and nursing staff at the hospital before you go home.

If your baby is in a neonatal or special care unit, you’ll probably be encouraged to try kangaroo care, if your baby is well enough. This involves holding your baby close to your chest, under your clothes, to give you skin-to-skin contact. Kangaroo care is a great way to bond with your baby and help you get to know each other. There’s also evidence that it can help your milk supply, make breastfeeding easier and help your baby gain weight.

Arriving home from hospital with your brand-new baby is when reality kicks in for most new parents. For the past few days you’ve been cocooned by a safety net of medical staff, and now you’re on your own it will probably dawn on you just how little you know about looking after a newborn baby.

But you’re not quite on your own yet because the day after you leave hospital you’ll get a visit from a community midwife. She may turn up unannounced, but don’t worry about tidying the house or even getting dressed – she’s there to help and won’t judge you. The midwife will feel your tummy to check your womb is contracting, and then take your pulse, blood pressure and temperature to rule out an infection and problems resulting from the birth. She’ll ask how you’re feeling both physically and emotionally, and will make sure there are no problems with your breasts, whether or not you’re breastfeeding.

The midwife may also check your sanitary pad to make sure any blood loss is normal and look at your legs to rule out blood clots, and finally she’ll check your stitches if you had them. She’ll also answer all your questions and give any baby care help she can – for example, with breastfeeding. If you have older children, the midwife may ask how well you and your partner are coping and whether you need any extra advice or support. Looking after a newborn with a toddler isn’t easy.

As well as making sure you’re okay, your midwife will examine your baby. She’ll weigh him, look at his cord stump, check the colour of his skin to rule out jaundice, and take his temperature. Your midwife will also do a heel prick test on his fifth day, although this can occasionally be up to his eighth day. This involves taking a blood sample from his heel, which may make him cry briefly. His blood is tested for hypothyroidism (a treatable thyroid condition), sickle cell disease (a manageable blood condition), cystic fibrosis (a manageable lung and digestive condition) and an increasing number of metabolic conditions. Most of these conditions are rare but are straightforward to treat if they’re picked up early. You’ll get the results within around eight weeks.

If you had a home birth, your midwife will leave a few hours afterwards, but return later that day or the next when you’ll also get a visit from your GP to check your baby over.

Whether you had a home or hospital birth, your midwife will continue to visit for the next 10 days, probably every other day. She’ll leave you a 24-hour telephone number so you never feel completely on your own. It’s natural to have dozens of worries this week, so don’t hold back in speaking to your midwife however petty you think your concern may sound.

It’s normal for your baby to have some swelling and bruises on his head after the birth. These should disappear over the next few days. Some birthmarks will last longer, so speak to your GP or midwife if you’re worried. Spots and rashes are also common in newborns and tend to come and go. But if you notice any changes in your baby’s skin or behaviour, or he seems unwell, speak to your midwife or GP.




!SAFETY TIP OF THE WEEK!

Get a car seat

Hospitals won’t let you take your baby home by car without a proper car seat, so make sure you’ve got one and you know how to fit it. It’s important to use a car seat that fits your car, so you may need to try several before you buy one. Don’t buy a second-hand car seat, as you won’t know for certain whether it’s been in an accident. It may also be an old model, which means it won’t fit in your car properly. Only use a car seat from friends and family if you definitely know its history.

Newborn seats are designed to be fitted facing the back of your car. Rear-facing seats provide the best protection for your baby’s head, neck and spine. The safest place for a child seat is in the rear of your car. If you fit your child seat in the front, make sure any airbag is switched off or decommissioned by a garage. If an airbag went off in a crash it could kill your baby so if you can’t switch it off, don’t put your baby in the front seat.

Check whether your car has Isofix connectors. These make fitting your car seat much easier and safer, as the seat attaches directly to your car’s frame, eliminating any slack. If you have Isofix connectors, you don’t need to use your car’s seat belts to keep the baby seat in place. Look for Isofix labels between the base seats and back seats in your car, or check with your car manufacturer.

The new i-size EU safety system for child car seats was introduced in 2013 and only applies to Isofix seats. It provides better protection from side impact. It’s based on your baby’s height, rather than weight. Babies in i-size rear-facing seats should stay in them until they reach around 15 months.

Whichever seat you buy, it’s essential you know how to use it to provide proper protection for your baby. Practise using your car seat before your baby comes home if you can. Many car seat manufacturers have online videos that you can watch. The RoSPA (Royal Society for the Prevention of Accidents) website has a section on child car seats. Look out for local safety days at supermarkets or shopping centres, where experts can show you how to fit a baby car seat properly into your car.



SLEEP
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Total sleep required: 16–20 hours a day
Pattern: irregular

Your baby will be exhausted from the birth, so on the first night you may well get a good sleep and a chance to recover from labour. He’s likely to sleep for up to 10 hours without wanting milk or needing his nappy changed. If you’re in hospital, make the most of it as this will be the last unbroken night’s sleep for months. But check with the midwife first that you don’t need to wake your baby up for a feed.

Your second night with your new baby will probably be a very different story as his appetite kicks in, making him wake every hour or two for a feed. This may coincide with your first night at home with your baby. It may take a while for the whole household to adjust to the new routine. Newborns have no circadian rhythms – which regulate the body clock – so they don’t get any sleepier at night. Instead they’ll constantly nap and feed around the clock, oblivious to whether it’s night or day.

Console yourself with the fact that newborns can’t stay awake for longer than about 90 minutes at a time, which means that if, say, you’re finding it impossible to settle your baby at 4 am, he’ll drop off after an hour and a half at the most. It’s normal for babies to sleep very erratically this week, so don’t even think about sleeping patterns; the most he’ll sleep for is three hours at a time. Try to go with it, and don’t get anxious about your own sleep deprivation – you’ll almost certainly see a small improvement by the end of the week as your baby occasionally goes for longer between feeds. Feeling exhausted and fluffy-headed this week is normal and means you’re responding to your baby’s needs. There are no quick fixes at the moment to get your baby to sleep for longer.

Don’t be afraid to ask other people for support. Maybe a friend, relative or neighbour can pop by to cook you a meal or keep an eye on your baby while you and your partner have a rest. Some new parents feel they need to ‘do it all’. But you both need to look after yourselves too.

CRYING
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Number of hours your baby may cry in a day: 1–3 is usual, but some babies can cry for up to 12 hours

You may be lulled into a false sense of security at the beginning of the week if your baby hardly cries and sleeps most of the time. This is nature’s way of giving you and your baby a chance to recover from the birth. After a few days your baby will cry more and you’ll probably have no idea why. You won’t yet know him well enough to distinguish his different cries but there’s a good chance he’s crying because he’s hungry. He’s too young to cry from being overtired or because he’s got a wet nappy. So whether you’re breast- or bottle-feeding, offering him milk whenever he cries is your best chance of soothing him.

Non-stop crying

Some breastfed babies scream continually for hours on end any time from day two to day five because they can’t get enough milk. Breastfeeding mums produce colostrum for the first couple of days, a thick milk rich in antibodies and nutrients. The purpose of colostrum is to help protect your baby against infection. You only produce tiny amounts but this corresponds to your baby’s appetite as he won’t be especially hungry initially.

By about day three, colostrum is replaced by ‘real’ milk – which isn’t as thick, but there’s far more of it so your baby feels full and satisfied after a feed. But nature frequently gets the timing wrong and your baby may be ready for the ‘real’ milk before your body has started producing it. The result is that you have a very placid baby while you’re in hospital, but almost as soon as you get home he starts screaming non-stop. This will go on until your milk starts flowing freely, which can take up to day five.

Naturally, it’s distressing not being able to satisfy a hungry baby but do let him suckle often as this speeds up your milk reflex; sucking makes prolactin, a hormone that triggers your milk supply and also calms babies, so will hopefully give you a little peace.

While you’re waiting for your milk to come through, you may be tempted to give your baby some formula milk or use a dummy, rather than feed your baby whenever he cries. If you don’t put your baby to your breast often enough, it could interfere with your milk production and delay your milk even more. If your baby’s tummy is full of formula milk, he may not be hungry enough to breastfeed so often. This can stop you producing enough milk. If you’re worried that your baby is crying because he isn’t getting enough milk, speak your midwife. Your baby won’t starve – your midwife can give reassurance when she weighs him.

FEEDING
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Total milk required: about 450–600 ml/15–21 oz a day (30–90 ml/1–3 oz per feed)
Pattern: irregular, up to 12 feeds a day

During this first week, your main goal should be to get feeding established. This can be challenging because new babies need to learn what to do and will seem a bit confused and clumsy whenever they’re offered a breast or a bottle.

Do feed on demand, whether breastfeeding or bottle-feeding. This is important because a newborn’s stomach is very small, so he needs lots of little feeds. And current thinking is not to push a newborn into a four-hour feeding pattern because he’ll feel hungry on this regime.

Offer your baby milk every time he cries and forget about a regular feeding pattern for the moment. If you follow your baby’s demands, feeding will be erratic. Sometimes he’ll want to feed every hour, and then you may find that occasionally he’ll go for four hours without food – don’t let him go longer than this as his blood sugar will drop and he’ll feel too sleepy to wake up and demand food. If this is the case, speak to your midwife or GP straight away.

You’ll also find that your baby will want different amounts of milk at each feed, sometimes just 30 ml/1 oz, other times he may manage 90 ml/3 oz. If you’re breastfeeding, you won’t have any idea how much your baby is taking, but you’ll notice feeds can vary in length from about five minutes to an hour. Keep a note of how long your baby feeds for and on which side he last fed. You can download a free app, such as Baby Buddy, to help you track this. You may wish to back it up with a notebook too.

Breastfeeding

The list of advantages of breastfeeding is endless, and new reasons to breastfeed are being discovered all the time. Breastfed babies are less likely to suffer from respiratory infections, stomach bugs, allergies and diabetes than bottle-fed babies. They’re less prone to sudden infant death syndrome (SIDS) too. They’re also likely to have higher IQs and be less likely to be obese or get heart disease in later life.

Babies are born with a natural appetite control mechanism, which helps them set their feeding pace. Babies who breastfeed directly from the breast have more controlled, slower feeding patterns than babies who feed from a bottle. This means babies who feed directly from the breast are more likely to learn to self-regulate their appetites so they don’t put too much weight on. If babies put on weight rapidly in their early months, they’re more likely to be prone to obesity in later life. Even if mothers express breastmilk into bottles, rather than use formula milk, young babies are less likely to develop this self-regulating mechanism. So the longer you can stick at breastfeeding your baby directly from your breasts, and avoid using bottles at all, the better – though this isn’t always practical.


Other advantages of breastfeeding are that you’ll burn an extra 200 calories a day, which helps shed your pregnancy weight, you’ll reduce your risk of breast cancer, ovarian cancer, osteoporosis (brittle bones) and heart disease, and your baby’s nappies won’t be as smelly as those of a formula-fed baby.

But there’s a real knack to breastfeeding and many women struggle. So although around 81 in every 100 mums try to breastfeed their newborn, this plummets to 17 in every 100 mums by three months. According to Unicef, just one in every 100 babies in the UK are breastfed exclusively by the time they’re six months (without any other form of nutrition), and only 34 in every 100 babies are getting any breast milk at six months (in addition to formula milk or solids).

We’ll be looking at the reasons mums give up breastfeeding this week and next, and explaining how to solve these problems.

Why you may want to stop breastfeeding this week

You can’t get started

If your baby seems to have ‘lost’ your nipple, tickle his upper cheek to coordinate his rooting reflex – new babies often root for the nipple in the wrong direction. You can also squeeze out a little milk by hand for him to smell. You may also find his arms are flailing, in which case tuck his lower arm (the one nearest to you) behind your back. You could also try swaddling him using a muslin cloth folded into a triangle. Wrap each corner over his arm and behind his back so he can’t move them (see here).

If he gets angry and seems to fight against you, make sure you’re not pushing his head towards your breast, instead gently push his shoulders towards you. Also check your ‘nose to nipple’ position (see box, overleaf).

Your baby doesn’t latch on

Although breastfeeding is natural, it takes considerable skill to help your baby attach himself securely to your nipple. Once he’s achieved this, he’ll take long, peaceful gulps and probably fall asleep at the breast, ‘drunk’ on milk. It can be extremely upsetting if you can’t get your baby latched on to your breast. He’ll end up thrashing about, turning his head wildly searching for milk and getting hungrier and more frustrated by the minute.

With a bit of practice, all babies can be taught to latch on (see box, below) and after a few weeks, you’ll be popping him under your top and he’ll be sucking within seconds.

In the meantime, be prepared for it to seem a bit fiddly, and also for your baby to ‘forget’ how to latch on from one feed to the next. You may forget how to latch on too, especially if you’ve had little sleep. To remind yourself, you can watch videos on latching on and breastfeeding positions on the Baby Buddy app and the NHS Choices website. Your midwife can help you, too.
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STEP-BY-STEP TO LATCHING ON

1. Cradle your baby on your lap – this gives you the most control while you get the hang of breastfeeding. Have a pillow behind your lower back because the more comfortable you are, the more relaxed you’ll be. Use another pillow on your lap for your baby to lie on – while he’s very small this helps get him level with your breast.

2. Adjust your baby so he’s in the tried-and-tested, ‘tummy to mummy, nose to nipple’ position (his tummy actually touching you with his nose in line with your nipple). This may feel awkward at first, but getting your baby to lie snugly against you means he won’t have to strain to feed.

3. Gently lift your breast towards your baby’s mouth and tickle his chin with your nipple until he opens his mouth really wide, then quickly pop your nipple into his mouth. If he keeps his mouth open wide, and his bottom lip is sticking out around your nipple then he’s latched on correctly. But if his mouth or lips look pinched, you’ll need to start again because he didn’t open his mouth wide enough.



Learning to breastfeed

The easiest way to learn is to have someone with you for each feed showing you exactly what to do. This isn’t always possible on a busy maternity ward, but do try to get as much help in the hospital as you can, even if you have to keep asking busy nurses to show you what to do. It’s all very well being told by nurses to use the ‘tummy to mummy, nose to nipple’ technique (see box here) to position your baby correctly, but when you get home from hospital you may find this all goes out the window and your baby doesn’t seem to be latching on. There is, however, still plenty of help available. Your midwife will visit the day after you get home from hospital and help with feeding, as well as provide details of local breastfeeding support groups; you can also get details of these from your GP. You may be able to pop along to a local breastfeeding café, drop in or centre. You could also join a Facebook group for breastfeeding mums or new parents. Your midwife should have a 24-hour number, or you could try calling a breastfeeding helpline such as the National Breastfeeding Helpline, Association of Breastfeeding Mothers, National Childbirth Trust (NCT) and La Leche League UK (see our Useful contacts section here).

If, after a few days, you’re really struggling to breastfeed your baby, you could seek help from a specialist breastfeeding counsellor, usually based at big hospitals. These women are specifically trained to solve breastfeeding problems. Ask your GP or midwife for contact details.

How to tell if you’re breastfeeding correctly

There’s no way of ‘measuring’ how much breast milk your baby is getting, but if he’s gaining weight, seems happy and sleepy after a feed, and has at least eight wet nappies a day, he’s almost certainly feeding well and getting enough milk. You can tell your baby is latched on and sucking correctly because his mouth will be open wide with his bottom lip sticking out, you’ll see his jaw muscles working, and you’ll hear him swallowing. If his lips are pinched into a ‘kissing’ shape, his cheeks are sucked in and he makes clicking noises, he’s probably not latched on so won’t be getting enough milk.

What to do if you can’t breastfeed your baby

If you find yourself unable to feed a desperately hungry baby in the middle of the night with no one to help you until the morning, express some milk into a small cup that your baby can sip from. The hospital has purpose-made ones, so ask to take a few home. Or failing that, the plastic teat cover of a baby bottle works well. Make sure it’s sterilised, or at least soaked in boiling water for 45 minutes. If you don’t have a breast pump, express by hand straight into the cup simply by squeezing each breast. Then sit your baby up and let him sip from the cup. He’ll probably lap it like a cat. A lot will get spilt.

Breastfeeding experts advise against using a bottle in the early stages because the baby can get confused switching from a plastic teat to his mother’s nipple, and the sucking technique is different. Once your baby starts bottle-feeding, he may then reject your breast. But others will quietly tell you that babies are actually very good at adapting, and that if you’re desperate, a bottle is okay in emergencies and won’t affect breastfeeding. Keep offering your baby your breast as this increases milk production.
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BABY’S WEIGHT LOSS

It’s normal for a baby to lose up to 10 per cent of his birth weight in the first 10 days before starting to gain weight, especially if he’s breastfed. This is partly because he’s not very good at feeding yet, but also because his kidneys haven’t matured, so produce large volumes of very dilute urine. If your baby is full term this isn’t a problem because he’ll have enough fat and fluid to carry him through.

Premature babies will almost certainly be kept in hospital until they’ve started gaining weight.



Bottle-feeding

A big drawback of bottle-feeding is the disapproval you’ll get from the die-hard ‘breast is best’ brigade. But there’s now a backlash against those who criticise mothers for bottle-feeding. This is because mid-wives are realising that most mums would rather breastfeed but end up bottle-feeding because they struggle so much.

So if breastfeeding hasn’t worked for you, or you’ve simply decided to bottle-feed from the start, don’t waste time and energy feeling guilty. You’re in the majority as most British women bottle-feed at some stage, and babies thrive on formula milk. You may also opt for ‘mixed’ feeding – using a combination of breast and formula milk (see here).

Many parents use bottle-feeding starter packs in the hospital and when they come home. These starter packs contain ready-to-feed formula milk already in single-use bottles. All you need to do is unscrew the cap and put a sterilised teat on top. This is an expensive way to feed your baby, but it may take the stress away from making up feeds in your first few sleep-deprived days.

Parents used to make up six bottles at a time, then refrigerate them to be used later on. But now safety advice says you should make up each bottle as you need it, to reduce the risk of your baby getting an infection from the powdered milk (powdered milk isn’t sterile). When making up feeds, always use a clean, sterilised bottle and teat and follow the formula milk manufacturer’s instructions carefully. You can also use ready-to-feed milk. If your baby only wants a few sips of milk from a bottle, you must throw the rest away. You’ll waste a lot of milk this week and will get through more than six bottles in 24 hours, but this is normal and won’t continue. Let your baby have as many feeds as he wants this week.

Choosing formula

You can buy lots of different formula milks in the shops and may have wondered which one is most suitable for your baby. You should always give your newborn a ‘first formula milk’. Discuss this with your health visitor if you’re not sure which one to choose, especially if your baby has any particular health or feeding problems.

Formula milk contains cow’s milk that’s been treated so it’s more suitable for babies. First formula milks are high in whey protein, which means they’re the easiest to digest. Your baby can stay on this milk until you wean him at around six months and keep drinking it until he reaches his first birthday. Follow-on milks contain less whey but more casein, which is supposed to satisfy hungry babies after six months – they also contain extra vitamins. But you don’t need to switch your baby’s milk to a follow-on milk when he gets to six months.

You can also buy special first formula milks, such as hungrier baby, anti-reflux (Staydown) and Comfort formula (which is claimed to be better for babies with colic or constipation). But don’t use any of these milks without speaking to your midwife or health visitor first. Also speak to them before you change formula milk – this shouldn’t do your baby any harm, but they may be able to help you decide which one is better for your baby if he’s not feeding so well on his current milk.

Always check labels carefully to make sure you’re buying a formula milk that’s suitable for newborns. Large tins of powdered milk work out to be the most economical. The cartons or bottles of made-up milk are very convenient but also more expensive. Avoid alternatives to cow’s milk, such as soya or goat’s milk formulas, unless your doctor has advised you to use them. These can also cause an allergy or intolerance. If your baby is diagnosed with cow’s milk allergy, your GP will prescribe a suitable formula milk.

Vitamin supplements

The Department of Health recommends that all breastfed babies are given daily drops containing 8.5 to 10 mcg of vitamin D from birth to one year. If you’re bottle-feeding your baby and he’s having more than around 500 ml/17.5 oz (around a pint) of formula milk a day, he shouldn’t need any supplements. This is because formula milk is fortified with several nutrients, including vitamin D. You can buy vitamin D drops for babies from pharmacies – make sure they’re suitable from birth and contain only vitamin D. Once all babies reach six months, they’ll need vitamins A, C and D, unless they’re getting enough formula milk (see Week 24). If you’re eligible for the Healthy Start scheme, you may be able to get baby vitamins for free – speak to your midwife and visit www.healthystart.nhs.uk to find your nearest distribution centre.
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Once your baby has finished feeding from a bottle, whether it’s formula milk or breast milk, you must throw the leftovers away.
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HOW TO STOP YOUR BREASTS PRODUCING MILK (AND DEAL WITH BREAST ENGORGEMENT)

If you’ve decided not to breastfeed, you’ll need to stop your milk production. Don’t express as this stimulates your milk. Remove just enough milk (by hand) to make yourself more comfortable. You can also put cabbage leaves in your bra – these fit around your breasts, are cooling and soothing, and are thought to reduce milk flow. Studies have found that cabbage leaves are one of the most effective ways to treat engorged breasts. No one knows exactly why, but one theory is that sulphur in the leaves acts as an anti-irritant and helps relieve inflammation. Icepacks and bags of frozen peas can also give some relief. And you can try taking ibuprofen, as long as it’s suitable for you – anti-inflammatory painkillers are the most effective for breast engorgement.

Note: Paracetamol is the safest painkiller if you’re breastfeeding. Breastfeeding mums can usually take ibuprofen too, but check with your GP, midwife or health visitor first. You should never take aspirin if you’re breastfeeding, as it isn’t suitable for children under 12 years because it can cause a liver toxicity disorder called Reye’s syndrome.



NAPPIES

Number of wet nappies over 24 hours: 8–12
Number of dirty nappies over 24 hours: 0–12
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In this first week, you probably won’t have much idea how often you should change your baby’s nappy. As a guide, change him about every three hours – less often at night. You may also be concerned about what a ‘normal’ nappy looks like. If your baby has fewer than six wet nappies in 24 hours it can indicate dehydration, as can dark, yellow urine. Urine should be almost colourless, and nappies should be heavy. More than eight wet nappies a day show your baby is getting plenty of fluid. For the first few days, bowel movements consist of meconium – sticky, thick, black-green stools with very little smell. This is made of digested mucus and collects in the bowel while your baby is in the womb. As your baby takes milk, his bowel movements will gradually change to a brown-yellow colour and may become ‘explosive’. This takes another few days. If you’re breastfeeding, your baby’s bowel movements will be light yellow and runny, looking much like French mustard. If you’re bottle-feeding they’ll be more solid and browner.

As your baby starts having more regular bowel movements, he may have a dirty nappy after every feed and you’ll probably be changing a lot of nappies towards the end of the week. You can always peep in his leg-hole to see if he’s dirty and needs changing, instead of undressing him.

WASHING
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You don’t have to bath your baby this week, although you might like to if your midwife is around to show you how. But you should ‘top and tail’ him every day, which means washing his face and bottom. Use cotton wool and warm water (boiled and cooled is best but tap water is okay) and use separate bowls for his bottom and face; you don’t need any soap or shampoo. You can also use cotton wool to dry him. Use 100 per cent cotton wool, which is more absorbent than mixed fibre. Begin by wiping each eye with a separate piece of wet cotton wool, then clean the rest of his face – babies get milk and sick under their chins and behind their ears (don’t wash inside his ears though).

You can also clean your baby’s scalp – he’ll probably have so little hair that you can dry him off in seconds using more cotton wool. If your baby has a lot of hair, use a hairdryer on a cool and low setting – he’ll probably enjoy it. Make sure his face is dry before you wash his bottom so he doesn’t feel cold. When washing your baby’s bottom, begin by using the old nappy to wipe away any poo, then clean around his bottom and creases with wet cotton wool. Once again, dry him with cotton wool. It’s better to resist using baby wipes at this stage, even though they’re extremely convenient. Even the fragrance-free ones contain chemicals and your baby is still very young.

Wipe a baby boy’s testicles and penis, but don’t pull back his foreskin. Wipe a baby girl from front to back so you don’t transfer bacteria from her bowels to her bladder. Wipe her genitals, but don’t pull open her labia to clean inside.

Cord stump

Newborns are usually sent home from hospital with a plastic clamp on their belly buttons, which seals off the umbilical cord. The newly tied cord can look quite raw, and it may be a bit moist – this is normal. After a few days the stump dries up and turns black. It will then drop off at between one and four weeks, revealing a brand-new belly button.

In the meantime, fold the front of the nappy down to stop it rubbing the cord. You should also check the smell of the cord stump – mildly unpleasant is normal, but if the stump starts to smell really unpleasant, this could indicate an infection, especially if it oozes, or if the surrounding skin becomes red and hot. See your GP straight away if this happens.

You can bath your baby before the cord stump drops off, but dry the cord carefully afterwards with clean tissues and cotton wool. Keep the stump clean by gently dabbing it every other day or so with cotton wool and water, and dry it carefully, again with clean cotton wool. Although the stump looks very sensitive, touching it won’t hurt your baby. You can watch videos on taking care of the cord stump on the NHS Choices website and Baby Buddy app.

When the stump eventually drops off, there may be slight bleeding and it can take a couple of weeks for the new belly button to dry out completely. If it remains moist and smelly for longer than this, mention it to your GP or midwife.

DEVELOPMENT AND PLAYING
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Your baby can see up to a distance of 30 cm/12 in, and although his vision is blurred, he can watch your face. He’ll be more responsive to faces than anything else this week. His eye’s retina cells aren’t yet fully developed, so colours look muted to your baby; a black-and-white mobile above the changing table or his cot is about the only ‘toy’ a newborn will notice.

Your baby will be familiar with your voice from when he was in the womb, and will quickly get to know your smell so will feel more comforted in your arms than in other people’s. If you touch your baby’s palm, he’ll grasp your finger. He’ll also curl his toes when you touch the sole of his foot. These are primitive reflexes that babies are born with. Other newborn reflexes include the rooting reflex. Stroke your baby’s cheek and he’ll turn towards your finger thinking it’s a breast. Babies are also born knowing how to swallow, and they have a natural sucking reflex – put a (clean) finger gently in his mouth and you’ll be surprised by the strength of his suck.

WHEN TO SEE A DOCTOR
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Jaundice

Your baby can develop jaundice if he has too much of a yellow substance called bilirubin in his blood. Bilirubin is produced by the body when old red blood cells are broken down. After birth, your baby’s immature liver may not be able to get rid of the overload of red blood cells he needed while in your womb. The build-up of bilirubin causes jaundice.

Jaundice begins at around 24 hours after your baby’s birth, peaks on about day three and usually fades within 10 days. Look out for the whites of your baby’s eyes and his skin turning yellow. Neonatal jaundice is usually harmless and affects 60 in every 100 babies. Your midwife will usually monitor your baby’s jaundice at your home. This includes noting down the colour of your baby’s stools. These should be yellow, green or brown, but not white.

Putting your baby by a sunny window can help to treat jaundice, but take care because your baby may get too hot if he’s left for too long in a sunny spot. It can also help if you feed your baby frequently – every two to three hours. Jaundice in babies usually clears up without treatment. But if it carries on after a couple of weeks, your midwife may suggest a blood test and a check-up.

A small number of babies have severe jaundice in their first week that needs to be treated with light therapy (phototherapy). This involves sleeping on top of, and under, a special ultraviolet light in a hospital. The light is absorbed by your baby’s skin and changes the bilirubin so it passes out of his body more easily.

Dehydration

Some breastfed babies can become dehydrated during the first week if new parents don’t realise their baby isn’t feeding properly. This may be because he isn’t latching on (see here), or simply isn’t feeding often enough.


Signs of dehydration include dry nappies, and the soft non-bony area on his head, the fontanelle, being sunken. As the dehydration gets worse, your baby may be listless and too tired to feed, his lips will become dry, and he could lose more than 10 per cent of his birth weight.

If you’re worried about dehydration, speak to your midwife urgently because a lack of fluid and salts can make your baby extremely ill. Although severe dehydration is rare, it needs urgent hospital treatment; your baby may be put on a drip or have a feeding tube inserted into his tummy via his nose. To prevent dehydration, make sure your baby is latched on correctly (see here). Also, be aware that some babies are very docile in the first week, so if your baby isn’t ‘demanding’ food, feed him every three hours during the day, and every four hours at night.

WHAT’S HAPPENING TO MUM
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Bleeding after the birth is normal. It will be like a very heavy period – use sanitary pads, not tampons, to reduce your risk of infection.

If you pass a clot larger than a 50 pence piece, speak to your midwife as you could have some of the placenta still inside you.

Baby blues affect up to 80 in every 100 women, so be prepared to feel quite tearful on about day five. This usually disappears quickly as fluctuating hormones settle down. Exhaustion can make your baby blues seem worse so try to get more sleep. This isn’t easy because you’ve got a new baby to look after, but even if you just manage a short nap during the day it will make a big difference. If you’re struggling, ask your partner, a relative or a friend to help you out, so you can have a bit of a break. Speak to your GP, midwife or health visitor too.

A temperature higher than 38ºC/100.4ºF could indicate an infection, although some women get a fever and feel shivery when their milk comes in after about three days. If you have a high temperature, speak to your midwife to rule out any problems.


When your milk comes in, usually between days three and five, your breasts may become engorged with milk. This is relieved by frequent feeding. Hot flannels and warm baths can also help to get the milk flowing and soften your breasts. Wear a well-fitting breastfeeding bra that doesn’t constrict or squeeze your breasts, even when it’s closed. If your breasts are leaking, put an absorbent breast pad into your bra to mop up the milk.

You may also experience painful ‘let down’ – this is when your milk is released ready for a feed and is often triggered by your baby crying.
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