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      Introduction

      Bringing up children is constantly challenging. But there’ll never be as many questions in your mind as there are during the
         baby and toddler years. Feeding, teething, development, sleep (to name but a few): the list of issues thrown up in this first
         phase of parenthood seems endless.
      

      Unfortunately, as the cliché goes, babies don’t come with instructions. New parents have to seek out the answers to their
         questions as best they can. Which is where the Ultimate Baby and Toddler Q&A comes in. Having canvassed a group of Netmums to find out exactly what the most common quandaries are during this period,
         we came up with a comprehensive list of fifty. It includes all the old chestnuts (‘When will he sleep through the night?’
         and ‘When should I start weaning?’ for example), but I’m proud to say it also tackles the thornier subjects, too. (For instance:
         ‘Is breastfeeding supposed to be this difficult?’ and ‘Will our sex life ever be the same again?’)
      

      Of course, as the many and varied threads on the Netmums forums reveal, there’s never one definitive answer to any question.
         Our books reflect that fact, which is why they include a mix of advice from a panel of down-to-earth experts (all of whom
         are also parents), and a wide range of opinions from the Netmums themselves. The result is a compendium of friendly, non-prescriptive
         guidance, which should help you through the tricky bits of the baby and toddler years, without laying down a whole load of ‘rules’ that on difficult days, you haven’t a hope of sticking to.
      

      The early years of parenthood can be wonderful. But they’re even better with some help behind you.

      Siobhan Freegard 
Founder, Netmums



      
      Meet the team

      Hollie Smith is a freelance journalist and author of nine books about parenting, six of them written for Netmums. She’s married and has
       two daughters, aged ten and seven. www.holliesmith.co.uk
      

      Louise Cremonesini qualified as a nurse in 1993 and worked for five years in adult intensive care before training as a specialist children’s
         nurse and spending ten years in paediatric intensive care at Great Ormond Street and the Royal Brompton hospitals. She has
         a BA (hons) degree in public health, and worked for five years as health visitor, first for Ealing Primary Care Trust and
         then Cambridgeshire Community Services. Now in her third year of an MSc programme in vulnerable children and families, she
         recently became a senior lecturer in children’s nursing and health visiting at Northampton University. She is married to David
         and has a four-year-old daughter, Amelia.
      

      Dr David Cremonesini studied medicine at Oxford University and St George’s Hospital Medical School in London, and has been working in paediatrics
         since 1997. He spent two years at the John Radcliffe Hospital in Oxford where he developed an interest in respiratory paediatrics
         and allergy, and now works as a general paediatrician specialising in allergic and breathing problems in a hospital in Cambridgeshire.
      

      Maggie Fisher qualified as a nurse in 1977 at The London Hospital, where she also completed a course on specialist and intensive care of
         the newborn, and worked in the neonatal intensive care unit. She has worked as a health visitor for 27 years in London and
         Hampshire, and ran a sleep support group for 15 years. She has a post graduate diploma in Promoting the Mental Health of Infants
         and Children and has contributed to a book about parenting in public health, as well as writing her own book about skill mix
         in health visiting and community nursing teams. Maggie is chair of Unite/ CPHVA (Community Practitioners’ and Health Visitors’
         Association) Health Visitors’ Forum and works for Netmums as a health visitor parent supporter. She lives in Hampshire and
         has three children, a 16-year-old daughter and sons aged 22 and 24.
      

      Crissy Duff is a qualified Psychotherapeutic Counsellor and a member of the British Association for Counselling and Psychotherapy. She
         counsels both adults and children in her private practice as well as in schools, a local GP surgery and in the Occupational
         Health Department of her local borough council. Having been a popular member of the Netmums team since 2004, she now works
         as one of the site’s parent supporters, counselling members with a wide range of problems. Crissy is married and has daughters
         aged thirteen and eleven and a son aged eight.
      

   
      
      
PART ONE: NEWBORN


      

   
      
      1 How should I handle him?

      

      
      
      Newborns can seem like the most vulnerable and fragile creatures on earth. It’s not unusual to feel apprehensive about picking
         up, holding, cuddling, carrying, dressing and otherwise handling your little one at the start – especially if he’s your first
         and you don’t have much in the way of previous experience, or if he was born early and had a low birth weight. There are a
         few basic techniques to get to grips with and one or two rules to bear in mind when handling your baby. After that, it’s just
         a matter of developing confidence. You’ll soon get there, with a little practice.
      

      
      Do be sure to pick up, hold and cuddle your newborn as much as he seems to need you to. It’s the best way for you to get to
         know each other.
      

      
      What the experts say

      
      Louise says: What’s important when picking up or holding your baby is keeping him close, so he can be reassured by the feel of your heartbeat
         and your warmth. Try to hold him confidently, firmly and securely, so he’ll know he’s in safe hands. Don’t grip too tightly,
         though, as it could be uncomfortable for him.
      

      
      When picking him up from a lying down position, slide one hand under his hand and neck, and the other underneath his bottom
         before scooping him up and bringing him quickly in close to you.
      

      
      Good carrying or cuddling positions to try at first are the traditional cradle hold, where you support his head in the crook
         of your arm, and the shoulder hold, where you have him against your chest, his head nestling into your neck, with one hand supporting the
         back of his head and neck, and the other beneath his bottom or back. Another nice way to hold a newborn is facedown, along
         the length of your arm. This is particularly good for colicky babies because it puts a little pressure on their tummies and
         if you bob your arm gently up and down it can be soothing. (For more on colic see here.) You need to be confident about
         this position, so perhaps it won’t be the first thing you try, and it also helps to have a long, strong arm – so it’s often
         popular with dads. Whatever hold you use, practise it sitting down first before trying to do it standing up or walking around,
         and most importantly of all, always make sure your baby’s head is supported. It’s unlikely to cause any serious damage if
         it lolls momentarily – and we’ve all been there – but it won’t be comfortable for him. Likewise, if you carry your newborn
         round in a sling, which lots of parents find is a good way to offer an unsettled baby comfort in the early weeks, make sure
         it’s suitable for his age, as they don’t all have effective head support.
      

      
      Do be careful when walking around with your baby, especially when you’re still getting used to carrying him. It may sound
         like obvious advice, but sadly it’s not uncommon for tired new parents to take a tumble when holding their child. So don’t
         wear crazy shoes, make sure floors and stairs are always clear of clutter, and hold on tight to the bannister when you’re
         negotiating stairs. Slippery babies are particularly hard to handle, so take extra care when wet! (For more on baths, see
         here.) It goes without saying that your baby should never be jiggled, shaken or thrown around in play.
      

      
      When it comes to dressing and undressing him, bear in mind that many babies dislike this process. Make sure clothes are the
         right fit, have everything you need to hand, and avoid complicated outfits while you’re still getting your technique sussed
         – simple sleep suits are your best bet at the start. Widen neck, arm and leg holes with your fingers, and scrunch up fabric:
         aim to manipulate the garment on to your baby, rather than the other way round! Like every other aspect of caring for him,
         it will come with experience.
      

      
      Dr David says: There are no hard and fast rules about how you should hold a baby, but what is important is to support a baby’s head when you’re holding him or picking him up. He’ll gradually gain enough strength over the course of the first five or
         six months to support his own head but until then it will be very floppy and will always need a supporting hand from you.
      

      
      One other thing I’d say is, do be wary if you’re sitting on a sofa or chair cuddling your baby whilst tired, or after having
         a drink. You could fall asleep and then you run the risk of crushing or suffocating him, or of him rolling off and falling
         to the floor.
      

      
      Crissy says: Getting to grips with handling your newborn can feel like a risky business at first, and for most of us it does take a while
         to really get the hang of holding our baby with any degree of confidence. Having looked forward to cradling your baby in your
         arms it can be a huge shock to find yourself fretting that you might accidentally hurt him. Most mums feel a bit wobbly in
         the early days, but it really is a case of practice makes perfect. The good news is that although your little one is tiny
         and you do need to take care, babies are actually much tougher than they look.
      

      
      It’s really important that you do pick up and cuddle your baby lots! It will help foster an emotional intimacy and allows
         both parties to get better acquainted. After the warmth and security of the womb the world can be a scary place, and touch
         is an essential ingredient for healthy infant development. It can also help mums come to terms with the end of their pregnancy
         – many women miss the wonderful sense of closeness that feeling their baby moving inside them can bring. This often quite
         profound sense of loss can be difficult to identify, let alone put into words, and mums may keep these difficult emotions
         bottled up for fear of being judged as foolish or even selfish. As a new mum, you may be warned against picking up your baby
         ‘too much’, the suggestion being that it could spoil him and make him needy and overly dependent. Well, to put it bluntly,
         you can’t spoil a newborn! Of course he’s dependent on you and he needs you to help him feel better. So don’t feel guilty
         for sneaking that extra cuddle or soothing him in a baby sling. As he grows, having a strong and trusting attachment to his
         mum will give your baby the confidence and security he needs to go solo, knowing you’re always on hand should he need you.
         So hold your baby while you still can, because before you know it he’ll be crawling and you’ll be struggling to keep up.
      

      
      

What the netmums say

Handling with care

      
      For the first week or so, I was too nervous to even try picking my first baby up. She just seemed so fragile and I thought
         I might split her in two. My other half had to scoop her up and bring her to me for feeds and cuddles. Once she’d put on a
         few pounds – and I’d ceased to be such a nervous wreck – it was fine.
      

      
      Lorna from Milton Keynes, mum to Sadie, fourteen months

      
      When my son was born I was quite nervous of holding him because I hadn’t really been around small babies very much before.
         I needn’t have worried though; it felt quite instinctive the first time I picked him up, as if it was something I’d always
         been able to do but just never done. Babies are a lot more robust than we think.

      Cathy from Reading, mum to Danny, two

      
      I was fine holding my little girl, but terrified of dressing her! I kept thinking I would hurt her. I didn’t though (I hope!).
         I remember being worried when I was pregnant that it wouldn’t come as naturally as it did. Don’t be afraid to ask for help
         if you need it.
      

      
      Caroline from Alton, mum to Molly, eight months

      
      It all came pretty naturally to me, to be honest. I wasn’t at all worried about picking her up, but then I had had experience
         of babies previously, as I had a nephew and nieces. My husband was more nervous, and looked a bit cack-handed at first, but
         it didn’t take him long to get the hang of it. I think it was just a confidence thing with him.
      

      
      Esther from Hockley, mum to Charlotte, eleven, and Lauren, nine

      
      I wasn’t really worried about picking my son up, but undressing and dressing him worried both me and my other half, in case
         we hurt his neck or head.
      

      
      Clare from Doncaster, mum to Connor, eighteen months

      
      For the first twelve hours of his life, I was too scared to even touch my little man. He was born at thirty-one weeks and
         weighed 3.5 lbs – even compared to the other babies in the NICU at the time, he was tiny. My boyfriend felt the same. We just
         had to put aside our worries and, thankfully, staff were on hand to help. I felt like I should just ‘know’ how to hold him,
         feed him and dress him, but now I’ve made peace with the fact that my fears were all natural given our circumstances and we
         were simply coping with things as best we could.
      

      
      Pam from Arklow, mum to Ruairí, seven months

      
      I’ve had five babies (the smallest being 6 lb 6.5 oz, and the biggest 7 lb 13 oz), and everytime, I’ve worried that I’m going
         to hurt them when I get them dressed. But I never have.
      

      
      Gemma from Poole, mum to Johnathan, nine, Keith, seven, Xander, three, Corbin, two, and Logan, five months

      
      I wasn’t nervous about holding my little one while I was at the birth centre, even though he was only 5 lb 12 oz at birth.
         But I was nervous about it when I got home, when the three of us were completely alone. I think I rang my mum every hour asking
         questions about what I should do next! For me, holding him and caring for him didn’t come naturally. It took a couple of weeks
         for me to recover enough so I was confident to look after him, then it became easier. Now everything is second nature.
      

      
      Clare from London, mum to Josh, six months

      
      To be honest, it all came naturally with my firstborn and worry never really crossed my mind. I wasn’t completely sure how
         to pick her up, hold her or dress her. But I just improvised!
      

      
      Ellie from Poole, mum to Gina, twelve, Stewart, eight, and Julie, two

      
      Oddly, I wasn’t scared of picking up my first daughter, but with my second I was terrified! Perhaps it was because Megan was
         smaller and seemed more fragile than Chloe ever did.
      

      
      Clair from Portsmouth, mum to Chloe, two, and Megan, four months






      
      2 Is she supposed to 
sleep this much?

      
      
      
      Lots of parents are surprised by how much their baby sleeps in the first couple of weeks after birth, but it’s very normal
         – the average newborn spends between sixteen and twenty hours out of every twenty-four asleep. Because their tiny tummies
         need regular refuelling, they should in theory wake regularly for a feed, but sometimes they’ll snooze for very long stretches
         which, in the daytime, can seem a little concerning. There’s no need to fret, though. Newborns have yet to develop a functioning
         ‘body clock’, which means they can’t tell the difference between day and night. For that reason, there probably won’t be any
         clear pattern to her sleeping and waking for a while.
      

      
      Unless you’ve been specifically advised by a health professional to wake her for feeds, there’s no reason why you can’t let
         her sleep as much as she seems to want to in the day. As for those frequent night-time wakings, there’s little you can do
         about it in this early stage, apart from giving her whatever she needs in the way of feeding or comfort to drop off again.
         Do, however, make the most of your newborn’s long daytime naps – and preferably not for catching up on housework or entertaining
         visitors, but to get some rest yourself.
      

      
      What the experts say

      
      Maggie says: It’s absolutely normal for newborn babies to sleep loads in the first few weeks of life. It’s because their ‘circadian rhythms’
         have yet to settle – in other words, they don’t have a developed body clock yet and so have no sense of what’s day and what’s
         night. Babies who’ve had difficult births can also spend a large part of their early days ‘sleeping it off’ and premmies tend
         to nap even more than is typical, probably because they have even more growing to do than those born full-term, and sleep
         is necessary for that.
      

      
      Newborns will usually wake up at least every two to four hours for a feed, but sometimes they do sleep on even longer than
         that. Lots of parents wonder if they should wake their baby for food. It’s best as a general rule not to wake her, otherwise you’ll interfere with her natural sleep/wake rhythm – unless you’ve been advised otherwise by a health
         professional. She’ll probably make up for any long stretches without milk by filling up when she does wake.
      

      
      By around six to eight weeks your baby should start to take longer sleeps at night and smaller ones in the day, so it does
         settle into a more predictable and less anti-social pattern after a short time. You can help encourage this process right
         from the start by trying to differentiate between night and day: when you feed or change her at night, keep the lights low
         and keep things quiet and boring, and in the daytime, open the curtains, take her downstairs, and spend lots of time talking
         and playing with her.
      

      
      It’s worth being aware of growth spurts, which can occur any time in the first few months, because during these periods, your
         baby’s sleep requirements change and she may be snoozing even more than usual.
      

      
      Other than that, all you can really do at this early stage is to go with the flow, and let her feed and sleep whenever she
         seems to need it. The truth is she’s very likely to be all over the place in the first few weeks.
      

      
      Dr David says: The amount of sleep that new babies need can sometimes be a bit worrying for new parents, but it’s perfectly normal. It shouldn’t
         normally be necessary to wake your baby up for a feed – unless you’ve been advised to for a specific reason, perhaps because
         your baby is a premmie, was small at birth, or is suffering from high levels of jaundice, which can make babies extra sleepy.
         As long as she’s getting a good amount of milk in whilst she is awake, and there are no concerns over her size or growth, it should be fine to let her sleep as long as she wants. Unfortunately
         for tired new parents, lots of babies at this stage make up for any lack of feeding in the day by taking more at night instead.
         It’s just the way it goes, I’m afraid – things will usually settle into a more civilised routine after the first few months!
      

      
      Sleepiness can be an indication that a baby is poorly, but it’s probably only a worrying sign if your baby suddenly becomes more sleepy than she’s previously been and/or there are also other symptoms such as a high temperature present (see here).
         If in any doubt at all, check with your midwife, health visitor or GP.
      

      
      

What the netmums say

Forty winks and more

      
      My first was asleep all day and awake most of the night! I thought it wasn’t natural but also assumed I should not wake a
         sleeping baby. By four months, though, things had balanced out and she was sleeping more at night, and for only a couple of
         hours during the day. My second also slept constantly at first, during the day. However, my third hardly slept at all, probably
         because there was so much going on around her, and was wide awake most of the time.
      

      
      Ellie from Poole, mum to Gina, twelve, Stewart, eight, and Julie, two

      
      For the first few weeks my son slept all the time and I was really worried about it. Then suddenly he woke up and stayed awake for about three bloody years! My advice
         would be to enjoy the peace and sleep while it lasts.
      

      
      Jill from Berkhamsted, mum to Jay, seven

      
      Chloe slept all the time as a newborn. I ended up waking her for feeds during the daytime, as she slept for hours on end,
         and I was worried she was missing out on milk. Megan is the same. Maybe I just have lazy babies?
      

      
      Clair from Portsmouth, mum to Chloe, two, and Megan, four months

      
      Even at the very start, my first daughter went to sleep at 6 p.m., woke at 9 a.m., and had two two-hour sleeps in the day.
         My second never slept – day or night – apart from an hour or so, here and there, until he was three. My third got day and
         night completely the wrong way round until he was about ten weeks old – then he slept from 8 p.m to 4.30 a.m., with just one
         sleep in the day for an hour. I guess all babies are different.
      

      
      Claire from Reading, mum to Charlotte, twelve, Patrick, eleven, and Louie, six

      
      When my eldest son was a newborn, he would only sleep when he was being held. I used to make myself a coffee, put on a good
         movie and let him sleep on my lap. Without sleep he became very grumpy, but he just wouldn’t sleep on his own. My youngest
         was the opposite: he slept and slept. I remember being worried because he was hardly ever awake!
      

      
      Irma from Oldham, mum to Damir, four, and Aydin, two

      
      I was amazed at how much my first daughter slept in the early weeks. I was a bit neurotic then and would often go up to her
         crib and put my face close to hers just to make sure she was still alive! I know you’re supposed to use the time to catch
         up on some sleep yourself, but I spent quite a bit of time just staring at her. With my second daughter I was more relaxed
         and could probably have used the time for some extra kip – if I didn’t have an older child who was badly in need of a bit
         of attention!
      

      
      Sharon from Stoke, mum to Mia, four, and Lily, two

      
      Everyone says they tend to sleep lots at first, but even as a newborn my son never slept for long during the day. He’d only
         doze for an hour or two maximum in the first couple of weeks and even now, his naps are never more than an hour long. It would
         be nice if they were longer – I might get more done!
      

      
      Helen from Sheffield, mum to Ryan, fifteen months

      
      My son Kieran only ever used to sleep for half an hour at a time in the day, although he slept through the night from eight
         weeks. My daughter Livvy, on the other hand, was asleep for most of the day, just waking for feeds and nappy changes. Her ‘awake’ time until she was three months old was between 8–11 p.m., when
         I really wanted her to be asleep! I didn’t get a photo of her with her eyes open until she was three days old, and people
         always used to comment about how she was always asleep. I took her to the doctor in the end, who told me to make the most
         of it!
      

      
      Natasha from Plymouth, mum to Kieran, four, and Livvy, two






      
      3 How do I get started 
with breastfeeding?

      
      
      
      If you plan to breastfeed your baby, your midwife should show you how – in fact, she’ll want to make sure you both have the
         hang of it before you leave the hospital or birth centre. Getting into the most comfortable position possible and getting
         the ‘latch-on’ right are vital to getting started, and you’ll almost certainly need a sympathetic professional to guide you
         as you find your way to the right technique.
      

      
      Don’t be afraid to ask for help if you’re in any doubt about breastfeeding or how to do it. Your midwife or health visitor
         should be willing and able to give you support, but there should also be other sources of help via local breastfeeding counsellors,
         clinics, or relevant organisations such as the National Childbirth Trust (NCT) or La Leche League. There are also some good
         ‘how-to’ videos online. You’ll need plenty of moral and practical support from your partner, too, and from at least one other
         reliable friend or relative when he returns to work – or if you are a lone parent. Breastfeeding can be hard work and time-consuming
         in the early weeks, so you need someone around to provide sustenance and encouragement.
      

      
      However keen you are to feed your baby yourself, though, it’s a good idea to remain realistic. Lots of mums find breastfeeding
         unexpectedly painful or tiring at first, and many give up before they’d planned. Taking things one day at a time is probably
         a good policy. (For more information about breastfeeding, see here.)
      

      
      What the experts say
      

      
      Louise says: Getting your baby latched on right is key to happy breastfeeding. It can be tricky getting the perfect latch, but if you
         don’t, you run the risk of getting seriously sore or cracked nipples. You want to get as much of the boob in his mouth as
         possible – if he’s only just got the nipple in, that won’t be right – with a minimum amount of areola (the darker skin around
         the nipple) visible below his bottom lip. His nose should be touching or close to the breast, but not squashed; his cheeks
         should be rounded, not sucked in; his chin should indent the breast; and his lower lip should be rolled outwards. Stop if
         it feels wrong, but don’t just pull him off – insert your little finger into the corner of his mouth first, to break the suction.
         If your baby’s sucking rhythmically and his ears are wiggling slightly, that’s a sign you’ve got a good latch-on. You can
         also look at your nipple post-feed – if it seems misshapen that’s an indication that you haven’t. Do, however, be prepared
         for some pain while you’re getting to grips with breastfeeding. Even if you have got the latch-on right, it may still hurt at the start of each feed.
      

      
      Positioning is important, too. It should feel comfortable for you both. Always hold your baby close to you, with his head
         and body in a straight line, facing you, and make sure he’s high enough that he doesn’t have to strain upwards to get a good
         mouthful – his nose should be in line with your nipple. If the classic breastfeeding position isn’t working for you at the
         start, try something different. The ‘rugby ball’ hold, when you tuck baby under your arm, is a good alternative, particularly
         if you’ve got large breasts. And if you’re unwell or sore after a difficult birth, or just very tired, you may prefer to feed
         him whilst lying down. Using pillows for support can really help, whichever position you’re in. And be careful not to push
         your baby’s head when you’re guiding him to your breast. It may feel to him as though he’s being force-fed and that could
         really put him off.
      

      
      There are great benefits for both mum and baby in breastfeeding, but it’s not always plain sailing getting started. If you
         want to make a success of it, it’s probably best not to have grand expectations. And don’t hesitate to seek out help if you’re
         struggling.
      

      
      Maggie says: Getting your baby to the breast immediately after birth is the best possible way to establish breastfeeding. He’ll often
         be in a quiet but alert state, which is ideal for feeding, and this really helps to get the colostrum (the nutrient-rich,
         creamy, first-stage breast milk) flowing. Skin-to-skin contact is also the nicest possible way for the two of you to get acquainted.
         Mums of SCBU babies (in special care units) may not have the same advantage, but having a picture of your baby in front of
         you and an electric pump should help to get the milk flowing.
      

      
      Take it gently when offering your baby his first feeds. You sometimes see health professionals rather forcefully guiding a
         child into the breast, but it’s better to help him use his instincts, by tickling the cheek nearest the breast. Babies have
         a ‘rooting reflex’ which means they will naturally seek out a breast and start suckling on their own.
      

      
      It can take a while to get the latch-on right, which is why for so many mums it’s painful at first, and you may need to practise.
         You might also have to try out different positions. But if you get these things right and you can get through the first few
         weeks the rest should be OK. It will come with time.
      

      
      Breast milk is produced on a supply and demand basis, so it’s really important from the start to put your baby to the breast
         whenever he seems hungry: it’s the best way to keep on producing enough milk to keep feeding successfully. During growth spurts,
         which can crop up at any time, you’ll probably find he wants to feed even more for forty-eight hours or so and if you’re keen
         to keep going, you’ll need to go with his demands.
      

      
      Lots of people don’t realise that a good calorie intake can help you to produce good-quality milk. Ideally, breastfeeding
         mums should eat three healthy meals a day, as well as several snacks, and make sure they get sufficient quantities of calcium,
         iron and vitamin C. You should be getting all that if you’re eating a well-balanced diet with three meals a day and several
         healthy snacks in between. You may not have the time or energy to cook, so make sure someone else does so for you – or failing
         that, have plenty of ready-prepared, nutritious food ready to grab from the fridge. Get your partner to make you sandwiches
         before leaving for work, and if your mum or mum-in-law offers help, ask her to bring you hot food! Keeping well hydrated is important too, so drink plenty, particularly during feeds. An appropriate multivitamin
         supplement might be a good idea if your diet’s falling short. In fact, it’s recommended now that all breastfeeding mums aim
         to take 10 mcg of vitamin D daily, so you could look for a supplement that includes this. If you’re on benefits, ask your
         HV (health visitor) about the Healthy Start scheme, as you may be entitled to free supplements.
      

      
      Specialist help is all-important in getting breastfeeding started, and what’s needed is someone who can sit with you and guide
         you in a relaxed environment. Your midwife or health visitor should be able to give you the support you need but, if not,
         trained breastfeeding counsellors can step in. The National Childbirth Trust is always a good starting point if you want to
         find one. There may also be help available at your nearest clinic, health centre or children’s centre.
      

      
      

What the netmums say

Getting started with breastfeeding

      
      My daughter was put on the breast as soon as I gave birth to her, which I feel helped a lot in establishing breastfeeding.
         I used Mothercare’s own-brand nipple balm from the start, and never had any problems with cracked or sore nipples. If you
         want to breastfeed, do try – it’s worth it. And never feel disheartened if you have to ask for help.
      

      
      Claire from Portstewart, mum to Éabha, twenty months

      
      On the first night at home with my tiny little daughter I was in a panic as I couldn’t get her to latch on. After an upsetting
         night of trying, I rang a midwife at the hospital and she advised me to take all my clothes off from the waist up and lay
         her on my chest. I did this, and within seconds my baby daughter had latched straight on to my breast. She carried on feeding
         without problems until she was sixteen months old.
      

      
      Lorraine from London, mum to Molly, five, and Evie, two

      
      I had problems latching on and getting breastfeeding started with both of my babies. The main advice I would give is, get
         help. Find your nearest breastfeeding clinic, call a helpline, or, if you can afford it, pay for a visit from a lactation
         consultant. They’re worth their weight in gold. Breastfeeding takes time and patience to get established.

         
      Charlotte from Norwich, mum to Beatrice, three, and George, three months

      
      Be prepared for your milk ‘coming in’ on the third or fourth day. It came as something of a shock when I work up with huge,
         hard, incredibly tender boobs that were spurting milk everywhere! It was harder than it had been to get him latched on – he
         really struggled to get his mouth round them.
      

      
      Gemma from Watford, mum to Casey, ten months

      
      I always knew I’d be a breastfeeding mum – after all, it’s the most natural thing in the world, isn’t it? But when my son
         was born, he just couldn’t latch on properly. The birth centre midwives urged me to keep trying but by the following morning
         he still hadn’t managed to feed. A breastfeeding support worker helped me get him latched on, and she then had to come in
         another three times as I just couldn’t get it. In the end we tried feeding lying down, which seemed to work. Another support
         worker came to visit me at home twice and she helped me work out another position, which wasn’t so antisocial. I kept going
         through those first difficult few days and I’m glad I did.
      

      
      Clare from London, mum to Josh, six months

      
      As a qualified breastfeeding peer supporter, I know that other mums who’ve successfully breastfed are the best resource for
         support when you’re trying to get started. Look for help locally, at classes, clinics, or breastfeeding cafes, which provide
         a relaxed and friendly environment where you can get information and advice. The key is getting support early (ideally, before
         you’ve even given birth!).
      

      
      Sam from Leicester, mum to Liam, two, and Lennon, fifteen months

      
      I don’t think all mums realise how much breastfed babies need feeding at first. With my first daughter, I didn’t realise it
         was normal for a baby to have days when she fed all the time, and assumed I wasn’t producing enough for her – so I ended up giving up
         after six weeks. Second time round I was determined to succeed for longer and I was better prepared. I also think a supportive
         partner who understands if breastfeeding is important to you, and does everything he can to help, is essential.
      

      
      Angie from Arlesey, mum to Freya, six, and Tabitha, six months

      
      First time, I was surprised how painful it was to start with. I did the National Childbirth Trust (NCT) breastfeeding course
         while pregnant, but there was no mention of pain! Maybe they think it’ll put people off but personally I think I’d rather
         know that breastfeeding can be painful and difficult to start with but quickly gets a lot easier and – at least in my experience – enjoyable. After we got the hang of it, it was great. I felt
         really close to her. I’d recommend Lansinoh cream for sore nipples, and a breastfeeding cushion. I couldn’t have done it without
         these, and the support of my partner. My NCT group was a great help, too.
      

      
      Helen from Brockworth, mum to Rachel, two, and Charlotte, twenty-one months






      
      4 Is it OK to bring her 
into bed with me?

      
      
      
      Getting up in the dead of night to feed your baby can be an exhausting, cold and lonely experience. Who wouldn’t be tempted
         to bring a little one into the warmth and comfort of the parental bed – particularly if you’re breastfeeding and it makes
         perfect sense to do so lying down and half asleep? Yet most experts warn against bringing your baby into bed with you, because research suggests it’s a risk to her safety. Government and NHS guidelines
         back the resounding message of the Foundation for Study of Infant Deaths (FSID), which is that the safest place you can put
         your baby to bed is in her own crib or cot, and, for the first six months of her life, to keep that cot in your room.
      

      
      The fact is, though, that lots of parents do sleep with their baby. A few make a conscious decision to bedshare from the start, whilst for most it’s just the way things
         work out – because it makes life easier or because it feels right at the time. So there’s no definitive answer to this question.
         What’s certain is that you should think carefully before bringing your baby into bed with you on a regular basis, and if you
         do, make sure you follow all the relevant guidelines so you’re doing it as safely as possible. Safety issues apart, do also
         consider the possibility that later – when you’re ready for your bed to be a child-free zone – your baby won’t want to budge!
         And do make sure that bedsharing is a habit that your partner is happy to indulge. For some couples, it does not make for
         a harmonious set-up.
      

      
      What the experts say
      

      
      Maggie says: As a health visitor, I always advise parents against sleeping with their baby. Although the evidence is complex and ever-changing,
         it suggests that if you bedshare, your baby has a higher risk of cot death than if you put her to sleep in her own cot or
         crib in your bedroom. And bedsharing in conjunction with certain other factors is definitely a bad idea – you shouldn’t bedshare, for example, if either you or your partner smokes, takes drugs or medication that could
         cause drowsiness, or has been drinking, or if your baby was premature or a low birth weight. Mums or dads who are very overweight
         are also warned against it, as are those who are ‘excessively tired’. You shouldn’t bedshare if you or your baby is poorly,
         or has a high temperature.
      

      
      However, as a mum, I also know that it can feel very natural to have your baby in bed with you, particularly if you’re breastfeeding.
         And research suggests that mums who bedshare tend to breastfeed for longer – so not all experts believe it’s a bad idea. If
         you want to sleep with your baby, do your research and take all the safety recommendations to heart. So make sure you have
         a big enough bed, with a good, firm, snugly fitting mattress. Be certain your baby is not at risk of overheating – check your
         room temperature, don’t overdress her and avoid heavy coverings. Also make sure her face isn’t covered by your pillows or
         bedding, and that there’s no chance of her falling out, or being trapped between mattress and wall. If you can, aim to sleep
         in a protective ‘c-shape’ round your baby, which will help to prevent her moving up and down the bed. Make sure she sleeps
         on her back, moving her gently back into position if she’s been feeding on her side.
      

      
      There is one other disadvantage to bedsharing, of course: your baby will probably come to rely on your proximity to settle.
         Teaching her the art of self-settling is the best thing you can do if you want her to eventually sleep through the night without
         any help from you. (For more on self-settling, see here.)
      

      
      One other thing I would stress is that whilst her own cot or crib is the safest place to settle your baby, that cot or crib
         should be kept close to your own bedside – at least, for the first six months, while the risk of cot death is at its highest.
         Lots of parents are keen to move their little one into a nursery, perhaps because they can be such noisy sleepers, but safe sleep research has concluded
         that – although it’s not clear why – keeping your baby in your room with you is a crucial factor. Be very careful too, of
         falling asleep whilst feeding your baby in a chair or sofa. This is very risky, in case you drop her or crush her.
      

      
      Dr David says: Sadly, about 300 babies still die suddenly and unexpectedly each year. Experts can’t pinpoint a specific cause for cot death,
         but they do know that there are a number of factors that push the risk up. Bedsharing is one of them, and that’s why medical
         professionals tend to advise parents against this practice. Certainly, it’s a bad idea to bedshare when there are other risk
         factors at play, so if you do want to have your baby in bed with you, make sure you know what these are, and follow all the
         guidelines, as outlined by Maggie above. The risk for cot death is highest when a baby is two to three months old, with premature
         or low-birthweight babies especially vulnerable, and it falls sharply after six months, when it becomes very low. It’s a fact
         that the safest place for your baby to sleep during her first six months is in her own cot or crib, in the same bedroom as
         you. Whatever you do, don’t smoke, drink, or take drugs, and then share a bed with your baby. It’s not worth the risk.
      

      
      Crissy says: Whether it’s a positive parenting choice or the last desperate resort of sleep-deprived mums and dads, there are plenty of
         convincing arguments in favour of bedsharing with your baby. Fans of co-sleeping feel that mum and baby sleep longer and more
         deeply and reckon that simply rolling over to breastfeed or comfort a newborn, rather than having to decamp to the next room,
         is less disruptive for all concerned. There’s wisdom too in the suggestion that bedsharing offers busy working mums and dads
         a chance to make up for lost time with their baby. But these tempting advantages must be tempered by an awareness of the potential
         risks of co-sleeping. Parents should therefore take all necessary precautions and always aim to co-sleep as safely as possible.
         It’s also worth bearing in mind the lifestyle concessions that having your baby in bed with you on a regular basis is likely
         to require. If you already share a bed with your partner, co-sleeping can make emotional and sexual intimacy difficult – which is why it’s
         important that both mum and dad are happy with any such arrangement. Siblings, too, who are already struggling to adjust to sharing their parents with
         a new arrival, may feel jealous and excluded. So if it’s not your first baby, the decision to bedshare requires careful consideration
         of what’s best for the whole family.
      

      
      

What the netmums say

To bedshare, or not?

      
      My daughter is a noisy feeder and to reduce my hubby’s lack of sleep (he looked after her during the day while I slept, at
         first), I started off getting up at night and feeding her while sitting on the sofa. One night I realised, much to my alarm,
         that I’d dozed off and the next day decided to feed her sitting up in bed instead. Gradually I ended up lying on my side to
         feed her, and I still do this for night feeds. It means you get as much sleep as possible. Sometimes my daughter feeds while
         we are both asleep!
      

      
      Amanda from Fleet, mum to Tabitha, nine months

      
      I was adamant that I would not have our daughter in bed with us. I find the whole idea scary, the same as lying down on the
         sofa with her. I was so paranoid about it I wouldn’t even breastfeed in the bed. My daughter has always been a fantastic sleeper.
         She’s happy in her own space, and doesn’t need her mummy or daddy to settle her.
      

      
      Claire from Portstewart, mum to Éabha, twenty months

      
      When I was pregnant I always said my baby would never sleep in bed with me. Alas, after three nights of her screaming in her
         Moses basket I gave in and took her in with me and she settled straight away. She’s still in my bed now, at seven months.
         In a way I love it because of the closeness and the ease for breastfeeding, plus I’m a single mum, so it’s nice for the cuddles.
         On the other hand, I regret it, as now she will not settle in her cot.
      

      
      Sarah from Leicester, mum to Caitlyn, seven months

      
      I didn’t bedshare with my first. I think I was more patient and less tired. When my next one came along, he would go down
         in his own bed, but when he woke I would breastfeed him in bed and I couldn’t get him out after that. My youngest would also
         usually spend the night in with us, but stopped at eight months. I used to think it was dangerous to co-sleep, but after reading
         up on it, I was convinced otherwise. I’m a deep sleeper but was always aware of my baby being next to me. My other half always
         had to sleep on the sofa if he’d been drinking.
      

      
      Helen from Bude, mum to Amy, nine, Thomas, three, and Finlay, thirteen months

      
      I always wanted to share our bed but my husband was worried about safety. So for the first few weeks I’d get up and down,
         and he’d be in and out of the cot (very difficult with infected stitches!). Then we realised we would all be happier sleeping
         together. So we bought a bed guard and we rolled up blankets to stuff in the gap between it and the bed. He slept in pyjamas
         and a Woombie [a snugly fitting sleeping bag] so he only needed a light blanket, whilst I always slept coverless to make sure
         he never got too warm. We still sleep together now and I intend to continue until he’s ready to sleep alone.
      

      
      Marianne from Uddingston, mum to William, twenty-two months

      
      This is a no-no for me. We did with my first because I couldn’t resist but once she was in, she had real trouble sleeping
         or getting to sleep without being in my room. So we agreed we were never going to do it again, for sanity’s sake!
      

      
      Ellie from Poole, mum to Gina, twelve, Stewart, eight, and Julie, two

      
      I never did this with my son. He was in our room for a while, but never in our bed. I won’t be co-sleeping with my next, either
         – as much as I love the idea – as I’m too scared that something will happen. It just unnerves me really, and I don’t want
         to take the risk.
      

      
      Isla from Beaconsfield, mum to Jordan, two

      
      Like many others, I was adamant that I would not be bedsharing. My first was premature and I was so scared of losing her.
         However, she would not settle in the Moses basket, and I would fall asleep feeding her in bed. She would end up under the duvet some
         nights, which was worrying, so we moved her out and into a cot at three months where she’s (mainly) been ever since. Our second
         daughter would sometimes come into bed with us but seemed happier to settle in her crib. She’s now in a cot, sharing a room
         with her big sister, but sometimes comes into bed with us for a night feed. I’m a believer in doing what’s best for you and
         I think anything that gives me more sleep to be able to function in the day is the best for me. I loved sharing a bed – but
         I love that my other half and I have now got it to ourselves again.
      

      
      Louise from Sheffield, mum to Ella, two, and Grace, six months

      
      Before my son was born I hadn’t even heard of sharing the bed with a baby. We had the Moses basket all ready and set up next
         to the bed. However, the only way I could breastfeed my son was lying down. So from the first day he was home, we began sharing
         the bed, and we still do so now. I followed all the guidelines on safe co-sleeping, and haven’t thought about it since.
      

      
      Clare from London, mum to Josh, six months

      
      For the first couple of weeks Joseph would only sleep on me or my other half, which was fine as we took it in turns to stay
         up while the other slept. However, when my other half went back to work I found I could get another few hours’ sleep in the
         mornings by taking him out of his Moses basket and laying him on top of the covers next to me. He still likes this now but
         I don’t let him do it too often as I don’t want him to get used to it!
      

      
      Laura from Aldershot, mum to Joseph, four months

      
      I never planned on having babies in bed with me, but my eldest was so cuddly and would cry as soon as he was put down. Taking
         him into bed with us seemed the most natural thing to do and it allowed us all a chance for some decent sleep. He’s four now
         and sleeps in his own bed most of the time, but does sneak in every now and again. My youngest, in contrast, has always liked
         his own space for sleeping and just wants to be left alone.
      

      
      Irma from Oldham, mum to Damir, four, and Aydin, two

      
      With our first two, I was always wary about co-sleeping and put them down in their Moses baskets, beside our bed. They were
         also both bottle-fed. Abigail, however, was breastfed and would not settle in her basket, so we decided to co-sleep. I follow
         the guidelines and make sure that she’s not too hot and that she does not have any of our cover on her. I’m more relaxed third
         time round, and as she’s breastfed it makes night feeds a whole lot easier. She’s five months old now, and we still co-sleep
         – although I think my husband wishes we didn’t!
      

      
      Rachel from Staines, mum to Jake, five, Kyla, four, and Abigail, five months






      
      5 Should his poo look like this?

      
      
      
      You might be amazed, and perhaps concerned, about the appearance of your baby’s poo – especially as it can so frequently change
         in colour, texture and quantity in the early weeks and months. From the sticky black stools at the start, to the lurid yellow
         hues that follow, not to mention the sometimes explosive nature of the stuff, it’s not always obvious what a healthy baby’s
         poo should actually look like. And on days when you find yourself wiping it off the back of his neck, or changing his sleep
         suit for the third time running, you might well wonder if it’s normal!
      

      
      Mostly there’ll be no need for worrying, but all the same, it’s worth keeping an eye on what you find in your baby’s nappy,
         because it can be a useful indication that all’s well – or not, as the case may be.
      

      
      What the experts say

      
      Louise says: Usually a baby’s first poo will consist of, or contain, meconium – a black, tar-like mix of intestinal secretions, bile and
         swallowed amniotic fluid. Your midwife or doctor will want to make sure your baby’s passed a poo of some sort within forty-eight
         hours of birth to be sure that his bottom and bowels are in working order. It’s very sticky, but should come off fine with
         a little warm water and cotton wool, and perhaps a bit of plain soap if it’s really caked on.
      

      
      After that, you can expect a typical breastfed babe’s poo to be very soft, with a seedy texture. Usually it’s a mustardy colour
          – I always describe it as a bit like chicken korma – but it can also be all sorts of shades either side of that, and it may
         well change from one day to the next for no obvious reason. Bottle-fed babies’ poo, meanwhile, is more likely to be consistent
         in its colour and texture, fairly firm, and paler.
      

      
      A change in the appearance of poo doesn’t necessarily mean a problem – it could just be a minor reaction to something you’ve
         eaten, for example. Some parents baulk at poo that’s very green, but even that’s likely to be quite normal, in itself. As
         his mum, you’ll get to know your baby’s poo pretty well and you’re very likely to notice if something’s untoward.
      

      
      Usually, breastfed babies will poo for Britain at first – typically after every feed, but after a while, it’s not unusual
         for them to not have a poo for several days at a time. As they rarely become constipated, this shouldn’t be a cause for worry.
         Bottle-fed babies are more likely to suffer from constipation and will generally poo every day or every other day, so if yours
         hasn’t had a poo for three days or more, get it checked out with your health visitor or GP. (For more on constipation, see
         here.)
      

      
      As a general rule, seek medical advice if his poo looks unusual to you and it’s accompanied with one or more other symptoms
         such as a temperature, fretfulness, vomiting or a rash. Some sorts of poo should be mentioned immediately to a health professional:
         if it has any red, black, or bloody bits in it, or if it’s very pale or whitish in colour.
      

      
      When your baby’s poo is copious and runny, you might wonder if he’s suffering from diarrhoea. In the case of a breastfed baby,
         it’s almost certainly normal (and it would be pretty unusual as breastfed babies have lots of natural protection against gastrointestinal
         problems). If your baby is formula fed, diarrhoea is likely to be very different from the usual stuff, which will typically
         be quite firm. It will be distinctly watery and may contain mucus – and also, there’s very likely to be other symptoms such
         as vomiting or weight loss.
      

      
      The good news is that your baby’s poo will usually settle down after a couple of months and become more regular. And there
         won’t be nearly so much of it!
      

      
      What the netmums say
      

      
      Nappy talk

      
      I remember being fascinated and a bit mystified by my newborn’s poo, and how it changed colour each day! My brother has just
         had a new baby and there’s actually a poo chart to colour in each day in one of the baby books, which made me giggle. It’s
         true that baby poo can be a bit perplexing – and a common topic of conversation – when you’re a new mum.
      

      
      Nicola from Edinburgh, mum to Hannah, nine, and Feena, seven

      
      I’d done a lot of research and I knew roughly what was normal and what wasn’t, but I was still pretty shocked and disgusted
         by my first baby’s nappies! It was weird the way her poo changed colour so many times.
      

      
      Ellie from Poole, mum to Gina, twelve, Stewart, eight, and Julie, two

      
      Those first nappies – it was like my baby was a tar machine! The more I tried to use cotton wool to dab it off the more it
         seemed to come out, and I ended up with it on my forehead, the bed sheets and the change bag. That first thick, black, newborn
         poop is something else!
      

      
      Ruth from Newton Abbot, mum to Bethany, seventeen months, and Thomas, five months

      
      I was lucky (depending on how you look at it) as I’d had an emergency C-section and my daughter did her first poo before I
         got out of bed, so my husband and mum had to change her. My hubby described it as like incredibly sticky Marmite!
      

      
      Amanda from Fleet, mum to Tabitha, nine months

      
      The first poo was like tar, thick and black, and it took ages to clean off. It then changed to a weird green colour before
         finally going yellow and becoming less thick.
      

      
      Rachel from Staines, mum to Jake, five, Kyla, four, and Abigail, five months

      
      My husband changed both the first nappies – in my first daughter’s case, she missed the nappy and got his trousers instead!
         I was worried about the green poo in between the tar-like stuff and the yellow stuff – I’d heard somewhere it was a sign of
         bad colic so got into a right panic about it, only to be told by my health visitor that it was normal. But give me the thick
         stuff any day. It’s no fun having to remove clothes because bright yellow runny poo has leaked on to them!
      

      
      Clair from Portsmouth, mum to Chloe, two, and Megan, four months

      
      Joey’s first poo ended up all over him, me, my hospital gown and his towel! I don’t even remember cleaning us up; the midwife
         and my husband must have taken care of it. I remember being worried about it getting into my perineal stitches, though. He
         was always prolific with his poos, at least one or two a day of that runny, seedy breastfed baby poo. He also went through
         a phase of doing very frothy, green poos, but despite a phone call to La Leche League, a visit to the health visitor, and
         excluding dairy from my diet for a fortnight, we never did get to the bottom of the matter (if you’ll pardon the pun!), and
         it eventually went back to normal. He’s now a lively, healthy lad and he still has good bowel habits!
      

      
      Anna from Birmingham, mum to Joey, three

      
      My first daughter had black, tar-like poo for a good three days or so – a very nice introduction to being parents! It’s the
         most awful stuff to scrape off. My second daughter didn’t have a poo at all until the ‘limit’ given by my health visitor was
         nearly up – about forty-eight hours, I think. But then it was more like a small, solid white plug, with just a little bit
         of black. Then it quickly became the usual mustard-seedy stuff. I actually quite like the smell of breastfed newborn poo as
         it’s quite sweet and milky. Much better than the formula-fed or weaned variety!
      

      
      Charlotte from Morpeth, mum to Leah, three, and Rebekah, nineteen months


      
      6 Will she always have 
a birthmark?

      
      
      
      Birthmarks are coloured marks that develop on or just below the skin, before or soon after birth. In most cases, the cause
         is unclear. They’re very common, with as many as one in three babies born with one sort or another, and come in many different
         forms, ranging from very mild and superficial, to seriously disfiguring or even risky to health. Often, birthmarks will disappear
         or fade over time. However, some are permanent unless removed, and if your baby’s appearance is badly affected, or there’s
         a risk to her health, she may be offered treatment such as medication or laser surgery. Do talk to your GP if you’re worried
         about a birthmark, as early diagnosis can be crucial.
      

      
      If your baby’s birthmark is disfiguring, it can come as a shock, and you may find it hard dealing with stares and comments.
         Give it time, if that’s the case. Most parents find that a visible birthmark eventually becomes a unique feature that’s very
         much part of their baby.
      

      
      What the experts say

      
      Dr David says: Most birthmarks – medically known as naevi – are harmless but some may require treatment for cosmetic reasons, or for a variety
         of medical ones. Very common, purely superficial birthmarks include salmon patches or ‘stork bites’, which are pink, flat
         and usually fade to nothing within a few years or even months; and Mongolian blue spots – dark areas of skin usually found
         on the bottom or back that are common in babies of African or Asian origin. These also tend to fade within four or five years. Café
         au lait spots are light brown patches which in most cases are completely harmless but if numerous, will need checking out
         as they can indicate a very rare but serious condition called neurofibromatosis.
      

      
      A common form of birthmark is the haemangioma, often known as a strawberry mark because of its appearance, which is thought
         to affect about one in every ten babies. It’s a collection of small blood vessels that form a lump under the skin, and will
         usually begin to appear and grow within a few days or weeks after birth. Strawberry marks may be either deep or superficial,
         and can appear anywhere on the body and sometimes internally, in which case doctors will probably want to carry out a scan
         to see if organs such as the liver are being affected. Special treatment is also likely to be necessary if a haemangioma develops
         near the eye, as it can have long-term effects on a child’s vision; if one grows on the jaw, chin or neck, where it may affect
         the airways and lead to breathing difficulties; or if a haemangioma becomes ulcerated and infected. Depending on the size
         and location, treatment could involve medication in the form of antibiotics or steroids, laser treatment or surgery. However,
         the majority of haemangiomas don’t cause a problem and will disappear on their own by the time a child is six or seven.
      

      
      Port wine stains are also caused by an abnormal collection of blood vessels, which cause flat red, dark pink or purple marks
         on the skin, most commonly on the face although they can occur anywhere on the body. These will persist through childhood
         and tend to darken and thicken in adulthood. Although painless, they’re permanent unless treated and may well have a psychological
         impact if they’re visible. Often it’s better to tackle them early, and as there are also a couple of very rare syndromes that
         are associated with port wine stains, it’s a good idea to seek medical advice as soon as possible if your baby has one.
      

      
      Crissy says: If your baby has a prominent birthmark it can bring forth a wide range of emotional responses. Having ruled out any significant
         health implications and explored all possible options, some mums feel sufficiently reassured to be able to take things in
         their stride. For others, the realisation that their baby looks ‘different’ can be traumatic and may leave them struggling
         to bond and feeling sad, guilty, anxious or angry. Being upset because your baby has a conspicuous birthmark doesn’t make
         you a bad mother. It just makes you human. All mums naturally want what’s best for their babies and so it’s OK to grieve when
         things don’t turn out as you hoped. Whatever your experience, it’s important to give yourself some time to make sense of what’s
         happening for you and your baby.
      

      
      Once the initial shock has passed, most parents do find ways to come to terms with their baby’s birthmark. Unfortunately,
         Western society attaches a substantial premium to our physical appearance and a visible birthmark will inevitably make your
         baby more noticeable. It’s likely that some people will stare and may ask questions or make inappropriate, rude or upsetting
         comments. There’s no reason why parents should feel obliged to put up and shut up when faced with such insensitive behaviour.
         It’s fine to respond to hurtful comments, perhaps to ask someone not to stare or to offer a brief explanation, but emotions
         tend to run high when it comes to our kids, so always aim to be calmly assertive and try and avoid being drawn into a full-blown
         confrontation.
      

      
      You may also encounter difficulties closer to home if friends or family members feel uncomfortable or unsure of whether to
         broach the subject of your baby’s birthmark. If you strive to be open and upfront about matters the atmosphere will tend to
         be more relaxed for all concerned. As she grows your child will learn how to deal with having a distinctive birthmark by following
         the example you set. In showing unconditional acceptance and positive regard you are teaching your child that her birthmark
         is simply a feature she was born with, like her brown hair or blue eyes, and as such it does not make her somehow less than
         others or define who she is.
      

      
      

What the netmums say

Marked out

      
      When my son was born he had a Mongolian blue spot that covered the top of his bottom and half of his back. I was told it would
         disappear by the time he was eighteen months old, but you can still see it faintly now. It didn’t bother me at all, although
         there were occasions while getting him changed in public when I wondered if other mums would think it was bruising. Apparently,
         I had one when I was a baby, too.
      

      
      Lucy from Oswaldtwistle, mum to Charlie, three

      
      My daughter had eighteen haemangiomas on different parts of her body, which developed shortly after her birth. She’s had many
         scans to make sure she didn’t have any internally – which could have been dangerous – and luckily they were always clear.
         Some were just small dots and have since faded completely. However, the one on her cheek was aggressive, in spite of steroid
         injections to try and stop the growth, and became badly infected. Eventually it was so bad that they operated to remove it,
         as well as one on her head and one on her neck. She was eight months old at the time, and she had a further op to correct
         the scar at two. The one on her cheek is now very light, and we’re very glad she had the surgery.
      

      
      Sharon from Glasgow, mum to Jamie, seven, and Ewan and Anna, three

      
      Joseph has a strawberry mark on his back which the doctor says is fine, but it’s quite raised and I worry about catching it
         with my nail when getting him out of the bath or getting him dressed. He also has ‘stork bite’ marks on the bridge of his
         nose, on the back of his head and on the back of his neck just below the hairline. I’m not worried too much about these but
         I do hope the one on the bridge of his nose fades as it makes him look like he’s always cross!
      

      
      Laura from Aldershot, mum to Joseph, four months

      
      My son developed a strawberry birthmark on his side shortly after birth. I was told it was nothing to worry about and it didn’t
         bother or irritate him. It disappeared like they said it would, about eighteen months later.
      

      
      Emma from Okehampton, mum to Owen, three

      
      Morgan had a Mongolian blue spot on his bottom and most of his back, which remains there now though we’ve been told it will
         fade over time. When he was born the midwife pointed it out immediately and we were worried as we had no idea what they were
         then. It would have been helpful to know during pregnancy. Apparently they’re extremely common among black and mixed-race
         babies.
      

      
      Michelle from Birmingham, mum to Tyler, four, and Morgan, eleven months

      
      My daughter developed a strawberry birthmark at about six weeks in the middle of her forehead and my health visitor assumed
         we’d hurt her and referred us to social services! It was a very difficult time. Since then I’ve lost count of the number of
         strangers and professionals who have queried it. She’s two now and it’s finally beginning to fade. My plea is, look and think
         before you comment about a child and a mark.
      

      
      Karen from Liverpool, mum to Anna, two

      
      I wasn’t bothered in the slightest by Poppy’s birthmark, which is a round, dark brown mark on her cheek, about 2 cm long and
         1 cm wide. Yet people were wary and seemed uncomfortable mentioning it, in case it upset me. Even now, all I see is her cute,
         pretty face. I always tell her she’s special and beautiful, and she’s very positive about it. I’d never encourage her to have
         it removed, certainly not so young, but if she’s unhappy in her teens and wants to look into the possibility, I’ll support
         her.
      

      
      Sara from Holt, mum to Poppy, four

      
      Amber was born with a bright red birth naevus on her left wrist, about two inches across. It’s not raised at all, and she
         pays it no attention. We’ve been told that it’s nothing to worry about and will fade completely by the time she’s six or seven
         – in fact, it’s actually faded quite a lot already. The only concern, we’ve been told, is if she cuts or grazes it, and then
         we can expect it to bleed quite a lot.
      

      
      Helen from Bexleyheath, mum to Amber, two

      
      My little one has an extensive strawberry birthmark on her left cheek. It was there at birth, although only a faint outline,
         and within two weeks it began to swell. By eight weeks, it was ulcerated. Most people assume they’re harmless but in her case,
         scans revealed it was growing behind her eye and near the brain. I found it so hard to cope with. Every time I looked at her
         all I saw was this huge birthmark and if I took her out, I’d lay her on that side in the pram so no one could see. I rejected
         her totally and feel very sad looking back. It’s improved loads since she began a new treatment. I’ve even started worrying
         about how I’ll feel when it’s gone. I never thought I’d feel like that, but I’ve accepted that it’s part of her.
      

      
      Trudie from Billericay, mum to Josie, fourteen months

      
      I have twin boys and my eldest has a birthmark on his face. It wasn’t there when he was born and I can’t remember when it
         did appear. It’s on his right cheek and goes across his eye and up to his forehead. Thankfully it doesn’t affect his eyes
         significantly, although the vision in his right eye isn’t as good as in his left eye. He’s halfway through a programme of
         laser treatment at the moment. We decided to have it done now, before he starts school. Kids can be cruel, and we didn’t want
         him to be known as the twin with the birthmark.
      

      
      Sarah from Woodford Green, mum to Joseph and James, two
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