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INTRODUCTION



Let’s not beat about the bush: being a father is the best, most important, most profound thing you’ll ever do during your time on the planet.

Yes – you might be a big achiever at work, you might be a formidable competitor on the sports field, or you may even consider yourself pretty special when it comes to sudoku.

Laudable and impressive achievements one and all.

But when it comes to making a difference, to leaving your mark during your relatively brief sojourn on our green and pleasant planet, there can be only one show in town. That’s your responsibility to – and influence on – the little people you help to bring into being.

As befits something of such magnitude and gravitas, fatherhood comes with a complete working set of highs and lows, triumphs and tragedies, and moments of illumination and despair.

You see, being a father is many things, but anticlimactic isn’t one of them.

You can feel intense irritation and impatience before breakfast, frustration and despondency by lunch and an acute sense that you need to earn 37 times more than you do now just after tea.

Threading through all this high emotion will be a sense of fatigue which would be impressive in its tenacity, if it didn’t make you feel so utterly wretched.

After the passionate intensity of the conception, the taut anticipation of the pregnancy and the all-round gobsmackingness of the birth, you’d think that with the hard work over you and your partner could settle down to bringing up junior in an idyllic domestic setting.

But even before we join the dad club we are well aware that’s garbage.

We’ve heard the rowing parents in Sainsbury’s; we’ve seen the new dads at work, dragging themselves in like the living dead with a tie on. We’ve even endured meals while our friends, our once placid and composed friends, have conducted a frantic debate over a nappy full of green poo.

All that and much more will happen to you too – guaranteed.

But it’s the things you weren’t expecting about parenthood that really take your breath away. Your moments of joy, pride and unbridled love for your little boy or girl go completely unnoticed by the outside world, because they take place in the very deepest part of your chest.

My eldest son saw me coming down the stairs one morning wearing the same blue checked shirt I’ve been trying to pass off as ‘smart’ for almost a decade. He looked up and said ‘You look nice, Daddy’ before skipping off into the kitchen on the hunt for more Marmite on toast.

It doesn’t sound much, I know, but it did me all ends up, just like it did the last time he said it. That’s not because I knew he’d probably have the last of the Marmite. It’s because the minute he and every other child on the planet is born they have their parents in such an emotional half-nelson that at any moment they can render you emotionally incapacitated in quite spectacular fashion.

And that is what’s at the heart of all that’s great about being a parent in general and a father in particular. No matter how busy, how stressed, or how uptight you might be, you can’t fail to have your emotions yanked to the surface at regular intervals. Your child will remind you that you’re not only well and truly alive, but that a part of you is alive in someone else now, too.

It’s not always lovely, fluffy, gooey emotion that’s invoked. When your new-born baby gets her first cold you’ll be gripped by a fear the like of which you’ve yet to experience. She’ll snuffle and snort her way through the night, seeming to struggle for each breath.

When your toddler almost wanders out of your momentarily open front door, you will scream like a big girl’s blouse before running after them at light speed. Then you will also play the moment over in your head a million times later that night, envisaging the horrors that could have occurred had they taken a few steps more.

Then, when you refuse a request to build the fourth den of the day because you have to check your BlackBerry, you can taste the guilt in the roof of your mouth.

And if you lose sight of your little one in a park or shop, even for no more than a second, you will feel every single organ in your body forming orderly queues and preparing to evacuate using both your major orifices.

It’s like being possessed.

In a good way.

They don’t know or care – they are just kids, playing and being and doing. The only time they will truly know is when they have children of their own and the whole thing will start all over again.

You might not be bitten by this virulent bug straight away, mind you. It may take a little while for evolution to do its thing and turn you into a protector, a provider and a nurturer. But once you are, you are in for life, so you might as well throw yourself at it and enjoy it. You’ll never feel as important, as worthwhile and as uplifted.

Helping you enjoy your newly found fatherhood is essentially what this book, in its own small way, is trying to do.

There are peaks and troughs aplenty awaiting you over the next few years. Through a combination of research, personal experience (also known as ‘mistakes’) and speaking to a whole army of new dads I hope to arm you with a decent smattering of information and intelligence on what to expect and what to do when it happens.

The first chapter looks at the time your new little family will spend in hospital before coming home. From then on, each section focusses on a period in your child’s life, from the moment she’s born to her third birthday.

Sprinkled throughout will be words of wisdom, wonderment and woeful cock-ups from dads who have been there before and lived to tell the tale.

The fact that you are interested enough to read this book means that you want to be a dad who takes an active role in the upbringing of your children. This is a decision that will reward you hugely in the years to come. It can help you to become more empathetic, emotionally literate and even-handed, as you learn from your offspring as much as they learn from you.

Fatherhood can also expose your weaknesses and the more unattractive sides to your personality, and it will certainly tax you physically and mentally in ways you’d not dreamed possible.

That’s why we will keep a close eye on how you might be feeling at different stages too, how you’re changing as a person and how to begin to get your head around it all.

Not everything that happens in the first three years of your child’s life is covered here. But rest assured that the big, juicy, major milestones are all there to for you to read about in one go – or return to when the time is right.

Talking of timing, small children don’t give one fig for it. If something is meant to happen in your child’s development at a certain time, you and your partner will come to anticipate it, and may get more than a touch vexed if it’s late.

‘She’s not got any teeth yet, why hasn’t she got any teeth yet? Next door’s baby has teeth, all the babies in the NCT group have teeth, I’m sure mum said I had teeth by now – TEEEEEEEETTTTTHHHH.’

That kind of thing.

So please don’t take the timings in this book as a cast iron barometer of exactly when something should sprout or move or change because, unfortunately, uniformity and clockwatching aren’t on your tot’s agenda whatsoever.

If you are worried about anything to do with your child, seek medical advice as soon as you can. You’ll generally find that the entire medical profession display a sense of urgency and focus where treating infants is concerned – in sharp contrast to the nine-hour wait in A&E you are used to after you’ve stood on the rake again.

There’s just one more thing to say before we dive headlong into the first three months – as well as you and your baby or toddler, there’s another character in this story and a mightily important one it is too.

Mum, is indeed the word.

Watching the woman you know intimately become a mother before your eyes is in turn a wondrous and disquieting thing. The unbreakable bond they can build with their new baby, the primeval intuition they often discover and the sense of selflessness they demonstrate day after day are humbling phenomena to witness.

These new skills don’t come easily (and in some rare cases don’t come at all). With more and more women putting burgeoning careers on hold to become mothers, the culture shock alone can take a real toll.

Being a father nowadays is as much about supporting your partner as it is about focussing on your child. So throughout this book you’ll come across as much about how your partner is faring as you will about how you are. You’ll find a progress report at the end of each chapter that assesses where you and your baby are at during that stage, and what your partner might be experiencing, too.

It’s also worth remembering that while supermum is indeed super and while most childcare books are rightly written with her in mind, your often overlooked instincts and nurturing skills are massively important and powerful too.

Study after study has shown that the more involved a father is with his children’s upbringing the happier, more stable and even more successful those youngsters become in adolescence and adulthood. Even something as seemingly minor as a father regularly taking part in their children’s bathtime has been shown to have a marked impact on emotional health by the time the children reach their teenage years.

No pressure, but you have a huge part to play. To help you on your way, this is a book you can read, refer to and quote in an annoying way during the numerous debates you’ll soon be having about how best to bring up your young offspring.

So, let’s get cracking.

You live in exciting times my friend, and no matter how it may feel when you are pacing the landing with a screaming infant at 3.37am for the fourth night running, your child will grow up at an alarming rate. Before you know where you are you’ll be wistfully reminiscing about babygrows and travel cots – OK, maybe not travel cots – but for now let’s move bravely on to what happens immediately after your baby is born.

Don’t worry; you’re going to be great.

Housekeeping

Babies, as you no doubt know, come in two distinct types. Rather than using the hideous ‘he/she’ or the impersonal ‘they’ throughout this book in a bid to try and cover all bases I’ve decided to only use ‘she’.


The reason for this is simple, I went with ‘he’ in my first book, Pregnancy for Men, and it only seems fair.

Also, while I’ve been annoyingly anal about checking and double checking my research and have also had the whole thing read and approved by consultant paediatrician Dr Jo Jones, this book isn’t designed to take the place of professional medical opinion.

But you knew that anyway, didn’t you?

Finally, a word on multiple births. Everything in Babies and Toddlers for Men is relevant to fathers of twins, triplets and more. But the chances are, if you are the father of multiples you won’t have time to read a book for the next decade at least.

I take my hat, coat and odd socks off to all parents who rear more than one baby at a time. How you manage amazes the rest of us, and if this little book helps to make the task ahead of you even a smidgen easier I am very glad indeed.



YEAR 1





WHAT HAPPENS IN HOSPITAL?



This entire book could be taken up by your first three months of fatherhood.



In fact, this entire book could be taken up by your first three days of fatherhood, so powerful can the post-traumatic tidal wave be for all concerned.

You have your partner who, even if she has just performed the most straightforward birth ever recorded in human history, has still undergone physical and emotional upheaval on a quite massive scale.

Having come out the other side of the labour ward she isn’t, as feels wholly appropriate, prescribed two weeks of recuperation on a beach, but rather handed a helpless and utterly dependent new-born baby to fathom out and keep alive.

Then there’s the little one herself. Imagine for a moment, if you would, what that poor mite has just been through. She’s just spent nine months lounging in the amniotic pool, her heavenly life occasionally punctuated by the odd somersault or thumb suck. Then she has, and there’s no nice way of saying this, just been forced out of an unfeasibly small hole, or grabbed from above in the most undignified of fashions.

As if the method of her arrival into the world wasn’t distressing enough, she’s then faced with more bright lights, noise and prodding than her little mind could ever have dreamed existed.

And what about you?

You’ve tried to do your bit to make life easier through the pregnancy. You’ve desperately attempted to keep yourself together and be strong through the labour. Now the task in hand is to get to grips with fatherhood and help your new family settle in at home before you are yanked back to work after a few measly weeks.

So all in all, the three of you have had quite a time – and there’s a lot you as the proud, excited, but perhaps somewhat daunted father will need to get involved with to make sure these first crucial few weeks and months are navigated as well as possible for your new family.

Before you can get started with family life at home, there will almost certainly be a little (or longer) spell in hospital for your partner and baby to negotiate.

Your part in the recovery

Around 97% of mothers in the UK give birth in hospital.1 This section focusses on what you can expect to happen in the hours, days, or even in the thankfully rare cases where the baby needs special care, weeks before your new son or daughter can come home.

If your partner has given birth vaginally without complications, she could be back home together with your new baby within hours, at most a couple of days or so.

Given the dire call for beds in most NHS hospitals, the notion that your partner can get some rest and TLC before she is discharged to embark on motherhood is sadly often overridden by the pragmatic need for space.

Having said that, even if there were beds aplenty, your average postnatal ward isn’t what you’d call relaxing. The combination of crying newborns, other new mums in turmoil and visiting relatives can combine to make a pretty hectic and unsettling environment and many new mothers can’t wait to get home as soon as possible.

In many non-western cultures, once women are at home there often exists a 30 or 40-day ‘confinement’ – which sounds beastly and patriarchal until you realise that during that time most household activities are carried out by others so the mother and baby can recuperate.

It’s also interesting that many cultures overtly and deliberately celebrate childbirth rather than the birth of a baby. The mother’s role, efforts and well-being are seen on a par with the joy of a new arrival.

While there’s tea and sympathy for new mums in our culture, there’s no doubting that the star of the show is the bundle of joy in the corner. In many ways, such is the medicalisation of labour it’s easy to see how that subtle but important shift happened.

Being there as much as you can for this short but sometimes stressful stay in hospital is a must. Your partner is grappling with a whole world of immediate challenges, including establishing breastfeeding; trying to figure out just when she is meant to rest; wondering what the hell to do with the Alien-like umbilical cord stump; or, in many cases, just coming to terms with the reality of being a mother.

Night time can be especially tough and often lonely for your partner after you’ve been turfed out on your ear at 10pm or so. It’s a good idea to keep your mobile on overnight in case she needs to talk. Arriving, cavalry-like, as soon as you’re allowed back in the morning will go down well after a tough evening. If you also come armed with something you know she’d love to eat for breakfast you will be a very popular chap indeed. While the NHS can and often does excel on the maternity care front, it’s not in any danger of winning a raft of Michelin stars any time soon.

Your partner’s postnatal check involves pulse, temperature and blood pressure readings. Her midwife will check that her womb is beginning to contract to its normal size and position. After that, your partner will be able to go home. As long as she has had her first post-birth wee, that is, just to check that all is well with the piping.

If your baby was born by caesarean section, your partner will often stay in hospital for between three to five days all being well. As we will see later, once you get home, you will play a vital role in aiding her recovery from the major surgery she has just endured.

The midwife will want to be sure your partner can walk, albeit gingerly, to the toilet and once there urinate without the need for a catheter, as well as keep food and drink down without vomiting.

Told you it was major surgery.

The baby needs checking out, too, and a paediatrician or a specially trained midwife will carry out a set of remarkably thorough newborn checks before you can take your new family home.

Baby’s first check-up

Your baby will be given its first test at just one minute and then again at five minutes after the birth – and you thought setting exams for seven-year-olds was tough.

The Apgar test, devised by the eponymous Dr Virginia Apgar, has been standard practice since the 1950s. The midwife will watch your baby’s colour, breathing, behaviour, activity and posture, and then score each of these five factors between zero and two.

A perfect 10 out of 10 is what every new parent wants to hear, but an eight or a nine is still great news. A score between five and seven means your baby is in fair condition but may require some help with breathing. Your midwife may vigorously rub your baby’s skin or give her some oxygen if this is the case.

Newborns who score under five are considered to be in poor condition and are often placed on a special unit, which looks a bit like a doner kebab grill, where heat, light and oxygen is on tap to help warm them up and aid breathing. A paediatrician will also be called to help with initial treatment and decide on the best course of action.

The Apgar score is then repeated for babies with low scores, until your baby is in a good and stable condition, or as we will see later, it’s decided that treatment in a neonatal ward is a good idea.

Most babies score well, though, and the next job for the midwife is to weigh your baby and measure the circumference of her head. Seven and a half pounds (3.4kg) is seen as the average weight for a newborn these days, although all sorts of factors mean you could have either a petite little thing or a big bouncing bundle of joy that tips the scales above or below that.

This average birth weight has been creeping up for the past 30 years in the UK so that now your average baby boy comes in at 7lb 8oz and girls at 7lb 4oz. The number of babies born weighing more than 9lb 15oz has increased by 20% recently – so be prepared!

Head circumference is a key measurement medically speaking, but it isn’t anywhere near as celebrated a birth dimension as weight, is it? If you fancy redressing that balance and sending a text to friends and family reading:

We are delighted to announce the arrival of a baby girl. Mother and daughter doing very well after a tough birth. Olivia Jane is perfect, beautiful and has a head circumference of 34cm.

Do let me know how it goes down.

Then there’s the heel prick blood test, usually carried out sometime before your baby is one week old. Although only a tiny amount of blood is taken from the heel, it’s a tough one to watch. It goes against every instinct you’ve got to let someone stick a pin into this delicate and vulnerable little vision of loveliness, but it’s for the best, especially when you look at the conditions it is screening for:

➤  sickle cell disorders

➤  cystic fibrosis

➤  medium chain acyl dehydrogenase deficiency(MCADD), a rare condition that affects the way the body converts fat into energy

➤  phenylketonuria, an enzyme deficiency

➤  thyroid deficiencies.

The main event, though, is the full newborn examination, a head-to-toe look at your baby that will normally take place between four and 48 hours after birth.

A paediatrician, or midwife with extended training, will check for any health problems or conditions. Ideally you should be there so you can ask questions as it happens, and answer any questions the health professional has about your family’s medical history.

Here’s a rundown of the main things the examination looks at.

Head

Fear not, some babies often have a strange, almost moulded shape to their head after a vaginal birth caused, as you can imagine, by being squeezed through the birth canal.

Most of these cases will resolve themselves within 48 hours or so. The fontanelles, or soft spots, on your baby’s head, which make the whole journey possible for your little one’s skull, will also be checked.

If the birth required intervention with either ventouse or forceps, there’s also a small risk of your baby’s head being bruised or even their neck muscles being damaged, and this will also be looked at.

Mouth

The doctor or midwife will check that the roof of your baby’s mouth is complete. If a cleft palate is detected, it will need surgery and could well make feeding difficult.

Eyes

The doctor or midwife will shine a light from an ophthalmoscope into your baby’s eyes to look for a red reflex, the same red reflex that ruins many a photo. In this case, red eye is a very good thing indeed as it means cataracts or other rare conditions can be ruled out.

Heart

Your baby’s heart will be listened to for heart murmurs or any other sounds that shouldn’t be there. Murmurs are not uncommon in these early days – your baby’s circulation goes through some pretty major changes as it adjusts to life without the umbilical cord. Heart murmurs often require a second opinion and further investigation, but they often disappear on their own.

Genitals

Your baby’s genitals can often give you a bit of a fright when you first see them after birth. Sometimes swollen or a dark angry colour, or even both, this is down to the maternal hormones your baby was exposed to before the big arrival.

These are the same hormones which could also cause your baby to have engorged breasts, regardless of gender and for girls to have a clear or even slightly bloody vaginal discharge for the first few weeks.

In boys, the scrotum is checked for undescended testes and his penis will be checked to ensure the opening is at the tip and not on the underside, which would cause all sorts of problems, as you can imagine.

Lungs

Your baby’s breathing pattern will be observed and his lungs will be listened to with a stethoscope to ensure there is a clear equal entry of air into them both.

Skin

Your baby’s skin will be checked for all manner of exotic sounding birthmarks, including stork marks, strawberry marks and Mongolian spots.

Hands and feet

As you’d expect, fingers and toes are counted and the feet are checked for webbing (around one baby in every 2,000 is born with two or more toes fused together).

The resting position of your baby’s feet and ankles will also be checked for club foot, which is where the front half of the foot turns in and down.

Hips

Your baby’s hips will be given a good old to and fro to check the stability of the joints. Most NHS trusts routinely scan hips these days, too. If any instability or clicks are picked up, further tests will be carried out.

Reflexes

Your baby’s reflexes are truly a thing of wonder. The innate ability to suck that most babies possess at birth is impressive in itself, but the rooting reflex, nature’s way of helping the most helpless of tots find their food, is nothing short of amazing. Gently brush one of your new-born baby’s cheeks and chances are she will instinctively turn her head to that side on the hunt for milk.

Then there’s the grasp reflex. So strong is it that many newborns can cling on to your fingers and support their own weight – not that it’s advisable to try this out!

Why a seemingly frail and needy little newborn should be able to perform this extraordinary gymnastic feat is even more astonishing than the act itself. Anthropologist Desmond Morris explains2 that the ability to cling on with such intensity is a reminder of our close evolutionary ties to the monkeys and apes, whose young grasp their mother’s fur for all their worth from the get-go, as they are transported through the tree canopy.

Most modern mums give the Tarzan routine a miss nowadays, so this initial reflex soon fades, but when your finger is grasped by a tiny hand you’ll be witnessing many thousands of years of evolutionary history.

The examiner will test that all of these reflexes are functioning properly and will also carry out the Moro test. This entails holding your baby face up with one hand under its bottom and one holding its head. The hand holding the head is allowed to drop by a few centimetres. The Moro reflex should then kick in and your baby will fling out both her legs and arms with fingers spread. The examiner is looking for symmetry here.

Your baby will probably cry for a little while after this, which is perfectly understandable.

Ears

Many hospitals now give babies a hearing test before you are discharged from hospital. This is often carried out by a specialist nurse or midwife who brings two very special bits of kit to your partner’s bedside.

The first test is called otoacoustic emissions (OAEs). A miniature earphone and microphone are placed in the ear, sounds are played and if the baby hears normally, an echo is reflected back into the ear canal and is measured by the microphone.

The second test is the auditory brainstem response or ABR, in which electrodes are placed on the baby’s head (it’s nowhere near as bad as it sounds) to detect brain responses from sounds played via earphones.

So as you can see, your newborn will be given a pretty rigorous check-up in her first few days. If, as most babies do, she passes her first ever set of exams with flying colours, you’ll be relieved and proud in equal measure. 

[image: images]

Even at this tender age they know how to use an iPod.

But things don’t always go to plan where delicate new lives are concerned. Between 6%–10% of babies spend some time in a neonatal or special care unit through ill health, premature birth or because they need special monitoring (for example, if the mother was diabetic).

Special care in a special place

There are many reasons why your baby could be admitted to the neonatal ward – including being born prematurely, underweight or because of a range of illnesses or conditions, including any maternal conditions that may have affected the baby.

Although the circumstances may vary, what’s true in every case is the utter shock that you as parents feel watching your son or daughter struggle.

When our youngest son was born unexpectedly six weeks early, we spent almost a month helplessly watching as he fought off severe jaundice. He was fed via a tube into his tiny stomach while he slowly learnt the sucking reflex he’d not had time to perfect in the womb.

Compared with many of the other children in the unit he was a big healthy boy at four pounds – odd and he had no conditions that required surgery. But to us it was the most intense and initially bewildering period in our entire lives.

We sat for hour after hour peering into the incubator, listening to the beeps of the monitors plugged into our boy. The sight of another couple on the ward getting ready to take their baby home filled us with hope and a desperate longing to be able to do the same.

As the days passed, and we got to know and talk to the staff as they expertly went about their business, we begun to realise how lucky we were. Neonatal nurses and doctors are the crème de la crème. While in the labour ward, it’s sometimes the case that dads are treated, or at least can be made to feel, like a spare part, I never felt this once in the neonatal unit. Every dad I spoke to during my time there said the same.

There are usually three different levels of care on neonatal units depending on your baby’s needs.

1.  Intensive care (neonatal intensive care, or NICU), for the most gravely ill or premature babies.

2.  High dependency (HD) care, for babies who are not on the critical list but who still need complex care.

3.  Special care (SC), for otherwise well babies who are catching up on growth and development after a premature birth, or those who are getting better after more complex treatment.

Some babies move through these levels as they improve, or heartbreakingly back again if they regress.

Most neonatal units are open 24 hours a day for parents to visit. When you can’t be at the hospital – or when you wake up in the morning at home after a fitful night’s sleep and the memory of what is happening floods back – you can call the nursery and talk directly to the nurse who is caring for your baby.

Remember that just because there’s a high level of medical care being delivered, you and your partner still know your baby best and your instincts are to be trusted. In my experience, the staff recognise and encourage this and treat you as part of the team.

There are many ways you can help your baby, such as getting involved in the feeding, even if this is via tube. Most wards have breast pumps and cold storage space so that new mums can express milk so that even if the baby can’t suckle yet, they are still getting their mother’s milk and all the benefits that brings.

You can also do all of the usual baby care duties like washing and changing them if your baby is strong enough. If your baby is small, this will take some getting used to, especially for first time parents, but the staff generally have infinite patience and expertise and will guide you through.

‘Kangaroo care’ is also something that not just benefits your baby, but also does you the power of good. It’s nothing complex, but the results have been proved to be remarkable. You simply hold your nappy-only baby inside your shirt upright against your bare skin with her head turned so her ear is above your heart. The technique, pioneered in the mid-80s in Bogotá, Columbia, was devised because of the lack of reliable power and equipment available – almost immediately the mortality rate fell from 70% to 30%.

The most important thing you can do is to look after yourself and – crucially – your partner during this tough time. Leaving a baby in hospital after she has been discharged is perhaps one of the most painful and unnatural of experiences a mother can have. You need to be there to help her come through it, despite the worry and angst you are feeling yourself.

What’s for certain is that if your newborn has to spend time in neonatal, they could not be in better hands.

In a strange way we left the ward feeling that in an ideal, budget-no-issue world, this is the kind of post-birth care everyone would receive. Not the incubators and the feeding tubes, but the one-to-one care; the staff with the time and expertise to reassure and educate; and the sense that when you depart, you do so with real confidence that you and your child have been looked after to an exceptionally high standard.


Words from your fellow fathers

Ben, father of two: The care my wife and baby received was amazing on both occasions.

We had our first at a hospital with a doctor on call as we were worried about complications. However, after the baby was born we then transferred to a midwife-led unit at our nearest hospital. It was like a baby hotel and the staff were incredible. It was very relaxed and there was plenty of time for the midwives to help my wife learn how to bath the baby, feed, etc. They even took him for a couple of hours to make sure she got some sleep.

We had our second at the midwife-led unit and they all remembered my wife and this made her feel at ease during the birth. Five-star service.



Nick, father of two: Evenings were quite lonely for my wife and a more brutal nurse type tends to be on duty.

My wife spent the days complaining that her new first born was ginger – my fault due to an unrevealed gene that had crept in a few generations back. She was quite vocal about it until the curtain around the bed next door was pulled back and revealed a young family together with close relations, all of whom were about as ginger as it gets.

In the end I upgraded her to a private room. Money well spent – comfortable, quiet and relaxed. Only disturbed once or twice by the delivery of Bounty baby bags made up of baby brands like Pampers, nappy rash creams and – scarily –Red Bull (someone knew what I was in for).

A man came in and asked if we would like a family photo for £10. I then realised what a baby factory I was in, complete with cross-sell and up-sell opportunities.



Stuart, father of two: Our hospital experience was pretty good all round except being turfed out at four in the morning after my partner had been in labour for over 27 hours.

Leaving her alone to fend for this new little person that we’d made together made me feel sad looking back, but at the time I was still shell-shocked that it was all for real.

I was allowed back at about 8ish, so for the sake of a few hours you’d think they would have let me stay?




Your progress report

Your baby

Life outside the womb must be pretty bewildering in these first few days for the new-born baby. Understandably, they spend much of their time becoming accustomed to the light, noise and amount of space they have to unfurl their scrunched-up limbs.

Your newborn’s vision is pretty blurry at this stage. She can only see well up to about 45cm/18in away – which, as it cleverly happens, is about the distance from the breast to the mother’s face– so keep close to her whenever she’s alert

Her specialist subject is the face for this early spell and you’ll catch her staring you down at any given opportunity. This intent study is her way of memorising your features so she can recognise the people who are legally responsible for her welfare should any litigation be required at a later date.

While it’s a strict diet of milk at this stage, your baby’s taste buds can already distinguish between sweet and sour flavours, so she can tell the difference between fresh and gone-off versions of the white stuff.

Other than perfecting face recognition technology and establishing a burgeoning career as a milk tester, she will also be weeing up to 18 times a day and pooing anything between four and seven times daily. As long as she is having at least one bowel movement a day things are probably OK in that department. A single 24-hour span without a poo isn’t cause for panic as long as the nappies continue to be wet, but any longer than that and it’s time to seek medical advice. Your baby should poo within 24 hours of birth.

In terms of colour and consistency, in the early days, a newborn’s poo tends to be thick and dark green in colour. This first proto-poop is called meconium – which is so sticky and seemingly indestructible that it could be the answer to the pothole problems that blight our roads.

As your baby starts to feed properly you will be confronted, on opening the nappy, by yellowish matter which has more than a passing resemblance to chicken korma. It is usual for your baby’s poo to vary in colour each day depending – if she is breastfeeding – on what your partner has been eating.

Your partner

If all has gone well, your partner will be beyond relieved that your baby is healthy and that she herself has managed to get through the labour, which has hung over her like the sword of Damocles for nine months.

As we will see in the next chapter, there’s an awful lot of physical recovering to be done. But for now the sense of post-birth achievement, pride and love mixes in nicely with exhaustion and a healthy shot of anxiety and apprehension at how she will perform as a mum. As far as I can tell, this cocktail is ever present throughout parenthood to a greater or lesser degree.

Being in hospital is rarely a joy, no matter what the circumstances, so being there to make life even a modicum better for her is a must. Speaking to the staff, taking charge of your baby so she can go for a tentative wander, bringing in her favourite food, whatever it takes, she’ll really appreciate it.

As if she needed any added pain, it’s normal for your partner to be constipated for at least a couple of days after having the baby. She’s had high levels of the hormone progesterone in her body during pregnancy, and her digestive system has almost shut down completely during labour as all available resources were mustered for the main job in hand. It may well be a while before normal service is resumed.

If she’s anxious about the first time she does do a ‘number two’, try and reassure her about it and suggest she tries to take her mind off it it by reading a magazine. She doesn’t need to make life harder than it already is by being tense in the vital area. If she’s had a C-section, she might have been given a mild laxative to make things a bit easier.

Welcome to your new world!

You

There’s something magical about the few days between when your first baby is born and when mother and child finally arrive home.

I remember prancing around about like Norman Wisdom after my eldest was born. I floated into the florist to get my wife some flowers and told the kindly woman who ran the place just how beautiful my son was and how in awe of his mother I felt, like I was the very first new father to have happened across her shop. (I didn’t know that the flowers would end up on the nurses’ desk because they were banned from the ward for hygiene reasons.)

That’s how you feel – yes you know that during the time it’s taken you to choose between fuchsias and roses another 20 infants have been born elsewhere on the planet, but it matters not – you feel elated and proud and special and why not?

You are.

Milk it and enjoy every minute. If you have a second it will still be amazing but because you’ll have another youngster in need of some care and attention back home you won’t be able to give it the Mr Grimsdale impression in quite the same way.





MONTHS 0-3

The first day of the rest of your life



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



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

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

The answer will soon become very apparent.

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

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