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Introduction

Congratulations! After months of wondering there’s nothing more exciting than holding your baby and looking into their precious little face!

Bringing your baby home comes with a huge mix of emotions – there’s so much joy and love, but it can also be exhausting as you recover from birth. My top tips for the first few weeks would be to focus on establishing a good feeding pattern and mastering the art of swaddling your baby when they sleep!

I hope this book of daily wins helps you to enjoy each day with your little one.

About me

I am a qualified Norland Nanny and Maternity Nurse who has cared for more than 100 children over the past two decades, travelling the world with families, including high-profile and royal families.

Having been a go-to support for many parents over the years, I wanted to help others on their most important journey by making my expertise accessible to all via a dedicated parenting support, the Louenna App. Through my website, I offer one-to-one support for parents who would like personalised expert advice from my dedicated team.

In July 2023, I became a mum myself after adopting a baby girl. We live in Suffolk along with our mini dachshund Tess, where I oversee the running of the Louenna App, the nanny agency Louenna’s Nannies and my new enterprise: Louenna’s Bump, Birth and Baby Antenatal Classes. This book is a distillation of all I have learned from my many years of supporting new parents and their little ones.

How the book works

I want this book to be a daily source of inspiration, to help guide you through the exciting yet sometimes overwhelming first year of your baby’s life. By giving you tips that are specific to your little one’s stage of development, I hope it encourages you to have the confidence to enjoy lots of special moments together.

In the beginning of this book you will find all of my tips surrounding baby basic care such as changing a nappy, holding your baby, feeding and swaddling them.

There are five routines in the book that I would recommend following at the different stages of your little one’s first year. By following the routines, your little one will have enough sleep and awake times during the day, ensuring they are happy and you all get the sleep that you need at night.

At the back of the book you will find an index for you to look up specific topics.

QR Codes

Finally, there are QR codes dotted throughout the book that lead to demonstration videos to help bring my advice to life. Open the camera app on your phone and hold it over the QR code until a link appears. Then follow the link to the video!

But before we go any further, let’s start with your recovery from the birth . . .




Recovering from the Birth

First things first – you need to focus on helping your body to recover from the birth in these first few weeks, as well as looking after your baby. Here are some tips but do speak to your midwife or health visitor if you have any concerns about your physical or mental recovery.

Tips to help a vaginal birth recovery:


• Take arnica tablets to aid bruising from within.

• Have a bath or a shower once a day to stop infection.

• Add a couple of scoops of Epsom salts or a few drops of lavender oil, camomile, rosehip oil or tea tree oil to your bath for added healing and soothing.

• Use cushions for support when sitting down.

• Lie with a bag of frozen peas between your legs (making sure the bag is wrapped in a cloth or you have clothes on to prevent freezer burn) to reduce swelling.

• Keep a big bottle of room-temperature water by the loo that you can pour on yourself while peeing to take the sting away. Also consider peeing in the shower for the first few days if you are sore.

• Eat plenty of fibre and drink plenty of water to keep your bowel movements as soft as possible.



Tips to help C-section recovery:


• Be careful when you get up for the first time and make sure someone is there to help you. Your scar will feel sore so take your time.

• Unless told otherwise, it’s important to start moving within twenty-four hours of your operation as this will help your recovery, release gas and start to get your bowels moving too.

• Try to air the wound twice per day once the dressing comes off; however, it does vary when this happens. Sometimes it is removed within a couple of days but it can be up to 5–7 days. Your midwife will advise you.

• Wear loose clothing that sits above your scar.

• Set an alarm to take your painkillers regularly, day and night.

• If you are suffering from wind, drinking peppermint tea or chewing gum will help reduce bloating and relieve discomfort.

• Eat plenty of fibre and drink plenty of water to keep your bowel movements as soft as possible.

• Use cushions for support when sitting down.

• Have a daily shower.






Baby Basics

So you have a baby! Now what?! Here are a few basics to get you started. Follow the link on page 20 to the QR code to watch my video demonstrating how to swaddle your baby.

[image: Step-by-step images for how to swaddle your baby with a muslin.]
Swaddling

To swaddle your baby, fold a large muslin in half and lay it on a soft surface. Place your baby in the centre of the muslin, with their head clear of the material.

Place their arms down and bring one side of the muslin over your baby and tuck it underneath them on the opposite side.

Then bring the other side of the swaddle over your baby and wrap it underneath their back.

The swaddle should feel nice and secure to stop them wriggling out.

Make sure the swaddle starts from their shoulders and not the neck. Hips and legs should be left completely free, but the top of the swaddle creates security for babies who are used to being snug and warm in the womb.

Safe sleep advice

When you put your little one to sleep, always place them on their back and think ‘feet to foot’ (see illustration below). By placing their feet at the bottom of their cot, they aren’t able to wriggle down and underneath any blankets which could pose a suffocation risk.

Always put your baby in a sleep space that has a firm mattress, is smoke-free, has no bumpers, is free from any toys and can’t be reached by family pets.

Newborns can sleep in a cot from birth, rather than a Moses basket. The benefit of a Moses basket is that it is smaller in your bedroom and can easily be moved around the house if necessary. However, they do grow out of them within a few months so you could save money by using a cot from the very beginning.

[image: An illustration of how to put a baby in the cot in the ‘feet to foot’ position. Baby is placed with their feet at the bottom of the cot and a blanket is tucked under the mattress.]
Co-sleeping

Co-sleeping is when your little one shares a bed with you. I personally never recommend co-sleeping: I feel it is unsafe due to loose covers and the risk of overheating and suffocation. I also don’t feel anyone gets a proper night’s sleep while co-sleeping.

If you do choose to co-sleep, please have a look at the advice given by The Lullaby Trust to ensure you make it as safe an environment as possible for your baby.

Never co-sleep if:


• You or anyone else in the bed has consumed any alcohol

• You or anyone else in the bed is a smoker, drug user or has taken medication that could make them drowsy

• Your baby was premature or weighed less than 2.5kg (5½lbs) at birth



How to co-sleep safely:


• Keep any loose bedding and pillows away from your baby to avoid suffocation or overheating

• Always put your baby to sleep on their back

• Do not allow other children or pets into the bed

• Never leave your baby unattended

• Ensure your baby is safe in the bed by making sure they cannot fall out or become trapped anywhere



Breastfeeding

Recognising feeding cues

Your baby will show that they are ready to feed long before they start crying. Feeding cues to look for include:


• Mouth movements (licking lips and opening wide)

• Rooting or sucking fists and fingers

• Stretching

• Turning their head



You will be amazed at how in sync you are with your baby. It is likely you will naturally wake up at night around feed times and your breasts will feel larger or start to flow.

A calm baby will usually go to the breast contentedly. If your baby gets to the point of crying, they may refuse the breast even when they are hungry. This is why I suggest following a routine so that your baby avoids being ‘hangry’!

How you can tell when a baby is sucking and swallowing

Babies aren’t always taking in milk when they are at the breast. Try to make sure they are using their feed time to fill up and not using you as a comfort or dummy as this will mean they are hungry in an hour, and you will get sore.

You can tell your baby is swallowing when you hear them gulping their milk. When they swallow you can see muscles moving at their ears, and your baby’s chin will drop down and make long, slow and deep movements.

If there is a lot of sucking, take them off the breast (see page 10), wake them up by winding or changing their nappy and relatch. Effective feeding is done in bursts of around three to four sucks then a swallow. If you hear a clicking noise when they are feeding take them off and change their position to encourage a better latch.

A good latch

A good latch is important so that your baby stimulates the milk glands, and doesn’t make you sore. Hold your baby’s head so that their nose is level with your nipple. Put your nipple on the top of your baby’s mouth to encourage them to open their mouth widely. The wider they open their mouth, the easier it is to get a good latch.

When their mouth is open at the widest, aim your nipple at the roof of their mouth; your baby’s chin should be the first thing to touch your breast. This may take some practice, as you have to be quite fast!

Their bottom lip should cover the whole underneath part of your areola, with their top lip scooped over your nipple, so your whole nipple is drawn to the back of your baby’s mouth by their soft palate. Your baby’s head should be tilting slightly back, with a small gap between their nose and your breast. If your baby’s nose is squashed into your breast, or they do not take enough breast tissue into their mouth, your nipple will rest on their hard palate and you will likely feel a pinching or biting, which can end in sore nipples. If you still feel pain after the first thirty seconds, take your baby off and try re-latching.

If your baby’s latch is too shallow, it can slow down your milk flow, prolonging the feeds. It may also lead to your baby being hungry more frequently, as they might not be draining the breast fully in order to get to the fattier milk. Other side effects include blocked ducts and a low milk supply.

If you are concerned about your baby’s latch, speak to your midwife or a lactation consultant. Sometimes, not being able to achieve a good latch can be down to your baby having a tongue-tie (see page 14). Have an expert check if you think this could be the problem.

Remember, each mum and baby has a unique combination of anatomy, so if you are having problems, it’s best to speak to a breastfeeding specialist who can give you individualised advice. Stay positive as these problems are often easy to sort so you can go on to have an enjoyable breastfeeding experience.

Taking your baby off the breast

Don’t pull your baby off the breast, as this will be painful. Place your little finger in the side of your baby’s mouth to release the seal and they will then come off the breast easily without damaging your nipple.

[image: Cradle hold breastfeeding position. Hold your baby so that they are lying across your body, facing towards you, with their head resting on your forearm. Their ear and shoulder should be in a straight line.]
Cradle

[image: Cross cradle breastfeeding position. Your baby should be lying across your body, facing towards you with one arm supporting their neck. Use your other arm to hold and squeeze your breast as they latch on.]
Cross cradle

[image: Side lying breastfeeding position. Lie on your side with your baby facing towards you. Rest your arm under your head or pillow and guide your baby’s mouth to your breast.]
Side lying

[image: Inverted side lying breastfeeding position. Lie on your side, resting your head on your arm or under a pillow. Baby should be facing towards you, with their feet facing the opposite direction to yours.]
Inverted side lying

Which breast first?

Some babies get everything they need from one breast, whilst others may need an extra top-up from the other breast or they may need two full breasts with every feed. Whatever your baby prefers, alternate which breast you start each feed with to prevent engorgement and help regulate your supply evenly. When you are sleep-deprived this can be really tricky to remember, so use the feeding timer on my Louenna App to record and remind you which side to start feeding from next.

[image: Football hold breastfeeding position. Sit upright and support baby on a pillow at your side. Baby’s body should be facing you. The hand you use to support your baby’s head and the breast they feed from will be the same. Swap breasts and hands when feeding from the opposite side.]
Football hold

[image: Australian hold breastfeeding position. Sit upright with baby facing you. Their body should straddle your thigh and one hand should support their head.]
Australian hold

[image: Side-lying cradle breastfeeding position. Lie on your side with your baby facing towards you, cradling them with your forearm.]
Side-lying cradle

[image: Back lying breastfeeding position. Lie back in a comfortable position, using a pillow to support your back. Baby should lie on top, with their tummy facing your tummy.]
Back lying

Is my baby getting enough milk?

Your baby is getting enough milk if they are satisfied until the next feed. You will know if your little one is satisfied if they sleep well in-between feeds and are happy and content until their next feed time. They shouldn’t need to feed any more than every three hours from the start of each feed. If they do, think about trying to up your milk supply by expressing after every feed, resting, staying hydrated and eating well.

Breast or bottle?

If you find you can’t breastfeed your baby or you choose not to, don’t let anyone make you feel bad about it!

The World Health Organisation (WHO) recommends exclusively breastfeeding for at least six months but for some women this isn’t possible. The good news is that babies thrive on bottle feeding, just as they do by being breastfed.

I firmly believe that fed is best, and it’s not always breast is best for every family. If you’re not happy breastfeeding, then don’t feel guilty. Your happiness and wellbeing are two of the most important things when it comes to keeping your baby happy and well.

[image: A mother bottlefeeding their baby, supporting the baby’s head with her hand.]
It’s your baby and your body. I have looked after dozens of babies who weren’t breastfed and they have become happy, healthy and thriving children. You can’t walk into a classroom of five-year-olds and identify which ones were breastfed and which were raised on formula!

You may choose to express your breast milk and give it to your baby in a bottle. You may choose to breastfeed your baby and offer formula milk top-ups. You may choose to feed your baby exclusively with formula milk. I have cared for babies who are fed in all these ways, and as long as it’s a decision made by the parents without pressure from others, then they are all feeding methods by which a baby will thrive.

How to change a nappy

When changing your baby’s nappy, make sure you have everything you need before you start. Place your baby on a comfortable surface, such as a changing mat, and cover any plastic surfaces that their skin will be exposed to with a muslin, disposable mat or towel to make sure they don’t get cold. Also, if your little one wees on a plastic mat, it will run everywhere rather than being absorbed by material.

Talk to your baby whilst you are changing them and place a reassuring hand on their tummy if they get startled when their nappy comes off. Undo the two tapes from the nappy and hold your baby’s legs up so that you can wipe any poo from the front of the nappy area to the bottom, and put the wipe straight into the dirty nappy. Clean your baby’s bottom thoroughly, remembering to wipe front to back if you have a little girl.

When the area is clean, slide the nappy out from underneath and discard into a nappy sack or nappy bin. Pat and dry their bottom with a tissue or towel. If you have time, let your baby have a kick around without their nappy on so that the skin gets a chance to breathe. Open up the clean nappy and place the tabs underneath at the back. The tabs should be fastened tight enough not to have a gaping hole at the front, but not too tight so that your baby is uncomfortable. Finally, pull out the fans around the legs to prevent leaks.

Umbilical cord care

Keep the umbilical cord clean by using a cotton pad and cooled boiled water to gently wipe away any dried blood around the area.

Place the nappy tabs below the cord so it doesn’t rub or cause the cord to come off too soon. Depending on how the clamp sits, you might want to fold the nappy over the top or tuck it underneath – whichever looks the most comfortable.

It is normal for the umbilical area to look a little raw for a couple of days but if it is swollen, red, weeping or smelly, contact your midwife.

The cord will often fall away in the nappy or sometimes it floats off in the bath! When it comes off, wrap the cord in a used nappy and discard, unless you want to keep it in a keepsake box.

Tongue-tie

Tongue-tie is defined as restricted tongue movements caused by the frenulum – the piece of skin attaching the tongue to the base of the mouth – being short and tight, which can make it more difficult for them to feed.

A doctor should have checked for tongue-tie in the routine check before you leave hospital but it is often missed and only becomes apparent when your baby has problems latching and feeding.

Here are some signs to watch for:


• Inability to stick out the tongue or move it freely

• Cracked, bleeding, blistered or damaged nipples

• Nipples appear flat/squashed after feeding

• Breastfeeding is painful on an ongoing basis

• Difficulty latching and feeding

• The tongue appears heart-shaped when the baby sticks it out

• Baby makes a clicking sound when feeding

• Baby’s mouth looks small on the breast

• Baby isn’t gaining sufficient weight

• Long feed times such as one hour plus and baby still isn’t satisfied

• Baby is very windy, producing green stools or generally unsettled and fractious



Consult your midwife or health visitor if you are concerned that your baby has a tongue-tie as it can be easily fixed with a minor procedure. No anaesthetic is used, although your baby will cry for a few seconds, which is more to do with you having to keep their head still while the process takes place than because of any pain. There is usually hardly any blood – sometimes none. Encourage your baby to suck straight away afterwards (have a bottle prepared if bottle feeding) and they will forget about the ordeal within a minute.

In very rare cases, tongue-ties can grow back.

Winding

Here are some winding positions for your baby.

[image: Over your shoulder winding position. Father holding baby upright with their head leaning over one shoulder. Supporting the baby with one arm and rubbing their back with the other.]
Over your shoulder

[image: Sitting on your lap winding position. Baby sitting upright, leaning slightly forward with their head and chin being supported with one arm. The other arm rubbing the baby’s back.]
Sitting on your lap

[image: Lying on your lap winding position. Baby lying across your lap. Supporting their chest with one arm and rubbing baby’s back with the other arm.]
Lying on your lap

[image: Tiger in the tree hold. Use either arm and bring it across your baby’s front, with your hand tucked around their nappy. Use your other hand to stroke and pat their back gently.]
Tiger in the tree hold (see page 108)

So, now we’ve covered the basics, let’s start your journey through your baby’s first year!




Day 1

FACT Today, your baby will pass their first poo: meconium. Meconium is dark green, almost black, and looks like sticky tar – not what you’d expect! Meconium is composed of things your baby has ingested in the womb, including dead skin cells; remains of the hair that once covered them; mucus; amniotic fluid; bile; and water. Your baby will usually only have one or two dirty nappies in the first couple of days but because of its consistency, it’s quite hard to wipe off!

FOOD FOR THOUGHT Allow your baby to latch and suckle during skin-to-skin contact in their first twenty-four hours after birth. Some babies may want to suckle for long periods, so remember to switch between breasts and get help with positioning and latching. It is normal for babies to only want two to three breastfeeds in the first twenty-four hours, as they may be sleepy after the birth. After the feed, cuddle your baby and comfort them by rhythmic patting and they should settle. If your baby is not latching, don’t worry; it’s a learning process for both of you. Take your time and it will happen. Try not to get upset or anxious – continue your skin-to-skin contact and ask for help from a midwife.

TIP It may be painful when you pee for the first time after birth, especially if you have had stitches. Drinking plenty of water dilutes your urine and can make it sting less.

ACTIVITY Enjoy skin-to-skin contact with your baby; it’s a wonderful bonding time for you both. Babies find the warmth of your skin and the rhythm of your heartbeat really comforting and are more likely to feed if they are relaxed and happy.




Day 2

FACT In early pregnancy, your breasts produce colostrum, the first milk available to your baby after birth. It is much thicker than the breast milk which will follow and is usually a deep yellow. It’s concentrated, nutritious and full of antibodies, so your baby will only need a small amount at each feed. The main role of colostrum is to kick-start your baby’s immune system. It also acts as a natural laxative to help your baby clear out their first poo/meconium.

FOOD FOR THOUGHT Even though your baby might be happy to continue sleeping, don’t let them go more than three to four hours between feeds. This means you will need to wake them to feed sometimes! Make yourself comfortable and get something to eat and drink before starting the feeding, changing and winding cycle. For the next few days your baby may be very sleepy and just want to eat and snooze; however, some babies are hungry and restless. You may need to feed a hungry baby more regularly but try to have breaks in between feeding so that you don’t get exhausted and you give baby time to sleep.

HOW TO Practise changing your baby’s nappy at every feed time, remembering to untuck the frill around your baby’s legs which will help avoid leaks. Follow the link on this QR code to watch my video demonstration.

[image: ]
ACTIVITY Get a dose of fresh air, even if it means just sitting by an open window for half an hour. Half an hour of sunlight exposure (regardless of the weather) will boost your serotonin levels.




Day 3

If you are feeling emotional today, it’s totally expected and due to your hormone levels changing. Ride the wave and cry to family and friends if you need to; it’s all normal and won’t last for long.

FACT If you notice your baby’s skin has a yellow look to it, they may have jaundice. Jaundice is due to an immature liver function and causes a yellowing of the skin and whites of the eyes from bilirubin – a substance that forms after red blood cells break down – building up in the blood. It usually develops two to three days after birth and varies in severity from a yellowing of the palms of the hands and soles of the feet to a deeper yellow skin and eye whites. Symptoms can also include dark yellow urine (a baby’s urine should be colourless) and pale-coloured poo. Jaundice is normal: it is estimated that six out of ten newborns develop it within the first few days of life. If you think your baby may have it, mention it to your midwife.

Babies with jaundice will often be quite sleepy and might have to be woken for feeding but to help treat jaundice at home you should feed your baby every three hours. Let your baby sleep in natural sunlight, near a window or outside in the pram, as the light on the skin helps to break down the bilirubin. However, be careful not to overheat or expose your baby to direct sunlight.

FOOD FOR THOUGHT It’s more than likely your milk will come in today (it might be tomorrow). You’ll notice you feel fuller, your baby will feed for longer periods and hopefully be more satisfied after their feed. There will be milk in your baby’s mouth when they come off the breast and it’s a thinner and whiter consistency than colostrum. If your breasts become engorged and uncomfortable when your milk comes in, a warm flannel used as a compress will help, along with a warm shower or bath.
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