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Introduction



The first five years of a child’s life underpin their future personality, health and relationships. In that time – just under two thousand days – a child’s body and brain will grow and change far quicker than at any other time in their life. The way that parents and carers respond to them during these years has more of an impact on their development than anything else. We are the architects of their lives. An exciting yet terrifying thought, isn’t it?


Surprisingly, many parents and carers are unaware of what is happening in their child’s brain and how they are developing, perhaps because the relevant information is so often written in dull medical jargon, or only found in weighty textbooks. Over the last two decades, I have been asked thousands of times if I can recommend a book about child development – one that covers the common queries about physical development, such as, ‘How does a baby learn to walk?’ as well as, ‘How do children learn to talk?’ and questions about brain development. Parents and carers want to understand what neurological stages their children are going through and how this affects their behaviour. They want to be better informed so they can help their children to blossom into confident and happy individuals who will meet their full potential. But they just don’t have the time to trawl through a three-hundred-page textbook to do so. And rightly so – they have other things to do!


Beginnings was born out of a desire to fill this gap and provide parents and carers with the information that they’re desperate for, in a way that is not too technical, but not patronising either. It’s the book I wish I had read when my own four children were small – and the one I hope they will read in the future, when they have children of their own.


So what will you find in this book? We start with a chapter on life in utero, providing descriptions of how a foetus develops and grows, with an emphasis on the astounding brain development that occurs during this period. Chapters 2 to 5 divide the first year of life up into blocks of three months. There are so many incredible changes in the first year that to do justice to them, we need to break the chapters down into smaller age periods. Chapters 6 and 7 look at life from the first to the second birthday, as babyhood comes to an end and the beginnings of toddlerhood emerge. Chapter 8 considers the fascinating world of two-year-olds, while Chapter 9 deals with the development that takes place once a child turns three. Finally, Chapter 10 is a study of four-year-olds, right up to their fifth birthdays.


As you move through this book, you will notice that each chapter is broken down into the following:


• Brain development – changes that take place in the brain and neurological growth


• Physical development – what happens to your child’s body, including physical milestones


• Feeding and eating development – your child’s relationship with food at the various stages and physical changes in their body that affect eating


• Sleep development – how sleep varies at different ages, including sleep milestones and how these are affected by physical, neurological and psychological development


• Social and psychological development – how your child experiences and interacts with the world around them, and their relationships with yourself and others close to them


• Language development – how your child learns to communicate, including the emergence of talking and elements that influence it


• Play ideas – to help your child to develop, bond with you and, most importantly, keep them entertained.


These sections will make it easier for you to skip straight to any areas of special interest or find answers to any pressing questions you may have when you don’t have time to read the whole chapter.


As well as longer descriptions of physiological and psychological development, you will also find the following throughout the book:


• Neuroscience Nuggets – small, easily digestible, bites of brain science


• Fun Facts – interesting and entertaining facts and figures


• Anthropology Titbits – beliefs and behaviours concerning childhood from different cultures around the world and from different periods of history


• Parenting Q&As – common questions that parents ask me (and my answers)


• Parent Observations – real-life experience from other parents


• Quotes – child-development-related quotes from wellknown figures, past and present


Finally, at the end of the book you will find some suggested further reading, if you would like to expand your knowledge.


Important note on using this book


Milestones are unique to each child. Throughout this book I refer to averages in development; however, it is important to understand that some children will hit these milestones earlier and some later.


If your child was born prematurely, then (at least for the earlier chapters) please go by their due date, not their birth date, when considering milestones.


Also, the statistics in this book refer to children who are neurotypical (i.e. follow a pattern of typical neurological development), and while many of the descriptions in the book will still apply to children who are neurodivergent (those who differ from the typical patterns due to autism, attention deficit disorder or similar), please keep in mind that your child is not a number, and they shouldn’t be judged against them either. All children are different, and it is important to focus on your own child’s unique curve.


If you are concerned about your child hitting their milestones, please speak to a professional, such as your family doctor, paediatrician, midwife or health visitor. This book is not intended as a substitute for professional psychological or medical advice.
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Life in Utero


There is arguably nothing quite so astounding as the beginnings of a new life. In a mere 280 days (or thereabouts), an embryo containing just one cell grows to a newborn containing twenty-six billion cells! But life in utero isn’t just about growing physically. Plenty of psychological development happens, too, including the start of the important attachment that will link you and your child together for a lifetime of love.




A quick note on terminology


Four different terms recur throughout this chapter: embryo, foetus, newborn and baby. The word embryo is used to describe the very earliest stages, from a single cell through to Week 11 of pregnancy (which is actually week nine of development, since a pregnancy is dated from the first day of the last menstrual period, usually two weeks before conception). From Week 11, the embryo becomes a foetus, and once the foetus is born, he or she then becomes a newborn (or neonate). Use of the word baby is more about personal choice, based upon beliefs, rather than medical terminology; some will choose to use it from conception, some wait until the foetal stage, while others wait until birth.





In this chapter, we will look at the brain – how it grows and begins to form the connections that lead to learning and the forming of personality. We will consider physical development, too, and how an embryo goes from a tiny tadpole-shaped tube to a pumpkin-sized newborn. Finally, we will reflect on how you can bond with – and play with – your baby before they are even born.


How the brain develops in utero


Only three weeks after conception, the building blocks of the brain (known as the neural tube) start to develop, via a process known as neurulation. The neural tube, which looks a little like a tadpole (you can see an illustration below), forms the very beginnings of the embryo’s brain and spinal cord. Only a week or two later, the neural tube will close and become the distinct parts, which are the brain, skull, spine and spinal cord.


The brain grows from stem cells, which develop into the two main cell types of the brain, known as neurons and glia. Neurons function as the communication centre of the brain, passing messages from one area to another, while glia provide chemical and structural support to aid this process. New neuron development is known as neurogenesis, while new glia development is known as gliogenesis. Neurogenesis is ongoing throughout our lives, but the most neurons are undoubtedly formed during infancy.






Neural tube development
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Neuroscience Nugget The first electrical activity in the embryo’s brain occurs only six weeks after conception.





Brain development in the first trimester (Weeks 1–11)


During the first trimester (months one to three) of pregnancy, the brain is focused on growing and multiplying the number of neurons. When the neural tube closes, around the sixth week of pregnancy, the rounded section at the top starts to form the three distinct parts of the brain: the forebrain, the midbrain and the hindbrain. While the whole of the brain increases rapidly in size during this period, the forebrain is by far the largest section.


By the end of the first trimester, the brain and skull are more recognisably round and the main three areas further develop into the cerebrum (the largest part of the brain, controlling voluntary muscle movement, emotions, speech and thinking), the cerebellum (a smaller section, responsible for movement, co-ordination and balance), the hypothalamus (which controls body temperature) and the pituitary gland (a tiny pea-sized area of the brain, responsible for growth and the control of hormones).




Neuroscience Nugget When a baby is born, their brain contains around one hundred billion neurons. That’s about the same as the total number of stars in our Milky Way.







FUN FACT


Towards the end of the first trimester, a foetus’s brain makes up a whopping 50 per cent of their total body weight.





Brain development in the second trimester (Weeks 12–23)


In the second trimester, neurons begin to move around the brain in a process known as migration. This allows them to travel to their final position in the brain, ready to perform their communication duties there. Towards the end of the second trimester, the neurons start to form branches, called dendrites, and a long cable-like structure, called an axon. These dendrites and axons allow the neurons to send and receive messages through a system of chemical and electrical impulses. A further process, called myelination, covers the axons in a fatty substance known as a myelin sheath, which acts as a form of insulation, helping the electrical signals in the axons to travel more quickly.






Anatomy of a neuron
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This combination of neural development and the separation of the brain into distinct parts (particularly the cerebellum) allows the foetus to take control of their bodily movements, with purposeful stretching and kicking. Between the fourth and fifth months into the pregnancy, the foetus starts to suck and swallow and practise breathing movements, as a result of their brain directing their diaphragm and chest muscles to contract.


By the end of the second trimester, the basic structure of the foetus’s brain is similar to that of an adult, although there is still a way to go.


Brain development in the third trimester (Weeks 24–40)


In the final trimester of pregnancy, the foetal brain grows rapidly, starting at around 85g at month six and ending up around 400g at birth – around a tenth of the newborn’s body weight. During this period, it also separates into two sides, known as hemispheres. Maturation of all areas of the brain continues, and by the thirty-second week of pregnancy, the foetus’s hypothalamus is mature enough to independently control their body temperature and breathing.




FUN FACT


fMRI (functional magnetic resonance imaging) is a relatively new imaging technology that allows scientists to study the connections in the growing brain before the baby is even born.1







Neuroscience Nugget In utero, a foetus’s brain grows 250,000 nerve cells per minute.2





In the third trimester, more mature neurons start to produce chemicals known as neurotransmitters, which will ultimately allow communication between the neurons to occur; however, while the foetus is still in utero, the neuro-transmitters focus on growth, rather than communication. Initially, they send messages to the neurons to connect with each other by building plug-like structures known as synapses. This concentration on what’s known as synaptic connection puts the structure in place for more sophisticated communication once the baby is born.






How the brain develops in utero
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Until the start of the third trimester, the brain is relatively smooth in appearance. It’s only at the end of pregnancy that the characteristic walnut-like folds fully form in the cerebrum. These folds and indentations – called sulci, and known collectively as the cerebral cortex – give the cerebrum a much greater surface area, without taking up more space in the skull. You can clearly see the changes in the foetal brain, including the development of sulci, in the diagram opposite.


Physical development in utero


While your baby’s brain is busy growing, the rest of their body is undergoing tremendous change, too. At the very beginning of pregnancy, an embryo is as tiny as a poppy seed, growing over the next nine months to the size of a pumpkin. The embryo’s cells receive instructions from the molecules they contain, and also signals from other cells, which tell them what they should grow into – anything from an intestine to a fingernail.




A new baby is like the beginning of all things – wonder, hope, a dream of possibilities.
Eda LaShan, American writer







FUN FACT


An embryo’s heart starts to beat around the fifth to sixth week of pregnancy, and by the ninth week, it beats at between 140 and 170 beats per minute, double the average adult heart rate.





Let’s take a look at the main physical development that occurs over the three trimesters of pregnancy.


Physical development in the first trimester


By the fifth week of pregnancy, the embryo is comprised of three layers, known as the ectoderm, mesoderm and endoderm. The endoderm is the innermost layer and will eventually become the intestines and lungs; the mesoderm – the middle layer – will become the heart and circulatory system, the kidneys, bones and reproductive organs; and the ectoderm will become the skin, eyes, ears and central nervous system.


By Week 7, the embryo has small arm and leg buds, a more recognisable head shape and the beginnings of eyes, ears, a nose and a mouth. By Week 9, fingers and toes are forming, although they are joined by webbing, along with elbows, as the arm and leg buds become much more arm- and leg-like. By Week 12, the head has taken on a characteristic round shape and is approximately half of the total length of the now foetus. Eyelids are discernible, although they are fused closed for now. Fingernails begin to sprout and the webbing on the fingers and toes starts to disappear. Tooth buds start to form in the mouth by Week 10, and finally, by Week 11, the beginnings of external genitalia are in evidence.




FUN FACT


Although all babies are born with twenty teeth, these do not usually make their way through the gums until several months after birth. However, around one in 2,000 to 3,000 babies are born with ‘natal teeth’ that have already come through.





Physical development in the second trimester


As a foetus enters into the second trimester, they are recognisable as a baby, although they are still very skinny as they have yet to lay down fat stores; these will start to accumulate as they progress through the second trimester.


Towards the end of the second trimester, the foetus’s lungs begin to form air sacs known as alveoli, although their lungs are still immature and will develop further in the third trimester. Eyebrows, eyelashes and hair on the head start to grow at this stage, and towards the end of the second trimester, fine hair – known as lanugo – will grow all over their body. The lanugo acts to protect the foetus’s skin while they are in utero and has usually mostly disappeared by the time of the birth. Any remaining lanugo at that stage will quickly fall out.




PARENTING Q&A


Q. I am twenty weeks pregnant but haven’t felt my baby kick yet. Why is this?


A. Most people will feel their baby kick at some point between Weeks 16 and 24. However, first-time mums tend to feel kicks later. When you feel kicks also depends on the position your baby is lying in and where your placenta is located. If it is at the front of your uterus (known as an anterior placenta), this can disguise the baby’s kicks.





Vernix caseosa, commonly known just as vernix – a greasy white substance, made from skin cells and excretions from sebaceous glands – starts to develop around the twentieth week and continues to build throughout the second trimester. Vernix protects the foetus’s skin and helps to waterproof it, and the lanugo (the fine hair on the foetus’s body) helps it to stick.


Physical development in the third trimester


During the third trimester the foetus’s body fat builds up dramatically, increasing their weight fivefold during this period. Their lungs mature further, as more alveoli form and a substance known as surfactant, made from protein and fats, is secreted, helping the air sacs to stay inflated. During pregnancy, the foetus’s lungs are filled with fluid, which will be released when they are born, helped by the process of crying. Until the moment of birth, they receive all the oxygen they need from the mother’s blood.


By Week 28, the foetus’s eyelids are no longer fused, and they will open their eyes for the first time. Although there is little to see in the uterus, they can sense changes in light through the uterine wall.


Most babies will turn head down and start to engage into the mother’s pelvis by Week 36, as gravity pulls the heaviest part of the body – the skull – downwards. The bones in the skull are still soft and unfused; the fibrous connections between them are known as cranial sutures and the two diamond-shaped holes – one at the front of the skull (known as anterior) and one at the back (posterior) – are called fontanelles. This flexibility allows the skull plates to overlap each other, to make the skull smaller for an easier birth, as well as enabling the skull to continue growing throughout childhood. We will talk a little more about fontanelles in the next chapter.






Cranial development
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Vernix continues to build until around Week 34, when it starts to break down in the amniotic fluid and the foetus then swallows and excretes it, so there is little left by the end of the pregnancy. Despite this, babies are usually born with a thin coating of vernix, although the further after their due date they arrive, the less vernix there will be.




FUN FACT


Vernix is a great natural moisturiser that can also help to protect the baby’s skin from bacterial infections, which is why the World Health Organization recommends not wiping it off or washing a newborn in the first twenty-four hours.







How big is your baby?3






	Week


	Average weight


	Average length


	Equivalent to







	4


	–


	–


	Poppy seed







	8


	1g


	1.6cm


	Raspberry







	12


	14g


	5.4cm


	Lime







	16


	100g


	11.6cm


	Avocado







	20


	343g


	25.6cm


	Pomegranate







	24


	662g


	30.6cm


	Cantaloupe melon







	28


	1.1kg


	37.6cm


	Aubergine







	32


	1.9kg


	42.4cm


	Pineapple







	36


	2.6kg


	49.8cm


	Honeydew melon







	40


	3.5kg


	51.2cm


	Pumpkin













What causes labour to start?


While most babies are born within two to three weeks of their estimated due date, fewer than 5 per cent arrive on that date. Scientists aren’t entirely sure what causes labour to start, but research suggests that it is likely due to the levels of surfactant released by the foetus’s lungs, indicating that they are ready to be born.4 Further research has found that the amniotic fluid contains more telomeres (a part of DNA involved in ageing) as the due date approaches, indicating that it is time for the pregnancy to end, so it seems likely that it is a combination of factors, both foetal and maternal, that ultimately decide when labour will happen.5






Feeding and eating in utero



For the first week after conception, the embryo receives all its nutrients from the endometrium (the lining of the uterus), which remains a significant source of nutrition for most of the first trimester, while the placenta is developing. During the second and third trimesters, the foetus gets all the nourishment they need from the placenta.


Although a foetus does not actively eat during pregnancy, they still learn to drink, by swallowing amniotic fluid (fluid in the uterus which helps to protect the foetus as they grow). Until the middle of the second trimester, amniotic fluid is composed of water from the mother, after twenty weeks, however, the fluid is composed entirely of foetal urine produced when the foetus swallows and excretes it. In fact, by the end of pregnancy, the entire amount of amniotic fluid is recycled by the foetus (through a process of swallowing and peeing) every three hours. Amniotic fluid is at its greatest level by around Week 34 of pregnancy, when it averages around 800ml, dropping to around 600ml at birth.




The amazing placenta


The placenta provides the foetus with oxygen and all the necessary nutrients, such as glucose and vitamins. It also removes waste products, such as carbon dioxide, and produces hormones to help the foetus grow. The placenta also protects the foetus from any infections in the mother and enables antibodies to pass through from the maternal bloodstream.


When conception occurs, the blastocyst (the developmental stage from conception to two weeks, before an embryo forms) embeds into the uterine wall and the placenta is formed from this combination of the blastocyst and uterine tissue. One side of the placenta is fixed to the wall of the uterus, while the other is joined to the foetus via the umbilical cord. The placenta’s formation is complete by the twentieth week of pregnancy, but it continues to grow throughout the remaining weeks. At birth, most placentas weigh around 700g and are around the size of a frisbee.
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FUN FACT


The taste of amniotic fluid depends on what the mother eats, with things like garlic changing it, and also making acceptance of that flavour more likely once the baby is born and starts to eat solid foods, according to research.6





By Week 16 of pregnancy, taste buds are fully developed and the foetus is able to taste the amniotic fluid and differentiate different flavours within it.




PARENTING Q&A


Q. I have read that some mothers eat the placenta once their baby is born, and this is said to help their recovery. Is there any evidence for this?


A. Placentophagy (eating the placenta) is common in many mammals, although rare in humans. Over the last few years, however, it has become more popular, with many mothers claiming it helped them to recover their energy and balance their postnatal hormones.7 The two main ways people consume their placentas are by blending small chunks of it raw in a smoothie or by dehydrating and grinding it, consuming the powder via capsules. As there are some concerns about the hygiene risks involved, many parents prefer to employ the services of a professional placenta encapsulation specialist, rather than make the smoothies or capsules themselves, although this can be quite expensive.







FUN FACT


Some parents choose not to cut the umbilical cord once the baby is born, leaving it attached to the placenta (which is covered in herbs, to give it a scent, wrapped in a cloth and carried with the baby) until the cord naturally falls off within a few days. This process, known as ‘lotus birth’, is believed to be a gentler transition for the baby.







FUN FACT


Life in utero is pretty noisy, what with the maternal heartbeat and digestive sounds and muffled voices. Newborns often sleep better when these sorts of noises are played around them, rather than putting them down to sleep in a silent room.





Sleep development in utero


Understandably, it is quite tricky to research foetal sleep, as it is impossible to measure foetal brain activity directly while they are in utero. But scientists believe that it mimics adult sleep as the pregnancy progresses. Research studying foetal heart rates suggests that sleep patterns are well established by the thirtieth week of pregnancy.8 Further research suggests that rapid eye movement sleep (REM) starts around the seventh month of pregnancy.9 REM sleep is important for brain development, particularly neural connections, and to enable the foetus to process the environment in which they live.


Foetuses spend most of their time in utero asleep – between 85 and 95 per cent of the time in the third trimester, which is similar to the amount they will sleep as newborns.


Social and psychological development in utero


When do personality and consciousness form? Does a sense of self and awareness start in the newborn period? Later? Or perhaps earlier, while the foetus is still in the womb? These are questions that have puzzled psychologists and philosophers the world over and naturally, they are tricky to answer.




Parent Observation ‘When I was pregnant my baby was always very active just after lunch every day; now she is here, she has the same wide-awake period every day, at exactly the same time she went crazy during my pregnancy.’





What we do know, is that when the brain has matured to a certain point, with communication between both hemispheres and significant neural connections in place, then, arguably, there is a chance that consciousness may develop. This is most likely at some point during the third trimester, when the neurological building blocks, although rudimentary, are in place.


Some prenatal psychologists (those interested in pre-birth development) believe that personality does indeed start in the womb and that the shared experiences of mother and child during pregnancy influence future personality. Research has found that the levels of maternal stress in pregnancy, for instance, can potentially result in more advanced neurological development in the baby once born.10 This doesn’t mean that lots of stress is great for foetuses – far from it – but it does indicate that a foetus is affected by life before birth, with what can be a lasting impact on their brain and, as further research has shown, their temperament as a newborn.11




Everything grows rounder and wider and weirder, and I sit here in the middle of it all and wonder who in the world you will turn out to be.
Carrie Fisher, American actress







Neuroscience Nugget Playing music to your bump has several lasting effects on their brain, from helping them to be calmer once they are born to increasing the chance of them being musical as they grow.12 Research has found that the two pieces of music that foetuses respond to the most are Mozart’s ‘Eine kleine Nachtmusik’ and Queen’s ‘Bohemian Rhapsody’.13





Language development in utero


While language doesn’t truly start until a baby is born, they are still learning in utero. A foetus can hear their parents and others speaking – their mother’s voice becomes incredibly familiar to them because the sound of her speaking is amplified into the uterus. Foetuses respond to the musical aspects of speech, and a mother may notice that they are more active while they are speaking or singing. This pre-birth language experience provides a solid foundation for the development of communication after birth.




FUN FACT


Accents may develop in utero. Research has found that the cries of newborns with French parents are different to those of newborns whose parents are German, indicating that the foetus may already be noticing the patterns of their parents’ voices while in utero.14






Play ideas during pregnancy



It’s never too early to play with your baby. Prenatal play is focused on bonding and building an attachment. You probably ‘play’ with them already without realising, with unconscious actions such as:




• rubbing your bump when your baby kicks


• talking to your bump


• singing to your bump


• playing a piece of your favourite music for your bump while you lie down, relax and close your eyes, focusing on your breathing


• visualising your baby, now and once they are born.





These everyday activities will help to kickstart the bond with your baby once they are born.


 


Soon, the foetus’s dark, aquatic world, in which they are kept at a constant temperature, have never experienced hunger or thirst and where they are constantly in physical contact with another human will come to an end. The only world they have ever known will shortly be replaced by a brand-new life in air – full of bright lights, changing temperatures and new sensations – and one where, ultimately, they will have to learn how to be alone. The transition from womb to world is the biggest we will ever make in our lives. Chapter 2 explores these changes and challenges and will help you to understand life for your newborn and how to make the transition as calm and as easy as possible.




Anthropology Titbit In Mexico, some mothers wear a bola necklace (also known as ‘llamador de angeles’ or an ‘angel caller’). Thought to originate in Indonesia, it is a long silver chain with a chime ball at the end, which sits on the bump, gently chiming for the baby as the mother moves around. This ancient Mayan custom is said to calm both the unborn baby and its mother.







Parent Observation ‘I used to listen to a birthing relaxation track every evening during my pregnancy. I think my son must remember the music because it always calms him down and helps him to sleep when I play it now.’







PARENTING Q&A


Q. My partner is bonding well with her bump, but I don’t feel a connection with the baby yet. Is there anything I can do to help?


A. First of all, don’t worry if you don’t feel a connection with your baby yet; this is quite common before birth. It’s hard to bond with somebody you have never met, so please don’t beat yourself up. One thing you could do that might help is to read a bedtime story to your baby every night. It doesn’t have to be long – just a page or two – but research has shown that foetuses do recognise their parents’ voices, and this could really help you bond when the baby is born, if not before.15
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Birth to Three Months


Your baby is finally here. Congratulations!


Nothing is quite like the feeling of holding that warm little bundle in your arms for the first time, trying to work out who they look like, what name suits them most, what their personality is like and who they will grow to be. There is such opportunity ahead and a whole world of possibilities for your son or daughter.


The first three months are all about getting to know each other, and your baby transitioning to life outside the womb. Many refer to this time as ‘the fourth trimester’, a term used to describe the early weeks when the newborn is still very foetuslike (you will notice they still curl up as if they are inside the uterus) and getting used to the world after birth. Later in this chapter, we will consider some ways to use the idea of the fourth trimester to help your baby to be calmer; let’s start, however, with a look at how babies experience birth.


The moment of birth


When we speak about birth experiences in our society, all attention is focused on the parents. But the baby also goes through birth. What is it like for them? That’s a question that we will never fully be able to answer, but we know that they will encounter a great deal of pressure and squeezing all over their body, which helps to prepare their lungs to expel any fluid and to take their first breath of air when they are born. Later in this chapter, we will speak about the dramatic differences between the baby’s ‘womb world’ and life outside the uterus, and how understanding this enormous transition can help parents and carers to calm and soothe them, but there is no denying that birth is initially a stressful event for all babies. Thankfully, the hormones a baby secretes during labour (such as vasopressin) help to dampen the impact of this stress and even function as a mild painkiller.1




Anthropology Titbit In the Netherlands, new parents welcome the arrival of a baby by eating a snack known as beschuit met muisjes (biscuits with mice) – small rusk-type biscuits covered with the traditional muisjes (mice) bread topping, comprising tiny balls of liquorice, similar to hundreds and thousands. Male babies are welcomed with blue and white muisjes, and female babies are welcomed with pink and white ones.





Research among maternity-care providers has found that most believe the birth experience has a direct impact on newborn behaviour, such as increasing or decreasing levels of fussiness.2 These professionals believe babies who have calmer births are calmer in temperament.


So what can we do to provide a calmer birthing environment for babies?




• Keep the room warm.


• Consider dimming lights at the moment of birth and for the first hour or two afterwards.


• Minimise handling by others.


• Choose soft clothing and blankets.


• Delay wiping and bathing.


• Have as much skin-to-skin contact as possible.





Calm newborn environments aren’t restricted to a specific type of birth. You can make the world more comforting and calming for your baby no matter how or where they are born.




What is skin-to-skin contact – and why is it so important?


Skin-to-skin contact – the act of holding your naked baby against your own naked skin – is, perhaps, the most powerful tool in nature for calming them and helping their body systems to stabilise. When a baby is in direct skin contact with their parents, it helps them to relax and has numerous physiological benefits, including:3


• better chance of successful breastfeeding initiation


• increased duration of breastfeeding


• more stable breathing


• more stable heart rate


• better blood-glucose (sugar) levels


• better temperature regulation.


Skin-to-skin contact is easy to instigate after almost any type of birth. If the room is cool, make sure you use a soft blanket to cover the baby’s back, with their torso in contact with yours.







PARENTING Q&A


Q. What causes that distinct newborn smell?


A. That smell comes from the vernix that covers the baby’s skin at birth. Interestingly, research shows that the smell triggers a part of the adult brain related to feelings of pleasure and reward; that’s why so many say that the scent of a newborn is addictive.4





The breast crawl (the innate drive to feed)


When a baby is born and placed prone (tummy down) on their mother’s belly or chest, they instinctively begin to crawl, or rather slowly shuffle, towards her breasts. They will slowly begin to pull their knees up under them and use their feet to propel themselves upwards. The movement is tiny – with the baby covering only about 5cm in the hour it usually takes for the breast crawl to be completed – but purposeful.5 The baby is drawn to the mother’s breasts by the distinct colour difference of her nipples and areola from the rest of the breast tissue, an increased body temperature in the areola area (up to two degrees warmer than surrounding skin)7 and the scent of the mother’s milk. When babies are allowed to breast crawl and self-attach to the breast (rather than being picked up and actively positioned at the breast) the initiation of breastfeeding is usually easier.




Anthropology Titbit In Latin America, the tradition of ‘la cuarentena’ (or quarantine) encourages new mothers to spend forty days at home focusing on their babies, bonding, establishing breastfeeding and healing their bodies after childbirth. During this time, they are cared for by female relatives, and while some foods are encouraged (such as soups), others are forbidden (those considered too spicy or heavy, for example). Sex is also forbidden in this period, while the mother recovers and recuperates.







FUN FACT


Research using breast pads soaked in either the mother’s breast milk or that of another mother has shown that newborns spend more time turning to face the pad containing the milk of their own mother than that of the stranger.6





The fontanelles (why your baby looks like Mr Spock)


In the previous chapter, we briefly touched on the topic of cranial sutures and fontanelles. When babies are born, their skulls are not fused like those of adults. The ability of the skull bones (there are five in total) to overlap means that the baby’s head is smaller and easier to birth. Newborns can often have very strange, elongated heads, but in the days following birth, their cranial bones will return to their usual position, encouraged by the movement of their jaw when they suckle and feed, which helps to pull the bones into place – just one of the reasons why it is so important not to time or restrict feeds in the newborn weeks. The fontanelles – the soft, boneless spots in your baby’s head, allow their skull to grow quickly, giving space for the developing brain inside. The posterior fontanelle (at the back of the head) will usually close by the time they are two or three months old, while the anterior fontanelle (at the front – the one that many refer to as a ‘soft spot’) usually closes by the time the child is eighteen months to two years old.




Parent Observation ‘When our son was born, his head was such a strange shape – it almost looked like an ice-cream cone. I was worried that there was something wrong, but the midwives reassured us that it was normal and would return to a round shape quickly, which it did.’
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