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How to use this ebook





Select one of the chapters from the main contents list and you will be taken straight to that chapter.





Look out for linked text (which is underlined and/or in a different colour) throughout the ebook that you can select to help you navigate between related sections.







Introduction


Raising a healthy infant and young toddler involves skills and information that parents need to access quickly and easily. Along with their newborns, parents are presented with the tasks of keeping their babies fed, clean and comforted, and safe from danger and ill health. These are enormous responsibilities in themselves, which can be made even greater if a baby is premature, a twin or is born with special needs. With little available free time, it’s important that parents can readily find out what they need to know and be able to follow that advice accurately and effectively: in some cases, it may even make the difference between life and death.


Although you will be supported by a healthcare team – consisting, at least, of your GP and health visitor – as a parent you are on the front line when it comes to managing your baby’s and toddler’s daily care, and recognising when there may be a problem that needs medical attention. Thus, looking after a baby can be filled with anxiety since most new parents are inexperienced and babies are quick to let you know they need attention. Moreover, there are many areas of care – from establishing feeding to ensuring a baby receives his or her vital immunisations – that are essential to a child’s wellbeing and need to be initiated or done at certain times.


No parent, GP or even paediatrician has the wealth of knowledge that encompasses the entirety of contemporary paediatrics, and no book currently on the market offers sufficiently wide-ranging information. That is why Your Babycare Bible was created with a team of paediatric specialists and why it will prove an invaluable companion in raising your baby and child.


With the contributions of different experts, ranging from breastfeeding technicians to nutritionists and child behaviourists as well as top paediatricians, Your Babycare Bible will provide you with the most up-to-date and comprehensive information on all aspects of babycare for newborns to toddlers. Special fold-out pages make it easy to master the essentials of newborn care and emergency first aid procedures, comprehensive chapters explain how to ensure your baby feeds and sleeps successfully and safely, and how you should interpret and respond to his or her crying. There is also in-depth coverage on keeping your baby safe and healthy and what to expect if your baby is born a twin, is premature or has special needs. A month-by-month guide will give you an overview of what to expect as your newborn grows into a baby and then toddler, and an entire chapter is dedicated to matters of growth and development and how you, as a parent, can promote these aspects. Finally, there is specific help given to new mums and dads – advice on how to prepare for your new arrival and how to manage all aspects of parenting.
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Readying your home


Key decisions


Choosing a name






Readying your home


Having things ready at home will make the first hectic days of looking after your baby much easier. By getting all the little details taken care of ahead of time, you will be freeing up more time and energy later on to enjoy your baby.


If you are tempted, as many parents-to-be are, to paint, remodel or make repairs in your home, try to complete all these projects at least a month before your baby is due. Earlier is even better. Practically, you don’t want to bring your baby home to a messy, unorganised and noisy scene if your birth comes earlier than expected or if the upgrading is running late. Pregnant women (and newborns) should not be exposed to the dust, commotion and smell of paint that arise with home improvements, so it would be best if work was carried out by a partner or professionals.


Expecting twins or more


Expecting twins is exciting but also somewhat terrifying. You will no doubt ask yourself, “How will I be able to care for them both?” But first, there are some more practical issues to face. Often, the birth of twins comes before your due date. Planning when you will go into labour is much more difficult, and the possibility of having the twins prematurely must be considered. Moreover, twins should only be delivered in a hospital. While twins may sometimes be born vaginally, there is a higher chance of needing a Caesarean section than with single births. You must also put into your plans a slower postnatal recovery if a Caesarean is needed.


If you plan on using a smaller first bed initially, you will need two and you will also need two of a lot of other items: two car seats, two infant swings. A double pushchair. When purchasing your baby clothes, however, it is not necessary to buy two complete sets of everything – your twins can share the vests and outfits. However, you may want to buy a few extra of items that are few in number in a typical layette. Additionally, if you know that your twins are of different sexes, you may either buy extra outfits, some designed for boys and others designed for girls, or buy unisex colours and designs.


With twins the expenses add up quickly. By the time you have purchased two of most things, you will have spent a great deal of money. If possible, borrow some equipment and clothes from friends or relatives or consider buying second hand.


Your baby’s room


Whether you have a separate room for baby or make do with part of another room, and no matter your decorative style, it’s important that furniture and storage spaces are arranged in ways that will be most convenient for you and will make it easier for you to get your baby into and out of her cot, change nappies, get your baby dressed or rock her to sleep. Place the cot against the wall. From within the cot, your baby should not be able to reach a window, cord from a blind or curtain, or another piece of furniture. It is also common sense to avoid placing the cot against a wall shared with a noisy room or in a spot that permits direct sunlight to fall upon your baby in the early morning or during naps.
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The changing table should be placed squarely against the wall and away from a window. Have another piece of furniture immediately to the side of the table for storing nappies, wipes, nappy creams or ointments. This will allow access to all the supplies you need during a nappy change without the need for you to leave your baby unattended on the table, even for a moment.


The obvious place for a nappy bucket is right next to the changing table.


A comfortable rocking chair will come in handy in a baby’s bedroom; you may end up spending hours at a time there. Place nearby a lamp with a low intensity setting that can be used to let you read and/or a small radio or CD player so you can listen to music while nursing or expressing; the lamp can function as a night light. A clock that you can see from the rocking chair is helpful for keeping track of how long you have been breastfeeding.


An expressing centre can be set up anywhere in the home, but is often planned next to the rocking chair. The pump, accessories and books or magazines to read while expressing milk all should be stored conveniently.


You will also need a dresser, chest, crates or shelving to store clothing, toys and books.


Baby clothes


Every store and website selling infant clothing has a list of what they believe you need to buy but how much you really need depends on how messy your baby is, how much of a stickler you are for cleanliness and how often you expect to do washing. You won’t know about messiness right away but in any event, it won’t be necessary to put on fresh clothing for small amounts of sick or other unwelcome spills although you may feel more comfortable doing so. If you plan to do a wash every day, buy less of each article and more if you think you’ll wait three or four days between loads. To be on the safe side, add an extra day’s supply.


Before you invest in a lot of baby clothes, however, bear in mind that you’ll almost certainly receive many garments as baby gifts. Also, new babies grow very quickly and some outfits might only be worn one or two times before they’re stretching at the seams. Therefore, try and stick to the basics until you see what gifts you get. Look for items that can be machine washed, are made from natural fibres (such as cotton, bamboo and wool), are free of scratchy labels and stiff fabrics, and are easy to put on and take off (have wide necks or fasten with poppers or Velcro®. It’s a good idea, too, to retain receipts and leave tags on until you know for sure you want to keep an item, and don’t rush into washing nonessentials before the birth.







WHAT YOU WILL NEED


✓ Nappies (18–20 cloth ones and 4 wraps or 3 boxes newborn disposables)


✓ Sleepsuits (6 in newborn or next size up)


✓ Sleepgowns (2–3 in newborn or next size up)


✓ Short-sleeved bodysuits (6–8 in newborn or next size up)


✓ 2 cardigans – light-weight for summer, medium-weight for winter (0–3 months)


✓ 4 pairs of socks


✓ 2 hats


✓ 2 pairs of mittens (winter baby)


✓ 2 pairs of scratch mitts


✓ 2–3 bibs


✓ 2–3 flat and fitted cot sheets


✓ Hooded baby towel









Furnishing your baby’s room


Whatever style of furniture and furnishings you choose, safety must be given a high priority (see Chapter 12). It also is important to look for products that are easy to keep clean.


Some items – chests of drawers and storage units – do not have to be baby-sized; full-size versions can cater to your child’s needs for many years.


Where space is limited, think about using areas such as the top of a wardrobe for storing little-used items of clothing or toys, or the back of a door for hanging nappy or toy bags. You also could install a peg rail around the room to provide hanging space for many items.







Nappy bucket


If you’ll be using disposables, you can either buy a nappy disposal unit, which wraps the nappy and its contents and stores them in a relatively odour-proof bin and only needs emptying when full, or a standard, lidded nappy pail. To mask smells and ensure you don’t have to clean the pail too often, first place any used nappies in a scented sack.


Used cloth nappies, wraps and liners are best stored in a lidded nappy pail either in a mesh nappy bag or a large waterproof, drawstring laundry bag. Buy a bin with a foot pedal control for opening and site next to the changing unit.





 




Changing unit


You will change an awful lot of nappies, so get a well-built purpose-made table or use a dresser top that is the right height for you; you shouldn’t have to lean over to change your newborn. Ideally, the surface of your changing unit should have raised sideboards on three sides. Your baby should lie on a soft mat or pad, which should be easily cleanable and cover the entire top surface of the table. You may prefer buying a unit with a removable, washable top or simply placing an appropriate mat on top of dresser. A purpose-made unit should help keep your changing kit tidy and close to hand; some units are open-shelved, others have drawers and/or cupboards underneath. Cot-top changers save space in the more compact and bijou nursery, although they’re a pain to lift on and off the cot.





 




Accessories


Lights and lamps with low-intensity bulbs will throw sufficient light to let you check on your baby at night without awakening her. Position one near your feeding chair.


A room thermometer, either free standing or wall mounted, will be necessary to ensure your baby’s room is kept at a safe 18°C (65°F).


Blackout curtains or blinds help many babies to sleep better when it’s light outside; a cot canopy is also available.
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Cot


Safety issues involved when choosing a cot and mattress are discussed under Safe sleeping. Other things to consider are whether you want to choose a cot that converts to a bed or whether you want one that has storage drawers underneath.
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Storage


Although very small, babies can amass a surprising number of items that need to be carefully stored. Clothes, toys, toiletries and bulky equipment such as baths and nappy packs need to be easy to hand but still contained. Most of your baby’s clothes can be stored in drawers although a trolley is a more versatile option. Stacking boxes or baskets are other options for everyday items. You also will need a laundry bag for dirty garments.


A nappy tidy can be fixed to the wall near your changing area to keep nappies within reach. Wipes, creams and disposable bags should be placed in a handy dispenser. Toys can be placed on shelves or in pocket tidies.





 




Baby products


Below is a list of basic items you will want to have on hand in your baby’s room at home when she first arrives.


◆   Waterless hand sanitiser


◆   Infant paracetamol (Calpol and others)


◆   Saline nasal spray


◆   Moisturising skin lotion


◆   Thermometer (a digital, rectal one is the most accurate).


◆   Nappy creams or ointments*


◆   Soap*


◆   Shampoo*


◆   Cottonwool or wipes (unscented, alcohol-free)*


◆   Rubbing alcohol (optional for umbilical cord care)*


*See Chapter 2 before buying these.





 




Rocking or nursing chair


You will spend many hours feeding your baby so choose something with good support. There are versions that recline as well as rock or glide and that have a matching foot support. Make sure the one you choose has fabric that is spongeable or has a plastic covering. Later on, the chair could also be used for reading your baby to sleep.
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Baby equipment


In addition to furnishing your baby’s room, a number of other items are essential or handy to assist with her care. Again, the vital points are to check that equipment meets safety standards and is easy to keep clean.







Car seat


You will need a car seat suitable for a newborn to take your baby home from the hospital or birthing centre. The seat should be rearward facing, have a five- point harness and be installed in a seat not fitted with an airbag – preferably in the centre of the backseat. Practise installing the seat before your baby is born, as the set-up process can be tricky; ISO fittings in most cars allow child seats to be clipped into the car. For more information, see Car seats and In the car.





 




Infant seat/bouncer


This is useful when your baby is awake and you want to be sure she is safe next to you while you are busy doing something else. As well as reclining, some will support your infant in a more upright position; all will let you gently rock your baby. If your home is on two floors, consider buying an extra seat, so you can leave each in a different, convenient location. If you have one upstairs and another downstairs, you only have to carry your baby when you change floors. You don’t also have to carry the infant seat.
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Swing


An infant swing is a wonderful invention. It is especially good at calming your baby during evening fussy spells and can keep her happy and quiet long enough for you to eat your dinner. Swings may be manual or battery operated. Make sure your swing has safety straps to keep your baby from sliding out; a washable, removable seat cover that is secured with strong stitching and heavy-duty snaps, and a padded reclining seat.
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First bed


A Moses basket, carrycot or crib can be placed at your bedside so that you don’t have to go far to get your baby for night-time feedings. The first two are easy to transport if your baby will sleep outside your home. Some first beds come with supporting stands and canopies. The downside of these little beds is their small size (your baby soon will outgrow hers) and the need for additional bedding.
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Pram or pushchair


You face a vast choice for transporting your baby but bear in mind that only prams and flat-folding buggies are suitable for newborns. If you want to buy an umbrella-folding pushchair, you will need to carry your baby in a carry-cot or use a sling in the early months as this type of buggy is usually only suitable for babies from three or six months onwards. The seat is unlikely to lay fully flat, and won’t have much in the way of padding. Prams may be very sturdy, but they are large and difficult to manoeuvre in small spaces.


Buggies are much more practical and there is a wide range catering to singletons, twins and more, as well as children with disabilities (see Buggies). Flat-folding buggies are usually sturdy and most are suitable for newborn babies; newborns need to lie flat on a padded, comfortable seat. More expensive models come with a folding canopy, a multi-position seat and a good-sized underseat shopping basket. Some have an adjustable handle height, which is handy if one parent is substantially taller than the other. Recent research seems to indicate that babies using outward-facing buggies may be losing out on acquiring social skills.
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Baby monitor


A baby monitor lets you hear your baby when she is not in your room; one is recommended if you will not be able to hear her cries from your bed or when you are in another part of your home. A monitor is not recommended if, while in your bed or in another room, you can already hear your baby crying.


Your baby will often cry or moan in her sleep. She also will wake up and move around. Monitors let you loudly hear these little nighttime noises. When these noises wake you up, you may be tempted, since you are already up, to go and check on your baby and perhaps pick her up and feed her. Unfortunately, your behaviour rewards your baby’s awakenings and may lead to bad sleep habits. You do need to be able to hear loud, persistent cries, because these will signal to you that she is hungry or uncomfortable but not the little noises that do not require you to assist her.
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Feeding equipment


Depending on whether you have decided to breast- or bottlefeed you will need the appropriate equipment – including bottles and a steriliser. A battery-operated breast pump will make expressing milk quicker and easier. See Chapter 3.
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Key decisions


Prior to your baby’s birth, you will need to make certain decisions that can affect both you and your baby. Among them are the type of birth you’d like to have, if you are going to breastfeed, whether to circumcise a baby boy, choosing the people who will help you look after your baby, and her name.


The birth


Although giving birth is a natural part of life, not all birth processes attract the same risks.


If you choose to have a natural childbirth, one without anaesthesia or pain medications, you avoid the very small but real risk of any side effects of the pain medicines or epidural on you or your baby and you should be more alert immediately after the birth and better able to breastfeed.


If during the birth you choose to have epidural anaesthesia, this may increase your chance of having the final part of delivery involve the use of forceps. A more common complication is a headache after delivery, which will require you to lie on your back for a day or so, and may require a second spinal tap to fix. Rarely an infection occurs at the site the needle is inserted.


If you choose an underwater birth, rather than a birthing pool for pain relief, you may be putting your baby at risk. Infants have developed respiratory distress and pneumonia from taking water into the lungs with their first breath. Deaths from drowning have also occurred due to inhaling the water. Serious infections due to bacteria that live in water have been described as well.


If you have your baby in the hospital, in addition to your obstetrician, other types of physicians are available to you. For example, an anaesthetist or other specialists are nearby, and come in handy if you choose to have an epidural or have need for consultation. Sophisticated equipment, such as a sonogram machine or availability of laboratory studies, is also available. In addition, a paediatrician can either be at your delivery or come soon thereafter if your baby needs medical attention.
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Newborn baby checks


If your baby is born in hospital, she will probably be first checked by a paediatrician. (If you have your baby at home, a GP may perform this first assessment.)


Apgar test


At 1- and 5-minute intervals after the birth, your midwife or the doctor will perform the Apgar test. Developed by Dr Virginia Apgar this is a quick assessment of a newborn’s health. The word “Apgar” stands also for the signs that the staff are looking at – appearance, pulse, grimace, activity and respiration. For each of these, your baby will be given a score of 0, 1 or 2 (see box). Babies rarely receive a total score of 10, but a score above 6 is usually fine. A low score is not an indicator of a baby’s future health; it simply means she needs some temporary medical help and monitoring.


Preventive treatments


Newborns are offered an injection or drops of Vitamin K because they often have low levels of this vitamin, which is necessary for the process of normal blood clotting. Further doses are given in subsequent weeks. If a close family member is a carrier of hepatitis B, your baby will be given the vaccine to prevent liver infection.





Full physical examination


Immediately after the birth your baby will be weighed, and her head size and length will be measured and she will be examined thoroughly. Within 72 hours of birth, she will have a full examination by a doctor. Her features, spine, anus, fingers and toes will be checked; her hips will be assessed for proper movement and placement.


Blood spot screening


Within five days, a blood sample will be taken taken from your baby’s heel. This is used to check for congenital hypo-thyroidism, sickle cell disorders, cystic fibrosis, MCADD and phenylketonuria – all rare but serious conditions. In some areas babies are screened for some other conditions so ask your midwife about which ones your baby will be offered.
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Hearing screening


All newborn babies are offered a hearing test, even if there is no history of hearing impairment in the family. The test is quick and completely painless and will be done between two days and five weeks of birth. For more information, see Hearing checks.
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If you are having a planned Caesarean – you are expecting twins or more, are carrying a baby lying in a position other than head down or who is very large or you have a medical condition or have had a previous Caesarean (or if on reaching hospital some complication necessitates an emergency procedure) – you will undergo an invasive procedure (possibly under a general anaesthetic), require longer hospitalisation and be limited in your ability to hold and breastfeed your baby comfortably. Your baby may have breathing problems and be slow to feed.


If you have your baby at home with a supervising midwife, and there is a problem, you will need to be transported to the hospital for assessment. The time that it will take to get you from home to the hospital will be longer than is optimal, and the delay in starting treatment may have a negative impact on your health or that of your baby.



Circumcision


Removing the foreskin – the skin at the end of the shaft of the penis that covers the glans, or head of the penis – has been practised since Biblical times. Religious Jews traditionally have the procedure performed when a boy is eight days old. Many Muslims circumcise their boys at an older age.


A recent study has shown that half of uncircumscised men will suffer from a adverse medical condition caused by their foreskin. The American and Australian researchers concluded therefore that the benefits of male circumcision outweigh the risks by more than 100 to one.


If circumcised, a boy’s chance of getting a urinary tract infection is slightly lower, which means they should suffer less from long-term kidney damage.


Circumcised adult males have a lower risk of acquiring HIV infection following intercourse with an unprotected HIV-positive partner and suffering from other sexually transmitted diseases and cancer of the head of the penis.


Another benefit of this procedure is that care of the glans is easier and hygiene is improved. Phimosis, or sticking of the undersurface of the foreskin to the glans, which can be uncomfortable, is avoided.


Circumcision is uncomfortable, but not that bad when anaesthesia is used and certainly less so in an infant rather than adult male. In rare cases, bleeding and infection can result. The researchers found that the procedure has no harmful effect on sexual functions, pleasure or sensitivity.


There are those who believe circumcision is a painful and unnecessary practice and one that shouldn’t be used as a preventative measure. They feel that such a decision should be left to the individual when he is older. They argue that urinary tract infections aren’t very common in boys and that cancer of the glans is exceedingly rare. Cleaning of the glans is not so difficult. When a boy is two or three years old, the foreskin will readily retract to allow proper hygienic care. Phimosis is not that common and is readily treated.


Storing cord blood


You may want to save your baby’s cord blood. Cord blood contains stem cells made by your baby, which have the potential to differentiate into many kinds of blood cells or organ tissues (muscle, liver, etc.). Should she ever need a bone marrow (or possibly other organ) transplant, your child’s stem cells will be a perfect match; there is no risk of rejection by the body’s immune system and medications given to suppress the immune system in hopes of preventing rejection would not be needed. Stem cells can be grown in cell culture artificially or can be stored in a frozen state for later use.


If your hospital allows the procedure, stem cells from cord blood can be obtained at the time of delivery. A kit from the storage facility with receptacles for the cord blood is required, but you can obtain this weeks before your delivery by contacting the cord blood bank you plan on using. They will charge a fee for their services. After the umbilical cord is cut, your doctor or midwife will insert a needle into the umbilical vein and withdraw blood for storage. The blood comes from the nolonger-attached umbilical cord and placenta; it is not taken from your baby. If you chose not to store cord blood, there is no use for this remaining placental blood and it is discarded.


Although growing in popularity, storing cord blood is not without problems; some children who go on to develop leukaemia already have preleukaemic cells in their cord blood, which can reinfect them. In the UK, NHS cord blood banks are public ones; they store donated blood for use by patients anywhere in the world who need a transplant. Private banks are for-profit organisations, which store cord blood for possible future use by an individual’s own family for a fee. All UK-based banks must comply with the EU Cells and Tissue Directive, enforced by the Human Tissue Authority and Medicines and Health Regulatory Agency.


Breast- or bottlefeeding


There are many advantages to breastfeeding (see box) and very few medical reasons not to do so. You can successfully breastfeed twins and a premature baby (see Breastfeeding in the SCBU). You will, however, be advised not to breastfeed if you have an infection that may be transmitted to your baby in breast milk such as HIV; shingles or herpes on your breast near the nipple; or if you are taking a medication that passes into breast milk and it may be harmful to your baby such as sedatives (Valium and others), aspirin and amphetamines.
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Choosing not to breastfeed


If you are unsure whether or not you want to breastfeed, try it for a week or so and then decide – you may like it! If you do not want to nurse, however, you may be feeling a little pressured to do so. Although you may regret that you are depriving your baby of the benefits that come with breastfeeding, formula is a very good alternative. Breast milk may be the best nutritional food for your baby, but formula is a close second and is a perfectly adequate source of nourishment.


Carers


Although a health visitor will be assigned to you, you may have to choose a general practitioner with good babycare facilities. You also may want a helping hand to assist with your baby and with chores around the house and a little time off. A trained nanny can provide you with professional, high-quality babycare but a less expensive option is to consider hiring a mother’s helper or baby sitter.


Nanny


Although not trained nurses, nannies are usually experienced in taking care of newborns (and older babies). When hiring one, it is essential to check all qualifications and references thoroughly. Typically, a nanny arrives when you bring your newborn home and lives with your family for as little as one to two weeks or for months, according to your preference and purse. A nanny should be able to assist you with all aspects of daily care – including giving middle of the night feedings if you are bottle feeding or using expressed breast milk – helping with chores such as doing your baby’s washing, making up her cot, and aiding in calming her down when she is fussy. Nannies can be quite good at saving you time and energy, and can take over at times you need to rest, but you may rely too much on one and not become confident in doing routines yourself. Ideally, a nanny should do less and less of the care of the baby as the days go by, so that when she leaves, you are comfortable and confident in your own ability to care for your baby.


Your baby’s doctor


Choosing a family doctor (general pratcitioner/GP) may be quite easy if you live in a small town and there are few choices. But if you do have more options, ask other mothers and fathers about their experiences with different doctor’s practices. Besides finding out what they like about their doctors, also find out what they don’t like. Be sure not only to ask about a doctor’s competency and bedside manner; also inquire if his/her surgery runs smoothly; what coverage is available on weekends and holidays; and how easy is it to get your questions answered.


Many surgeries offer antenatal checks. This is an opportunity for you and your partner to meet with your doctor and find out about him/her and how the practice runs. Questions about his/her experience, hours and availability; about how he/she keeps up with new developments in the field; how emergencies or routine calls are handled; who covers on weekends and holidays – these are all fair game. If there are issues especially important to you, such as vaccines or antibiotics, ask about his/her opinion – see if you both agree on these, and if not, will your views be respected? Will you see a different doctor each time you come? How and by whom will your questions be answered?


While the number of questions you may ask is endless, two goals should be achieved by your visit. Firstly, find out about the day-to-day routines and procedures of the office. Secondly, and more importantly, discover whether or not you feel comfortable with this doctor and with bringing your baby to this surgery. Often, your instincts can guide on this subject.


 


7 reasons to breastfeed your baby




1   Breast milk is assumed to be the best nutritional milk for humans; formulas strive to be as close as possible to mother’s milk, but will never be identical to it.


2   Breast milk contains antibodies, immune system cells and antimicrobial factors to help protect your baby from infection.


3   Breastfeeding your baby will create a special bond between you and your baby.


4   Breastfeeding is much cheaper than formula and easily can be done wherever you and your baby go.


5   Breastfeeding may decrease your baby’s chance of developing allergies or eczema.


6   Breastfeeding is said to increase your baby’s IQ by 2–3 points.


7   Breastfed babies, on average, have a lower incidence of obesity.
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Health visitor (HV)


During pregnancy and immediately after your delivery, you will be under the care of a community midwife and he or she will do a handover to the health visitor in the first few weeks.


The HV is a trained nurse and midwife whose specialty is infants and young children up to school entry. She will visit you at home within the first ten days of your baby’s life, and later you will see her at the baby clinic at your doctor’s surgery. The HV is skilled in child development, infant feeding and common ailments, and you will find her a great source of information and advice. You may talk to her over the phone or request a home visit if you have a particular worry or concern.


She will have a schedule of visits over the first year, but usually thereafter you would only see her if you request a visit or if you attend the baby clinic. She is part of the team based in your doctor’s surgery and communicates regularly with the doctor.
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	MORE ABOUT


	the ideal family doctor








The ideal doctor is kind and gentle, knowledgeable about the care of children, readily available and not in a rush. In addition he or she has an efficiently run surgery with friendly, helpful staff. Other doctors who cover when he or she is away are also nice as well as competent, and they will have access to your baby’s records. You will be seen promptly when you go to the surgery and the doctor will form a personal relationship with you and your child. This doctor is very thorough and conscientious, and offers anticipatory guidance (prepares you in advance for what you will face next). He/she is not afraid to say he/she doesn’t know the answer to your question, but instead will find out and get back to you. His/her use of medications is judicious and appropriate. He/she takes time to talk about issues not strictly medical (such as sleeping problems, tantrums, sibling jealousy, etc.), will answer questions over the phone and respects your opinions when the two of you disagree.






Choosing a name


Coming up with a name for your baby is another important decision. Unless you are sure of your baby’s sex, it is wise to have a name selected for both possibilities. There are so many names to consider! There are many books filled with lists of names to choose from, with the derivation and meaning of each.


Some families have customs or traditions for naming children, such as naming the baby after a deceased relative or a boy after his father.


You may be fortunate in that you and your partner quickly agree on a name or names; in other families it may be more of a challenge. Compromise may be necessary. Another method of arriving at the name is the matching list method. Each parent makes up a list of names desired for the baby, with the most favoured names highest on the list. If you are unsure of the sex, have separate lists of boy’s and of girl’s names. Remove any names from your lists to which a partner objects. Then find names that occur in both of your lists. The name on both lists that has the highest rating by you both is chosen. Unless you both consent, other relatives – prospective grandparents, for example – should not get a vote, though you may consider their preferences in making your choice. The latest list of the most popular names is set out here.









	

GIRLS


1   Amelia


2   Olivia


3   Emily


4   Ava


5   Isla


6   Jessica


7   Poppy


8   Isabella


9   Sophie


10   Mia


11   Ruby


12   Lily


13   Grace


14   Evie


15   Sophia


16   Ella


17   Scarlett


18   Chloe


19   Isabelle


20   Freya


21   Charlotte


22   Sienna


23   Daisy


24   Phoebe


25   Millie


26   Eva


27   Alice


28   Lucy


29   Florence


30   Sofia


31   Layla


32   Lola


33   Holly


34   Imogen


35   Molly


36   Matilda


37   Lilly


38   Rosie


39   Elizabeth


40   Erin
















	

BOYS


1   Oliver


2   Jack


3   Harry


4   Jacob


5   Charlie


6   Thomas


7   Oscar


8   William


9   James


10   George


11   Alfie


12   Joshua


13   Noah


14   Ethan


15   Muhammad


16   Archie


17   Leo


18   Henry


19   Joseph


20   Samuel


21   Riley


22   Daniel


23   Mohammed


24   Alexander


25   Max


26   Lucas


27   Mason


28   Logan


29   Isaac


30   Benjamin


31   Dylan


32   Jake


33   Edward


34   Finley


35   Freddie


36   Harrison


37   Tyler


38   Sebastian


39   Zachary


40   Adam
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First reactions


After months of waiting, your precious baby has arrived. You and your partner have been through a lot – even an ‘easy’ (vaginal) delivery is physically exhausting and longer labours and those ending with Caesarean delivery are even more draining. But now that your baby is here, it all seems worth it. In this chapter, the focus is on the first weeks after a healthy child’s birth. If however, your newborn is in the SCBU or has medical problems, skip to Chapter 4 (Caring for your premature infant) and Chapter 13 (Caring for your special needs baby).


Mums and dads


Biology has ‘programmed’ mothers to care about and to want to nourish and protect their newborns; you may be astonished by just how powerful these sensations are. Most women also will feel tremendous joy and an immediate strong emotional attachment to their babies although for some women, this takes longer to manifest. In the days after delivery, your emotions may take you on a roller-coaster ride, with moments of unprecedented happiness and rapid swings to sadness and worry if something isn’t right. And no matter what your usual demeanour is, you may find that feelings and innate passions hold sway over the more rational side of you. You may find yourself sad and crying when you try to feed your baby and he isn’t very interested. It doesn’t matter that your doctor told you that babies are often very sleepy and not very hungry on the first day or two. While hearing this momentarily reassures you, very soon you may again feel that succeeding at feeding is urgently important.


Dads, too, will experience great happiness and excitement. You will sense the deep love you have for your partner and will feel closer to her and more connected than ever before. When you first hold your baby, any initial feelings of awkwardness will give way to thankfulness and wonder. You also will possess a powerful urge to protect your newborn and your partner, and thoughts about providing security and prosperity for your family will be uppermost in your mind.


At times, though, you may feel left out and pushed aside. It is assumed by all that your partner is in charge of feeding and calming your baby; they are the centres of attention. You may feel disregarded, relegated to making the going home arrangements and in competition with grandparents or other relatives for a chance to hold your baby. On the other hand, you may secretly be glad that it’s your partner who is supposed to know how to care for your baby because you feel uncomfortable and inexperienced at the common duties of parenting.


You both will look at your baby with amazement, marvelling at how perfect he is and how wondrous the creation of another life. Before he was born, you had only a vague picture in your mind of what your baby would look like, but now he is a real human being. It may strike you suddenly that not only is he here, but that you are responsible for his wellbeing. You may feel terribly inadequate for the job. “How am I ever going to be able to take care of him? I hardly know anything about being a mother (or father).” Doubts that you won’t be a good parent may creep in, leaving you feeling anxious and a bit scared of the task before you. But you will learn surprisingly quickly.


Your baby


The psychological make-up of a newborn is quite basic. He knows only two states of mind – contentment or unhappiness. To be content, his fundamental needs must be met. If he feels secure, warm, sated and comfortable, life is good but if any one of those wants is lacking, your baby screams loudly to protest.


Life on the outside is new and exciting. Tasting milk for the first time, taking a deep breath, and letting out a scream – they all seem to happen without much intention, but still what a change it is from laying confined in a dark womb.






Your newborn’s appearance


When your child is first born, he will be wet and dirty, covered by a mixture of mother’s blood and amniotic fluid. A thick white cream cheese-like substance, vernix caseosa, may remain in his groin creases or in his ears. His hair, if he has more than a little, will be matted against his scalp, and his head will be moulded into a cone-head (if delivered vaginally), or be fairly round if born by Caesarean, or be stretched a bit in the front to back direction if he was in a breech position.


Following a bath in the nursery, he will start to look more like the baby you were expecting. He will have a nice pinkish-red colour to his skin although the bottom three-quarters of his fingernails will be purplish and from time to time his hands and feet will be cold and bluish. (Circulation in places furthest from the heart is sluggish.) Tiny white dots or milia will be on his face; these are clogged-up skin pores and will soon disappear.


Most of the time, your baby’s eyes will be closed. His eyelids will be puffy, and if he is laying on his side (nurses usually place newborns with their right side down) – his right eye will seem more swollen than the left. When your newborn tries to open his eyes, sometimes only his left eye opens. When both eyes are opened, it is normal in the first month or two for them to briefly cross or turn in. And, he may not yet have eyebrows or eyelashes. Don’t worry, they will soon arrive.











	MORE ABOUT


	your baby’s tummy button
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Depending upon the amount of force exerted by the pull of the cord while your baby was in utero, he will exhibit one of three configurations. If the cord was short or if a longer cord was twisted around him while in the womb, more tension would have been applied at the umbilicus and he will have a protruding tummy button or “outie”. If very little cord tension was present before birth, the button will be recessed – an “innie”; and if the amount of pull was in-between, the tummy button will be at the level of the abdominal skin. Should your baby’s umbilicus stick out, be patient; many outies eventually sink and become innies.
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The posture he assumes will reflect the way he was crammed into the small space of the uterus. His legs will be bowed and often both feet turn inward (but other poses of the feet, such as turned out, or bent fully back at the ankle, also are common). His hands will be tightly clenched, yet if you open one and place your finger across his palm, he will tightly hold onto it (the grasp reflex).


The skin of the scrotal sack will appear a bit swollen and will have either a pink or darkly pigmented colour. (If you have a girl, the external labia [outer lips] of the vagina may also be swollen and pink.)


Emerging from your newborn’s umbilicus is the remnant of the umbilical cord. In the hours after birth, this stump is yellowish-white and soft, with a clip at the end to prevent any of his blood from exiting his body via umbilical vessels. In another day or two, it will have shrunken, become dark in colour, and very hard to your touch. At this time the clip will no longer be needed.


Your baby’s skin


Your newborn has just spent months submerged in water, surrounded by amniotic fluid in the uterus. Often, shortly after birth, your baby’s skin will start to peel and flake, especially at the wrists, ankles, and groin creases. It is as if he is shedding his underwater skin. When the next layer of skin arrives, it will be the soft, moist, smooth skin that is characteristic of older babies. Very often a baby’s skin will exhibit one or more birthmarks. These come in many sizes, shapes and colors, and are rarely of major concern (see Birthmarks).


Newborn rash


Known medically by the pretentious name of erythema toxicum neonatorum, these are red splotches the size of a penny or five-pence coin with a small white- or yellow-headed pimple in the middle, which can resemble insect bites. Interestingly, the blotches and pimples are fleeting, with each individual spot going away in just a few minutes or hours. The cause of newborn rash is as yet undiscovered, but no treatment is necessary: in a week or two it will go away by itself.


Hormonal effects


Shortly before birth, your baby was exposed to high level of his mother’s female hormones. This may lead to breast swellings in both boys and girls. Hormonal stimulation of the breasts also may at times result in a small amount of milk production by your baby. Do not, however, be tempted to squeeze the breasts to express the milk. Any swelling (and, if present, milk production) peaks at about two to three weeks of age, and then goes away.


A mother’s hormones may have a unique effect on a girl. Your daughter may develop a small amount of a thick, stringy, white or yellow mucus discharge from her vagina. This is harmless and should be wiped away when you change her nappy. As the level of maternal hormones in her body falls, a few drops of blood or even a clump or two of red blood cells may be seen coming from her vagina. This, too, is normal.


Coloured spots in the nappy


Quite commonly, a brownish or salmon pink stain will be present in the nappy where urine has wet it. The brownish shading is from concentrated urine, while the pinkish-red stain is from the high levels of uric acid crystals excreted in newborn urine.






Birthmarks


Haemangiomas are composed of many, many small blood vessels in a localised area. While the extra vessels are present at birth, you may not be able to visualise them as a birthmark until your baby (and the blood vessels) begin to grow. If noticed at birth, haemangiomas are flat, well defined and often pale-purplish in colour. As they grow (mostly up off the surface of the skin) in the first months of life, they become larger, redder and raised. At this stage, they are commonly called “strawberries”, which they resemble. A haemangioma continues growing for the first six to nine months of life, and then slowly begins to shrink and lose its colour. The vast majority, even very large ones, are completely gone in a couple of years. Rarely, a large haemangioma is problematic due to its location near important structures (the eye, nose or mouth) or in areas that can be easily irritated (hand or nappy area). There are a number of treatments (injections of cortisone, laser treatments) that are successful in shrinking haemangiomas, but since they typically go away by themselves in time, treatment is limited to these “problematic” ones.


A naevus flammeus is also a localised area with extra blood vessels in the skin, but unlike a haemangioma, it is present at birth and does not grow. Flat and pinkish-red, common locations include the nape of the neck (“stork mark”), upper eyelids (“angel’s kiss”), on the nose or just above it, and the forehead. Such birthmarks gradually lighten and usually disappear in time. However, when your baby cries or strains to have a bowel movement, a naevus flammeus will momentarily become redder in colour.


Pigmented spots are large, flat, greyish-black coloured spots that may be up to several centimetres across. Other than their colour, pigmented spots have no medical significance. Most commonly found over the lower back and upper buttocks and having a capsule-like shape, they are often called “Mongolian spots”, since the shape resembles the map of that region. Pigmented spots also can be found in other areas: the backs of the hands and upper back and shoulders. Curiously, they are very common in black infants and those of Asian descent. Usually pigmented spots become much less noticeable with age.


Naevi A naevus (plural is naevi) is a black birthmark that may be flat or raised. Like haemangiomas, naevi also may not be present at birth, only to be seen later on. Many are small and look like what in older children and adults we call “moles”. Occasionally larger ones are seen. They do not disappear or get larger, and only rarely are they a source of skin cancer (melanoma).
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What your newborn can do


Now that your baby is here, you have a lot to do – holding, feeding, winding, bathing, comforting, changing and dressing him, for example – but what he does in a typical day is quite limited and driven by biologic necessity and reflex. He will typically be very tired and will spend the majority of each day sleeping. When he is hungry or wants hugging, he automatically cries. When the breast or bottle is placed in his mouth, he starts sucking. And when he is full, he will stop feeding. Right after eating, his intestinal tract will increase activity and often, reflexively, he will produce a bowel movement. A sudden movement or noise will make him startle but when you hold him in your arms, he will enjoy hearing your heartbeat and being close to you.


He is also very good at getting your attention and becoming the focus of your new life. Although this fact doesn’t change, within a few weeks he will prefer your face to that of others, track you briefly with his eyes and smile at you. And from there, it keeps getting better!


 


4 surprisingly normal behaviours




1   Hiccoughs Your baby may spend minutes at a time hiccoughing. Usually, he is completely unbothered by it, and you do not need to do anything to try to stop them.


2   Snorting and sneezing At times your baby may breathe loudly with a snorting noise coming from the back of his nose. Sneezing is common; it is a reflex to help him clean out his nose.


3   Tremors From time to time, your infant’s arm or leg may shake repetitively and rhythmically – similar to the shuddering of an older person with a chill. This is a sign of neurological immaturity. However, unlike a seizure, which they vaguely resemble, the tremors have an even, back-and-forth quivering motion; with a convulsion, the arm or leg moves with much sharper, jerkier motions. You can easily stop the tremors by simply grabbing hold of your baby’s arm or leg.


4   Startle reaction Following a sudden noise, vibration or movement, your newborn may wrinkle his forehead, squeeze his eyes shut, and quickly move his arms upwards and outwards until they are straight at the elbow. This series of motions is called a Moro reflex and will be present for weeks or months.


[image: Illustration]






Sleeping


After a few hours of being awake and alert right after birth, your newborn will characteristically go into a sleepy phase for the next two to three days. Being asleep 18 hours a day or more is typical.


Preventing a misshapen head


In the past decade, much emphasis has been given to placing babies on their backs when sleeping. Research has shown that this position decreases the incidence of sudden infant death syndrome or SIDS. SIDS is rare, but problems with an uneven shaping of your baby’s head may commonly result from the supine sleep position. Many infants develop a strong preference for holding their heads to only one side while supine. For example, if your baby constantly holds his head turned to his right when lying down (which is much of his day and night), you may begin to see flattening of the rear of the skull on the right. This occurs because the weight of his head on this region of growing skull results in the skull conforming to the flat shape of the mattress or other surface he is laying on. If his head turning preference is allowed to continue, the flattening of the right side of the back of his head will be quite noticeable, and you may even notice that his right ear seems more forwardly placed than the left ear. To avoid this skull misshaping, called plagiocephaly, encourage your baby to look to the side opposite his preference. This can be accomplished by making it necessary for him to turn to his non-preferred side to see objects of interest (your face, the window or light bulb). You may have to rotate him 180 degrees (his head is now where his feet just were) to make it necessary for him to turn to the non-preferred direction.



Feeding


During the first few days, it is common that a baby shows few signs of hunger. As if by design, your breast milk will not appear in large amounts until the third or fourth day after delivery, which is exactly when your infant will become more awake and much more eager to nurse or take a bottle. Some newborns, however, skip this sleepy phase and are always eager to be fed, but most are uninterested in feedings during this interval.


This two- or three-day period should enable you to rest and recover from the delivery, but you may become upset as your innate maternal compulsion to successfully feed your baby could cause you to worry unnecessarily. There is no need to feel you are starving your baby or that you are failing as a mother; however, since emotions trump rational thinking at this time of your life, you may find it difficult not to be troubled and concerned.







BLOCKED TEAR DUCT


A common, minor problem your infant may experience is a blocked tear duct. This may show up when your baby’s eyes begin making tears at about two to three weeks of age. The eye with a blocked tear duct will tear more than the other eye, since instead of the tears draining to the back of the nose via an internal tear duct, they drain forward out of the eye. Another clue to a blocked tear duct is repeated bouts of conjunctivitis, manifested as mucus in that eye. Babies with a blocked tear duct get mild infections in their eyes because the germs that are supposed to be washed away down the tear duct (along with tears) are able to persist in the eye. Blocked tear ducts almost always become unblocked; this may occur at any time within the first year of life.


While waiting for this spontaneous cure, wipe away the crusts and any small amounts of mucus that accumulate due to low-grade conjunctivitis. If the amount of mucus gets very heavy and when wiped away recurs often during the day, your doctor may prescribe a brief course of antibiotic eye drops. Some caregivers also suggest massaging the area over the tear duct with your finger to promote drainage, but do not do this without first being instructed in the correct method.


In the rare case of a tear duct that doesn’t self-repair, it can be opened by a paediatric surgeon in a simple procedure in which he or she passes a thin wire probe from the inner corner of the eye down the length of the tear duct.





Weight loss


Your baby was born overstocked with water, perhaps to cushion him during the hard journey of delivery, or to provide fluids for him in the days of the sleepy period. He was also full of meconium at birth. In the first few days, he will urinate and pass meconium often, and since he will be eating little, he will lose weight. This weight loss is not from poor nutrition and starvation, but is simply a mathematical event, for more is going out (urine and stool) than is going in (milk). It is normal for your newborn to lose up to 10 per cent of his initial weight, but he will soon begin gaining weight when the equation is reversed and more goes in than comes out! Regrettably, this normal, physiologic loss of weight in the first days, can increase the emotiondriven worries of a mother who fears her child is starving, but if you know the reason why, this should help greatly to keep you on an even keel.



Meconium and bowel movements


Before birth, faeces are already present in your baby’s intestines in the form of meconium. Quite a large amount of this passes out in the first two to three days after birth. Meconium is blackish-green in colour and is thick and sticky. Once the meconium has all been excreted, bowel movements become yellow, green or brown, and will be soft and mushy. If you are breastfeeding, your baby’s stools will be very watery with small solid specks mixed throughout – and they will occur frequently. It is common for a newborn to have six, eight or even ten bowel movements a day. Sometimes the stool will be squirted out forcefully.









	MORE ABOUT


	the colour of your baby’s bowel movements








Formula is white and breast milk is typically whitish-grey. But bowel movements are seldom these colours. What determines the colour?


After leaving the stomach, the milk enters the small intestine, where bile from the liver and bile duct is added. Bile is green and this becomes the colour of the intestinal contents. Bacteria that live in your baby’s intestine, especially the colon, or lower intestine, are capable of metabolising components of the bile. Initial steps in the breakdown of bile result in molecules with a yellow colour. Further digestion by the bacteria may then leave products with a brown colour. However, the faster the intestine propels its contents along the metres of the alimentary tract, the less time there is for the bacteria to metabolise the green fluid to other colours. Green stools, therefore, will be produced when transit time through the intestines is rapid and there is little breaking down of bile components. Yellow stools will appear if transit time is a little slower and the bacteria do a better job of breaking down bile. And brown bowel movements will result if the passage through the intestines is even slower and bacteria more fully metabolise bile.


When, at an older age, you introduce solid foods into your baby’s diet, the colour of a food and its breakdown products also may contribute to a bowel movement’s colour.






Bonding


As you spend time together – holding, feeding, soothing or changing your baby – your love and desire to protect this little person will grow and become a very powerful emotion. The growth of a strong attachment between you and your newborn is known as bonding, and while many parents experience these strong feelings from the moment of birth, some do so even earlier while for others it can take a little longer.


Shortly after birth, your newborn is alert and ready to nurse. His eyes will be open when you hold him and the two of you can gaze at each other. Interestingly, this initial state lasts on average about an hour, but it allows both mother and father to experience the first joys of parenting. Interacting with your newborn triggers a loving response in you.


At birth, however, your infant is not yet experiencing this same attachment to you. He is totally dependent on you, and his early behaviour is designed to provoke in you the deep feelings just described. As he gets older, though, he will get to know you, become attached to you, and prefer you to all others. The bond he feels with his mother is particularly intense, and when he reaches the age of nine to ten months, he will be very upset to be away from you (known as separation anxiety).


Bonds are also important between your newborn and any older siblings (if present). While an older brother or sister may at times ignore or be jealous of the attention your newborn receives, there is also an innate mechanism to encourage attachment. When your newborn is only a few months old, your older son or daughter will discover that he or she has a unique ability to calm and entertain this younger sibling. Your infant will find his older brother or sister amusing and will reciprocate with laughter and howls of delight. This certainly allows the older child to feel good about the younger one. In a few more months, your baby will seem to worship his brother or sister, no matter how nicely or badly he is treated. A baby’s behaviour seems to be designed to gain favour with a sibling.


Your interactions with your newborn should trigger warm feelings of attachment in you. If you feel that this is missing, speak to your own doctor or health visitor. You may be suffering post-natal depression or another ailment.
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LIFTING AND LOWERING
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1 Slide one hand under your baby’s neck, supporting his head, and the other hand beneath his bottom. Take his weight in your hands and slowly raise him from the surface. If he’s awake, talking quietly to your baby will help keep him calm as you lift.
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2 Keep your baby’s head slightly above the level of the rest of his body. Draw him into your body. If he’s awake, look into his eyes as you move him.
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3 Bring him in close to your chest. Move the arm supporting his neck down his body so it meets your lower hand near the middle of his back.
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4 Slide your upper arm back along your baby’s body until it supports his neck with your lower hand under his bottom. Gently move him away from your body and lower him on to a flat surface.









HOLDING AND CARRYING
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Resting against your shoulder


This is the most intimate and comfortable way to hold your baby. As with lifting, you need to support his bottom and upper back and neck – one part with each hand. Your baby is able to nestle close against the skin of your neck and may be comforted by the sound of your heartbeat.
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Face down in your arms


This hold can provide a welcome rest for tired arms and a change of view for your infant. It also may be good for colic. Support your baby along one arm with his head near the crook of your elbow. Your other arm slides through his legs until your hand is resting on his stomach.
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Cradled in your ams


A convenient way to carry your baby and protect him from accidental bumps, is rest one hand on top of the other to support his upper back and bottom so that his head rests in the crook of your elbow.






GENTLE TOUCHES
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1 Relax his limbs. Sit with your baby on your lap. Lower the hand under his bottom to encourage him to straighten his legs. With your other hand, massage his tummy from side to side.
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2 Stroke his shoulders and arms. Now bring your hands over his shoulders and squeeze softly with relaxed open hands. Go on to stroke gently down the length of his arms.
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3 Massage his head, neck and back. Sit your baby sideways on your thigh so that he leans forwards with his arms extended over your forearm. With relaxed, open hands, gently stroke from your baby’s head to the base of his spine and up again.
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4 Rock him on your knees. Gently lay him with his tummy forwards over your thigh with his legs supported between yours. Gently rock your baby while rubbing the sides of his upper back and arms to relax his arms and shoulders.
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5 Pat him rhythmically. When he is happy and relaxed, straighten his legs over your thighs while continuing to rock gently. Pat, rub and rock him gently as you stroke down the length of his back and legs.









TOPPING AND TAILING
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Eyes and ears Wet some cotton wool with cooled-down boiled water and wipe each eye, above and below, from the inner to the outer corner. Use a different piece for each wipe and each eye, to reduce the chances of spreading infection. Use more cotton wool to clean around and behind the ears. Do not clean inside the ear.





Neck Wipe clean with wet cotton wool and pat dry with a soft cloth.





Hands Unclench your baby’s hands to check for dirt between the fingers and underneath the nails. Wipe and pat dry as before.





Feet Clean the top and bottom of your baby’s feet, and his toes, gently easing them apart, where necessary. Pat dry with a towel.





Stomach and legs Wipe his tummy with more wet cotton wool, then use new cotton to start on the folds where his legs meet his torso. Wipe down along the creases and away from his body to avoid transmitting infections to the genital area (this is particularly important for a girl). Pat dry with a soft cloth or towel, checking that no moisture is trapped in the folds.
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Care of the umbilical cord





Expose the stump to the air


The stump will dry and heal much faster if you expose it to air as much as possible. In particular, don’t cover it with plastic pants and nappies and, if it does get wet, make sure it is thoroughly dried.





Cleaning the stump


Use clean cotton wool, moistened with rubbing alcohol if your caregiver advises, to gently wipe the stump, the area around it, and the crevices of the navel. Make sure you dry the area gently.





After the stump has fallen off


There may be a few spots of blood as the wound continues to heal. You should clean and dry it daily until the area is completely healed.
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CHANGING A NAPPY
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1 Have all your supplies – nappies, cotton wool, water and nappy sack – by the changing mat. Now pick up your baby and place him, face up, on the mat. If he’s dressed, strip him down to his vest or just his nappy. Unfasten the tabs, Velcro® or press-studs.
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2 Slide the old nappy away, using an unsoiled area to give a first wipe. A boy may urinate as his nappy is removed (due to the cooler air). Drop a tissue on the penis to deflect the flow or, if the nappy is only wet, hold it over the genital area until the danger time has passed.
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3 Roll up the nappy with one hand and place it where your baby can’t kick it. Now clean carefully within all the skin folds, see Cleaning a girl and Cleaning a boy. Pat dry, particularly in the folds where soreness can develop.
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4 Open out the fresh nappy. Lift your baby’s legs and slide the nappy underneath his bottom. Bring it up between his legs. If your baby is a boy, make sure his penis points downwards so he doesn’t urinate into the waistband.
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5 Secure the nappy at the sides and tuck in the top edge neatly. Once your baby is dressed, place the disposable into a sack and throw it away or place a soiled fabric nappy into a holding bucket.








Cleaning a girl
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Always wipe downwards, using a fresh piece of cotton wool moistened with cooled-down boiled water for each wipe. Clean the outer lips of her vulva – but don’t clean inside – then raise both her ankles gently with one hand and clean her buttocks. Clean the backs of her thighs and up her back, if necessary. Pat the whole area thoroughly dry.





Cleaning a boy
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Using fresh cotton wool moistened with cooleddown boiled water for each wipe, clean his penis using a downwards motion – don’t pull the foreskin back. Clean around the scrotum as well. Holding both your baby’s ankles, lift his bottom gently and clean his anal area, buttocks and the backs of his thighs. Pat the whole area thoroughly dry.






PUTTING ON AND TAKING OFF A BODY SUIT OR VEST
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1 Lay your baby on a changing mat. Gather the material together at the neck of the garment with both hands. Slip it behind your baby’s head, stretching the opening wide. Gently raise his head. Position the opening over the crown of his head and gently pull the item over his head and neck.
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2 Straighten the fabric around his neck. Take one sleeve, gather up the material in one hand and hold with your thumb inside the arm. With your other hand, gently take hold of your baby’s wrist and ease the sleeve over his hand and down his arm. Repeat with the other sleeve.


Gently smooth the fabric down over his front. If there are press-studs, lift your baby’s bottom slightly to slide the tail of the body suit or vest underneath and up through his legs. Fasten any studs.
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3 To remove a clean body suit or vest work upwards: Undo any studs then roll the garment up his body. Gather up a sleeve in one hand and use your other hand to gently guide his arm out of it. Repeat with the other sleeve. Gather up the fabric at your baby’s neck, stretching the opening as wide as possible to avoid dragging the material over his face. In one smooth motion, pull the suit over his face to the crown of his head and gently lift his head to remove the suit.





[image: Illustration]


To remove a dirty suit or vest work downwards: Undo any studs and remove the soiled nappy. Quickly clean your baby’s bottom. Gently lift up his head and stretch a corner of the neckline over each shoulder in turn. Lay him back down and slide the neck opening down his arms, stretching it, if necessary, before gently lifting his arms from the sleeves. Gather up the fabric and slide it down his legs, aiming to avoid further soiling.






PUTTING ON AND TAKING OFF AN ALL-IN-ONE




[image: Illustration]


1 Open all the press-studs and spread the suit out on your baby’s changing mat. Lay your baby on top of the suit. Begin by putting on the sleeves. For each sleeve, gather up the material and gently slide the sleeve over your baby’s wrist, taking care that his fingers or nails are not caught up in the process. If the wrists are tight, you may need to stretch the material to fit his hands through.
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2 Then put in his legs. Taking each leg in turn, gather up the material and slide in his foot until his toes reach the end. Then run the material fully up his legs.
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3 Line up the two sides of the bodysuit on your baby’s front and fasten the press-studs from the top down to the crotch. This is the easiest part of the suit to fasten and stops your baby wriggling out while you attend to the legs. Fasten the leg press-studs from the ankle up to the crotch, and then do the other leg, again starting from the ankle.
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4 To remove: Undo all the press-studs on the suit and support each knee as you ease a leg from the fabric. Raise your baby’s bottom and slide the lower half of the suit up his back. Support your baby’s elbow and, without tugging, remove each arm from its sleeve. If the bottom half is soiled, you may want to start at the arms and work downwards.









BATHING
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Lower your baby into the water Kneel close to the bath and, supporting his bottom with one hand and his back and head with the other, place his bottom and then his back into the water.
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Wash his chest and stomach Keeping his head and shoulders supported, grip him gently under the arm to prevent him from slipping down into the water or rolling over. Use your hand to gently wash water over his torso.
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Wash his upper back and neck Next, sit your baby up, supporting his chest against your arm. Gently pour water over his back and down his neck.
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Wash his lower back Tip your baby further forward, taking care to keep his face out of the water, and rinse his lower back and bottom.








Lift him out Lean your baby back into the starting position. Using the same supporting grip as you used to lower him in, remove him from the water and onto a clean towel.







WASHING YOUR BABY’S HAIR


Wash your young baby’s hair with warm water every couple of days; once her hair has grown, you can use a baby shampoo. Your baby won’t like getting water on her face or in her eyes so it’s best to dry her first after her bath (see Drying your Baby) and, keeping her wrapped in a towel, tuck her under your arm and hold her over the bath. Using your free hand, apply some of the water to her hair. Use a corner of a soft towel to gently pat, rather than rub, her hair dry.
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DRYING YOUR BABY
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1 As soon as you take your baby out of the bath, wrap him in a warm towel. Place him in the centre of the towel. Gently fold one side over him but take care not to cover his face, as this may cause him to panic and start crying.
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2 Pat him dry all over. Fold both sides over so that he is completely wrapped up, and gently pat him dry. Pay particular attention to the skin creases around his legs, his nappy area, under his arms, and around his neck.
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3 Keep your baby covered while you dress him. Begin to put on his clothes, keeping the rest of his body covered with the towel. This will help prevent him getting chilled. It’s a good idea to use a fresh, clean towel for each bath.











BRUSHING YOUR BABY’S HAIR


Gently brush his hair with a soft-bristled brush. Don’t use a comb as this could catch on – and scratch – your baby’s scalp.
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PUTTING YOUR BABY TO BED
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1 Check the suitability of your baby’s bed. Make sure your baby’s basket, cot or carrycot is free of bumpers, pillows, sheepskins and duvets.
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2 Dress your baby and the bed appropriately. He should be lightly clothed for sleep – generally a vest, nappy and sleepsuit is fine; do not overdress him. Make sure his head is not covered. Use light, cotton bedding and blankets. Always put your baby down on his back.
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3 Follow ‘feet to foot’. By placing your baby with his feet to the foot of his bed, you prevent him from wriggling down under the covers. This way he can move as he wants to without the risk of getting the covers over his head.










OFFERING A DUMMY





Many babies are comforted by sucking when put to bed. Dummies also have been shown to limit the risk of SIDS. However, it’s best to wait until your baby is at least one month old, so as not to interfere with the establishment of breastfeeding.
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SWADDLING
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1 Place a soft blanket on a flat surface. Fold down one corner of the blanket then place your baby on it so his head is above the fold.
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2 Gently holding your baby’s arm by his side, stretch the opposite corner of the blanket across your baby’s body.
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3 Tuck the corner under your baby’s side then bring up the bottom of the blanket, leaving room for your baby’s legs to move freely.
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4 Now, gently stretch the other corner over your baby and tuck it under his bottom, leaving enough space so that his hand is free.
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Holding and handling


You’ll be handling your baby a lot – picking him up to feed, putting him down to sleep and holding him when he cries – so it’s important to do it right. A young baby’s head will flop backwards or forwards if not supported, so one of your hands should support his neck while your other supports his bottom until he is securely in your arms or has his head on your shoulder (see Holding and Carrying). Maintaining eye contact will help build attachment.


Your baby will enjoy being held close to your body – particularly if he can hear your heartbeat. Swaddling or otherwise wrapping him in a blanket so that his limbs are held close to his body can reassure him as this closely imitates the confined space in which he was held in the uterus. Many babies also are unhappy when naked, so when bathing or dressing your baby, expose him to the air as little as possible. On the other hand, skin-to-skin contact, as when breastfeeding, can be delicious for both parent and baby.


It’s easy to spot the parent who is new to picking up a baby. With a tense look on his or her face, he or she puts both hands underneath the supine baby, one hand supporting the head, the other under the buttocks. The elbows are bent ninety degrees and when the baby is tentatively lifted up, the rigid position of the elbows is maintained. All movements are slow and tentative. On the other hand, when your baby’s grandmother takes him from his cot, she quickly picks him up without a trace of fear that he may break. With a little practice, you, too, will feel at ease with your baby, being able to lift and carry him as you would a kitten, puppy or football.


Getting into the right position now for lifting your baby will prevent backache later on when he is much heavier. It is easier to lift a baby who is lying face up, so if he is lying prone, gently roll him over onto his back and have his feet pointing towards you. Stand with your legs slightly apart, bend your knees and keep your back straight as you lift him close to you. Keep the same stance when you lay him back down.


When holding your baby in your arms, it’s important to be aware of the position of his head in relation to your own body. Make sure his head is tucked into your body or keep a protective hand over the back of his head when walking with him in your arms, particularly as you move through hallways or doorways or close to objects at the level of his head.
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Slings and carriers


If you are the type of person who likes to do two things at once, in this case holding your baby and being able to move around or use your hands, then a baby carrier is for you. Of course, this assumes that both you and your baby enjoy the feel of one.


Slings go over your shoulders and tie around your waist. Some styles leave a baby’s legs and arms free, others cover the whole baby. Many are suitable for very young babies but always carefully check the manufacturer’s guidelines and follow fitting instructions. Unless your caregiver advises otherwise, they are not recommended for use with low-weight babies, twins, those in fragile health or with breathing difficulties.


A young baby, particularly one under four months, who cannot control the movement of his head should always be held upright against your chest in a sling with his head fully exposed. Slings in which a baby is carried horizontally (“bag” or “hammock” styles) are no longer recommended as they have recently been implicated in the deaths of several babies. They can block the nose and mouth of a baby and interfere with his breathing or cause him into a position that restricts his airway.


If you are breastfeeding your baby in a sling, change his position after feeding so that his head is facing up and is clear of the sling to avoid choking.


Carriers are backpack-like, but are primarily made of fabric and lack a supporting frame. They are “worn” on your front so the load is carried in front of you.


Two holes for your baby’s legs at the bottom of the pouch allow him to remain upright against your chest. Straps over each shoulder and one going around your midsection, fastening in the rear, hold your baby in the carrying pouch close against you. A newborn and young baby should be positioned facing you, while an older infant (one who can support his head) may face away from you – either with his back against your chest or straddling your hip – both positions enabling him to better see what is going on.


Don’t forget to count the carrier or sling as a layer of clothing when you’re calculating how many clothes your baby needs (see Dressing). It can get quite warm in the pouch of the carrier.


Choosing


Whichever you choose, you must follow the manufacturer’s instructions carefully – your baby’s safety depends upon it. Most importantly, check your product’s guidelines for weight. Many slings and carriers are not intended for newborns or prem babies, although there are models for babies as small as 1.5 kilos (3.5 pounds). (There also are models of carriers for holding twins, but the extra weight will soon become too much for you to support.)
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Do not use the item if, while he is in it, you cannot see your baby’s face. This is especially true for smaller babies in carriers: do not place your newborn in a carrier if his head does not rise above the uppermost part of the carrying compartment.


When your baby is in either contraption, his weight will pull you forward. You will have to compensate for this by leaning backwards. As your baby grows, you will eventually feel the strain in your back and shoulder muscles. This is when it is a good time to give up that particular device. A good alternative at this point, assuming your baby can hold his head well in the sitting position, is to use a strap-on backpack seat, with your child sitting behind you, facing forward (see Using a carrier).


Comforting


Your role as parent is to care for and soothe your baby. How and when to respond to your infant’s cries is covered in detail in Chapter 8 but feel free to soothe your newborn whenever he needs you. Holding, gentle rocking and swaddling are all timetested methods, which can be accompanied by music, singing or gentle speech.







SLINGS


Advantages


◆   Are easy to put on and adjust.


◆   They come in many colours and patterns.


◆   Most slings can be worn in a way that allows your baby to nurse while in the sling. A few models have extra material left over after you have secured your baby. This material can be used to cover you and your baby while nursing or to shield him from the sun.


◆   Slings, when folded, can easily fit within a nappy bag.


 


Disadvantages


◆   They give less support than a carrier.


◆   “Bag”- or “hammock”-type slings can interfere with a baby’s breathing.










CARRIERS


Advantages


◆   Easier on your back as your baby gets heavier, so is more comfortable for longer outings.


 


Disadvantages


◆   Adjusting the shoulder and waist straps is time consuming. If you and your partner are differently sized and both of you plan to use the same carrier, you will have to re-adjust the straps each time the other one uses it. An alternative is to buy two carriers and have one adjusted to fit you and the other to fit your partner.


◆   The size of the leg holes must be adjusted so they are small enough to prevent your baby from falling through.









Changing


You will spend a lot time changing your infant’s nappies, since he will urinate and defecate on numerous occasions throughout the day and night. It’s been estimated that the average baby needs around 6,000 nappy changes between birth and being toilet trained. A newborn may need as many as 12 nappies a day, although this will drop to around seven during the first year and around five as he gets still older.


Nappies


Reuseable cloth and disposable versions are available and, since nappies will play a big role in your life for the next couple of years, it’s important to choose the type that best fits your lifestyle. Disposables have greater absorptive capacity, will keep your baby drier and are more convenient, but they also are more expensive than cloth nappies in the long term. They also have to be disposed of carefully.


Cloth nappies come in different types: both flat and shaped that require a wrap or plastic pants; allin-ones, where the inner and wrap layers are sewn together for ease of use; all-in-twos, where the inner and wrap layers can be attached together – usually via poppers – but separate for washing and quicker drying. Moreover, some are adjustable for all sizes of baby from birth to potty training while others come in different sizes for differently aged babies. All cloth nappies, wraps and reuseable liners need to be machine-washed separately at 60°C to ensure they are properly sanitised then dried. Don’t, however, use fabric softeners as these may make the nappies less absorbent. You can, however, add half a cup of white vinegar to the final rinse. It is a good idea to pre-wash cloth nappies before their first use.


Some parents like to use a combination of fabric nappies and disposables.


Changing a nappy


See the step-by-step sequence (Changing a nappy) using a disposable or shaped cloth nappy. For information on using other types of cloth nappies, see Cloth nappy care and use.


Cleaning the nappy area is the same in both cases. Use cotton wool, a soft, moist facecloth or commercially available wipes to remove any remaining stool or dried urine from the skin. If you choose to use a bottom cream or ointment, apply it to surfaces that will directly come into contact with the nappy, for these are the areas most likely to be affected with nappy rash.







ECO CHOICES


Parents can choose between fabric nappies or biodegradable disposables. Even taking into account the cost of manufacture and washing, cloth nappies are the cheapest option (particularly if you have more than one child). Cotton is a good all-rounder and is longest lasting, although bamboo is more absorbent and tighter fitting. Microfibre is quickest to dry but hemp becomes softer and more absorbent with washing. In addition to the nappy, you may need liners – silk can wick moisture from the skin but recycled paper and washable fleece liners are also available. It is possible to buy all-in-one versions but pad-style fabric nappies require wraps. Woollen outer wraps are soft against the skin, water-resistant, breathable and contain antibacterial properties but wraps also come in a range of other materials.


Biodegradable disposables, with elasticated legs and fasteners, are often free from dioxins and other harmful chemicals. They are made up of layers of unbleached cellulose filled with minimal amounts of absorbent gel and renewable absorbents, such as starch, and come in a variety of surface materials including bamboo, cotton and wood pulp.








Special attention to hygiene is necessary when changing a girl’s nappy. Wiping “front to back”, starting in the genital area and proceeding toward the anus, is recommended. Once cotton, a cloth or wipe has faeces on it or has been in the vicinity of the anus, it should not be used to clean the area near the vagina. The goal here is to keep faecal bacteria away from the vaginal region. In older girls, improper wiping technique has been shown to increase the risk of urinary tract infections (which are usually caused by germs originating in faeces). Logically, the same principle is applied to newborns and infants. But be aware that even with all your efforts to wipe properly, many times a week your daughter will soil her nappy and lay there with faeces all over the vaginal area.


A difference in anatomy, with a greater distance between the anus and the urethral opening, where urine exits the penis, allows you to be less cautious when changing a boy’s nappy. The “front to back” technique is not necessary. However, there is still cause for caution: on exposure to air when his nappy is removed, he may squirt you!



Bottom creams, ointments, powders



When changing your baby’s nappy, should you apply a bottom cream or ointment? In theory, applying either to the skin in the nappy area creates a barrier against irritants that cause nappy rash. While this makes sense, evidence that a particular product works well or is better than another similar product is lacking. It is clear, however, that baby powders do not provide a barrier and are not an effective way to remove moisture from the nappy area. For these reasons and the fact that inhaling powder aerosolised during application is potentially harmful, baby powders are not recommended. Tradition and custom are the prime factors determining most advice about using creams and ointments. Two schools of thought have emerged. About half of families regularly apply an ointment or cream in hopes of preventing rashes. When a rash does occur, switching to a different ointment or cream is suggested to treat the rash (returning to the original formulation when the rash has healed). In other families, no bottom cream or ointment is used routinely and when a rash appears, a favourite product is used to treat it (returning to no cream or ointment following healing). So, in the absence of any compelling evidence that one technique is superior to the other, try one way according to your preference. If it works, great! If it doesn’t, try the other method (see also nappy rashes).



Nappy rashes


Although nappy rashes are quite common, what is more miraculous is how often your baby will sit in a wet or dirty nappy without a rash resulting! No doubt this is a tribute to the innate properties of an infant’s skin. Nappy rashes occur primarily due to irritation by urine and faeces. More precisely, several factors go into making a nappy rash.


Wetness from urine macerates the skin, breaking down the skin’s barrier to other irritants. Highly absorbent disposable nappies are much better at keeping the wetness off the skin’s surface than fabric ones. Studies have shown that fewer nappy rashes occur in babies in disposable than in fabric nappies. Friction between the skin and the nappy also results in disruption of the skin’s outer protective layer. An irritation rash may be caused only by the repeated rubbing of a clean nappy against the skin but rashes are much more likely if the skin is rubbed by a nappy that is also wet or dirty. The importance of friction in the creation of rashes is illustrated by the distribution of rashes in the nappy area. Rashes occur most frequently in the areas of skin that are in closest contact with the nappy, and are uncommon in the thigh creases.
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Waste products from both urine and faeces can damage the skin as well. Faeces contain remaining bile elements (called bile salts) and digestive enzymes that can act upon the skin to cause local injury.


Skin barriers work best in an acid (low pH) environment. Urine, however, often has an alkaline (high pH) make-up. Diarrhoea, which commonly leads to rashes, also has an alkaline pH. To make matters worse, digestive enzymes in stools are activated at alkaline pH.


The role of bacteria and yeasts in causing irritant nappy rashes is poorly documented, but certainly may be a component in a rash’s origin. Candida, a yeast, is well known to grow best in a moist environment and often infects already irritated skin. Preventing and treating nappy rashes involve minimising the above ingredients that go into making a nappy rash (see box).



Stubborn nappy rashes



There are two main reasons to explain why a nappy rash fails to improve after following the steps described in the box (right). First, the factors predisposing to rash still may be present. Exposing the skin to persisting diarrhoea is one such circumstance, another is irritation resulting when a baby sleeping through the night is exposed for long periods to urine. As long as the ongoing irritation is occurring, it will be difficult to cure the rash.


A second cause of persistent nappy rash is a Candida infection of the skin. This yeast, which lives in the intestinal tract, reaches the nappy area in faeces. It also is present in higher numbers when your baby takes an oral antibiotic, so resulting in an increased chance of a nappy rash developing. (The higher number of organisms, combined with diarrhoea that is likely to result from the antibiotic’s effect on beneficial intestinal bacteria, make a rash more likely.) Usually, yeast infection occurs in skin already irritated. So initially you were dealing with an irritant nappy rash, but, in time, secondary infection with Candida occurs.


If you believe your child has a Candida rash, call your GP. Although treatment varies, an ointment effective against yeasts such as clotrimazole or terbinafine is typically used. Some GPs also recommend adding hydrocortisone cream to the regimen to treat the underlying irritant rash as well.




HOW TO PREVENT NAPPY RASHES


◆   Change the nappies often.


◆   Use highly absorbent disposables. Avoid nappies that are too tight; they increase friction between the nappy and skin.


◆   Use an ointment or cream to act as a barrier to irritation and moisture. (The effectiveness of this is not well established.)





 




HOW TO TREAT NAPPY RASHES


◆   Change nappies often.


◆   Clean the skin gently with water and a soft facecloth or with an alcohol-free wipe.


◆   Expose the skin to air. Letting your baby go about with no nappy is optimal (but risky). As an alternative, you may hold your baby sitting on your lap; open the nappy and have him sit on the nappy.


◆   Use a barrier ointment or cream (zinc oxide or petroleum jelly).


◆   If these measures are not successful, see Stubborn nappy nashes.









Cloth nappy care and use


In addition to fine muslin squares for a newborn and standard square cotton or terry-towelling ones for an older baby, new “systems” can involve resuseable inserts, optional liners and wraps, which may be attached or separate for washing.


Storing soiled nappies


Used cloth nappies, liners and wraps are best stored in either a mesh nappy bag or a large waterproof, drawstring laundry bag within a lidded nappy pail. (You may choose to store soiled and urine-soaked nappies separately but it’s not necessary.) You should, however, flush as much excrement into the toilet bowl as possible, then rinse the nappy. If you are using biodegradable nappy liners, simply remove the liner with the stool and flush down the toilet.


On wash day, you simply turn the mesh or laundry bag with its contents inside out while loading it into your washing machine.


You can store the nappies in the bag or pail “dry”, or add nappy soak or tea tree oil. You’ll need to buy a second mesh or laundry bag for when the other one is in the wash.


When you’re out and about, a smaller, waterproof, sealable bag is useful for bringing soiled washables home or you could use biodegradable nappy sacks.


Cleaning soiled nappies


Unless you use a nappy service who will supply the necessary items, you will have to machinewash all the items, though whether you can machine dry them depends on the material of the item (always check the label; some wraps are made of plastic and should only be line-dried) and your attitude towards the environment.


Sanitising, washing and drying nappies can be a laborious process, but it’s important to do so correctly in order to minimise the risk of incomplete cleaning, which can leave waste ammonia or bacteria on the nappy that can lead to nappy rash and infection.







USING A NAPPY WITH AN INSERT


1 Prepare the nappy by inserting the pad into the wrap, adding a liner if desired. Slide the nappy under your baby, aligning it so the top of the nappy is waist high.
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2 Pull the front of the nappy taut and bring it up between your baby’s legs. The nappy should fit snugly but not too tightly around your baby’s thighs.
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3 Bring one side over and fasten it with the selfstick tab or popper fastening. Repeat on the other side. Adjust as necessary so the nappy fits snugly but not too tightly.
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4 To remove, unfasten the nappy and raise your baby’s legs. Take the nappy down folding the sides into the middle and slide it away.
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Nappies are sanitised if washed at 60°C (otherwise they have to be soaked in a bleach-free chemical solution). Use half to two-thirds of the recommended amount of non-biological detergent (don’t use a product containing chlorine bleach or whitener). Using too much detergent on nappies will irritate your baby’s sensitive skin. It’s a good idea to do a pre-rinse cycle to remove any excess soiling and urine before the wash cycle.


Air drying is ideal when the weather permits, and there are special holders that hook over a washing line. Otherwise place suitable items in a tumble dryer. Don’t hang wraps over a radiator as this can harden plastics.






Care of the umbilical cord


Shortly after birth the umbilical cord is clamped and its attachment to the placenta is cut. Soon after, it will become hard and shrivelled. Usually this remnant of the cord separates from the body in a week or two, but up to a month is normal. Just before and for a few days after falling off, you may see a few spots of blood or clumps of thick yellow or green mucus arising from the base of the cord (where the cord remnant joins the body). This is a normal part of the healing process and does not constitute an infection.


Traditionally, doctors and midwives recommend keeping the umbilical area dry as a way of hastening the falling off and healing of the stump. This entails folding down the upper edge of a nappy so that a wet nappy doesn’t overlie the umbilicus. Similarly, bathing is initially by sponge baths, with immersion in water postponed until the cord has completely healed.
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0
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Not detectable
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None

APGAR POINTS SCORE

1

Body pink,
extremities blue
Below 100

Grimace

Some movement
of extremities

Slow, irregular

Pink.
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Good, crying
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