







Babies: the Mumsnet Guide

[image: Mumsnet Logo]



Also in the Mumsnet Guide series:

Toddlers

Pregnancy



Babies: the Mumsnet Guide

by Natasha Joffe and the Mumsnet Mums

Edited by Justine Roberts and Carrie Longton

Illustrated by Mia Nilsson

[image: Bloomsbury Logo]



First published in Great Britain 2010

Copyright © Mumsnet Limited 2010

Illustrations © Mia Nilsson

This electronic edition published 2010 by Bloomsbury Publishing Plc

The moral right of the author has been asserted in accordance with the Copyright, Designs and Patents Act 1988

All rights reserved. You may not copy, distribute, transmit, reproduce or otherwise make available this publication (or any part of it) in any form, or by any means (including without limitation electronic, digital, optical, mechanical, photocopying, printing, recording or otherwise), without the prior written permission of the publisher. Any person who does any unauthorised act in relation to this publication may be liable to criminal prosecution and civil claims for damages.

Bloomsbury Publishing     London     New York     Berlin

Bloomsbury Publishing Plc, 36 Soho Square, London W1D 3QY

A CIP catalogue record for this book is available from the British Library

ISBN 978 1 4088 0839 9

www.bloomsbury.com/mumsnet

Visit www.bloomsbury.com to find out more about our authors and their books.

You will find extracts, authors interviews, author events and you can sign up for newsletters to be the first to hear about our latest releases and special offers.



 For Mumsnetters whose countless everyday acts of kindness and support make the gargantuan task of baby rearing just a little easier.


Foreword

So you’ve done it – you’ve given birth. The end of a gruelling nine-month journey, culminating with an exhausting, elating and quite possibly traumatising finale. But there’s not a moment to rest on your tender behind because now is, of course, only the beginning: with no instruction manual included, you suddenly have in your possession possibly the most complicated thing ever invented.

In the old days your mum might have moved in, offering an alternative to chilly figures like the psychologist John B. Watson who admonished parents to ‘never hug or kiss your children, never let them sit in your lap’ and to ‘hake hands in the morning’.

What we now know, and probably didn’t need Professor Erich Seifritz, of Basel University’s Department of Psychiatry, to tell us (though thanks anyway Erich) is that the brains of parents, mothers especially, are hard-wired to respond to the cries of babies. So the bad news is that it will be a good few weeks, possibly months, before you manage to sleep through even the slightest nocturnal whimper from the direction of the Moses basket. And even if your newborn does miraculously sleep like a baby, chances are you won’t: more than one Mumsnetter recalls prodding her baby out of his slumber, so convinced was she that the newborn had stopped breathing altogether, each time he drifted off.

If this is your first baby you are almost guaranteed, it seems, to develop Precious Firstborn Syndrome: a well-documented phenomenon on the Mumsnet Talkboards involving strangely obsessive parental behaviours like rubbing shampoo into one’s own eyes to test it doesn’t sting, pulling prams backwards for miles to avoid direct sunlight and even sterilising the steriliser.

So while most of your memories of the actual birth will soon be selectively erased (how else would so many choose to reproduce a second and third time?), you’re destined to look back on this first year with a rueful ‘if only I’d known then what I know now’ shake of the head.

If only, for instance, I’d known that breasts really do only produce minute amounts of yellowy colostrum for the first few days but that that really is enough for a baby; or that a damp cotton-wool ball is no match for those first bitumen-like poos; or indeed that I really didn’t need half of the £4,000 worth of kit the average expectant mother spends on her babe… I could have saved myself an awful lot of bother.

In the days before Mumsnet, mothers like me had to make do with the mildly terrifying admonitions of ‘experts’ like Gina Ford (you may have heard of her), but how much better to have access to vast archive of expertise – collected the hard way – by thousands of real parents? Whatever the parenting poser you are facing, chances are a Mumsnetter will have faced it already. And their advice is offered in a rather different tone of voice to the tablets of stone delivered by the parenting gurus: not so much ‘do this because it’s the right way’ as ‘this worked for me, maybe it could work for you’.

No single piece of advice should be read as ‘a Mumsnet way of doing things’. One of the first things we learned from Mumsnetters is that different folk really do take different strokes. The aim of this book is simply to provide you with a bank of solutions many thousands of mums have found to the countless thorny dilemmas, problems and panics every parent faces in the first year of their child’s life. And to have a bit of a giggle along the way.

We’re confident that, whatever the subject, you’ll find some advice that works for you. And if you can’t, or if you’d like to share your own ingenious cure for colic, boast about your previously untested levels of endurance or just chew the fat about the extraordinary soft milkiness of your newborn’s head, we’re just a click away at www.mumsnet.com.



Justine Roberts (Co-founder, Mumsnet.com)



P.S. A long time ago, a friend called up to pick my brains about her pregnancy palpitations. Somewhat ruthlessly I replied that I’d only answer her question if she posted it on the talkboard of the website I’d started a few months earlier. But by the time I hurriedly and rather guiltily logged on, someone else had got there first. It was at that moment that I knew Mumsnet was coming to life. That friend never left Mumsnet, and even better, though it took about ten years, she eventually agreed to write this book. Sometimes even the longest gestations are worth the wait.



P.P.S. Mumsnetters go by a variety of weird and wonderful pseudonyms. Please do not be put off however – just because someone’s goes by the moniker of IAteRosemaryConleyFor Breakfast it doesn’t mean she did (far too many high-GI calories).
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Chapter Minus One

The Readiness Is All





In this chapter …

The End of the Beginning

Stuff (and Nonsense): What to Buy and What Not To

Baby Names



‘If it be now, ’tis not to come; if it be not to come, it will be now; if it be not now, yet it will come – the readiness is all.’ William Shakespeare, Hamlet

The End of the Beginning

By the end of pregnancy, many of you, frankly, will just be looking forward to sleeping on your stomachs again. Or sleeping at all (which – it has to be said – is a somewhat far-fetched expectation). And eating soft cheese. And being able to see your pubic hair. Somewhere along the way (maybe during those last few months when your feet swelled up like unpricked sausages and stopped fitting in real-person shoes?), you may – understandably – have lost sight of where it’s all heading. And the transition from lumbering baby-on-the-inside person to strangely lightened baby-on-the-outside person can seem more improbable the closer it gets, as you start to feel like you always have been and will be heavily pregnant.

But any day now, there really will be a new, small person in your home and there are some things you can do to prepare for landing.

Some women are struck in very late pregnancy by a kind of deranged nesting instinct. They rise from their chaise longues, brush aside the chocolate wrappers, turn off Jeremy Kyle and start filling dressers with muslins and stencilling murals of fluffy bunnies on changing tables. If this is you, just be careful. You wouldn’t be the first woman to put her back out in late pregnancy trying to paint the nursery ceiling …

You could use some of that energy to batch cook and freeze meals for the early weeks. Or just do an internet shop for lots of nourishing snacks which can be eaten one-handed while feeding a baby.

‘If you don’t have a dishwasher, get paper plates.’ Marina

Many mothers think this is the time to look after yourself:

‘Book some beauty treatments and pamper yourself. It will be your last chance for some time. The same goes for a haircut. I went to the cinema on my own during my maternity leave. The daytime screenings were cheaper and I got a chance to watch loads of chick flicks that I couldn’t drag my hubby along to. The vast consumption of sweets, ice cream and popcorn were a bonus too.

Go swimming. The feeling of weightlessness is second to none when you’ve been feeling like a heifer for months. Even if you only do a few laps, you’ll feel the Mars bar from the vending machine in the reception is more than justified.

Antenatal yoga is a great way of stretching out those aches and pains. It can be a bit tricky to get into some of the poses in the final weeks, but it’s quite an accomplishment when you do.

And, if you can be arsed, give the house a deep clean. It won’t get done again for a long time. Lie in and nap during the day. Why not? If you are going to be a first-time mum, you probably won’t have this opportunity again.’ ILikeToQuickStepItTangoIt

Give some thought to how you are going to keep your mind busy when your body is mostly devoted to servicing your new baby. Lay in some books or magazines.

‘Sky Plus all your favourite shows and stock up on DVD box sets – because chances are that for the first few weeks you will spend an inordinate amount of time sitting on the sofa nursing a never-full newborn. Likewise, make sure you have your laptop charged and within reach, so you can call upon Mumsnet when you need to (and you will need to!).

If you have the energy you could also build a small rocket on which to blast your maternity clothes into space, as you will be THAT fed up of them by the time the baby arrives.’ AvonBarksdale

Washing all the baby clothes and linen is a useful, soothing, sometimes tear-inducing activity for the late weeks of pregnancy.

‘But don’t wash all newborn clothes. I unpacked and washed all of mine, and my daughter was a big baby and went straight into 0–3-month clothes and the newborn ones couldn’t go back.’ Tillyscoutsmum

‘Buy a nice notebook which will start off being a list of feed times/sides, but will morph into being a lovely diary of baby’s first year.’ AnybodyHomeMcFly

‘Be prepared for terminal boredom and crying fits after you’ve done all of the above and there’s still no sign of the baby.’ LionStartBigpants

And then, of course, there is the shopping …

Stuff (and Nonsense): What to Buy and What Not To

In the world of baby kit, one mum’s meat is another mum’s trans-fat-laced sausage roll. And while some of us approach the prenatal shopping excursion with a greedy glint in our eyes – oh, brave new world of consumer indulgence that has the John Lewis baby department in it! – others will be flummoxed by the array of infant technology and wonder which items their baby really requires. Do always bear in mind that just because something exists, it doesn’t mean that anyone actually needs it. The world is chock-full of multinationals and mumtrepreneurs finding new ‘gaps’ in the baby goods market and articles in women’s magazines encouraging you to buy flim-flammery. And they are all well aware that you are awash with hormones and ready to buy anything that is covered in bunnies or adorably tiny.

The bare essentials: you don’t actually need all that cr*p

As one seasoned veteran says: ‘Don’t buy much in advance; get the absolute minimum and wait to see what you need. And then borrow it all!’ ‘Only buy essentials; all the cutesy stuff will be given as gifts anyway,’ says another thrifty pragmatist. If you do find yourself postnatally inundated with tiny sleepsuits, consider trading a proportion in for larger sizes; otherwise, your hefty three-month-old may find himself with nothing to wear.

‘My top tip would be to take a (recent) mother with you when you go baby-stuff shopping and, if possible, take a child with you when pram shopping. Get the shop assistants to demonstrate everything, and experiment to see what’s right for you.’ Aligard

If, like most of us, you are watching what you spend, think about what you can borrow or get second-hand on eBay, Mumsnet’s For Sale boards, through Freecycle or at NCT nearly-new sales. And, of course, you can also dispose of the odd rash purchase or unwanted gift item through the same channels.

Essentially, you’ll need to feed your baby, keep her warm, dispose of her waste products, transport her in some fashion, wash her, provide her with somewhere to sleep and supply her with some very modest entertainment. You actually need:


	An age-appropriate car seat. There are some car seats that slot in like carrycots, but in general, newborn car seats will be rear-facing and should be fitted in the rear seat of the car. Your baby won’t graduate to a forward-facing seat until he is at least a year old and 9kg (20lb) in weight.



‘Don’t forget to try the car seat before you need it. We couldn’t manage to get the seat belt round it first time we tried and had to ask a friend to show us how it went in. Very glad we didn’t try for the first time coming home from hospital.’ tb

And don’t be tempted to buy a second-hand car seat – it may be an older model which does not comply with current government safety standards; it could even have been in an accident.


	Nappies – you have a choice of disposable or reusable, and although newborn-size nappies look like they’d be too small for a doll, they still often swamp brand-new bottoms!

	Cotton wool or baby wipes – most parents, particularly of precious firstborns, kick off with cotton wool and water, graduating to wipes once they start heading out to places without ready access to water, but basically, it’s up to you.

	Sleepsuits and vests (and perhaps some cardies, if it is winter – those acrylic ones made by grannies and sold in some charity shops are cheap and wash and wear well; or, if you’ve managed to track down wealthy godparents, you could always go the cashmere route).

	Some cellular blankets – great for swaddling newborns and stopping them waking themselves up by hitting themselves in the eye with flailing arms.

	Your breasts (preferably housed in a well-fitted maternity bra) and/or some bottles and formula. Bottles are a bit of a trial-and-error thing in that no bottle seems to suit all babies. And some babies suit no bottles:



‘I must have spent £100 buying up every bottle on the market – but my daughter never took expressed breast milk, despite me pumping out litres of the stuff for months on end.’ morningpaper

‘We love the Haberman Feeder which was recommended by a friend who is a midwife. Quite expensive, but well worth it for us, as my son will not take any other teat! Little monkey! The feeder has a valve system which means the milk will only come out when they are sucking – it doesn’t shoot down their throats as soon as you turn up the bottle, which our baby hates!’ kiwikid


	Cot/cot bed. Many Mumsnetters agree that decisions about pricey sleep equipment may be better left until after the birth, when you think about co-sleeping versus your baby’s own cot (or when the baby makes them for you). If you are going to buy early, there is much to be said for a cot bed (i.e. a cot which converts to a toddler-sized bed) because of the longevity factor. A drop-side feature in a cot is also generally highly rated. If you go for a second-hand cot, remember to buy a new mattress which is firm and well-fitting, to help reduce the risk of sudden infant death syndrome (SIDS).

	A sling of some sort – for when you have accepted that you will never walk alone for more than, say, five minutes. These are indispensable for dancing colicky babies about to Classic FM, can be very useful indeed on public transport and are reckoned by some to provide mums with a respectable upper-body workout. Slings come in many varieties. (If you are very nimble-fingered you can even fashion your own wrap sling out of a long piece of fabric. Apparently.) You will need to work out which type is least likely to knacker your back and works with your personal body shape and breast layout. Try some on, test them out and remember that what works for you now may change as your baby gets bigger. Some can fit on front or back, allow multiple carrying positions, and some allow breastfeeding in situ. For the large of bosom, the kind that drapes the baby across your body can be most comfortable, while others will feel more secure with a more structured harness-style arrangement which dangles the baby vertically. Oh, and unless they are hopelessly unattractive, dads generally look hot wearing a baby in a sling (although possibly not to their actual partners).





The dissenters: some negative thoughts about slings


	The body-shape objection: ‘Big knockers and slings don’t go.’ cod

	The aesthetic objection: ‘I don’t like to see new babies hanging in front of their parents like a big old handbag.’ JoolsToo

	The aesthetic objection (for men): ‘The Baby Bjorn is fine, but it does look a bit ridiculous on larger men – the scale is all wrong for them. Sort of like a hairy-arsed trucker carrying a Fendi “baguette” bag.’ Issymum

	The health and shopping objection: ‘It’s like doing origami with an octopus; and it does your back in. Hooray for the pram! Also, if you use a sling instead, you don’t have anywhere to put your shopping!’ aloha






	A pram of some sort. At the light-industrial end of the market, you may find yourself attracted to a ‘travel system’. These are lie-down prams which convert into pushchairs for larger babies and toddlers and also have a car seat attachment. They tend to be heavy, and you need to make sure the model you fancy fits into the boot of your car, or you won’t be doing much travelling (legions of Mumsnetters have made this very mistake). They are valued by those who want to move a sleeping baby seamlessly from pram to car, but that’s not much use if you then have to abandon the base by the roadside. Most Mumsnetters agree that by the time the baby is big enough for a stroller, what you’ll want is one of those lightweight foldable ones (indispensable for anyone trying to get on a bus which already has two prams in the wheelchair space), so the travel system may be a short-lived piece of kit, though many these days are very stylish.

What you need in the pram department is really very much dependant on your lifestyle. Some relatively light, foldable pushchairs are suitable from birth; if you use public transport a lot, this is likely to be the pushchair for you. But be aware that they are unlikely to be suitable for a young baby to sleep in for long periods. Fancier (and heavier and pricier) contraptions often have other advantages – some are much more manoeuvrable, ergonomically designed to be easier to push and more comfortable for you and baby if you walk long distances. The very old-fashioned lie-down Mary Poppins-style baby carriage has a very limited lifespan, and many are impossibly cumbersome for public transport. Do also consider how important shopping is to you – some buggies have good shopping bags or baskets or at least good handles for hanging bags on; others are pants. Read your Mumsnet reviews and test drive a selection before you buy (even if you then hurry home from the shop to order on the internet).


	Nursing bras. Don’t buy more than one of these now though and do allow room for growth; your breasts may well change size radically after the birth. And you also need to get properly fitted. A bra which is too tight can lead to discomfort and blocked ducts. The good news for the particularly well endowed or floppy, is that there are now some good underwired varieties to rival what one mother feelingly called ‘the monoboob-sausage look’, but it is particularly important that these are fitted, so that the underwire lies correctly.





And that’s probably about all you really need. Realistically, however, you are probably not going to stop there. So here are …

… a few of our favourite things

If we’re getting all fancy, consider these:




	Muslin squares – phenomenal multitaskers for ‘mopping up, protecting, using as a tiny towel, covering the changing mat’ – or even as comforters. ‘When I first heard about muslins I thought, “What are they for?” Then I had a baby and knew. Never sit down to feed without muslins or kitchen roll,’ says one convert. Most mums find them invaluable with sicky babies, but there are always exceptions:



‘Neither of my sons would ever be sick on a specific piece of cloth; they always tended to go for maximum impact.’ Demented


	Breast pads – to stop your cups running over. These can be disposable or reusable, but whichever you choose, make sure they are soft and absorbent – don’t skimp and get rougher ones, at least not at the start, when your norks are at their most sensitive.

	A changing mat – or preferably two, including a folding travel one, so you’ve always got one to hand. You could use towels, but you’d be doing an awful lot of laundry. ‘Don’t bother with fabric covers on the changing mat – they’ll poo on them every time. We used two separate bits of kitchen roll – one for under head and shoulders, the other for under bum. If you leave them joined, the inevitable runny yellow poo spreads up the kitchen paper to the head, but a break in the paper keeps it under control.’ monkey

	A baby gym, nest or mat – so that you can put that baby down, even if only for a few minutes. You may never walk (or shower, or wee) alone without one, otherwise.

	Bouncy chairs – go basic with these; it’s not the buck, it’s the bounce. Do not be blinded by bells, whistles and vibrating systems.



‘Get the really cheap sort with a bendy wire frame that bounces when the baby moves. The more expensive ones don’t. And the babies often ignore the toy bars and all the fancy extras, anyway. It’s nice to have lots of different places to “put” the baby cos they get bored after ten minutes. And they like to be in the same room as you, although with your first baby you can just lay them on the floor, as you won’t have a toddler stomping around.’ fruitful


	A breast pump – but you may well want to see how things go on the breastfeeding front before making an expensive investment. Some mums profess themselves happy with a good manual pump, but many recommend buying or renting an electric one. As one thrifty Mumsnetter points out, ‘eBay has loads of nearly-new ones’. (See Chapter Two for more detailed information on the relative merits of the different types of pump.)

	Baby sleeping bags with shoulder straps (which eliminate the need for blankets) – loved by many mums, hated by a minority of babies: ‘Borrow one first, if you can, before shelling out.’ You must buy an age- and weather-appropriate sleeping bag, and be aware that they are not suitable for the very early weeks when the bag can end up over your baby’s mouth. You will find that reputable manufacturers specify a recommended minimum weight for the smallest size of sleeping bag. Otherwise, old-fashioned cellular blankets are good for layering, swaddling and temperature control.

	Lansinoh or Purelan – pure lanolin cream for sore nipples:



‘It’s a lovely, gentle moist wound cream, and you don’t need to wash it off before feeds.’ spidermama


	Soothing music – CDs aimed at babies, a nice cot mobile with a soothing tune, Classic FM; whatever works for you both.



But don’t bother with


	Changing tables – they have a few fans and may be useful if you have back issues, but most Mumsnetters recommend the top of an ordinary chest of drawers or the floor (the sofa, the back shelf of the car, the kitchen table …)

	Bottle warmers are ‘a totally useless waste of plastic and electricity’ in one user’s view.



‘By the time the bottle heats up, the whole neighbourhood is awake from the screaming baby.’ sansouci


	Cot bumpers – ‘pointless tat’ that you gussy up a cot with; not recommended for infants who can sit up and use them to climb out of the cot.

	Nappy wrapper bins – where do we start? ‘Nauseatingly “sweet-scented” deodorant does not hide the stench’; ‘Didn’t work properly and my husband got drenched in week-old pee’; ‘Now an expensive adornment to my garage’; ‘Baby faeces and urine mixed with some unbearable deodorant stuff. Arghhh! I’ll remember that stink until I’m 90’; ‘Useless, smelly, broken’. (But then aren’t we all?)

	Most baby toiletries:



‘You don’t need baby soap, shampoo, talc, baby oil or any of the other million things Johnson’s try to sell you. You’re not supposed to use anything but water to wash them with for the first couple of months, anyway … Later on, you only need the “top-to-toe” wash stuff and a big tub of aqueous cream (moisturiser – behind the counter at the chemist). I’ve not had a baby that needed a hairbrush. And cotton buds? Baby powder? Baby oil? What are they for?’ fruitful


	Top and tail bowl – you know, for washing tops and tails. Well, anyway…

	Scratch mitts – judging by Mumsnetters’ experiences, almost no baby requires or will wear these but, again, there are always babies determined to go their own way:



‘My daughter needed these so much – after about two minutes her face would be all marked – but none fitted her tiny little arms; so I bought those hair bobble things (the soft ones) and kept the mitts on with them.’ sweetkitty


	Baby-wipe warmers – ‘Who needs a baby-wipe warmer when you can just leave the packet on top of the radiator? They do clean poo off better when they are warm, honest!’ reckons one scientifically minded mum. But once again, there is always that voice crying in the wilderness:



‘Have to say, we do use the wipe warmer. Since my son can’t talk yet, I have no idea if he really notices the difference or not though!’ Woodstock

À chacun son goût …

… because babies have individual tastes too.




	Moses baskets – these will seem adorably picturesque in those sentimental latter weeks of pregnancy, but just bizarre once you contemplate putting an actual baby down among all the frothy broderie anglaise frills; particularly if you have a Giant Haystacks-style infant who already fills the basket at birth. Some babies, however, do seem to enjoy them, possibly because they are a bit womblike and enclosing, and babies who are very small indeed may sleep in them until six months plus. And there are some parents who seem to like lugging baby from room to room in a Moses basket. One piece of equipment to borrow or inherit, if possible; and certainly a conversation piece if you actually name your baby Moses.

	Swinging cradle – as per Moses baskets, above; though we doubt many will be naming their baby Swinging, but who knows?

	Nappy-changing bags. Some more parsimonious Mumsnetters will tell you that you are just as well off with a cheap rucksack or a very large handbag and a foldable changing mat. But for the handbag aficionados among us, there is something hopelessly alluring about a modern-style changing bag with special compartments for bottles, wipes, a travel changing mat and lots of doohickies. Watch out for strap arrangements which interfere with your newly outsize breasts, though. Some bags fit well over pram handles (and some pram systems have their own changing bags as optional accessories), while others may be backpack style.

	Baby walkers (essentially a small table on wheels with a seat hanging from a hole in the middle, with or without built-in plastic entertainment) – a controversial item thought to be too dangerous by some Mumsnetters because of the potential for babies to drive them recklessly down flights of stairs. According to another (possibly bungalow-dwelling) mum though, they are ‘only as dangerous as you let them be’ and some babies are mad for them. The ones with no wheels and toys all over the tray are obviously completely safe and another useful place to keep a bigger baby entertained, while you enjoy a wee/glass of wine. But do bear in mind that these are not insignificant items budget-wise, and they don’t have more than a few months’ shelf life.

	Baby baths – these seem to be popular mostly with parents who have either back or C-section issues, because they allow you to bathe baby at waist height (although you won’t want to be carrying a full baby bath post C-section). Some think ‘a sink works perfectly and is the right height for your back’, but this will depend on how capacious your sinks are. For bathing in the tub, there is a wide variety of bath seats or frames available for very small babies which are widely liked by Mumsnetters, or you could just hop in the bath with her (NB – it’s worth having another adult standing by if you do, or you may never be able to get out of the bath).

	Door bouncers (small bungee arrangements which attach to door frames, for infants of at least three months, who can hold their heads up properly). It is strangely hilarious to see one’s bemused darling dangling off the ground in one of these, and some parents find them a useful part of their putting-baby-down-for–five-minutes arsenal. However, a reasonable proportion of babies are unsurprisingly utterly freaked out by them. Borrow one if possible.

	Bumbos – seats for an older baby which look a bit like a squishy potty. They work particularly well for babies with, er, ‘chunky’ thighs, and allow your child to sit up from about three months, so they can sit and watch you tidying up after them. Don’t leave a baby unsupervised in a bumbo though; nothing in nature moves faster than a baby experimentally bouncing itself out of a squishy rubber chair.

	Baby monitors – consider the size of your house and the acuity of your hearing (and whether you are going to be putting baby in a room by himself at any stage).



‘For me, the baby monitor was a waste of money because we have a small house and could always hear them if they cried.’ blueteddy

Incidentally, they are, of course, great for eavesdropping and indispensible in any self-respecting soap storyline.


	Fancy clothes, tiny hats and shoes – anything which looks like grown-up clothes: these are ‘always covered in sick or a huge bib’. Even if your main motivation for reproducing was to produce a dressable mini-me, remember that newborns are essentially invertebrate and don’t make good clotheshorses. So step away from that teensy, weensy biker jacket. Rest assured that there is a window of opportunity between about nine months and two years (when they often start to get their own ideas) when you are likely to be able to have your sartorial way with them.

	Snowsuits – ‘The really big, puffy all-in-one things that engulf babies and are impossible to get on, and then, when you do, you can’t then stuff the baby into the car seat or pram’, as described by one frustrated mum. These are probably going to be too hot if your baby is in a pushchair with a cositoes (a kind of padded bag with zips and poppers which fits on to a pushchair to keep an infant cosy) or a pram with blankets, but can be useful for babies dangling in slings, or if you go for a stroller with no cositoes.

	Sterilisers – some say stoutly that a ‘pan on the hob does the job’, but others rate a microwave steriliser (a kind of plastic container into which some water and the items needing to be sterilised go before a sojourn in the microwave) for ease and speed. The plug-in steam variety also has fans for safety and certainty, but is a bulky piece of kit if space is an issue. Check out Chapter Two for some bottle-sterilising guidelines.

	Travel cots – foldable cots which double as playpens or containment devices. Love ’em, hate ’em – another Marmite-category item for babies. Not much point for co-sleepers. (See Chapter Four for some guidelines on safe use of travel cots.)



Finally, don’t stress too much about the inevitable odd bum purchase. You’re not alone.

‘I don’t reckon you can stop someone buying the whole of Mothercare with a first baby! But hey!’ wickedwaterwitch

But if you are buying all of Mothercare, do think a little bit about space. Nothing will bring on a bad bout of postnatal tristesse faster than being unable to find the TV remote under a heap of baby-related appliances.

Baby Names

Once your house is impassable with baby gear and/or you are too large and tired to shop, you may want to devote some of your sofa time to the question of what to call your baby. Some folks want to wait and have a look at the little creature before they start pondering the name issue. Others find it is a useful distraction from Thinking about the Birth …

There is an argument for not discussing your name choices with anyone. Someone somewhere has a horrible aunt or a scrofulous dog with the name you fancy … or thinks it sounds like a venereal disease … or once lived in a country where it was the name for a venereal disease.

There is also an argument for donning a hard hat and posting the name you are considering on an internet chat board, especially if it is one you made up yourself by combining the names of your two all-time favourite pets:

‘The thing is, if you post a name suggestion on here and 99 per cent of people think it’s bonkers and you’d have to be as mad as a box of frogs to use it, you are within your rights (of course) to use it, but you know in advance how 99 per cent of the population is going to react. Which is useful, I think.’ seeker

There are essentially two polarised schools of thought on unusual names (and some wiffly-wafflers in between who prefer to decide the issue on a name-by-name basis). Some people feel that the child with a very unusual name will spend his life repeating it, spelling it and fending off teasing (GAYlord, GAYlord, hahaha). Others feel that actually kids need to be taught to get used to all sorts of names, that an unusual name can be a source of pride and pleasure to its bearer, that any name can be an excuse for teasing (PEEter, PEEter, hahaha) and that life would be unbearably dull if we were all called Mark or Susan (although it seems no one under 20 is these days, so these names are quite possibly due for a revival …).



Mumsnetiquette of naming: some rules for you to ignore


	Think about your context, if you are concerned about your child having a burdensomely unusual name; you may find every child at the local Montessori nursery is called Bear or Star anyway.

	If you don’t want your child to be one of 14 Ellas in her class, have a look at the national statistics for the past few years. You could also try to get to know your local demographic – by lurking in playgrounds, for example. If all the mummies are shrieking, ‘Come here, Eurydice’, you may want to strike that one off your shortlist.

	You can get a feel for trends by looking at the endless – and sometimes acrimonious – waffle on parenting chatboards. Some recent trends include Victorian maids’ names (Lily, Evie, Mabel, Ruby) and old men’s names (Archie, Arthur, Herb, Fred).

	While conducting your research, delicately consult your own feelings on the question of class associations: you may be anxious either overtly or secretly to avoid names which might be considered either ‘poncey’ or ‘chavvy’; you may firmly reject the notion of chaviness or ponciness (and consider the first word in particular to be offensive); or you may happily embrace your own inner (or outer) ponce or chav.

	‘Every baby goes out into the world with a secret name he or she would have been given had its mummy’s pregnancy hormones prevailed.’ ninedragons

This is worth remembering when you are fighting with your partner about the merits of ‘Shark’ (what a great name, sigh).


	Think about the meaning of a name and its associations. Again, the internet is useful here. Beelzebub has manifest drawbacks, but who knew Kennedy meant ‘ugly head’? Then again if no one knows, you may not care either – at least until young Kennedy Googles it, that is.

	Test the name in question out with the accompanying surname, in terms of both meaning and initials (you know, ‘Ima Hogg’, ‘Percy Octavius Organ’ – that kind of thing), but also consider issues of rhythm, rhyme and alliteration. You may like Willy Wonka or you may feel like a fool for calling your child Kris Kristofferson.





Much debate rages on the question of giving the child a shortened version of a traditional name, i.e. a nickname. Will she feel silly as Dottie when she’s running the Large Hadron Collider, for example? Conversely, can you bear the name Archibald?

‘My daughter has a long name for High Days and Holidays and for when I tell her off. She likes her short name, but has the option of reverting to her long name when she gets her PhD and becomes a respectable lady.’ Gingerbear

‘I have a longish name and was always, always known by a shorter nickname as a child, but gradually, I started using the longer formal name – especially for CVs, job interviews, etc. I am extremely glad that I have the long name as a fallback for more ‘formal’ occasions, although I always think of myself by the short name. So for that reason I am firmly in the “put the long name on the birth certificate” camp.’ LuLuBai

‘They’re called what you want them to be called – we preferred the shortened versions, end of. The only problem is when you need a longer name for when they’re in trouble – I have solved this by extending their names in an Italian style for these occasions, a bit like: Cod – Codarina. I have an extremely short name (three letters, not shortened from anything) and my own mother used to call me “InTheseShoes Elizabeth” when I was in trouble.’ InTheseShoes



What’s in a name?

The ‘bring-back-real-names’ camp

‘Hannah and Sophie are real names and Hannahs and Sophies won’t spend their whole lives: a) spelling out their name; b) repeating their name; c) explaining why they are called that; d) wanting to punch their stupid parents for lumbering them with a bizarre jumble of letters instead of a name.’ MaloryDon’tDiveIt’sShallow

The, ermm, ‘nominative-determinism’ camp

‘Can I just put in a word about nominative determinism and Murphy’s Law?

If you name your baby after the Sleeping Beauty, you are tempting fate. You could end up with a child who sleeps no more than ten minutes for its entire first year. Disclaimer: call your child what you like, everyone else can bugger off. PS: Then again, DO NOT let her take up embroidery, sewing or stitchery of any kind. You never know.’ FabioCatello

The ‘Eddie-Stobart-method’ camp

‘I have struck upon a rich seam indeed. Struggling to find the perfect name for your daughter? Torn between traditional or unusual? Tearing your hair out on the baby name talkboard?Use the Eddie Stobart Method (for the uninitiated, Eddie Stobart is a haulage company whose lorries are individually named):

Get in car. Drive on motorway. Come alongside Eddie Stobart lorry. Read name of lorry on front right-hand corner. There you go. You cannot back out once you have seen your name. The method is all about chance and living on the edge.’ Slubberdegullion

The ‘sausage-variety-method-for-boys’ camp

‘I met someone recently who came up with a novel way of choosing a name for a boy. She and her husband got a selection of sausages and named their son after the one they liked most.’ LuLuBai

The ‘ceased-caring’ camp

‘I used to love this topic. It was my ultimate relaxation. Now I think I have overdosed. I no longer CARE what other mums call their infants. I don’t MIND whether people call them Snarglegarglemeepersneep, or Zg, Fruition-Bumholey, FB for short. I have no view. Names don’t matter overly, whatever anyone says. It’s all fine. They’re all fine, and it doesn’t matter if your cat was called it, or a serial killer, or it’s chavvy or poncey or reminds someone of a disease. IT’S ALL FINE! < goes off gnashing teeth, whimpering, as head falls off and then the wires explode KER-BAM!>’ LadyThompson



If you’ve now done all the shopping, the batch cooking, the pedicures and daytime cinema trips, this is a good time to do a bit of advance reading. Have a look at Chapter Two to begin educating yourself about breastfeeding and bottle-feeding, check out the section on visitor management in Chapter One and maybe just peek at Chapter Three, so as to get an idea about what you might expect your body to be doing and feeling like once a baby has emerged from it.


[image: image]



Chapter One

Starting Out





In this chapter …

The First Night

Home Again, Home Again, Jiggety-jig

It’s Your Baby, You Can Cry If You Want to: the Baby Blues

Beware of In-laws Bearing Gifts: the Art of Visitor Regulation

I Will Survive (or Actually, I Might Not): the First Few Weeks

What the Hell Do I Do With This Baby Now?

U-G-L-Y – That Baby’s Got No Alibi

Whatever Love Means



After nine months on the runaway train of pregnancy, you may be mildly startled to find yourself sitting at home with an actual infant. But here you are, none the less, and the first few weeks with a new baby can all be a bit like a one-sided love affair in which ecstatic moments alternate with profound angst.

The ecstasy to angst ratios vary enormously from person to person, as do the degrees of exhaustion, boredom and bafflement that almost all mothers seem to feel in some measure. Not only do you have an entirely new and utterly dependent person to look after, you have a rather battered and ragged self with which to do the job. And all the while you’re trying not to offend your mother-in-law (or at least not irretrievably), while wondering whether it’s OK to have passed a blood clot the size of a full-grown hamster.

This chapter is designed to help you find your way through these early days, sometimes referred to as the ‘babymoon’, but dubbed by one Mumsnetter as ‘a grey blur of horror’. (Or, failing that, to make you grimace wryly, as you sob into a maternity pad. For detailed thoughts on feeding, sleeping and health, turn to subsequent chapters.) It’s about surviving the initial cataclysmic changes to your life, feelings, coping with visitors and getting to know your baby.



The shock of the newborn

Nothing can really prepare you for the profound surprisingness of having your own baby. And for the baffling fact that they just send you home from hospital without actually ascertaining that you have any idea at all about what you are supposed to do with it. The Cats Protection League are fussier about letting you adopt an old moggy…

‘It’s such a shock to go from being pregnant to being plunged into a world where 24/7 is devoted to the newborn … feeding it, worrying about it, changing it, cleaning the stump, bathing the baby without it slipping out of your arms, trying to interpret the crying/screaming, coping with well-meant but confusing advice, being totally hormonal.’ Sansouci

‘It was like waking up and finding I’d been thrown to the wolves. I just felt pawed all the time – felt like everyone wanted, no needed, a piece of me.’ foxinsocks

‘I remember when we brought our daughter home first. We just sat the car seat in the middle of the room and sat on the sofa looking at her thinking, “OK, where’s the instruction manual?!”’ANGELMOTHER

The First Night

Some women find they have the best sleep of their lives in hospital after they have had their babies. Especially if they are floating on a wave of postnatal euphoria and their babies are sleeping off the birth blissfully in their little plastic bassinets. However, this idyll can be shattered by any of the following: an assortment of other new babies and mothers arriving on the ward, being awoken to hysterical screaming, finding a substance much like tar in the baby’s nappy.

The scary ‘first night’ is likely to be the one after you first get your baby home, and there is no one there to supervise the pair of you.

‘Think of your baby as a human being only smaller. There is no one-size-fits-all-approach in my opinion. Anybody telling you what to do ‘exactly’ is likely to make you feel as if you are going wrong if your baby behaves differently. Babies haven’t read manuals. If you feel up to it, go out, or stay in, if you prefer. Have visitors, if you like them; keep them away, if not. Keep your house the temperature you like it, unless you are freaks who like freezing houses. Put a cardigan on the baby, if it seems cold (their hands and feet are always chilly, so go by tummy or neck, but don’t stress; they just need one more layer than you do, as a rule). At night you might want to give the baby a bath (plain water only is all you need) and change its clothes, etc. The baby won’t know day from night, but you might like the ritual. Feed when the baby seems hungry. Expect the unexpected.’ aloha

‘Don’t expect to get any sleep the first night or two; even if the baby sleeps you’ll be checking that it’s still breathing every five minutes. (So sleep during the day when you can!) Be proud of yourself if you get dressed at all the first few days.’ janh

‘Put everything you’ll need to change your baby’s nappy in a box or on the changing table. We had bits and pieces for a change all over the house and it took about 15 minutes with a screaming baby to find everything after an explosive poo. Try not to come home from the hospital too late to do everything before bedtime (although this may not be possible). Make the baby’s bed and then put a pile of cloth nappies or soft cloths/sheets, one on top of the other. Then you are peeling off layers to get to a clean one, rather than changing a whole cot. Have a low-wattage lamp to turn on in the middle of the night and tons of water (for yourself) wherever you are feeding.’ bobthebaby

Home Again, Home Again, Jiggety-jig

In some cultures, you would be lying around in a tent for forty days and having fragrant spices rubbed into your belly by female members of your family (an experience possibly not to everyone’s taste). In our culture, however, you may not be long out of hospital before you are making cups of tea for your father-in-law, while trying to ensure that mad Auntie Irene doesn’t feed your new baby chocolate fingers.

You may find yourself wishing you were back in your filthy sheets on the maternity ward, where at least someone else was making you tea and toast.

‘In a lot of cultures, it is the norm for a new mum to move back to her mother’s house for a month, where she does nothing except feed the baby. This is a really, really, really, really, really, really, really, really good idea.’ acnebride

(Depending on your mother, of course.)

If money is not too tight, you might consider hiring a postnatal doula or maternity nurse to help you through the early weeks.

‘A postnatal doula will cook, iron, take care of older children, take care of the new baby/ies (bath, walk, etc.). Whatever the new mum will find useful. She doesn’t stay the night and is probably cheaper than a maternity nurse. Maternity nurses are baby-centred, while doulas are mother- and family-centred. A maternity nurse will give you 24-hour care for six days a week and will get up at night with the baby and set a routine for him or her. A doula will help the mother to do the mothering: she will give advice and help with breastfeeding, help calm her fears, help with housework, and encourage the mother to care of herself as well as the baby.’ pupuce

The best way to recruit is through a personal recommendation; otherwise there are professional websites you can try, see Resources, here. Make sure you choose someone you genuinely like in interview, who has excellent references and (if she is a maternity nurse) has appropriate training and qualifications. Do also think about how you will feel about having someone else in the house all the time:

‘I had a maternity nurse for four weeks after my son was born and have mixed feelings about them. It is very hard having someone living with you at such an amazing time of your life, when you just want to be “your own new family unit”, and it didn’t help that I didn’t get on with mine at all. She picked at a lot of things I did and gave my son formula when I wanted to breastfeed only. In the end, my husband spoke to her about anything I couldn’t face bringing up (I was very emotional). But, but, BUT – I managed to sleep a lot when she was here, which was great for getting over a C-section, and by the time she left my son knew the difference between night and day. So, I would have another maternity nurse next time (clearly not the same one), but would be much firmer about what I wanted at the interview stage, and if she didn’t like it, find someone else.’ Tinkerbell

It’s Your Baby, You Can Cry If You Want to: the Baby Blues

The baby blues tend to occur any time in the first week after birth, and can last for several days or as little as half an hour (but they can be later or longer-lasting; don’t fret too much if you feel moody/bloody miserable in a way you weren’t expecting). They are generally ascribed to a combination of exhaustion, massive hormonal changes and the ‘lifestyle’ changes (hollow laughter) a new baby brings.

You may find yourself possessed by what you subsequently recognise to be strange thoughts and anxieties, such as: ‘My baby is bald – he may never grow any hair, boo hoo hoo’; ‘This bread is the wrong size for my toaster, boo hoo hoo’; ‘I am afraid I’m going to trip and send my baby flying twenty feet across the room and out of that window, boo hoo hoo’. It takes everyone a bit differently and affects some women not at all, or perhaps not with every pregnancy. You may find yourself doing a lot of weeping, like one particularly lachrymose Mumsnetter: ‘About twenty-four hours after giving birth, I just sobbed for hours. I have never sobbed like it; I couldn’t breathe. And I had nothing to cry about either.’

But it can all have a paradoxical quality:

‘On day three I cried at the World Cup match (England weren’t even playing). And then cried because I was finding breastfeeding really difficult. And then cried because my baby boy was so beautiful that I couldn’t believe he was mine. But looking back, it was one of the happiest days of my life.’ thebecster

Or you may feel really, really grim. And the baby blues can be a particularly alarming prospect if you have suffered in the past from depression or panic attacks. Remind yourself that feeling a bit weepy/moody/panicky is normal and will pass. Feed yourself properly. Have a walk and get some fresh air, if you can. Follow any advice you find particularly helpful and look after yourself.

Baby blues which persist beyond a few weeks may be postnatal depression (PND) and you should consider seeking medical advice (see here).

Beware of In-laws Bearing Gifts: the Art of Visitor Regulation

It can seem mightily unjust. You are beyond tired. Your breasts have started to leak and/or turned into boulders. You may still look pregnant. You may even be wearing incontinence pants (as recommended by some Mumsnetters for Caesarean wounds). You are trying to bond with your new infant. And suddenly you are thrust into the ferocious world of grandparent diplomacy.



Your family and other animals

‘I enjoyed having some visitors, but my dad drove me crazy. He started camcording the minute he saw my son and myself (five hours post C-section, still bloated with drugs). They came again on the third day with my aunt. My son was just learning to latch on and again, out came the camcorder, at which point I did put my foot down. Then they wouldn’t flipping leave for about two hours. It was like some Alan Bennett play: three oldies yapping on about how loud the music was in Tesco these days, and me wondering if the baby would ever let go of my boob and if breastfeeding was meant to hurt so much.’ rookiemum

‘My mother-in-law was waiting behind the door of the delivery suite and came in about fifteen minutes after the baby had been born – I had a second-degree tear and they wanted to stitch me up; my husband had to almost throw her out after that first cuddle! At the time, I wanted just my husband and me, but my mother-in-law is by herself now and my husband is her pride and joy; she was desperate to see the baby, so I just couldn’t deny her the experience. My mum always used to say “offer it up to the Holy Souls”; I believe the modern idiom is “suck it up” – not quite as poetic, but you get my drift.’ quarkee

‘You never know how you will feel. When my son was born, I had a bad time, and was rather pleased to still be here to see my visitors! I was filled with love for all my family and friends and loved having the security of having them around.’ HonoriaGlossop

‘I had a home birth and the house was invaded for six hours straight for the next two days. We were not given a choice in the matter; no one cared that we hadn’t eaten or slept, and we were too dazed to deal with it. It affected both of us deeply, to the point that it almost tipped me into PND. No way is that happening next time. I’m staying in bed for a week. People can come for 20 minutes and then bugger off, unless they’re planning to cook or mop the floor for us. Some people know how to act around new parents, others don’t. Those that don’t need to be told. It’s a learning curve: last time was hideous; this time will be different.’ bohemianbint



Obviously everyone’s family, friends and in-laws are different, but the one piece of advice that emerges from all the horror stories is to give some thought to the situation before your baby is born, if possible. Consider initially asking for no visitors at the hospital, or only those you feel very comfortable with, whether that be your own mother or sister, a close female friend or whoever. Then see how you feel before deciding what you want by way of visitors. You may be physically a mess, or you may be euphoric and high on adrenaline. Or both.

It’s also an idea to let visiting friends know if you’d rather receive a lasagne than some pink carnations in a ceramic stork.

‘Tell people to bring a pressie for you, not the kid – a voucher for a facial is much more welcome in my house than another pink babygro.’ lilymum

Think about how you are likely to feel about breastfeeding in front of particular audiences. Someone who will merrily breastfeed on the bus may feel uncomfortable doing so in front of her father-in-law. If you do feel awkward, you will want to keep visits pretty short while you are establishing breastfeeding.

‘I personally found it very embarrassing to breastfeed in front of relatives. It was hard enough getting the baby’s position right, without having to keep my boobs hidden from all and sundry. In the end, I shut myself in our bedroom to breastfeed – I felt a bit like a prisoner in my own home.’ BigBadMouse

Don’t end up doing all of the crowd control yourself:

‘“Gatekeeping” is a very good job to give to your partner. I can’t imagine anybody minding if they’re told at the outset, “She’s really tired – can we keep it to five minutes?” People usually like to feel they’re doing their bit to take care of you by keeping it brief, I think.’ HonoriaGlossop

Some veterans advocate a ‘no-visitors-without-an-appointment’ policy, or a 20-minute warning rule. Your heart may sink at the thought of the response of your nearest and dearest to such a rule, so just work with what you’ve got; there’s no point stressing yourself out by trying to completely re-engineer your family. Even if you don’t have any breastfeeding issues though, do still think about time-limiting visits – you are going to be tired.

If you are finding it all too much:

‘Say something sooner rather than later. A quiet, “I need to find my own way with him,” as my mother-in-law raced across the room when he squeaked, soon got the message across! And perhaps say something like, “It’s been lovely seeing everyone, and it is so nice that everyone is so pleased about baby’s arrival, but we’ll have a few days on our own now, to settle down to being a family.” Any response along the lines of, “We’re family too/we only want to help/we’re excited” can be rebuffed with the finding-our-own-way line. Much, much better to do it now than let it run and then become a source of long-term resentment. Not good for anyone.’ mrschop

It’s delicate ground, but for many Mumsnetters there are rational distinctions to be drawn between mothers and mothers-in-law (or simply between helpful and supportive relatives and those who are not):

‘I want my in-laws to have close and loving relationships with my baby. But I also know that I am at risk of PND, and after the birth my mum is coming to stay to offer support. My mother-in-law (who my husband finds infuriating, never mind me) will be welcome to visit as often as she likes – but after a week, so I can recover from birth and becoming a mum.’ Qally



Mumsnetiquette: Crowd control the Mumsnet way

‘Consider staying in your PJs all day, for at least the first ten days. That way, visitors treat you more as an invalid.’ whatdayisit

‘If your parents or in-laws want to come and stay, suggest a B&B.’ LaTrucha

‘The best thing I did with baby no. 3 was to put a photo of the baby on a poster on the front door, saying: “Mum and I are fast asleep – please can you call back another time when we will be awake and pleased to see you!”’ lianey1802

Above all, do what you feel is best for you, your partner and your baby. It’s not really a time to be evaluating and considering everybody else’s needs. If you need some time just to be together as you, baby and partner, you are well within your rights to ask for it (or get your partner to do so). But if all else fails:

‘Just tell them all to bugger off and leave you alone. Then when you’re ready for babysitters, apologise and blame it on the hormones.’ platesmasher

I Will Survive (or Actually, I Might Not): the First Few Weeks

The visitors dry up, your partner goes back to work and you and your baby are alone together. All day. Every day. Breathe deeply into a brown paper bag.

‘I remember that in the early days, when my husband left the house, I had an incredible urge to open the door and run down the street screaming, “Please don’t leave me with the baby!”’ bademployeur



The horror! The horror! – mixed feelings

‘It is quite a shock becoming a parent and suddenly being totally responsible for a new human being on a permanent basis. It’s something I don’t think anyone is really prepared for, no matter how wanted their children are. The loss of self and the absolute necessity to put someone else before yourself is certainly something I struggled with when my son was born.’ Pheebe

‘Yes, you did do the right thing having a baby, you just don’t realise it yet.’ Melrose

‘Undoubtedly, it is hard; there will be miserable times, but there are some absolutely brilliant ones too. It doesn’t have to be a battle. I expected it to be and remember thinking I must have missed something when my husband and I sat having dinner while watching film the whole way through, with our week-old son happily washed, fed and sleeping next to us.’ stripeybumpsmum

‘Enjoy every minute because it goes by very, very fast.’ hollyboo

‘The first year is a nightmare. You’ll want to divorce your husband about once a month – it’s a normal part of parenting. All that bollocks about “enjoying” your screaming baby, “he’ll grow up so fast”. Shite. Every hour felt like a lifetime in that first year.’ highlander

‘Someone once said to me they were thinking about having kids and what would I say to persuade them, so I told them that before my son was born I could go for months without feeling really happy, but since I had my son I had at least one moment of pure happiness and joy every single day and that is still true.’ Viggoswife

Mumsnetters’ 17-step new baby survival guide (stick this on your fridge, if you are a sticking-things-on-your-fridge sort of person)


	If you were, ahem, very organised in late pregnancy, it is great to have lots of tasty and nutritious frozen meals you can simply heat up – but, ‘Survive on pot noodles if you have to,’ advises one mum. Try to ensure there are lots of easy-to-eat things in your fridge – do an internet shop and stock up. One new mother’s partner rather touchingly made her a packed lunch before going off to work. And remember, desperate times lead to opportunistic measures:



‘If people offer to help, ask them to bring you cooked meals.’ legophobe


	Don’t worry about implementing any sort of routine (Gina Ford followers block your ears). But see Chapter Two for some more detailed thoughts on routines.

	If you watch lots of cruddy daytime TV or read trashy magazines during this period, IT DOESN’T COUNT! You will not suffer brain-cell loss and no one is allowed to hold it against you.

	Relax about housework, if you can. It really doesn’t matter. But if you can’t relax, don’t stress Woody Allen-style about not being relaxed. If you can leave the chaos to accrue around you, great, but if you can’t, try to work out a strategy for dealing with it:



‘If at all possible get a cleaner for the first three months. I found I got really stressed about the state of the house (which was stupid, by the way, but I can’t change me).’ whatdayisit

Or make the visitors do the housework. Or your partner. Or frankly, if that’s what you need, do it yourself with your baby in a sling (the Hoover makes lovely soothing white noise).


	It doesn’t matter if you stay in your pyjamas all day, unless it matters to you. If you are in the stay-in-bed camp and you can afford to, have some nice new pyjamas and bedding at the ready for this period and barricade yourself in.

	On the other hand, some of us go mad if we can’t be up and about. And that’s OK too. ‘Personally, I did like to get showered and dressed. My partner can have the baby for 15 minutes and I do feel better when refreshed,’ admits one mother, while another says, ‘I also put on make-up every day at some point, just to keep me in touch with my former self.’

	Sleep as much as you can (but don’t beat yourself up if you can’t).

	Get out of the house to fight the feelings of isolation and lack of adult company. Some people find mother-and-baby groups are the answer:



‘Getting out and meeting other mums will really help – find a group to go to if you aren’t already a member of one. Your local NCT will run coffee mornings, and you don’t have to be a member to go. Or your health visitor can help you find somewhere.’ NorthernLurker

Also try Mumsnet local (www.mumsnet.com/local), local health centres and children’s centres for information about local groups. After all, where else can you go and find people who are as ‘tired and boring’ as you are and prepared to discuss, nay apparently fascinated by, the dull minutiae of your baby’s feeding routine? Mother-and-baby groups are useful even if your baby is a colicky screamer; as one mother puts it: ‘Go out and meet other mums because your baby is screaming. Those other mums were a godsend for me. They took him off me for five to ten minutes (screaming of course), just so that I could get a little relief.’ Remember, there’s no shame in enjoying the comfort of strangers – and the fact that the only thing that has brought you together in the first place is the coincidence of simultaneous reproduction doesn’t mean that some of them won’t end up as real mates. And even if they don’t, you may find that just getting out of the house and being given tea that somebody else has brewed is good for your mental health.


	If mother-and-baby groups give you the heeby-jeebies, don’t feel you have to go to them:



‘I know that everyone tells you to get out of the house, but baby groups are definitely not the cure for anything much, other than how to kill the long and fractious afternoons. You meet a whole load of women who you don’t necessarily have much in common with other than child-rearing, and are forced to exchange banalities in case you say something controversial. Then you go home and tell your partner either that a) they are dull or b) they are weird because they prop books up on the playmat around their baby even though he is only three months old.’ twocatsonthebed

Baby groups – even baby massage and increase-your-baby’s-IQ-by-listening-to-classical-music groups – exist primarily for the benefit of parents. Your newborn is not going to be a social misfit or dim-witted if he hasn’t been to baby yoga. But don’t be too full of preconceptions either – some may indeed turn out to be cliquey and full of Stepford Wives, while others may be more to your taste. Not going to mother-and-baby groups can be a bit like that Groucho Marx line about not joining any club which would have you as a member. If you don’t like one group, try another.


	There are other ways to get out and about:



‘Go out when you feel physically well. Have lunch with friends and take the baby. Go to galleries or whatever you like to do. Your baby will never be so sleepy or so portable!’ aloha

Sometimes just walking, walking, walking is the answer – it is likely to send a grizzling baby to sleep and salvage your mental health.


	Some mothers recommend taking a sleeping newborn out for dinner in a sling or car seat; it may be your last chance to do so without getting babysitters before he hits puberty (but put a napkin over the top of his head while you are eating if he’s in a sling; it is shaming to carry around an infant with gravy in his hair).

	There are other ways to battle loneliness:



‘I used to have a radio on very low during night/early-morning feeds; for me it was the World Service – that way, I kept up with what was going on in the world and didn’t feel lonely thinking everyone else was fast asleep and I was the only one awake.’ glassofwine


	Stash reading material, snacks, bottles of water, remote controls and telephones within easy reach of places you are likely to be marooned, feeding or just cradling a snoozing baby.

	Find someone else who will look after the baby, even for a few hours a week, so you can sleep or read or have a haircut or hang out on the internet (or stare into space, pondering your ruined life). If you can afford to pay for childcare, a mother’s help, childminder, or even a part-time nanny may be an option. But unless you have organised this prior to the birth, be realistic about whether you are up to the job now of recruiting. If you are blessed with a competent and willing grandparent or other relative or friend, exploit him or her ruthlessly.

	Look to the future:



‘Nothing is for ever. No baby has ever cried for ever. You will get to sleep again; your house will get straight again …’ fiestabelle


	Eat cake.

	Finally, bear in mind that as one mother observed about this turbulent period: ‘Husbands (and other partners) are your allies. Sometimes they don’t know they are acting like assholes.’



What the Hell Do I Do With This Baby Now?

This is the bit where you put aside that fond dream of writing a novel/setting up a cupcake business/getting your PhD while on maternity leave (during all those hours when the baby is sleeping – yeah, right), because some babies love you so much, they don’t want to be anywhere but in your arms. The following advice is for anyone who has been attacked by a cling-on or just needs to know how to distract a not-particularly-clingy small baby:

‘You know the constipated stage after you’ve had a baby? Well couple that with a cling-on, a perineal tear and really bad piles and you have a recipe for disaster. When my daughter was a couple of weeks old, I sat on the loo with her in a sling, trying to go for an hour, as there was no way I could concentrate on the job in hand with her crying the house down!’ MarmaladeSun

Surviving a Klingon

First, remember that most cling-on babies outgrow this stage within a matter of a few months, and that they are no more clingy at a later stage than any other baby. Next, consider survival tactics:


	Try a baby gym with appropriate dangly bits, a mobile or even wind chimes – something that can be batted at and/or which makes a noise, ‘with some annoying plinky-plink nursery rhyme music going as well’, adds one mum. Some parents rig up their own dangly contraptions for particular areas of the house, such as ‘soft cubes or balls hung up while you are in the bathroom on a clothes horse’, recommends a creative Mumsnetter. Be aware, however, that many babies don’t really get interested in the dangly stuff until about five or six weeks, when they gain the ability to track the movement of objects with their eyes.

	Consider carrying a bouncy chair around to be placed wherever you need it. For some that means putting it in the bathroom, as they shower, while others find they can manage a bit of cooking by simultaneously wiggling a strategically positioned bouncy chair with one foot.

	‘OK, here’s one that just happened to work for me: big bold Lamaze-type geometric designs printed out on squares of paper and stuck on the wall. My baby used to stare at them for minutes, rather than seconds.’ suzywong

	You could try letting her cry for a bit, with or without the Hoover on, even if it’s just long enough for you to go to the loo or make yourself a cup of tea. Be sure though that your baby is not crying through hunger, because his nappy is dirty or because he is in pain. If this crying thing is not something you are comfortable with, don’t do it, but some mothers swear by it as a sanity-saver.

	Some swear by those automated swingy-chair-type things – particularly suitable if you’ve a living room the size of Japan to accommodate it.



But probably the most popular solution for Mumsnetters with very clingy small babies is to just ride with it and wear your baby. As one mum puts it, ‘Get a sling; then you will have your arms back and she gets to be close to you.’ She, like many others, found this is the only answer in the end; and, ‘You can really do almost anything once you get used to it,’ attests another mum. (Hygiene warning: if you have a leggy infant and a sling that straps baby vertically on your front, some careful positioning is needed when weeing.)

‘If she wants to be held, then hold her. Yes, it takes up your whole day but it’s not for ever, and if it makes you feel less stressed because you’re not always thinking that you should be able to put her down, then it can only be for the good.’ MarmaladeSun

And finally, a word of comfort from an old hand:

‘Clingy baby fast becomes loveable toddler, and you will have forgotten all this.’ secur

(See also Chapter Seven: Parenting – or What to Do With Babies All Day.)



Clingy baby plus toddler: time to get a new life?

There is much rumination on the Mumsnet talkboards on how to cope when you have betrayed your beloved toddler by bringing home a new baby. A new, tiny, helpless baby which you are cuddling all the time, and which cannot even play trains or do anything remotely interesting or amusing at all.

Some parents feel the solution can be summarised in one word: CBeebies. Others find there is only so much Big Cook, Little Cook they can be doing with. Here are some slightly fancier strategies devised by these neurasthenic types:

‘The best bit of advice I ever got on this subject was: let the baby cry, deal with the older one. The baby doesn’t know any different, and as long as he/she is somewhere safe, won’t come to any harm being left to cry for a little while. The older one, on the other hand, seeing that you always see to the baby first and ignore him/her will suffer.’ Squonk

‘I involve my first daughter in caring for her baby sister as much as possible – helping me change her nappies, passing me muslins and generally supervising.’ Bakewell Tarts

‘These work for me: going out to toddler groups in the morning, where toddler can play happily with the other children, while I can sit and breastfeed and have some adult conversation; getting a sling that I can carry/breastfeed baby and still play with my toddler; when people came to see the new baby, we told them to make a fuss of my older daughter as well, so she didn’t get left out.’ chloejessmeg

‘Perfect the art of entertaining from the sofa. While you sit feeding baby, have some music on and encourage your toddler to dance or jump or generally use up energy.’ mumwhensdinnerready

After trying every tip available, you may just have to accept that the best you can do is to muddle through in a more or less inadequate way, until your baby is bigger and things improve of their own accord.

‘Have to say, I am sinking. I can’t leave baby to cry – it stresses me out beyond belief. Have had some success swinging the baby to sleep; I managed to get about half an hour to spend cooking with my son this morning … It is really rough, and there’s a lot of CBeebies watched and a lot of guilt felt here. Am assured it will pass though, and am strangely heartened to see other people in exactly the same boat.’ bohemianbint

U-G-L-Y – That Baby’s Got No Alibi

For some women, there is no such thing as an ugly baby; for others, there is no such thing as their own ugly baby. Some of us, however, may feel a painful identification with Grendel’s mother, at least when it comes to the newborn period. One of the greatest consolations of the mother-and-baby group may be comparing your baby’s level of bald pimpliness with that of the baby next to you (internal monologue: ‘OK, my baby has a head shaped like a television, but at least you can see his eyes …’).



Beauties and beasts

‘When I look back at my daughter’s first few months, I could die of shame. I was quite convinced that no one would have seen such a cute baby, and insisted on showing photos at every opportunity when I returned to work. Cringe! Now, when I look at photos of my daughter from birth, she looks like a crumpled-up baby bird (not a cute fluffy one – a wide-mouthed, scrawny one with its eyes closed)! Of course, now she’s the toddler equivalent of a super-model …’ Moomin

‘My daughter was born with amazingly hairy ears! She had lots of hair on her head, but I actually trimmed the ear hair after my partner said that she reminded him of a werewolf.’ Jenie

‘I honestly was struck dumb by the sheer beauty of my son. I sat in bed seriously wondering what I was going to do when the baby model scouts saw him and I had to regretfully turn them down. Also, I strongly suspected I would be mobbed in the street if I took him out. I genuinely pitied anyone who didn’t have as beautiful a baby as mine (i.e. everyone). Yes, I was quite, quite mad. However, I don’t think my reaction was that different from most people’s. You are not objective with your own child, but see them through a fuzzy soft-focus of love.’ aloha

‘Ha … my baby was ugly … really, really ugly! People still laugh at the photos of him when he was a few hours old. He looked like one of those pug dogs! I couldn’t believe that I had given birth to such an ugly baby! He began to smooth out by the time he was a few weeks old and got better looking every day and, sorry to say this everyone, but he is now definitely the best-looking child on the planet … there is no child better-looking than him … honest!’ Ghosty

‘When my son was a baby he had severe eczema all over his face – really bad, bleeding, scabby eczema. People used to stop to look in the pram and say, “Oh, what a beautiful … pram”. But he was still the yummiest baby in the world to me.’ themildmanneredjanitor



So, it’s perfectly normal to think your ugly baby is beautiful or that your ugly baby is ugly (or to fall into the substantial minority of women who have actually given birth to the most beautiful infant in the history of the world). Don’t worry about it. The anecdotal consensus is that ugly ducklings often become swans and most people would rather have a happy ugly duckling anyway (enough with the bird metaphors already).

Bear in mind that a lot of the odder aspects of being a newborn settle relatively rapidly – the swollen genitals and breasts, the body hair (more common in slightly premature babies), the misshapen and bruised heads. And, hey you’ll probably miss those kissable wolfish tufts on his shoulder blades, particularly when the hair on his head also falls out, possibly in a fetching tonsure style.

Spotty babies

Many babies turn rapidly from newborn peaches to two-week-old pustule-monsters. This can be distressing, particularly if you are feeling postnatally somewhat unstrung.

‘The standard “bad skin” of young babies is the reason that newborn babies are not used in advertising and why they use three-month-olds instead.’ Twiglett

Generally speaking, your beloved’s plukes will clear up by themselves, usually by about three months. Remind yourself of your mother’s advice to you in adolescence: you must not squeeze your baby’s spots, however tempted you are.

‘Don’t put any creams or lotions on them. Just wash with water and pat dry. Baby acne is very common at this age – my daughter had it from six to eight weeks – and it looks worse when hot/angry or agitated. My health visitor said that it could occasionally get infected if they scratched at it, so keep an eye out, and if it does, they may prescribe a steroid, but this is unlikely.’ ShowofHands

And do not blame yourself. You cannot give your baby spots by existing yourself on an acne-inducing diet of chips and chocolate.

‘Spots are hormonal within the baby, nothing to do with your milk at all. And these spots invariably appear the very minute you want to get out there and show off your baby or book a photo session.’ aloha

Occasionally, spots are more serious or persistent and you should take medical advice.

‘It’s normal to get little milk spots, but they should clear fairly quickly. If they are angry red, spreading, and perhaps oozing, then do see your GP. It could be a condition known as seborrhoeic dermatitis (aka cradle cap), and will clear up quickly with a waft of hydrocortisone.’ ScienceTeacher

Stork marks

These are reddish patches, usually found on your baby’s eyelids or at the nape of her neck, caused by dilated blood vessels. They tend to get darker and more prominent if your baby is hot or cross, but grow fainter over time. They can seem very obvious and even alarming when your baby is new, then they fade away almost without you noticing them going.

‘I was told varying timescales for when the stork marks would fade – from one to four years. Looking back at photos, I am amazed I wasn’t more worried about my daughter’s – she had quite a lot of her face covered at birth – but I knew I’d had them too and have no marks now. I found a photo yesterday of my daughter when she was about a year and a half and it had improved quite a bit, and was hardly noticeable at all a year later. She is now ten and you would never know she had them. It does vary by child and how “badly” they have them. All my three have had them, but my daughter’s were definitely the worst, so seemed to take longer to fade.’ KTeePee

Whatever Love Means

In the strange hallucinatory, sleep-deprived world that is many women’s postnatal experience, it is easy to get stressed, not only about things like your baby’s acne or whether you’ve ruined his life by calling him Percival, but also about the exact nature of your feelings for this new, helpless, dependent, cuddly/fierce, oddly familiar stranger who is occupying your bed and your whole life.

Remember that not all women bond instantly with their babies. While some are smitten immediately, many others find it is months before they feel anything they would identify as ‘love’. Retrospectively, some mothers say that they are not that keen on the tiny-baby stage, although they love toddlers/seven-year-olds/teenagers (OK, maybe not teenagers). But most find that as the baby becomes more responsive and active, their feelings of affection and of having a relationship with the baby grow. Similarly, a lot of fathers, who do not have the early physical links with the new baby, also report a more gradual bonding process.

It is all a little unpredictable. You may have been a hard-living singleton, looking on your friends’ offspring as dribbling, boneless horrors one year, only to become besotted with your own dribbler the next. Or you may have spent your entire adolescence selecting the names of your six lovely future children and drawing their hairstyles on the back of your geography notebook, but find yourself, none the less, baffled by your ambivalent feelings for your firstborn.

Having a difficult birth, poor postnatal care, difficulty establishing breastfeeding or developing PND are all factors which may defer the mother–baby romance. Allow yourself and your baby time to get to know and like each other. Don’t give yourself a hard time about your feelings; your baby needs to be warm, fed and held. She cannot hear your evil thoughts when she wakes you for the fourth time between midnight and 6 a.m., and even if those evil thoughts occasionally escape the barrier of your lips, she will not understand them.

And looking on the positive side, if it turns out that you really are not one of nature’s new-baby lovers, one great advantage of not being a neonatophile is that you are less likely to be plagued by random and inappropriate broodiness when you encounter newborns in the future. Feelings of horror and pity on encountering a new mother with child can, after all, have a very useful contraceptive effect.



Emotionally weird – how you might feel about your newborn

‘Oh, but let’s face it – babies are pretty unlikeable at that age: cry, shit, cry, shit, cry, shit, don’t sleep, etc., etc.’ icod

‘It didn’t happen at once to me (I was in so much pain for weeks after my daughter’s birth that, frankly, I couldn’t be bothered with her), but that great big heart-wrenching love happened in time. When she was several months old, whenever my husband asked me, “How much do you love our daughter?” I would cry. Literally. Tears coming down my face.’ CoteDAzur

‘I loved my son and was very protective when he was born, but not all-consumingly in the way I had expected. That crept up on me when he was around seven months – I was suddenly overwhelmed with how much I loved him and how amazing my life was now. With my daughter, it came much quicker –the moment I saw her, actually. I did have a horrible birth experience with my son though, and it was much more straightforward with my daughter.’ Viggoswife
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Chapter Two

Boarding the Milk Train





In this chapter …

How to Get Breastfeeding Support (and We Don’t Mean Bras)

Milk, Sweat and Tears – Things That Mumsnetters Wish They’d Been Told About Breastfeeding

What to Eat/Drink While Lactating (Ooops, There Goes Another Bag of Fun-size Chocolate Bars)

How to Feed – Routine Vs Demand

Public Convenience: How to Be One for Your Baby Without Feeding in One

Tea for Two: Yes, You Can Breastfeed Twins

Hitting the Bottle: the Practical Stuff for Formula-feeding

Mixed Blessings: Breast Plus Formula

All Glands to the Pump: Expressing Yourself

Wet T-Shirts and Wearing Vegetables: the Fabulous World of Sore Nipples

Fungus the Boobyman: Thrush

And If You Thought Scabs Welding Your Nipples to Your Bra Were Bad … Welcome to Blocked Ducts and Mastitis

Fangs for the Mammaries: Biting

The Breast of Times, the Worst of Times: Breastfeeding and Returning to Work

Goodbye to All That: Stopping Breastfeeding



Whatever else happens to you along your breastfeeding journey, you probably won’t be the Mumsnetter mum afflicted with new-baby vagueness of mind who carefully showed the blushing Sainsbury’s delivery man where to put the bags in her kitchen. Only to notice, as he hurried off, that one of her breasts had been poking its nose, like a curious puppy, out of her ‘nursing’ top. Or then again, maybe you will. But you probably won’t care that much. Motherhood – it’s a great leveller …

For something so very basic, the feeding business gives rise to some surprisingly tough decisions. Breast or formula-feeding? Demand-feeding or routine? There is probably no touchier topic on Mumsnet Talk than ‘Breast and Bottle-feeding’. And yet there is probably no forum where more detailed, thoughtful and nuanced advice and support are proffered.

Because these choices touch our newly discovered, achingly raw maternal nerves. When everyone is telling you that breast is best, and you can’t pick up a newspaper without reading yet another story about how breastfed babies are healthier, slimmer and brainier, but you are struggling to breastfeed, you can feel like a failure as a mother when you’ve barely begun. On the other hand, many women who would like to breastfeed still encounter the attitude that breastfeeding is ‘a martyrdom for loony hippies’; or they have mothers, other family members or mates who regard the activity with unconcealed distaste; or they secretly worry that if they breastfeed they will end up reeling their breasts into their bras like old pantyhose.

We live in a society with layers of screwed-up attitudes to breastfeeding and to breasts. And sometimes, in trying to redress those attitudes, we manage to make women who don’t breastfeed (for whatever reason) feel pretty rubbish too. Plus, we have a health service that tells women they ought to breastfeed, yet all too often offers very little to help them do so.

‘All over the hospital there are posters saying that breastfeeding is so much better for your baby than bottle; maybe they should try and think for a moment about the message that puts across to those who can’t breastfeed: you are a bad mother; you are not doing the best for your baby; you should be taken outside, lined up against a wall and shot. I had more than one midwife come into my room and tut at me when they saw me with a bottle. I ended up shouting, “Read my f*cking notes,” at one of them. I felt really sorry for the mums who didn’t breastfeed but had no medical reason; they probably beat them on the bottom of their feet with a bedpan.’ CountessDracula

‘Women are badly let down by the prevalent culture, which expects them to breastfeed, but often leaves them alone, vulnerable, without any proper support either from professionals, society or family.’ harpsichordcarrier

‘Breastfeeding is not best when you can’t breastfeed for health reasons (traumatic birth, etc.). It is not best when you have PND and can barely look after yourself, let alone get up every two hours without any help. And it is not best when you are in such pain that breastfeeding actually destroys any pleasure that you could get from holding your baby, feeding him and cuddling him.’ Pitchounette

Similarly, the choice between demand-feeding and various off-the-peg routines can feel horribly over-laden with significance. Some routines seem to promise that they will make your baby happy and healthy, that they will set her up for a life of success and wellbeing, that they will make her sleep through the night. And so you squint at the book, which may be full of pseudoscientific charts and tables, convinced in your heart that you are ruining your baby’s life because you cannot make her sleep for an hour in a darkened room at mid-morning. Alternatively, you and your baby may find that a routine liberates you from the formlessness of demand-feeding in a way that suits you both. Until someone at baby-massage group tells you that you should be ‘attachment parenting’ and responding minute by minute to his needs …

But, believe it or not, the day will come when you can laugh at all of this.

‘I am currently writing a book on the new method of baby-led rearing. This is where you rear your child according to their wants and needs. So, for example, if baby wants to put their head in the dog’s bowl, we allow it, as they need to find out what is acceptable or not for themselves. We, as parents, are just the observers in this scenario that is life. Baby finds out what is good and not so good by exploring for themselves. They decide when to eat and when to sleep and we are led by their decisions.’ Rhubarb

‘My babies have led my rear to be huge. Does that count?’ ledodgy

And, of course, there are the practicalities. For some women, breastfeeding is deeply enjoyable, for others it is a tolerable routine, and for the unfortunate few it can be a cracked-nipple-inducing, mastitis-causing vale of tears (although for most of us it doesn’t have to be that way in the long term). Sometimes, you will have to do it when you are out and about – where should you do it, how should you do it, what should you wear? If you are bottle-feeding, what kit do you need and what do you do with it all? If you are breastfeeding, is it OK to introduce a bottle? And what about expressing? Can you carry on breastfeeding when you return to work?

This chapter is not about telling you what is best for you and your baby (there are enough people doing that already), but about helping you find your own way and working with the choices you have made or that life and your baby make for you.

How to Get Breastfeeding Support (and We Don’t Mean Bras)

It’s worth saying at the outset that for some women, it all comes pretty easily. The baby learns to latch on quite quickly (especially if he’s a fat, full-term guzzler with no health problems). There will be some soreness and the inevitable boulder-like mammaries when the milk comes in, but basically it all goes to plan.

But some babies and mothers just can’t seem to get the party started without some help – sometimes a lot of help. There are all kinds of things that can mess up breastfeeding: a difficult birth, medication, lack of support at the right moment … Maybe the fact that we all get booted out of hospital into our ordinary lives these days with no ‘lying-in’ period has a part to play too:

‘So many early problems of breastfeeding are solved by just taking the baby to bed and feeding for a couple of days. Presumably, that’s what happened in the past, and many problems would have been sorted out quickly without a need for breastfeeding helplines, etc.’ tiktok

It can be hard to find the support you need. Most midwives, health visitors and GPs are not breastfeeding experts. Sadly, a lot of mothers find there simply aren’t the resources in the NHS to provide them with useful breastfeeding advice before they leave hospital and that, like one mother, they just encounter ‘untrained nursing auxiliaries (not even midwives, I think) forcing baby on to the nipple with no idea what they were doing’. Literally hundreds of Mumsnetters have posted about poor, or frankly bizarre, experiences while trying to get started on breastfeeding. One mother, who was struggling to breastfeed in hospital, was grateful to be assisted by a cleaner who happened to be an experienced mother herself!

‘I do remember one of the best midwives I ever met saying to me: “Mrs Caligula, I’m only a midwife – I can’t support you to breastfeed. You really need a proper breastfeeding counsellor. Don’t hang about here in the hospital; go home and phone the breastfeeding counsellor immediately.”’ Caligula

‘When I had both my daughters, it was the middle of the night by the time I got on to the ward, and the midwife on duty made me feel like a total pain in the arse for asking for help with the first feed. It also didn’t help having a different midwife helping with each feed; they all showed me different things, and most of them just shoved my nips in and said, “There you go, that’s a good latch.” The fact that it was agony to feed from start to finish was just because they needed to “toughen up”. It would be wonderful if each ward had a breastfeeding counsellor on duty all the time, who could help (more than one mum at a time if necessary) and stay throughout the feed, but I think I may be being a little optimistic!’ hazeyjane

Unfortunately, for many women breastfeeding is shortlived simply because they aren’t given the right support. As one Mumsnetter who is also a breastfeeding counsellor puts it, ‘Ramming heads on to breasts is known (from research) to be more likely to lead to a shorter time breastfeeding – and, I can tell you, we breastfeeding counsellors recognise it as a factor in turning babies off breastfeeding, as well as making their mothers feel like crap, to be honest. It’s disempowering and intrusive.’

You may get lucky in hospital and receive skilled support, or you may be fortunate enough not to need it. But if you do leave hospital with sore nipples and a baby who is not latching on properly, your next port of call should probably be a breastfeeding counsellor. There are a variety of organisations which provide breastfeeding helplines (see box below). Bear in mind though that there is a limit to what can be done over the phone, and generally the volunteers on the helplines do not do home visits.

For actual face-to-face support from both other mothers and breastfeeding counsellors, try breastfeeding support groups (including ‘baby cafés’) and clinics. These may be run by Sure Start at a local children’s centre, La Leche League, the NCT, other charities or your local clinic or hospital. You can approach the NCT for help even if you have not joined an antenatal NCT group.

If you are really stuck for local resources, any number of mums have been talked through the process on the Mumsnet breastfeeding forum, and there are some excellent breastfeeding books (see Resources, here).



Breastfeeding support

National Breastfeeding Helpline: 0844 20 909 20

Association of Breastfeeding Mothers helpline: 08444 122 949. The website also gives details of email counselling and listings of breastfeeding groups by region: www.abm.me.uk.

Breastfeeding Network Supporterline: 0844 412 4664. The website also has some details of breastfeeding centres by region: www.breastfeedingnetwork.org.uk.

Breastfeeding Network Drugline: 0844 412 4665

La Leche League Telephone Helpline: 0845 120 2918. The website gives details of local groups; there is an online help form and an online shop whichs sells breastfeeding books and videos: www.laleche.org.uk.

National Childbirth Trust Breastfeeding line: 0870 444 8708. The site also provides details of both antenatal and postnatal courses: www.national-childbirth-trust.co.uk.

Mumsnet’s breastfeeding forum: www.mumsnet.com/Talk/breast_and_bottle_feeding.

Milk, Sweat and Tears – Things That Mumsnetters Wish They’d Been Told About Breastfeeding

A little colostrum goes a long way

Colostrum is the thick yellow or clear liquid you will produce for the first few days before your milk ‘comes in’. It is full of antibodies and other good stuff that your baby needs, but there will only be a very small amount of it. That’s OK.

Open all hours

Once the milk comes in, many newborns have a kind of feeding frenzy for a few days. This can be disconcerting and you may feel you have been reduced to a pair of rather well-used udders during this period. Be assured that it all settles down. As, for most women, do issues of over- or under-supply arising from the constant consumption.

You ate all the pies

You may well find that you yourself are gripped by the most astonishing and urgent hunger. Eat, eat, eat. You need an additional 500 calories a day to make milk according to some studies (although this doesn’t translate into quite as many doughnuts as you might hope).

Forceful let-down

This is the bit when the milk comes out suddenly, usually after baby has been sucking for a little while:

‘With both of mine, when they were tiny, my let-down was so forceful that the poor little things got a jet down the back of the throat – they used to pull away, burst into tears and, in the meantime, milk sprayed all over their poor little faces and beyond.’ motherinferior

Mothers who gush suggest nursing uphill (i.e. lying down to feed with baby on top) and/or expressing the first let-down. Things tend to settle over time and the good thing is that forceful let-down often means a good supply and easy expressing.

Cluster feeding

This usually happens in the evening. Your baby has a number of feeds close together, with longer gaps at other times of day. Sometimes, these are just normal feeds very close together. Or your baby may be helping himself to small snacks and then grizzling about them. The flaps on your maternity bra may be up and down like pants on a childless single woman with a healthy libido, trying to keep up with his changing whims. Contrary to what crowds of helpful onlookers may be telling you, this is absolutely fine and normal while getting breastfeeding established. Hopefully, he is filling himself up for a longer sleep to come.

Growth spurts (or the return of the feeding frenzy)

You think you’ve got it all sorted it out, you no longer look like a rather saggy contestant in a wet T-shirt competition and you have some vague structure to your day. Then it happens again. The snacking becomes constant, the supply goes haywire. What can we say? It does settle down again. Honest.

Positioning

Some of the available advice may not be tailored to your body shape, as a more generously endowed Mumsnetter found: ‘I laughed out loud at the idea of “baby lying on top of mum to feed”. Mine have to breastcrawl right over the top and down the side again under the ol’ armpit to get to my (saggy) nipples.’ So shop around for positions that work for you and experiment:

‘To be honest, the book I found most helpful is no longer in print but you can buy it off Amazon, anyway: Sheila Kitzinger, Breastfeeding your Baby. The many, many, many, many photographs of positioning alone are worth their weight in gold. For example, I didn’t know that if you had big boobs you could actually hold baby between your knees! ’Twas a revelation (which really helped me).’ Mossy

Atypical feeding behaviour

‘I would have liked it to be mentioned somewhere, in any of the breastfeeding material I was presented with or read, that not all babies do the “brush-his-cheek-or-nose-or-lips-and-he-will-open-his-mouth” thing. Everything I read claimed that all babies did that as an automatic reflex, and as my son didn’t, I had almost convinced myself that he had some weird kind of neurological damage.’ lemonaid

Breast ennui

Some mothers find that their initially adept feeders become hopeless once they start becoming more alert. The wide world is suddenly far more fascinating than the breast, and they are too busy peering at the dog to remain latched on for long. If you really can’t keep your baby interested, you may eventually have to express and let her have a bottle which doesn’t block her view.

That hindmilk/foremilk thing

‘There is so much confusion about foremilk and hindmilk. The breast does not make two different types of milk. It is all one. The creamier part and the watery part separate a bit – the watery part tends to trickle down the ducts and the creamier part sticks to the storage cells in the breast. When the baby starts to suck, the let-down pushes the creamier parts down the ducts, and yes, this is mixed with the watery parts already in the ducts. It is ludicrous to tell mothers they have to have their babies on for a certain number of minutes otherwise the baby “won’t get the hindmilk”, as if every mother and baby were the same, and behaved in the same way and had the same physiology. There is no “the” hindmilk and no “the” foremilk. It’s all just milk; the emptier the breast, the creamier the milk, and the fuller the breast, the more watery the milk. This is why babies left to themselves do regulate their own intake and why at least one study has shown that they all get more or less the same amount of calories, even if their feeding length and frequency has been very different.’ tiktok

Dummies

Dummies are fine, but some experts say they should not be introduced while breastfeeding is being established because the baby may get ‘nipple confusion’ (i.e. get used to sucking one type of thing and not want to suck another). For more thoughts on dummies, see here.



Weird and weirder: things that people have said to breastfeeding women

‘A midwife on the postnatal ward when my son was born used to equate all his feeds to whatever food he might have been having had he been fully weaned. So when she came to see me in the morning she’d say, “Ahh, just had his cornflakes has he?’ and if he went for the other boob too, she would say, “Oh, now he wants a piece of toast and marmalade too; he’s hungry this morning!” When she came round in the afternoon to discharge me she said, “Hungry again? Well you just give him a bun and I’ll be back with your paperwork in a minute…” It was very odd.’ BroccoliSpears

‘We are going through security at the airport, on our way to my parents (a five-hour flight away). My nappy bag is going through the scanner. The security guard (who looks about twelve) rummages through it, appears puzzled and asks (pointing to my son), “Where is his food?”

Me: I’m nursing him.

Guard: So what does he eat?

Me: Breast milk … ?!

(Pause)

Guard: Sooooo … where is it?

Me (Very slowly and distinctly): In … my … breasts … you freakin’ moron!

Guard looks horrified, as he waves me through security.’ Jacksmama

What to Eat/Drink While Lactating (Ooops, There Goes Another Bag of Fun-size Chocolate Bars)

OK, here are the basics:


	Do drink lots of water.

	Do check any drugs you are taking, and seek medical advice if you are uncertain. Ibuprofen and paracetamol are the painkillers of choice. Do not take aspirin without medical advice.

	Do eat what makes you feel well; your milk will be fine. Many breastfeeding women find they get very hungry:



‘I ate lots of cake and party rings to prepare myself for breastfeeding, and both boys seem perfectly scrumptious as a result, thank you very much.’ Hunkermunker

‘Beware all those old wives’ tales about the numerous foods you shouldn’t eat because they’ll upset your baby. Breast milk from someone living solely on McDs is barely any different from that of someone eating a perfect organic diet.’ Geekgrrrl

‘I breastfed my son for 14 months, and had to eat well – if I didn’t, I found myself totally drained of energy.’ HRHQueenofQuotes

‘I don’t think it’s a madly good idea to go on and on about a healthy diet to women who’ve just given birth. One gets through the first few weeks as best one can, fuelled on chocolate, while simultaneously feeling faintly suicidal about one’s obdurate enormity.’ motherinferior

‘In preparation for and during breastfeeding, it is important that everyone must be very nice to you and bring you lots of nice, yummy things (including, but not limited to organic champagne, etc.) to eat, and tell you how lovely you are, and goodness me you have hardly put any weight on at all have you? That should get the bloody milk flowing. harpsichordcarrier

A raining-on-parade-type NB: organic champagne to be drunk in very modest quantities only (see also box, opposite).



The demon drink: what you need to know about alcohol and caffeine

Alcohol will make its way into your breast milk. The general consensus at the moment is that a few units a week are OK, but no more than one unit in a day. And have your glass of organic champagne just after a feed so that your body has a chance to metabolise the alcohol before the next feed.

Caffeine: one or two lattes, Cokes, cups of tea per day are fine, but much more and you may make your baby (more) sleepless. Caffeine consumption can also contribute to reflux in some babies.

How to Feed – Routine Vs Demand

Over thousands of years of human history, the feeding of infants has taken place in one of two ways: letting the baby eat whenever he wants (demand-feeding) or programming the baby to eat at regular intervals (routine-feeding).

‘If you’re looking at the clock, saying, “It’s not feeding time yet”, it’s scheduled. If you’re looking at the clock, saying, ‘Surely you’re not hungry already?’ then offering the breast, it’s on demand. If you’re not looking at the clock, you’ve already had about fifty children and are too busy to check the time.’ VictorianSqualor

We ponder the merits of these alternatives …

The breast-laid plans of mice and mums: going for a routine

There is something profoundly scary about many baby books. Look, they seem to say, follow these principles and you will have a lovely, chubby (but not too chubby), happy baby who will ultimately win a Nobel Peace prize and bring up her own six lovely, appropriately chubby babies. Don’t follow these principles, and you and your baby will be miserable for ever, never sleep again and, just possibly, become an awful mother–son serial-killing duo whose story will be given a double-page spread in the Daily Mail to demonstrate to the world the pernicious effects of bad parenting. Look, says the guru, I have trained 400,000 babies in this routine and it’s worked every time! And every single one of these babies attended the Oxbridge college of his/her choice or an international institution of similar repute. The secret real title of many baby books is: YOU HAVE RUINED YOUR BABY’S LIFE, YOU BAD WOMAN!

Although the books do not actually use these words, to the postnatal mind in particular, that often seems to be the subtext. And many of us who have passed much of our adulthood in the world of work do like to have an instruction manual. We are desperate for targets to achieve, possibly a PowerPoint presentation, a spreadsheet, an appraisal of our performance, an away day. The fuzzy-edged surviving-each-day world of life with a newborn does not compute.

But bear this in mind: many (not all) parenting manuals are actually just the equivalent of Men are Hamsters, Woman are Canaries or Ten Steps to Being the Most Popular and Successful Person in the Universe. So tread as carefully in the Parenting section as you would in Self-help.

The boiled-down wisdom of the many Mumsnetters who have, over the years, pondered the routine issue is this:




	It really is horses for courses. Most mums and babies will eventually find that their own particular chaos coheres into a ‘routine’ of some sort that suits them, but you need to be patient. Try to relax if you can.

	Some mums and/or their babies can’t be doing with that approach, and are happier with a routine that has been developed by someone else. What makes you both happy has got to be the best choice.

	Parents who get routines from books almost invariably adapt them significantly to fit their own circumstances, even when the books themselves are pretty prescriptive. If drinking a glass of orange juice at 9.25 a.m. is not your thing, don’t do it, even if you and your baby are otherwise happy with the book.

	Bear in mind that the routine guru you choose may well not be an expert on breastfeeding. For really good advice on the mechanics and physiology of breastfeeding, consider the sources of support on p. 60 or read a good book all about breastfeeding by a breastfeeding expert.

	Routines are not for newborns:



‘If someone really wants a feeding routine, and really thinks their life will be easier with one (and they are often disappointed in that!), then it’s very important they do not risk compromising breastfeeding. Baby needs to be gaining weight well, consistently, Mum needs to have confidence in her milk supply … you can’t really be sure of this before several weeks have passed.’ tiktok


	‘Most babies end up on a routine, but I think it is a misunderstanding to think you can find the whole answer in a book, and it can be painful to get hung up on there being a “right” answer. But if you do want a bit of advice, then you can read any book really – Gina Ford, Miriam Stoppard, Penelope Leach, talk to your mum, read the Mumsnet boards. Then pick and choose and find your own way.’ harpsichordcarrier



The two most widely known routine gurus in a couple of nutshells

Gina Ford: The New Contented Little Baby Book

Gina Ford is an experienced maternity nurse. Her book was a big retro hit at the end of the last millennium and continues to sell well. Here are some of the main features of her approach:




	Baby sleeps in own cot from birth.

	Bottles of either expressed milk or formula are introduced in the first week, if possible.

	Expressing milk in the early days helps mothers to establish breastfeeding and deal with growth spurts while following a routine.

	Baby should not be cuddled to sleep while feeding.

	Very structured eating and sleeping routines are set out for babies of different ages. The routines change ten times in the first year of the baby’s life, covering pretty much every aspect of baby and carer’s day: sleeping and eating, playing, changing and bathing.





Mumsnetters on Gina Ford

It is fair to say that Ford polarises opinion on Mumsnet. So here are some views from the front:

Gina babes unite

‘I found I needed to know when I could have a rest or could have a window to cook or something after a while, and I went the Gina Ford route. It worked for me, and my daughter is very happy on it at four and a half months.’ XenaWP

‘If you like routines, then I would look at Gina Ford’s books. In the first few weeks I sort of followed her routines, but fed “on demand” and also made sure that I fed at least every three hours – some babies will sleep for very long periods to start with, and so waiting for them to “demand” a feed means they don’t get enough. With both of mine I found that this start led us automatically into the Gina Ford routines after a few weeks, but I did go off routine and give extra feeds if I felt my children really needed them.’ prufrock

‘Ha, well get your head round this. I fed my son on demand purely because I had never heard of Gina Ford, and the midwife had told me that that is what you do. So I did. Within two weeks, the little blighter had put himself into a Gina Ford routine. I don’t know how, and I don’t know why. Actually, an airy, floaty easy-going baby would have suited me better. My point? None at all. My conclusion? Babies do whatever the hell they want to do, and if you don’t let them, they make your life miserable until you do.’ colditz

The anti-Gina-routine-ites

‘I don’t like the Gina Ford routines, but that doesn’t mean I’m anti-routine. My daughter had a routine, but it was her own routine, and I was only able to help her find it by demand-feeding to start with. She would never have found her own rhythm and routine if I had tried to make Gina Ford’s fit her, and given that for the first four months she fed every couple of hours, and for four hours at night time, she wouldn’t have been happy to be restricted to three-hourly feeds, and neither would I. Isn’t that what’s important? We do what makes our babies happy and keeps us sane. The trouble is, the babies have never read the books, and don’t know (nor do they care) that they are only meant to be hungry every three hours.’ WigWamBam

‘I hear this tale so often: a mother comparing her baby’s day with one in A Certain Book, and judging it according to how close it is to it. She then wonders if there is something wrong with what she’s doing if the baby’s day strays too far away from This Certain Book. It’s a good day if it approaches what This Book decrees. Crazy, crackers, mad, and it can ruin the early, magical weeks. There is bags of time to help a baby into a routine later, if that floats your boat.’ tiktok

‘I get concerned when breastfeeding mums are asking for advice on Gina routines. Quite often it is clear they are struggling to produce enough milk because they do not allow the baby to increase milk production when needed by feeding more frequently. I do agree that there are mums who need a structure and that scheduled feeds work for them. For breastfeeding mums who produce a lot of milk regardless, that is not a problem. Some mums need the stimulation of feeding and they do not realise the impact scheduled feeds are having on their supply. Often they are introducing formula when they didn’t want to. That is when I will advise chucking the routine for now.’ mears

Tracy Hogg: Secrets of the Baby Whisperer

(Note for addled mums: this has nothing to do with that Robert Redford film involving horses.)

Tracy Hogg was also an experienced maternity nurse and not a fan of demand-feeding. The Baby Whisperer routines are based on a system Hogg calls ‘E.A.S.Y’ (Eating, Activity, Sleeping, You) and which she describes as a middle ground between strict schedules and demand-feeding:




	Essentially the day falls into patterns of eating, activity and sleep on the baby’s part and time for ‘you’ when the baby sleeps. These are 212 –3 hour cycles.

	Work towards these routines should start from the first week.

	Babies should not fall asleep on the breast, but evening cluster-feeding and dream-feeding (breast- or bottle-feeding a sleeping/semi-asleep baby at your own bedtime) is OK.

	There is a lot of material on interpreting babies’ body language; this is the ‘whispering’ bit. There is also a quiz to take to categorise your baby into one of five ‘broad temperamental types’.

	It is fairly easy to get your baby into ‘bad habits’ from which she must be rescued by EASY. Ideally you ‘start as you mean to go on’ in relation to eating and sleeping habits.





Mumsnetters on Tracy Hogg

The EASY fans

‘I must admit to being a fan of The Baby Whisperer, but that may be because my son seemed to fall into her Eat, Activity, Sleep routine without much encouragement from me and he was generally an easy baby to deal with. In my opinion, her ideas are a middle ground for those who need some kind of routine and guidance, but who want to follow their baby’s cues too. From memory, none of her advice (on feeding or anything else) was particularly controversial and, with hindsight, much of it appears to be common sense.’ jelliebelly

‘I swear by The Baby Whisperer. There is a routine, but it’s not fixed times. You always follow the order: Eat, Activity, Sleep. In the early weeks, the activity bit may simply be a nappy change, but it’s all about separating eating and sleeping. I know it’s not everyone’s priority, but I really wanted a routine that never involved leaving baby to cry – Baby Whisperer achieved that for me.’ SquiffyHock

Whisperer Schmisperer

‘Thanks to that stupid book, I got up at 7 a.m. when my baby was a week old, dragged him downstairs and tried to get him to wake up and do some “activity”. Complete lunacy – should have been asleep!’ bohemianbint

‘Sometimes babies will fall asleep on the breast and that is OK and normal (despite what the Baby Whisperer says – she is dead against this, for some reason). Sometimes they need a bit of rocking. A very young baby is still getting used to this world. Most of her conscious experience has been in utero. Rocking, or whatever is needed, is a kind, gentle, loving way for your baby to ease her transition from waking to sleeping. She won’t do it for ever. You are not teaching ‘bad habits’. She can learn, later, if she has to, different ways of getting to sleep. Comparison: she is in nappies now. You don’t think: “Oh my God, we are teaching her it is OK to wet her knickers!” She is in nappies because at present she is not able to control bladder and bowels, and she wees and poos rather a lot. In time, she will do this less often (that’s physiology) and she will learn to do it in the “right” place and in the “right” way. Same with feeding and sleeping.’ tiktok

Demand-feeding: the proverbial bloody rod for your own back?

The name itself can be alarming – if I feed my baby every time he demands it, will he become ‘demanding’? Will he be ‘spoilt’? The notion may appal not just your ‘put-them-out-to-cry-in-the-garden;-the-fresh-air-is-good-for-them’ granny, but your own internal control freak too. The phrase ‘bad habits’ may haunt you if you have been reading some routine guru literature. Try telling your external and internal control freaks you are ‘cue-feeding’ instead. Or make up your own name for it, blind granny with science, it matters not. Cue-feeding is basically about feeding when your baby appears to need to be fed.

The tricky bit may be in interpreting the cues; it is likely to be no fun if you assume that every time your baby cries she is after food. She might just be windy, sleepy or grumpy (but probably not any of the other dwarves). As one mother who gave up cue-feeding puts it, ‘I also think that I would be a bit pissed off if someone shoved a sandwich in my mouth every time I was a bit grumpy – I’d probably have a nibble and then not eat dinner properly later on.’ But then, ‘The thing that is worth remembering about demand-feeding is that it means feeding the baby when it’s hungry, which is not necessarily the same as plugging it on to your boob every time it squeaks,’ says a cue-feeder who stuck with it. So check your baby’s nappy, burp her and see if a cuddle or a little play is what is wanted before flapping your chest at her.

Some babies are not demanding enough. Placid or sleepy (or ill) babies may not cry for food, and there are other subtler signs of hunger in all babies.

‘You need to learn to recognise when the baby is signalling the need to be held and fed, and this may start with mouthing movements, waving hands, turning the head. Placid babies may do this for a while, and then drop off to sleep again when the cues are not responded to; they don’t bother crying. Other babies wake up and start yelling for food immediately! The “good” baby who “sleeps for hours” can end up not getting the food he needs.’ tiktok

A lot of mums reckon that, after the newborn period, you can assume a baby who has had a good feed is unlikely to be hungry for about three hours, but you do need to assess your own baby. Some are naturally more frequent feeders and all babies tend to have hungry growth spurts. So look out for proper rooting signs and learn to read your own baby’s cues.



Those ‘wanting-a-feed-now’ signs in full

Your baby will probably have his own specially tailored repertoire, but here are the basic ones:


	Cycling with arms and legs and wriggling

	Lip-smacking

	Rooting and nuzzling at the breast – or whatever is near by and might be a breast

	Sucking fingers

	Making feeding movements with the mouth

	Pushing the tongue in and out

	And finally: a hungry cry (this is often short, and rises and falls rhythmically – think ‘Ulah, ulah, ulah’)



The early weeks may feel like a purgatory of non-stop feeding. But remember the following:




	As your baby gets bigger, his feeding pattern will tend to become more regular, and your supply will too; many mothers find that feeding gradually settles into a two- or three-hourly pattern, with lengthening times between feeds.

	‘Don’t worry about him being on a long time, as long as you aren’t getting sore nipples and the baby is happy – staying on a long time can be a sign that he isn’t positioned correctly and isn’t getting enough milk, but it can also be, and often is, just a sign that little babies love to suck and be cuddled by their mothers!’ aloha

	You can actually have a more flexible sort of day with a non-routine baby who does not have to eat and sleep by the clock (and, in some routines, only in designated locations).

	The truth is it is much easier to relax about all this when you have done it once. By the second or third baby, some mums and their infants are living a life of blissful hoggishness.





Mumsnetiquette: The wisdom of the second-timers

‘I’m breastfeeding number two and have found that this time I never even think about routine – I’m too busy! I just feed whenever. If I know I’m going to sit down for ten minutes or go on Mumsnet I just put my daughter on the breast whether she’s rooting or not, and I often give her a top-up just before we go out or get in the car. I have literally NO IDEA how often or for how long I feed her, and she’s happy, contented and enormous! I much, much prefer it this way, as I am far more relaxed. She’s now five months. Just feed her whenever she snuffles at you! In most babies the feeds do gradually space out, anyway.’ aloha

‘I’m a complete control freak, but I learnt that this was one thing I couldn’t and shouldn’t control. It is too weird to ration food and cuddles for a tiny baby.’ moondog

‘With my first baby, I found breastfeeding quite painful to begin with, to the point where I was about ready to give up. It does get better pretty quickly though (I think by about six to eight weeks, in my case). For what it’s worth, my midwife at the time said that for many women, the first four weeks are the hardest. I found that by about three months, it was actually very relaxing and enjoyable.’ whydobirdssuddenlyappear

Public Convenience: How to Be One for Your Baby Without Feeding in One

Unsurprisingly, there is a spectrum of opinion among Mumsnetters as to just how out-and-proud they want to be about public breastfeeding. Some hanker for a society where it’s never a problem for a woman to be breastfeeding and at the same time revealing some breast.

‘I’m tempted to go for a third child, just so I can sit in someone else’s sitting room entirely topless. I didn’t cover up when my babies pulled away – it’s only a bleedin’ nipple that’s been feeding a bleedin’ baby!’ onebatmother

Others favour a more discreet approach:

‘I have breastfed all mine and don’t know why you wouldn’t want to cover up.’ UniversallyChallenged

‘I think that you have to do what makes you comfortable; but of course, remember that what makes you comfortable may not be the same for everyone, and it is always worth being considerate if people are very uncomfortable. I would not want to breastfeed openly in front of a hormonal teenage boy if that was the very first time in his living memory he had seen it done. I would consider it my job to feed my baby, but not my job to “re-educate” a teenager at a very complicated time in his life.’ rantmum

Although it is usually feasible to breastfeed publicly without displaying anything you don’t want to, total discretion is not always possible or desirable: ‘I was discreet to the point of not getting a good latch, as I didn’t want to “flaunt” my breasts,’ laments one baby-up-the-jumper mum.

When you are establishing feeding, it can be well-nigh impossible to get a baby with latch issues to feed properly without your nipple seeing some fresh air. Worst-case scenario is small baby having a giant paddy while engorged breast spurts merrily at aghast onlookers. Fortunately, these are issues which tend not to arise after the early days, but some older babies and toddlers enjoy playing a kind of peekaboo with breast and shirt, which can be less than enchanting to a self-conscious mum.

When out and about, many women feel happier feeding in a private place. If you are self-conscious, try to scope out places which have breastfeeding facilities before setting off on an outing. Although these are rarely anything better than a hard chair in a baby-changing room, sometimes the fact that you have privacy is good enough. Or head for a venue where you know there will be lots of mums and prams. Most neighbourhoods will have breastfeeding hotspots.

Do, however, bear in mind that much of the time when women are breastfeeding, no one is actually noticing what is happening. Once your baby is actually latched on, there should be nothing to see.

‘I have to say, I have rarely glimpsed even a flash of nipple, let alone full boobage, and I spend more time in places where breastfeeding is happening than your average punter.’ MrsJohnCusack

Although there can be unusual ratios …

‘My nipples are so big and my baby so tiny that you can still see a crescent moon of areola above her head.’ Enid



Mumsnet Breastiquette: How not to frighten people with your nipples (unless you feel like it … mwahaha)


	In a busy café or other public venue, sit with your back to the room, if possible, or in a quiet corner.

	Try breastfeeding in front of a mirror before you go out; it will give you a good idea of how much or little is actually on display.

	Check out other mums breastfeeding for further reassurance. Smile innocuously, while gesturing vigorously at your bump or baby, so they know you are not perving at them.

	Use a ring sling (a sling that sits like a sort of hammock across your chest). As one mum raves: ‘Discreet feeding in the sling is an absolute breeze. You can even walk around at the same time. I swear, the only way anyone would know I was feeding would be the slurping noises and my smug expression.’

	Don’t ask for permission. If you just get on with it, no one is likely to object. Very few Mumsnetters report ever being on the receiving end of negative comments about breastfeeding in public:

‘People really don’t notice; the only times I got comments were when my son was really little – older ladies came up and said how lovely it was to see and how much they wished they had been able to feed in public when their babies were small. If anyone is looking at you, that’s probably what they’re thinking – the very few people who are bothered by it look away quickly and pretend it’s not happening!’ systemsaddict


	Feed with a friend: ‘If you know any other breastfeeding mums, then going for coffee or something and both of you feeding together does wonders for your confidence. I had two friends who were supremely unbothered about feeding in public, and being around them was what helped me the most,’ says one mum. And, of course, if there is a mob of you, you can violently quash anyone who looks at you funny.

	Try the patented Mumsnet minimal-exposure feeding outfit. This consists of two vest tops: one goes up and one comes down around the feeding breast. This is particularly good for avoiding abdominal exposure for those who, in one mum’s words, ‘have an enormous white, crêpey belly you would rather not display’. ‘At least the view of my huge exposed breasts was quite nice, nicer than my huge exposed belly,’ explains another. Other less widely road-tested variants include using a boob tube to cover your midriff area under your shirt.

	If you don’t get on with the patented outfit as above (and users find it does not suit all babies and body types), there is always that old favourite – the long, loose, floppy shirt or the pashmina or wrap. ‘I used to use a very lightweight scarf, so that baby could breathe and I wouldn’t get too hot when I had to breastfeed in company,’ says one mum. Others drape a cellular blanket over baby and breast. Some babies get (perhaps understandably) a bit annoyed by effectively being fed in a tent; some find it quite cosy.

There are many special breastfeeding clothes out there, but approach them with a critical eye. So-called breastfeeding capes are thought by many Mumsnetters to actively draw attention to what they’re doing, leaving aside questions of aesthetic absurdity. Some Mumsnetters have found joy with an apron-like affair once winningly marketed as a ‘hooter hider’, but rebranded, Hyacinth Bouquet-style, as the ‘bébé-au-lait nursing cover’; others have remarked that when in action, it creates the impression that you are storing your baby in a (floral) shopping bag … Lovers of bad puns will also enjoy the ‘mamaflage’. Tops with slits for nipples to poke through can look a bit porno and don’t find favour with many – as one mum recalls: ‘I could never line my nipple up with the slot and ended up with the baby rooting like crazy at the fabric and me getting the giggles.’






But take heart. Many a Mumsnetter has lost all her inhibitions along the way. Says an ambidextrous old stager:

‘Before you know it, you’ll be feeding with gay abandon everywhere – I once fed my son one-handed while loading my trolley in Sainsbury’s with the other.’ seeker

And an even more flexible mum recalls:

‘I have dangled my boob from the front seat of the car into my daughter’s car seat in the back of the car in a traffic jam; not my finest hour. I think the lorry driver in the next lane is still having counselling.’ greedygoose

‘I used to whip my baps out any old place. Other people’s goose bumps are bigger than my boobs, so it was never a big deal.’ filthymindedSixSixSixen

‘I suppose the truth is, I quite like getting my norks out.’ motherinferior

Tea for Two: Yes, You Can Breastfeed Twins

There are three basic principles you should follow if you want to breastfeed twins: eat more breakfasts; eat more snacks; lie down more.

As well as doing all this eating and lying down, try to get as much support as you can in the early days. While you are establishing breastfeeding, you are likely to have your breasts out almost constantly.

‘You need people to help; it is a two- or three-person job in the early days.’ swanriver

Ignore the buckets of advice which will rain down upon you:

‘Loads of people don’t believe it’s possible, but IT IS! You have TWO – count them – TWO breasts. People are fond of saying, “Oh you poor thing, you must be so tired; why don’t you just give them a bottle and have a little rest?” But it’s having twins that’s knackering, not breastfeeding! At least when you breastfeed you get to sit down!’ madlentileater

Don’t feel you have to feed both babies together right from the start:

‘My sister ran into difficulties breastfeeding twins (first babies) because she ended up with painful nipples. I think one of the reasons for that is that she was insisting on feeding them together and, as a result, one twin was often uninterested and the latch was poor. In hindsight, I think it would have been far better for her to become confident feeding one baby at a time, till she got used to handling them and ensuring they were fixed properly. Another problem was wanting to be in a routine – not possible in the early days and should not be strived for!’ mears

Expert advice, possibly from a breastfeeding counsellor, can be crucial for some mothers of twins. As one Mumsnetter says, ‘I know, as a midwife, that it is possible to breastfeed twins successfully, but you need to be armed with good information and support.’

Once you feel that you and your babies have mastered the basics, you can begin to try to synchronise their feeds, so that you can ‘tandem-feed’. This is likely to involve waking the baby who is happily snoozing and thrusting a breast at her, while her hungry twin angrily pummels the other breast. Tandem-fed twins are often propped up on pillows with their heads facing towards each other, and one of your hands cradling each head (in what is described as a clutch or rugby hold). V-shaped breastfeeding pillows are useful for this kind of feeding. Plus extra pillows to support your arms and back and all the other tired parts of you.

You may well find that you develop your own preferred positioning:

‘I find it easier to feed them both pointing the same way, rather than both round my back. I have one on my right breast in the normal position, across my body, and the second lays on my left breast, in the rugby hold, with his head above the first one’s feet, going on to the arm of the sofa (or a fat cushion, if I’m in bed). This way, I can hold them both with one hand/arm and have the other free.’ Kelly1978

If there is no one around to hand you babies, you may have to work out cunning ways to get the three of you together for a tandem-feed:

‘If I was on my own, I would have a Moses basket on a stand next to the chair, put one baby in it, sit down with the other, then reach over and get the first out the basket.’ theslownorris

Some mothers just don’t get on with tandem-feeding and carry on feeding each baby separately:

‘I have to say that even though I was an experienced breastfeeder, I struggled with the tandem-feeding. I often fed them one by one. There were some major disadvantages to this: it takes more time and you often have to listen to one baby crying while you feed the other if you mistime.

The upside was that I could carry on breastfeeding. I might have had to give up otherwise, and it ensured that I had some quality one-on-one time with the twins.’ Overrun

Expressing milk may be the key to getting a bit more sleep:

‘If you are anything like me, your twins will probably be keeping you up all night. That means you are VERY tired, and that will be affecting your supply. So you need to sleep as much as possible, and eat and drink lots. Also, if you can express 3fl oz-ish (75ml) in the mornings that should be enough to give one twin one bottle of expressed breast milk a day (whether that be evenings, night time, whenever you need) or you can save the expressed milk and have someone come once a week and give the twins two feeds of expressed breast milk so you can get five to six hours’ sleep.’ Neenztwinz

But expressing is not for everyone:

‘A lot of people find expressing tremendously hard work.’ TheProvinicalLady

For further information and support, contact the NCT, La Leche League or theBreastfeeding Network; the Twins and Multiple Birth Association (TAMBA) also produces some useful fact sheets on feedings multiples (see Resources here).

Hitting the Bottle: the Practical Stuff for Formula-feeding

By its very nature, bottle-feeding is a more equipment-laden business than breastfeeding. And there are more bits to wash. So it’s worth doing a little preparing and practising in advance, if you get the chance.

If you know you are going to be bottle-feeding from the start, check with your hospital whether you will be expected to bring in your own bottles and formula. Do a trial run with your bottles and sterilising equipment, so you know what you are doing before you have to do it in ‘real time’. Experienced bottle-feeders suggest you take four to six pre-sterilised bottles to the hospital and a similar number of cartons of prepared formula, two spare sterilised teats and some sterilising tablets.

But don’t let the equipment get between you and your baby. Bottle-feeding should not mean you miss out on bonding:

‘You can give the first feed straight away after the birth if you want – and there is no reason for your baby to miss out on skin to skin contact and cuddles.’ tiktok



Bottle bits and bobs

Bottles

There are many to choose from, and no consensus as to which is best. A new baby will probably get used to whichever one he starts off with, so pick one you like the look of and which seems easy to clean. Buy a few 120ml (4oz) bottles for the early weeks and some of the larger 240ml (8oz) bottles for when he gets hungrier.

Teats

These come in different shapes, materials and flow rates. You will want to experiment to see what suits, but generally speaking, a newborn will be on a slow-flow teat and will want to move on to faster teats as he gets bigger. Some Mumsnetters find that switching to a softer teat works for small babies who are struggling.

Bottle brush

This is very useful for cleaning – especially after a manky, lost-bottle-behind-the-sofa incident.

Sterilisers

The microwave steriliser is thought by many to be the easiest gadget, but you can also use a bucket with chemical sterilising solution or a freestanding electric steriliser. The low-tech option is to boil bottles and teats in a large covered pot of water for ten minutes, and then allow them to cool while still covered.

Cracking the formula: which one to buy

Formulas are much of a muchness in terms of quality. They all have to conform to government standards on the basic mix of nutrients. Some will have extras, which may or may not be beneficial to your baby, although there is no hard evidence on this.

‘Some have probiotics and EFAs (essential fatty acids) in the mix, which may be helpful to the developing baby. I gave my baby formula alongside breastfeeding and I tended to choose those ones.’ aloha

‘There are some studies which show that babies at certain ages seem to have slightly more developed skills if they have had a formula with EFAs compared to those whose formula was without EFAs. But that is a long way from saying these formulas are “better” – maybe the EFAs have another effect, a negative one, that wasn’t looked for! I don’t know of any independent study showing that probiotics make any difference.’ tiktok

Finding a formula which suits your baby is a question of trial and error – some babies seem to strongly prefer the flavour of one to that of another. You can always do your own taste test – some mums themselves express surprisingly strong preferences. Many parents find that particular formulas are less likely to cause sickiness, windiness or constipation for their baby. You can even chop and change formulas until you find one you both like – nothing bad will happen. There are also now a number of organic options on the market, if that floats your boat. Remember that you should not use a soya formula without seeking medical advice.

‘I bought the brand I did because it was familiar to me (here’s a long-term ad – my mum used to have a biscuit tin that was an old formula milk tin, and so I grew up with that name branded into me).’ SueW

It is obviously cheaper to make up formula from powder, but many parents find it useful to have some cartons of ready-made for when they are out and about, or if they are only giving the occasional bottle of formula. Or if they are improvident. Or just damned tired.

Preparing formula feeds

There is much advice on Mumsnet and elsewhere on the internet about convenient ways of making up formula in advance and keeping it at the ready: disregard that advice. There is a very small risk of infection from contaminated formula, so the most up-to-date recommendations are pretty strict. There is an excellent leaflet on the safe preparation of formula feeds at www.babyfriendly.org.uk. Be aware that guidelines on safe preparation and storage of formula do change, so be careful when looking at older books, or out-of-date advice on the internet. Some Mumsnetters have found the instructions on some formula tins themselves unclear or misleading.

Essentially, formula feeds should always be:




	made up using freshly boiled water (not stuff that’s been hanging around in your kettle getting reboiled, or unboiled bottled water)

	mixed while the water is at no less than 70°C (so no longer than half an hour after boiling)

	stored for as short a time as possible and used within two hours.





You may well need to cool your bottle down very quickly if someone small is shouting angrily at you. Well-prepared parents suggest keeping a cup of ice-cold water in the fridge for this purpose.

The preparation guidelines may sound like they will make bottle-feeding a nightmare if you are out and about, but:

‘It’s easy enough to get a teapot full of boiling water from a café and bring your own cold pre-boiled water. You take the powder in a tub, mix with less boiling water than you need to make the whole bottle, shake, and then add cold to taste. Or fill the bottle with boiling water if you know your baby will be drinking it within half an hour of leaving the house.’ Aitch

Similarly, you can apply the same principle at night – you do not have to let your baby scream the house down while waiting for a bottle to cool.

Your other (if pricier) option is to use cartons of ready-made-up formula which are sterile, if only for those desperate middle-of-the-night feeds when the neighbours are ringing Social Services.



Some bottle basics


	You can cue-feed with formula; don’t feel that bottle-feeding means you have to have a rigid routine (unless you want one).

	Be rigorous about measuring the quantities of powdered formula; too much formula to water can lead to dehydration.

	Don’t encourage your baby to finish the bottle if he’s had enough. But ‘had enough’ in infant terms may mean ‘had enough for a moment or two, while the cat is doing that funny thing with his tail’, so don’t hurry the bottle away. It is easier to overfeed a bottle-fed baby (whether the feed is formula or expressed breast milk).

	Chuck out the remains of the bottle when your baby has genuinely finished a feed.

	‘Hungry-baby formula is a gimmick. The main protein in it is casein, which is harder to digest than the whey which makes up so-called first-stage formula. Why give a tiny baby something that is harder to digest when their digestive tract is not ready for it?’ knifewieldingtoddler

	Many parents say their babies are very happy to consume formula at room temperature. Some even enjoy it chilly from the fridge, but a few Mumsnetters report increased windiness in babies who drink cold milk:

‘If you have a windy baby, make sure their bottles are very warm, and remember to swirl the bottle to dissolve the powder, rather than shaking it vigorously, filling it full of bubbles!’ PrincessPeaHead



	If you are heating bottles, don’t do it in the microwave – although some parents swear it’s OK as long as you shake the bottle, there is a risk of hot spots. Stand the bottle in a pan of hot water and then squirt a little on your wrist to check the temperature in the time-honoured fashion. It’s safer, and will make you feel like you’re in an old film. Especially if you hang a folded muslin over your arm while doing it.

	Never prop the bottle and leave baby alone during a feed. Apart from the choking risk, he wants to be with you.

	If anyone gives you funny looks because you are bottle-feeding in an otherwise breastcentric neighbourhood, follow the advice above for funny looks while breastfeeding (mob violence, etc.).



Mixed Blessings: Breast Plus Formula

Mixed feeding can take different forms. It might be ‘topping up’ a hungry baby with the odd bottle of formula or it might be regular formula-feeding of an otherwise breastfed baby by a father or other carer when the mother is away from the baby. If you are happy to breastfeed exclusively, you may still have to fight off unhelpful health visitors, midwives or family members who try to insist your baby is hungry or skinny. The vast majority of women can produce enough breast milk to nourish one or even two babies, so mixed feed if it suits you, but don’t feel you have to, unless you have proper medical advice to that effect.

Mixed feeding can cause problems with breastfeeding if introduced too early:

‘“Topping up” a newborn is the fastest way to end breastfeeding. Those first few weeks are building your milk supply to meet your baby’s needs. You need to feed as often and as long as your baby wants. If you introduce bottles, your body won’t get the messages from your baby about how much milk to make.’ edam

‘Many women (not all) can “get away” with a bedtime bottle for a young baby, as long as the baby continues to wake in the night. Many women can appear to get away with reduced breastfeeding, only for the supply to hit a crisis point weeks later when the baby wants more. It is absolutely not a question of being “determined”. Generally speaking, you risk your milk dwindling to a crisis point where it can be hard to retrieve it without a lot of work and motivation, if you limit breastfeeding in whatever way when the baby is very young.’ tiktok

None the less, many Mumsnetters say that if introducing a bottle of formula while you are having breastfeeding problems enables you to continue breastfeeding while you ride out your troubles, then the risks of affecting supply or of the baby preferring the bottle are worth running:

‘In the end, it’s what you feel most comfortable with. I mixed fed because the sluglet was in hospital for a while after she was born, fed by a nose tube. I never established a good supply, no matter how hard I tried. Expressing resulted in a few dribbles, an ounce at best. The result was a well-fed baby, with all the closeness of breastfeeding, as many of the antibodies as I could give and an opportunity for her dad to be involved as well.’ slug

Other mums find they can take action to combat the decline in supply:

‘I did mixed feeding, but I think it worked because I would have feeding frenzies with my son on weekends and days off if I felt my supply was declining.’ aloha

Don’t beat yourself up, if you decide mixed feeding is your best option. A baby who has been fed some formula does not get all of the benefits a baby who is purely breastfed does, but he will get many of them. And if leaving baby and dad to battle it out together the odd night with a bottle is what maintains your health and sanity, it may be the answer.

‘Antibodies are still there in breast milk, and giving formula alongside breastfeeding does not reduce the nutritional benefits of breast milk.’ tiktok

All Glands to the Pump: Expressing Yourself

There are lots of reasons to express breast milk. You may want to express so that someone else can feed it to your baby from a bottle, enabling you to get a break when your baby is small, or in order to keep providing your baby with breast milk when you return to work. Expressing enough so that your partner can do some night feeds during the early weeks may save your sanity. Expressing can also be used simply to relieve engorgement. And some mothers have to do pretty heavy-duty expressing for premature babies in hospital.



Old Mum River: tips for successful expressing


	Don’t expect a particular amount the first time you try; keep giving it a go and experimenting.

	Some mums find the way to open the floodgates is to express from one breast while feeding baby from the other.

	Swapping the pump from breast to breast as the flow from one breast slows can produce the best results because milk comes in spurts. Alternatively, invest in a double pump for super-efficient expressing.

	Get in the mood. We’ve said it before and it sounds unrealistic, but do try to relax. The conventional wisdom is to think about your baby, but one mum found that ‘if you think about sex, it works better’. Others suggest reading a magazine or watching television, having a hot bath or thinking about Daniel Craig. (This may sound positively milk-curdling, if your libido has lain down and died postnatally.) Timing is everything. Many mums find that there is more to be had in the morning, while others get better results with a night-time slot. Experiment.

	Devices called breast shells work for some. They collect what comes out of its own accord (particularly when feeding), and you can then freeze even small amounts in an ice-cube tray (or, as one Mumsnetter did, in successive layers in a bottle, ‘like one of those rocket lollies – but all white’). If you do not need vast amounts of expressed breast milk, this may be an easy solution.



Expressing kit

Pump

Some people are very happy with hand pumps but they can be hard on the wrist, particularly if you are finding it difficult to get milk out at all. Most models seem to survive being thrown angrily at the wall. At least the first time.

There are some one-handed pumps (which require quite a lot of wrist strength), but most manual pumps will not leave you with a free hand while expressing. Manual pumps need to be dismantled and sterilised after each use, which can be taxing when you are tired and fumble-fingered. If you have a forceful and dependable let-down, a manual pump may be your best bet. They are also the cheapest pump option, so an obvious choice if you are only planning to do occasional expressing.

Other mums prefer the speed of extraction they get from an electric pump. If you are only expressing one breast at a time, you should end up with at least one hand free, although some nimble Mumsnetters can manage a free hand even while double-pumping (depending on the pump). Electric pumps vary widely in terms of noise, bulk and cost and whether they do one breast or two at a time.

‘I did feel a bit like a dairy cow when hooked up to my “industrial” double pump.’ mummypig

Another mum found a particular model was ‘like sitting on top of a small asthmatic vacuum cleaner’. Many electric pumps are small enough to be portable, which is useful if you are expressing at work. However, if you are self-conscious about the noise, you may wish to use a manual pump instead.

Some mothers find that larger hospital-grade pumps are best of all, particularly if they are having difficulties getting supply going, or are having to express large amounts for an infant in hospital. This is one to rent rather than buy.

Finally, there is the super-low-tech option:

‘I hand-expressed last time round which has no cost attached to it and I found was actually quicker than using a pump. Once you get the knack, it is so easy.’ mears

You can hand-express straight into a wide-necked bottle.

Storage

Freezer bags – there are special, pre-sterilised bags for breast milk, and some which fit on to a device which attaches to the pump, so you do not need an interim container. Remember to date the bag. You can top up a bag of frozen milk, but chill the milk to be added first.

Steriliser

For bottles and pump components. The ever-popular microwave steriliser may be your best choice, but see the range of options on p.85.



Storing and using expressed breast milk

The La Leche League International website has comprehensive guidelines. Basically:


	Storing at room temperature (up to 26°C) for no more than four hours is ideal, while six hours is acceptable.

	Storing in the fridge (below 4°C) for 72 hours is ideal, while up to eight days is acceptable.

	Storing in the deep freeze for up to six months is ideal, while up to 12 months is acceptable. If you have a freezer compartment in a fridge, the advice is to store for up to two weeks, but if you have a freezer compartment with a separate door, then the guideline is up to three to four months.

	Frozen milk should be thawed in the fridge overnight, or under cool running water, gradually increasing the temperature. Thawed milk can be kept in the fridge for up to 24 hours. Do not refreeze thawed breast milk.



The mother of all battles: getting a breastfed baby to take a bottle

You might get lucky and have a baby who takes readily to the bottle. Or you might find yourself locked in a strange extended period of psychological warfare with a baby who: a) simply ignores the offending bottle, as if politely overlooking the parental faux pas you have made in seeking to introduce him to it; b) equally politely investigates it, chews it and then shoves it aside in favour of a more interesting toy; or c) shouts indignantly at you for your effrontery in trying to place this truly horrible item in his mouth – what were you thinking of, you terrible woman?

Here are some thoughts on how to proceed:


	Wait a few weeks and try again. If, however, you are trying to get this sorted out in the frantic run-up to returning to work, clearly this is not the advice for you.

	Persist. Try introducing a small bottle of expressed breast milk every day, at a time when she is in a good mood. However, ‘Persist, but don’t insist,’ advises one mum. Stop before she gets upset. Stay calm (but don’t let your partner say, ‘Calm down, calm down’ in your presence – unless you have a large stick to hand).

	An older baby may gradually get the idea through play:



‘I said to my partner, “Let’s just let her play with the bottle,” and she played with it. Then chewed on it. Then sucked it. Then, before we knew it, the milk was gone!’ EdieMcredie


	Experiment with bottles and teats. Bottles and teats which mimic breasts may be the answer for many (Nuk teats and Playtex bottles get a lot of mentions on the Mumsnet boards) and have the advantage that baby can use the same latch, so won’t get into bad habits on the breast. A slow-flow teat is likely to be better during the transitional period because she won’t get a sudden horrifying gush just when she’s working it all out.



‘It took me a month (and six different types of bottle) to persuade him to take a bottle.’ jaz2


	Squeezing a little milk from the teat into baby’s mouth may tempt her and give her the idea that that is what the bottle is for. Because, let’s face it, even the breastiest bottles don’t look or feel that much like breasts.

	Some people find that getting their partner or another person to give the bottle helps because there is no distracting breast alternative; others, however, find that this increases the levels of outraged screaming.

	Some babies are lulled by being held in the breastfeeding position, particularly if the mother takes her top off. Some mums find slipping the bottle in when baby is nearly full of breast milk helps to make the transition. But babies are all different – some may be confused or infuriated by being held suggestively near a breast, while being offered some annoying bit of latex to suck.

	With some babies, you can overcome their objections by slipping the bottle in when they are very sleepy. ‘I started to feed her while she was still asleep and that seemed to work. By the time she realised she had a bottle in her mouth she was sucking and realised she was getting milk out, so continued,’ says one crafty mum.

	Straight to cup is the only answer for some.



‘Try the lid of a bottle first. Turn it upside down and let him lap the milk up.’ Greedygirl

Experiment with different varieties of cup; some babies only like an open cup. Others will prefer a spouted cup which they can manhandle freely. Non-spill cups are appealing from a housework point of view, but some babies find they require too much hard sucking to be worth bothering with.


	‘What helped us was strapping the little fella into his sling, facing outwards (so he was distracted), then walking around the house, feeding him with a bottle.’ Champagnesupernova



Wet T-Shirts and Wearing Vegetables: the Fabulous World of Sore Nipples

Don’t assume before you start breastfeeding that you are going to get sore nipples. As one Mumsnetter commented cheerfully, she must have ‘nipples like shoe leather’ because she never felt a thing. Another blushingly pointed out that having, ahem, sensitive nipples did not mean she suffered from any nipple pain while breastfeeding. Being red-haired or fair-skinned is apparently not an indicator of likely nipple ills, either. Like much else in the world of parenting, it’s all a bit random.

Many nipples will, however, suffer some painful wear and tear while being toughened up by the sucking process. Worse problems (significant soreness, cracking, bleeding) are ‘almost always caused by positioning and attachment issues’ says a Mumsnetter who is also a breastfeeding counsellor. Cracked-nipple veterans suggest not letting baby feed until you are sure she has a good latch; ‘the big mouthful seems to be the key – don’t let them sip on the end at any cost,’ cautions one mum. Remember, both of your baby’s lips should be everted (thrust outwards like a cartoon fish) and pressure should be on the areola, not the nipple. Seek breastfeeding support if you are struggling to get the latch right.



Mumsnetters’ favourite home remedies for when your nips have really been in the wars


	Rub in a little breast milk and do some nipple massage. Let nipples air dry, but never use a hairdryer, as you could make things worse by drying out the skin. If you take no other advice from this book, at least take this piece: never hairdry your nipples.

	Change breast pads frequently, or walk around topless. Maybe stay at home, if you are doing the latter …

	Use Lansinoh/Purelan cream: pure lanolin which moisturises, promotes healing, ‘sticks them back together’ and does not need to be cleaned off before feeding.

	Try nipple shields. These are rubber or latex shields which cover the nipple and areola and ‘sort of stick on while the baby feeds over them’, as one mum describes the technology. They can help ‘to reduce some of the sensation when really sore. They might just be enough to help you keep going until you can heal a bit.’ Some experts don’t recommend them for anything but a brief period while nipples recover, because the baby may become accustomed to latching on to the nipple shield and not learn how to cope with the real thing. They can also cause supply difficulties.

	Savoy cabbage leaves in the bra – traditionally soothing for engorged breasts, these can also help with cracked nipples:

‘My nipples kept scabbing on to my bra or breast pads, and the scab would break when I removed the clothing. Cabbage leaves helped prevent this.’ alexsmummy


	Some Mumsnetters swear by devices (such as Silverette) – they are worn under the bra, to allow the nipple to air dry and, apparently, use silver to promote healing.

	If you are really desperate, you can express milk very carefully and feed via cup or syringe while nipples heal. This is obviously not one to try unless you are confident you can get enough milk into your baby this way. Seek advice from a breastfeeding counsellor and/or your GP or health visitor.

And finally:


	Total immersion: one Mumsnetter’s nipple recovery plan

‘I found that I was in so much pain I couldn’t wear bras, so what I did was to wear an old T-shirt with no bra and, although this sounds so unpleasant, I just leaked on to the T-shirt and therefore my nipples were soaked in breast milk. This worked for me. I looked a right sight, but only had to do this for about five days. If a visitor came, I just put on a dressing gown.’ Meid




Fungus the Boobyman: Thrush

Sore nipples which do not respond to any of the above blandishments may be victims of thrush. The pains may extend right into the breasts and the ducts themselves can be affected:

‘It’s agony. It really stings during the feed, and then there are stabbing pains through the breast and in the shoulders after feeds.’ spidermama

Thrush on your nipples tends to be something you and baby share. He may have white spots in his mouth and a dark red rash on his nethers, or he may have no visible signs. Whether or not your baby also has symptoms, you both need to be treated with antifungals or you will be merrily passing thrush back and forth indefinitely.

Quite a few Mumsnetters report a lack of awareness of nipple/duct thrush on the part of GPs; they suggest that, if you are not getting the help you need, you print out the Breastfeeding Network pamphlet from the internet (which has up-to-date treatment advice) and tactfully thrust it under your GP’s nose.

In order to prevent re-infection, you need to pretty much sterilise anything that goes in your baby’s mouth (or your mouth) or touches any part of you where fungus might lurk, and chuck out old make-up and deodorants which may be contaminated. Also dispose of expressed breast milk which may be contaminated, including frozen milk. ‘Put vinegar in the laundry when washing bras, sheets and towels, to kill off fungus and spores’, suggests one sufferer. Think laterally about where fungus might lurk. ‘How hot a bath can teddy survive do you think?’ wondered one mum with a soft-toy-gnawing infant.

And If You Thought Scabs Welding Your Nipples to Your Bra Were Bad … Welcome to Blocked Ducts and Mastitis

First the science bit: a blocked duct is what it says on the tin – a blocked milk duct which feels like a lump in your breast. Mastitis is an infection of the ducts which can be caused by blocked ducts or unrelieved engorgement. As well as breast pain and inflammation, signs of mastitis can include fever and other flu-like symptoms. Afflicted Mumsnetters agree it is pretty vile.

To prevent and deal with blocked ducts and stave off mastitis, try these tips:


	Wear a soft, well-fitting bra. Now is not the time for your frillies and underwires.

	Drink lots and lots and lots of water.

	Massage the blockage towards the nipple. As one mum describes:



‘Not by rubbing the skin, but by pressing the heel of my hand quite firmly into the breast, starting at the outside of the breast blockage. I hold this for a few seconds, or as long as I can bear, and then repeat, moving inwards towards the nipple with each press. The idea is that the pressure forces the blockage along. This can be quite sore and I have to grit my teeth to do it.’ scarylittlecarrot


	Expressing while massaging, and doing both at once in a hot shower, works for some.

	Find the plug. Some mothers find little plugs of old milk get stuck in the nipple and need to be pinched or rolled out (think of squeezing a blackhead). There can be several such plugs in one blocked duct. When you get one ‘bit’ out, ‘take advantage of it quickly, and use the heel of hand pressure and hand expressing to get as much milk out as possible,’ recommends one seasoned pro.

	Comb your breast towards the nipple with a wide-toothed comb. Like massage, this may be less painful in a shower and with lubricant.

	Apply warm flannels or similar:



‘I’ve got a couple of microwaveable hotties that are fab. I can heat them up to more than is recommended and they sit nicely on me poor mammary.’ Pagan


	‘If you get mastitis and blocked ducts repeatedly in the same place, there may be some kind of “kink” in your milk ducts that keeps the milk from being drained properly, even if your breasts feel empty after a feed. So after feeding, try to massage out the remaining milk (worked for me, there was always a bit left in the tissue next to my armpits).’ Homsa

	Breastfeed with baby’s chin pointing towards the blockage. This can end up looking a bit like a game of mum and baby Twister. One mum explains, ‘I did read that recent research suggested the plumbing in the breast wasn’t that straightforward and ducts tended to wander around a bit. That would make it harder to predict where to position baby for maximum benefit, but if you nearly always feed holding the baby the same way, it might be worth trying something different.’

	Breastfeed on all fours if practicable (don’t laugh bitterly at this point; it will only hurt more).



If you do get mastitis, there are different schools of thought among Mumsnetters. Some repeat sufferers head pretty sharpish for the antibiotics, but others say try treating it with ibuprofen (which is an anti-inflammatory) first:

‘Take ibuprofen first; it clears 80 per cent of mastitis. The issue with antibiotics is that it increases your risk of thrush, passes through your milk and can affect your baby and your gut flora.’ pupuce

Other mums suggest alternating paracetamol and ibuprofen because ‘you will feel much better if you can get the temperature down’.

You also need to carry on breastfeeding and/or expressing, so the milk keeps flowing (and try the tips above for blocked ducts to relieve pain). Also, get someone else to look after the baby, so you can get a good kip.

Obviously, if things worsen, you can’t get your temperature down, you get blood or pus in your milk, or you are just plain worried and miserable, get yourself to the doctor.

Fangs for the Mammaries: Biting

Sticking a sensitive part of your body between a set of teeth is a potentially hazardous activity. Lots of mothers find their babies don’t even wait until teeth come in before having a practice chew. Many an enquiring infant will hold on to the nipple firmly with her hard little gums, while twisting her head to see who has just entered the room. This is, frankly, excruciating.

Perhaps the oldest and most widespread method of deterrence is the short, sharp(ish) shock:

‘As soon as I saw his mouth shape change in an “I’m-just-about-to-bite-you” fashion, I grabbed hold of his chin, pulled it down, pushed him away from my boob, tapped him gently on the nose and said, “No!”’ Hunkermunker

Sadly, some babies think being told ‘No’ or having a finger waggled at them is quite funny, and worth provoking multiple times. Other sensitive souls will go on nursing strike. Neither is a good result, so try something else instead:


	She has to unlatch to bite – watch out for this happening and remove her immediately you see her getting the notion.

	Biting is more likely to happen when your baby is full and getting a bit bored with feeding; if she is biting because she is bored or distracted, watch for the signs and terminate the feed before it is too late.

	‘Draw her in to your ample bosom next time, so her nose is smothered by it and she has to open her mouth to breathe – counterintuitive, but it worked both times for me.’ Swampster

	Some babies bite because they are just trying to get a firm hold on the milk supply. Make sure she is adequately supported while feeding.

	Sometimes babies bite because they are teething. Give her something to teethe on other than your breast. Some mothers find putting some teething powder or gel on the gums before feeding helps. The biting tends to settle down when the relevant tooth comes through (so that’s only 20-something to go …).

	Babies who bite, pinch or fiddle idly with bits of your body while they feed may be distracted by a nursing necklace (a necklace with big interesting beads to fiddle with). There are various enterprising souls making these and selling them via the internet; or you could string your own – just make sure the beads can’t come unstrung easily or break.



The Breast of Times, the Worst of Times: Breastfeeding and Returning to Work

If you want to continue feeding your baby breast milk exclusively when you get back to the coalface/restful-clean-office-with-no-one-crying-or-biting-you, transferring to bottle-feeding, if this is something your baby is not au fait with, may present a challenge, and you will need to get used to expressing too. Both of these potentially tricky subjects are dealt with above (see here and here).

What you will need to think about in addition, however, is how you are going to express at work. The Health and Safety Executive (HSE) advises employers that it is good practice to provide breastfeeding mothers with somewhere appropriate, safe and private (and not a loo) where they may express and somewhere to store expressed breast milk, but you have no absolute legal right to such a provision. If your employer is being an arse, you might want to get hold of the HSE’s Guide for New and Expectant Mothers Who Work and wave the relevant passages under their nose. Also check with your HR department (if any) as to whether they have a written policy relating to breastfeeding mothers. A first-aid room may be a good option for expressing in, preferably one with a lock on the door or, failing that, a sign; it can be a challenge to achieve let-down, if you are fearful of being burst in upon by the acned adolescent from the postroom while hooked up to your industrial grade milking machine.

If you are worried that your co-workers may be rendered blind by the sight of actual human milk in a communal fridge, parcel it up in a lunch box or bag.

Try to build some expressing breaks into your work day, so you don’t have to eat your lunch one-handed, while fretting about how many millilitres you are getting. The ‘rest’ will do you good, particularly when you are newly back to work.

Do dress to express. ‘I usually wore tops that I pulled down over most of my breasts while pumping, so that there was nothing to see – I also kept my back to the door,’ says a mum with an eye to the postroom lads.

‘You need to make yourself a pumping bra – get an old sports bra and cut little holes where your nipples are, then put the breast shield thingies inside, so they poke out through the holes.’sallyforth

Some mothers recommend expressing every day the quantity of breast milk you will need for a day’s feeding, so that you do not run into supply problems; obviously if there are hiccups, however, you should have a stash in the freezer to fall back on.

Even if you cannot face all this faff (and most mums find it’s not so bad), you do not have to give up breastfeeding altogether when you go back to work:

‘You can still feed first thing and when you get home. I did that for yonks. It also makes stopping much easier for both of you if you drop feeds gradually. And it is a lovely way of reconnecting when you get home from work. And you can get back to fully breastfeeding at weekends, if you like, and not bother with bottles. I found breastfeeding very, very flexible.’ aloha

‘When I went back to work and my daughter went to nursery I started expressing at work, but gave up after three days as it was just too much trouble. I then managed to express 400ml/14fl oz for during the day by pumping morning and evening. Eventually, this got too much as well, as I constantly had either a baby or a pump attached to my boobs, and my daughter went on to formula at nursery. We still breastfeed once in the morning and once when I get back from work, and it is a lovely relaxing time for both of us. It is also a wonderful way to force my husband into making our dinner while I’m “making” hers. I actually find this easier than bottle-feeding at home – no need to worry about making up feeds and sterilising. But because my daughter is used to a bottle, it means that I can go out occasionally and leave bottles for her, and I’ve found that my supply now isn’t so much as to cause leakage if I don’t feed.’ prufrock

An older baby who is already weaned may be able to get through the day happily on solid food and water, and take breast milk morning and evening. Babies are generally happy to tank themselves up at night. You may be less happy to deal with what may be more frequent wakings, but some mums find a bit more nocturnal togetherness helps to compensate for lack of contact in the daytime (if, of course, they don’t go completely mad due to sleep deprivation).

Goodbye to All That: Stopping Breastfeeding

When it comes to calling a halt to breastfeeding there are two things to be avoided: a) recriminations from your infant b) recriminations from your breasts. Many mothers who choose extended breastfeeding say that there comes a stage when a child decides to give up the breast. But if you do not find extended breastfeeding feasible or desirable, you can still make the transition a gentle one for both your body and your baby.

How difficult all this is has much to do with timing. A baby or toddler who is eating large quantities of solid food may not miss breastfeeding terribly. With a younger baby who still needs a significant quantity of expressed breast milk or formula, you may need to check out the section on introducing a bottle (see here).

Thinking about baby

A ‘don’t-offer-don’t-refuse’ system of gradual weaning from the breast may work if you are under no particular time pressure. In other words, don’t refuse a feed, but don’t offer one if baby doesn’t demand it.

If you have a baby who still wakes to snack, but is no longer at an age where night-time nourishment is essential, you may need to substitute a regime of cuddling her back to sleep, with or without a cup of water. This can be difficult and upsetting, particularly because you are trying to do it when you, yourself, are tired and befuddled. It can be more practical to get your partner to do this because then temptation isn’t put in either your way or your baby’s (internal monologue: ‘God I’m tired. Oh, just have the bloody thing then … ZZZZ’). Also, put yourself in your baby’s booties a minute. Imagine you are being cuddled by a large, soft person reeking of chocolate (substitute sushi/gin/sausage rolls as applicable), which you know they have stashed about their person. And they won’t let you have any. You can see the problem.

If you are co-sleeping with a night-time snacker, consider wearing a big no-nonsense bra to bed for a while.

Of course, you may not need any of this advice; some babies are almost insultingly happy to pack it in.

Thinking about you

Cutting down by one feed per week is recommended to minimise the risk of mastitis. This can be tricky if you are a bit vague about how often your baby is feeding, so try to keep track, perhaps in a diary, for a period before you start cutting back. Dropping daytime feeds first seems to work best, leaving the morning and evening feeds until last.

If you experience pain and engorgement as you drop feeds, express a bit to relieve the pressure (but not so much that you are not curbing the demand).

If you have to give up breastfeeding very rapidly for some reason, you will definitely need to express.

Some women find stopping breastfeeding a very emotional time. Partly, this is hormonal – you are no longer getting ‘all that lovely oxytocin’, as one mum puts it; and partly it is, frankly, another one of those end-of-an-era things. ‘Have a pint or two of vodka and a large bag of sweets,’ advises a philosophical mum.




End of sample
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