






RESOURCES FOR PRACTITIONERS

Section A: Introductions and icebreakers A
Answer (usually): Knees lower than hips
leaning forward (demonstrate).

Facilitator may add: As we saw with the glass
and spoon, it may be possible to encourage baby
to move into a good ‘starting position’.

The facilitator should also need to emphasise that
baby can still rotate during labour. 

6. Tilting Forward

Use anatomy chart to show the cervix is
positioned more to the back of the pelvis at an
angle – in line with the two spines. If mum is
sitting or standing straight up, the baby’s head
would be using gravity to push on the cervix.
If mum tilts her body forward, then the top of the
baby’s head is exerting equal pressure to help
open the cervix and is a more snug fit for baby. 

Demonstrate using pelvis with drier hose
attached to emphasise the curve of the pelvis.
The ball can be passed through to show how
gravity and upright positions can demonstrate
the easiest passage through the birth canal.

Alternatively, the facilitator could use the example
given by Jean Sutton (2001:69), which shows
how tilting the pelvis forward gives baby more
room to manoeuvre.

Q: What kind of position would be good for mum
to be in to tilt her pelvis forward?

Answer (usually): All fours position, leaning
forward over a ball/bean bag/partner’s lap,
standing and leaning on a table/the bed/wall,
etc.

Summary of 1-6

Key actions to (hopefully) shorten the first stage
of labour are encouraging partner to: 

• Keep off her bottom
• Go to the toilet
• Keep mobile – rocking, rotating and wiggling

pelvis
• Keep pelvis tilted forward.

When women are left to choose, they change
their position seven to eight times during labour,
with a tendency to start up tall and get closer to
the ground as labour progresses. 

Facilitator can emphasise:

• Early labour is time for resting / sleeping /
eating carbohydrates

This should be followed up with discussion or
practise of positions for labour and birth.

Activity 2: Practising positions

Materials

Position cards
Birth ball 
Chair
Pillows
Bean bag
Floor mat
Table

Ask men to take a chair to somewhere in the
room – quiet corner and make a ‘nest’ for their
partner. 

Ask group how do animals labour? In the dark
(dim lights), on their own, quiet, safe etc. That is
great for humans too! This environment helps
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RESOURCES FOR PRACTITIONERS

Section A: Introductions and icebreakers A
oxytocin to work well and keeps adrenalin at bay.

Examples of positions the facilitator could
discuss with fathers.

1. Suggest to the group that is nearly midnight on
New Year’s Eve and they are having a slow
dance with their partner. Suggest they try this
with their partner: nice and close/mum’s head
leaning into dad and slow swaying. 

2. If Dad was sitting in a chair with mum kneeling,
with her head in his lap, what could he do to
help mum in this position? Massage (gentle
firm strokes from shoulder to hands). 

3. Position cards or pictures can be used to show
a variety of different positions for labour.
Discuss how these positions can be used at
home. 

RESOURCES FOR PRACTITIONERS
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Section A: Introductions and icebreakers A
Teaching aids at low cost (TALC)

HANDOUT: THE ‘TALC BABY’

Section C: Labour and birth C
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RESOURCES FOR PRACTITIONERS

Section A: Introductions and icebreakers A
Relaxation

It is important that fathers understand how
their partners’ hormones can assist the
process of labour and birth and equally
important that they understand how their
own stress hormones can hinder the
process. This is useful in highlighting the
relevance of relaxation for labour and birth,
to men. 

An explanation of the effects of labour hormones
is very useful. Appendix two can be adapted for
use with men or used with couples. 

Split the group into smaller groups of three to five.
Give them flipchart paper and a marker.

Activity

Ask the group to list the advantages of being
relaxed, as a life skill.

Allow enough time for a list to be made and follow
the exercise by asking each group to state one
benefit of relaxation until everyone has shared
their ideas.

1. Emphasise the importance of dad being
relaxed in the labour space (encourages
endorphin and oxytocin release, keeping
adrenaline and testosterone at bay).

2. Helps to enable baby to be calm and relaxed.
3. Helps you to cope when you are tired and have

a baby to look after.
4. Helps you to be the best parent you can be!

Follow with a relaxation exercise.
See Scottish Antenatal Parent Education Pack for
ideas, scripts and relaxation CD.

Pain Management in Labour

Aim 

To enable fathers to understand self-help
strategies to work with contractions and to
understand medical options for pain
management during labour and birth.

Learning outcomes 

By the end of the session, fathers will be able to:
•  List and demonstrate strategies for supporting

their partner in labour and birth
•  State the medical options for pain management
•  Describe their partner’s preferences for pain

management.

Activities suggestions for a pain
management session

1. Divide group, depending on group size. The
facilitator can ask them what pain
management strategies they already know
about. Replies are written on a flipchart. When
used with small groups, this could form the
basis for discussion about methods, and
about the advantages and disadvantages of
each.

2. For larger groups, following a brainstorm of the
methods available, the group can be divided
to research one method each, and report back
to the larger group. Participants should be
provided with information sheets or leaflets.

3. Copy the following worksheet (Advantages
and disadvantages of different forms of pain
management) onto 2 or 3 sheets of flipchart.
Divide the main group into smaller groups to
complete a worksheet. After a suitable time,
ask groups to move to the next sheet to give
additional suggestions. Repeat for all sheets.
Display flipcharts at end.
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RESOURCES FOR PRACTITIONERS

Section A: Introductions and icebreakers A
Worksheet 1: Advantages and disadvantages of different forms of pain
management

WORKSHEET 1: ADVANTAGES AND DISADVANTAGES OF DIFFERENT
FORMS OF PAIN MANAGEMENT

Section C: Labour and birth C

Method Advantages Disadvantages

TENS (transcutaneous
electrical nerve stimulation)

Aromatherapy

Equinox (gas and air)

Water

Relaxation and
relaxed breathing

Paracetamol

Morphine/diamorphine

Epidural

Alternative therapies e.g.
Self-hypnosis
Acupressure/acupuncture
Reflexology
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Section A: Introductions and icebreakers A
The facilitator may wish to use a quiz. It is preferable for the quiz to be completed in small groups or
teams, as this is less threatening for participants than individual work. This can be used as a fun way to
find out what knowledge there is within the group and fill in gaps, OR a quiz can be used at the end of
the session as a recap.

Quiz – Pain management in labour 

1. State two things you can do to help relieve labour discomfort at home.

2. What is TENS?

3. Where might you get a TENS unit for use in labour?

4. What is morphine/diamorphine?

5. What are the benefits?

6. What are the disadvantages?

7. What alternative therapies can be used in labour?

QUIZ: PAIN MANAGEMENT IN LABOUR

Section C: Labour and birth C
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8. Where would you get aromatherapy oils for use in labour?

9. What is an epidural?

10. What are the benefits?

11. What are the disadvantages?

12. What is Entonox? 

13. What are the benefits?

14. What are the disadvantages?

15. How can water help in labour and birth?

16. How can relaxation and calm easy breathing help your partner’s labour to progress?

RESOURCES FOR PRACTITIONERS
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Practical baby care activities

Aim

To increase fathers’ confidence in their ability to
care for their new babies.

Learning outcomes 

By the end of the session, fathers will be able to:

•  Handle and dress their baby
•  Change their baby’s nappy
•  Bath their baby
•  Put their baby to bed
•  List strategies for coping with a crying baby.

These activities can be carried out as individual
activities or using work stations in bigger groups.
The facilitator should be available to answer any
questions as s/he moves around the groups. 

Dressing

For many adult learners, working out how they
might dress a baby themselves (in a small group,
in a safe environment, and with adequate
information provided) is more empowering than
watching a demonstration given by a health
professional. Alternatively, following a
demonstration, participants should be given the
opportunity of having a go themselves in small
groups. 

Materials

•  Task instruction card (example below) 
•  Doll with flexible neck
•  Selection of clothes: vest, sleep suit, cardigan,

socks, mitts etc
•  Changing mat 
•  Photos of newborn babies being dressed:

showing different ways to hold baby and a

selection of different clothes (photos can be
collected from magazines, books).

Activity

Divide into groups of three to five. 

Instruction card example

1. Wash hands.
2. Select and lay out clothing.
3. Roll-up sleeves of shirt, cardigans etc.
4. Open out sleep suit and lay it on change mat. 
5. Roll-up front of vest and place underneath

baby’s chin. Support the head while placing
the vest over your baby’s head. Place a finger
or two through the sleeve of vest and allow the
baby to grasp your finger (more difficult with a
doll!), allowing you to slip the arm into the
sleeve.
Repeat with other arm. 
Roll baby on to its side and pull down the back
of the vest. 
Clip underneath. 

6. While supporting the head/neck, lift baby onto
sleep suit. Arms are placed into the sleeves as
for vest. Legs are put into sleep suit and
poppers clipped up. Sleeves are rolled back
down. 

Make sure everyone has had an opportunity to try
this out.

Discussion points during the activity may include: 

•  What clothes are needed?
•  Different styles of clothes for ease when

dressing.
•  Not overheating babies.

Ensure the facilitator congratulates participants
on their efforts and is always positive and
encouraging.
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Nappy changing

For many adult learners, working out how they
might change a nappy themselves (in a small
group, in a safe environment, and with adequate
information provided) is more empowering than
watching a demonstration given by a health
professional. Alternatively, following a
demonstration, participants might like the option
of having a go themselves in small groups. 

Materials

•  Task instruction card (example below).
•  Demonstration dolls.
•  Selection of real and disposable nappies. 
•  Cotton wool / wash cloth and water (optional).
•  Change mat, small bowl. 
•  Nappy sac or disposal bag if necessary. 
•  Selection of marmite/mustards/chocolate

spreads etc. This is used optionally as
examples of colours of baby poo and can be
used in nappies that are being changed, or as
examples to show group.

•  What’s in a nappy leaflet (available from NCT). 

Activity

Divide into groups of three to five. 

Instruction card example

1. Wash hands.
2 Organise equipment required – change mat,

nappy, cotton wool, bowl, water (optional),
disposal bag. 

3. Use existing nappy to wipe away any poo and
remove the nappy by: raising the baby’s
bottom holding both ankles up together and
fold the nappy in on itself.

4. Clean gently, paying particular attention to skin
folds.

5. For girls wipe from front to back, for boys
around the penis and testicles but do not
retract the foreskin.

6. Dry nappy area well.
7. Place clean nappy under the bottom with

tapes to the back and bring the other half of
the nappy up between the legs. 

8. Fasten nappy to make a snug fit.  

Discussion points during the activity may include:

•  Changing colour of baby poo – see  What’s in a
nappy leaflet (available from NCT).

•  Different types of nappies and costs involved.
•  Keeping baby safe – never leave a baby when

using a changing mat that is on an elevated
changing station.

•  Use of nappy creams and lotions (not
recommended).

•  Knowing if baby is getting enough milk.

Bathing baby

For many adult learners, working out how they
might bath a baby themselves (in a small group,
in a safe environment, and with adequate
information provided) is more empowering than
watching a demonstration given by a health
professional. Alternatively, following a
demonstration, participants might like the option
of having a go themselves in small groups. 

Materials

•  Task instruction card (example below).
•  Baby bath, doll with flexible neck, towel, wash

cloths (head and body), cotton wool and water
(optional), clothes and nappy, change mat.

•  Information sheet on eye care (optional).
•  Bath time tips for new parents instruction sheet

(available from NCT).
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•  Photos of newborn babies being bathed:
showing different ways to hold baby and a
selection of baths, bath supports for baby etc
(Photos can be collected from magazines,
books etc).

Divide into groups of three to five.

Instruction card example

1. Wash hands
2. Hold baby in the bath so she/he won’t slip out

of your grip. Place one arm behind baby’s
shoulder and neck, the head will rest on your
wrist. Hold baby’s outside arm with your hand.
Place your other hand under baby’s bottom

3. Wash the eyes (using cotton wool, wipe each
eye with a separate piece, from the inner
corner outwards)

4. Wash the face
5. Wash the hair
6. Wash body, bottom
7. Dry and dress baby.

Make sure everyone has had an opportunity to try
this out.

Discussion points during the activity may include:
Water and room temperature, types of bath, how
deep, supporting the neck, baby not slipping, eye
care, dangers of cotton bud use, creams, baby
powder and soaps.

Ensure the facilitator congratulates participants
on their efforts and is always positive and
encouraging.

Putting baby to bed

For many adult learners, working out how they
might place baby in their Moses basket/cot with
suitable bedding for the temperature of the room
(in a small group, in a safe environment, and with

adequate information provided) is more
empowering than watching a demonstration
given by a health professional. 

Materials

Moses basket or equivalent
Bedding
Scottish Cot Death Trust leaflets 
Room thermometer 
Grow bag
There are pictures available on the FSID
(Foundation for the Study of Infant Deaths)
website showing how baby can be placed safely
to sleep, in parents room, beside parents bed,
etc. at:
http://www.scottishcotdeathtrust.org
http://fsid.org.uk/

Divide into groups of three to five.

The Scottish Cot Death Trust information and
other leaflets can be used in place of an
instruction card. Instructions can be simply ‘Place
baby safely to bed’.

Coping with a crying baby

Activity: Coping with a crying baby (from the
Scottish Antenatal Parent Education Pack)

One concern that fathers often have is how they
will cope when their baby cries. 

Materials

Crying Baby CD 
Newborn sized doll
CD player

The facilitator could play the CD and just sit and
listen with the group. 
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This activity could also be used with other
teaching aids to appeal to all learner types. For
example, the facilitator could pass around a doll
with each person in the group suggesting what
might be wrong with the baby and how they might
soothe the baby i.e. baby might be hungry / feed
baby.

Alternatively, the facilitator could divide the group
and ask one group to write a list of why the baby
might be crying and the other, how to soothe the
baby. It is important that the facilitator focuses on
the importance of calm gentle breathing and how
parents can stay relaxed whilst coping with a
distressed baby. 

The facilitator should then explore with group
members how they felt hearing the constant
crying:

•  Did they feel agitated/ annoyed? 
•  Did their heart rate rise? 
•  How do they think they would feel if it was their

baby? 
•  Why might the baby be crying?
•  When might they need help?
•  Who can they go to for help?

Some fathers like to have a list of reasons why
baby might cry. Reassure the fathers that
responses are often instinctive and that they may
not need a list. 

The following lists were made by a group of
fathers who said that a list would be helpful for
them, and can be used as an example:

Why babies might cry

•  Hungry
•  Wet / soiled nappy
•  Lonely
•  Too warm

•  Too cold
•  Nappy / clothes too tight
•  Needs comfort or to be held
•  Over-stimulated / over-tired
•  Disrupted routine
•  Bored
•  Uncomfortable
•  Wind or colic
•  Teething
•  Sick
•  Sometimes there’s no identifiable reason

Some ways to soothe a crying baby

•  Pick-up baby
•  Feed your baby
•  Talk to, and play with, your baby
•  Check and change your baby’s nappy, if

necessary
•  Change holding position
•  Try holding your baby with its skin to your skin
•  Gently rock / sway with your baby
•  Take clothes off, if your baby is too hot
•  Check that your baby is not caught in clothing

or that clothing is not too tight
•  Play music or sing to your baby
•  Gently massage or stroke your baby
•  Bath your baby
•  Walk your baby in a pram or a sling
•  Switch on the vacuum!!
•  Take your baby for a drive in the car.

Some babies just cry for no apparent reason. If
parents are worried about their baby crying – or
they think that their baby may be unwell – they
should consult their midwife, health visitor or
doctor. If no cause is found, they may simply have
to accept that this is just how their baby is.

Constant crying is exhausting and demoralising
for parents. If a parent feels that the crying is too
much to bear, then, if possible, they should give
the baby to their partner as the baby may pick-up
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on their anxieties. Otherwise, they should take a
deep breath and let it out very slowly, put their
baby down somewhere safe and go into another
room for a few minutes until they feel calmer,
before returning to their baby.

Remember it is neither the baby’s nor the
parent’s fault, and they may not be doing
anything wrong. In time, their baby will become
more settled. 

For a list of help lines and other support, refer to
Ready Steady Baby, which is distributed during
pregnancy by their midwife.

Facilitator can follow with relaxation tips/exercises
and discussion on how to keep calm and relaxed. 

Men are more likely to shake babies than
women. The peak time for baby crying –
and baby shaking – is at 6 weeks.

Touch and baby massage 

Aim

To promote fathers’ understanding of early
development and the importance of touch,
playing, reading and talking to their baby.  

Learning outcomes 

By the end of the session fathers will be able to:
•  State why early communication, touch and

interaction is important for baby’s development
•  List ways that they can help their babies to

develop
•  Identify local resources to help them. 

It is important to make dads aware of the
importance of touch, stroking and massage for

both fathers and babies. This could be done in a
structured baby massage session or through
introducing simple strokes, and signposting to
further activities and resources.  Facilitators may
find the following handout useful. Insert local
information or relevant contact details. 
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Handout: The importance of touch and massage

You may instinctively touch and stroke your baby. This is important right from the start, babies like to be
cuddled and stroked, and this helps them to feel secure. 

It can be as simple as getting yourself comfortable, relaxing with your baby and rhythmically stroking
your baby’s back, arms, head, feet and hands at a pace that you both enjoy. 

You will get to know your baby and what s/he likes and dislikes. Neither of you will enjoy the experience
if, for example, your baby is fractious, hungry or unwell.

Some benefits of baby massage include:  

• A way of baby and dad getting to know each other

• Promotes bonding 

• Promotes relaxation of both parents and baby

• Makes baby feel loved 

• Can promote better sleep 

• Boosts immune system 

• Improves digestion   

• Skin-to-skin contact and touch increases breastfeeding success  

• Helps build dad’s and baby’s self-esteem 

• Can relieve discomfort associated with colic and teething  

• Touch is important for baby’s physical and emotional development 

• Can be used as part of a pleasurable bedtime routine.Ask your midwife or health visitor about
baby massage in your local area.

For information on baby massage
please contact 

Insert contact details 

If you wish to find out about baby massage techniques, the following resource may also be helpful to
you:

Play @ Home baby book
(available from your health visitor).
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Infant feeding

Aims

To increase fathers’ awareness of the important
role they have in infant feeding and how they can
support partners who breastfeed. 

To enable parents to make informed feeding
choices and to increase their confidence in their
ability to meet their baby’s nutritional needs.

Learning outcomes 

By the end of the session, fathers will be able to:
•  State the benefits of skin-to-skin contact for

nurturing their baby
•  List the advantages and disadvantages of

breast and bottle-feeding 
•  State the importance of the partner’s role in

feeding, particularly in supporting mothers who
are breastfeeding.

Activity 1: Supporting
breastfeeding – visiting father

It can be helpful to ask a dad to visit the group
and share his experience of breastfeeding.

It can be useful to prepare some questions or
topic headings.

These could include: 
1. Why did you and your partner choose to

breastfeed?
2. Did your partner/you have skin-to-skin contact

with your baby after birth? 
3. What were the main things that you did to help

your partner with feeding? 
4. How is feeding going now? 
5. What is the best thing about breastfeeding? 
6. What do you do to spend quality time with

your baby?

FOR A COUPLES GROUP:
Facilitators may wish to invite a couple with
their new baby to attend the session.
If so, make sure that they are both actively
involved, with the opportunity to share their
individual experiences and views. This
activity can either be carried out with the
whole group together, or it may be helpful
to divide the group in two, and to put the
expectant fathers with the dads and
expectant mums with the mum. If there is
only one facilitator s/he will be going
between both groups.
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Activity 2: Scenarios

These scenarios should be used as discussion points in small groups. They can be cut out and
laminated with one scenario on each card. After discussion in small groups, pertinent issues can be
brought back to the larger group by the facilitator or voluntary feedback can be given from each group. 

ACTIVITY 2: SCENARIOS

Section D: Postnatal care and infant development D

Your baby is 7 weeks old. You are ready to resume your sex life. How might
breastfeeding affect this?

You are expecting some family and friends for the afternoon. How do you feel about
your partner breastfeeding in front of them?

You are planning on going back to work after 1 week. What can you do to continue
helping your partner?

Your mother states that she bottle fed you and suggests that you will be of more help if
your baby is formula fed.

The manufacturer’s recommendation is that formula milk is made up just prior to
use and not stored. How might this affect night feeding?

Your partner has decided to breastfeed. How can you help?

You are going into town shopping for the day, and your baby will need to be fed.
What do you need to think about?

How might breastfeeding impact on your social life?

You and your partner are going shopping for equipment for your baby. What might
you need for feeding?



Dads2b Resource 2011 57

RESOURCES FOR PRACTITIONERS

Section A: Introductions and icebreakers A

Dads2b Resource 2011 57

Activity 3: Quiz - infant feeding

The facilitator may wish to use a quiz. It is preferable for the quiz to be completed in small groups or teams,
as this is less threatening for participants than individual work.

1. Breastfeeding is easier than artificial feeding – give two reasons 

2. Babies who are bottle-fed have five times the risk of gastro intestinal infections. 
True or false?

3. If you are artificially feeding, you can make up all your feeds for the day in advance.
True or false?

4. Babies who are breastfed are 50% less likely to get respiratory infections.
True or false?

5. Skin-to-skin contact with a parent is beneficial to both breastfed and bottle-fed babies.
True or false?

6. Artificially fed babies have greater risk of urinary infections. 
True or false?

7. A mother’s temperature between her breasts can raise two degrees to warm a baby and drop a degree to
cool a baby when in skin-to-skin contact, and therefore, help to regulate the baby’s temperature.
True or false?

8. Breastfed babies have less risk of ear infections.
True or false?

9. Women who breastfeed have less risk of breast and ovarian cancer.
True or false?

10. Dads don’t have as close a relationship with their babies if mothers breastfeed. 
True or false?

11. Babies who are breastfed for 6 months or more are less prone to eczema and food allergies.
True or false?

12. Formula milk is sterile
True or false?

13. State three signs, other than crying, that your baby needs to be fed
1.
2.
3.
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Activity 3: Quiz - infant feeding
Quiz answers 
Q1 Answers could include: milk on demand, at correct temperature, cheaper, no sterilising or bottles to
make up, less fiddly for night time feeds, fathers don’t need to get up!
Q2 True  Q3 False  Q4 True  Q5 True 
Q6 True  Q7 True  Q8 True Q9 True 
Q10 False  Q11 True  Q12 False
Q13 Rooting, sucking fist/thumb, tongue out, head bobbing, unsettled

COUPLES SESSION
This can be used with single couples, couples working in teams or with a group split into dads’
and mums’ teams.

Discussion should include:

1. The importance of fathers’ involvement, particularly in supporting breastfeeding
2. Factual information and how men can help
3. Reassurance that if the baby is breastfed, there are other ways for men to bond with their baby e.g.

bathing, reading stories, singing to baby, baby massage etc
4. The practical stuff: building a partner’s confidence, coping with highs and lows, recognising baby

feeding cues, positioning and attachment, helping at home and dealing with too many visitors
5. Letting men know how and where to get help if the going gets tough – fathers won’t want to see their

partner distressed if things aren’t going well and are more likely to encourage them to continue
breastfeeding if they know how and where to get help

6. Information and handouts should be relevant and specific to men e.g. Ten Important Facts for
Fathers, NHS Fife (see Appendix three).
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RESOURCES FOR PRACTITIONERS

Section A: Introductions and icebreakers A
Exploring postnatal depression

Aims

To help fathers recognise symptoms of postnatal
depression in partners, and to provide/access
appropriate support for their health and
wellbeing

To raise awareness of postnatal depression in
men

To explore the effect depression may have on
relationships and the importance of
communication and support. 

Learning outcomes 

By the end of the session, fathers will be able to:
•  List significant changes associated with

postnatal depression (PND) in men and
women

•  Describe strategies for minimising the risk of
PND 

•  State the effects that depression can have on
their relationships

•  State the effects that depression can have on
their ability to parent and their baby’s secure
attachment

•  Identify possible strategies to promote secure
attachment.

Activity: postnatal depression

Materials

Two sheets of flip chart paper and markers

1. Split the class into small groups of four to six.
This will provide the opportunity to explore
issues around depression with other fathers.

2. Give each group a piece of flipchart paper
with one of the following questions:
– what are the signs of postnatal depression
in women? 
– what are the signs of postnatal depression
in men? 

3. Each group is asked to discuss and list its
answers.

4. Facilitator should visit each group to answer
any questions they might have.

5. Feedback to main group and signs of
depression in men and women are
compared. 

6. Facilitator should then ask the group/s to
explore the self-help and support options
available. This should include consideration
of the baby’s attachment and responsiveness
to his/her parents.

Discussion points during the activity should
include:
•  Signs of depression in men and women, such

as: overwhelming sadness, negative feelings
of guilt, anxiety and anger, irritability,
frustration, changes to appetite, sleep
patterns, interest in sex, lack of concentration,
excessive alcohol intake and workaholism
(further information is available in Ready
Steady Baby and Talking about Postnatal
Depression, NHS Health Scotland
publications).

•  People may have different symptoms of
PND/depression.
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•  Partners are more at risk of depression if

woman has PND (and visa versa).
•  Babies may not form secure attachments with

mothers or fathers who are experiencing
severe depression.

•  Self-help could include: regular exercise;
catching up with sleep when baby sleeps; not
oversleeping; replacing negative thoughts with
positive; talking about how you feel; making
time for yourself/as a couple; social interaction
such as meeting with other new parents;
asking for/accepting help with chores etc. This
list is not exhaustive.

•  The importance of couples communicating
and supporting each other.

•  Where and how to get help if depression is
recognised.

•  Local and national groups and help lines.

When a parent experiences postnatal
depression the whole family is affected. By
intervening at an early stage, positive
changes and growth within relationships
can be brought about.

Research shows that men and women can
both experience postnatal depression.
Some parents can become depressed,
anxious and low during the perinatal
period. Society assumes that the arrival of
a baby will bring happiness and
satisfaction to the parents and family. This
is not always the case. There are many
myths about parenthood.

Having a baby is a major event in a parent’s
life, and it can be a time to review and
process ways of being in the world.
Pregnancy and childbirth is a time of major
change and transition, and can affect a
parent’s sense of self, identity and
effectiveness. All change involves loss,

even welcomed change. Some parents
become distressed by their inability to
cope and do not recognise that they may
be affected by postnatal depression. 

Postnatal depression services aim to help
parents gain greater understanding of what
might be causing distress, whether it is
about the transition into parenthood,
unresolved issues from their own
childhood, or unhelpful experiences from
the past that might be preventing
enjoyment in the present. 

For some parents the onset of depression /
anxiety may be during pregnancy, for others
not until their child is born. Whenever it
starts, the impact on the parent, partner
and/or other family members can be
difficult to understand and to process. 

This material kindly supplied by Cross Reach CrossReach is
the Social Care arm of the Church of Scotland  SC011353,
CrossReach Head Office: Charis House, 47 Milton Rd East,
Edinburgh EH15 2SR, tel: 0131 657 2000,   email:
info@crossreach.org.uk,   www.crossreach.org.uk.

Baby development

Aim

To promote fathers’ understanding of early
development and the importance of playing,
reading and talking to their baby. 

Learning outcomes 

By the end of the session, fathers will be able to:
•  State why early communication and interaction

is important for babies’ development
•  List ways that they can help their babies to

develop
•  Identify local resources to help them. 
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Activity 1: Exploring key issues 

The purpose of introducing early development is
to encourage reflection through thoughtful
questioning. In small groups, participants can be
asked to explore one or more of the following
issues:

•  What babies can see, hear and do at birth
•  What parents can do to help brain and other

development
•  The effect of maternal stress hormones during

pregnancy on baby development and
wellbeing

•  Local support available.

The impact of parental conflict on the
foetus is high, with hormones produced
through maternal stress crossing the
placenta and affecting the infant. These
effects can be rectified by good, secure
infant attachment.

It may be helpful to have a selection of pictures
available to enable parents to see a baby
interacting. An example is Ethan’s first half hour
(The Children’s project, available from NCT – see
Further Resources section).

A selection of age-related toys and books, and
household items such as a small mirror, wooden
spoon, and hair scrunchie would also help to
trigger ideas.

Information on local support, including voluntary
organisations, should be available and actively
promoted.  

Activity 2: DVD and Discussion

Watch a DVD and follow up with discussion of the
issues raised.

Suitable DVDs include:
The Social Baby (section on attachment.
Note: crying section not recommended due to
swaddling advice)
Daddy Cool (NCT)
Hello Dad (NCT)
Brazelton neonatal behavioural assessment DVD.

See Further Resources section for details.

Activity 3: Baby brains

The following activity is used by West Lothian
Council Sure Start to encourage parents to think
about the benefits of communication and play.
The facilitator notes and handout sheets that
follow can be adapted for local use.
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Baby brains: Facilitator notes

How to help your baby’s brain
development

Facilitator: use this page to introduce the
subject.  Ask what people’s first thoughts are?

An introduction to your baby’s
brain

When a baby is born its brain will be made up of
100 billion neuron/brain cells. New experiences
create new connections and pathways between
neurons in the brain. These pathways will be
formed with positive or negative experiences. If
these experiences are repeated the connections
become stronger and those used occasionally
wither away. 

Highlight the differences between the pictures 

What can parents do to encourage
healthy brain development?

What do you think?

Suggested activity

As a group or in pairs, ask people to discuss how
they think they can encourage brain development
in their new born baby.

The spaces on the handout can be used to
record the answers if required.

Overleaf are suggestions to help after the activity
is completed or to use if people are doing this on
their own at home.
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Here are some more ideas!

☺ Touch/cuddling. Your baby’s brain
development is affected by interaction
and communication. Hormones released
by touch help to relax the baby, and make
it open to development and learning.

☺ Play. Play helps your baby to develop
physically, learn about the world, learn to
express emotions, develop conversation
skil ls, develop creativity and learn how to
be sociable.

☺ Singing and l istening to music.  Most of
us enjoy music!  Music is fun but i t  is also
good for the brain, I t  seems that i t  is one
thing that makes us use both sides of our
brain. I t  gives us a ‘buzz’ and helps the
brain make lots of connections.

☺ Talking.  Talking with your baby helps
develop l istening ski l ls, language
development and attachment. Talk to your
baby and explain what you see.

☺ Reading/story tel l ing.  Talking or
reading with your baby wil l  encourage
your child to read books. It  doesn’t
matter i f  you’re not a good reader, your
baby wil l  love to l isten to your voice.

☺ Eye-to-eye contact/gazing. Posit ive
expression, soft voice tone and smil ing
wil l  help the brain make posit ive
connections and be fun for your baby.

Resources available to help
support you with activities
include:

☺ Ready Steady Baby

☺ Play@home

☺ Infant massage classes

☺ Bookbug

☺ Local l ibrary

☺ Community centres

☺ www.talktoyourbaby.org.uk

Facilitator: this page is to signpost further
activities that parents can be involved in with
their babies. Include any local groups and
discussion about what each offers.
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Facilitator: a good way of checking this is not
being used as a door stop!

Ready Steady Baby

NHS Health Scotland: 2008

Section 3 – Getting to know your baby (page
110)

Section 4 – Playing with our baby (pages 166-
167)
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Baby brains

How to help your baby’s brain
development

An introduction to your baby’s
brain

When a baby is born its brain will be made up of
100 billion neuron/brain cells. New experiences
create new connections and pathways between
neurons in the brain. These pathways will be
formed with positive or negative experiences. If
these experiences are repeated the connections
become stronger and those used occasionally
wither away. 

What can parents do to encourage
healthy brain development?

What do you think?

☺

☺

☺

☺

☺

☺
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Here are some more ideas!

☺ Touch/cuddling. Your baby’s brain
development is affected by interaction
and communication. Hormones released
by touch help to relax the baby, and make
it open to development and learning.

☺ Play. Play helps your baby to develop
physically, learn about the world, learn to
express emotions, develop conversation
skil ls, develop creativity and learn how to
be sociable.

☺ Singing and l istening to music.  Most of
us enjoy music!  Music is fun but i t  is also
good for the brain, I t  seems that i t  is one
thing that makes us use both sides of our
brain. I t  gives us a ‘buzz’ and helps the
brain make lots of connections.

☺ Talking.  Talking with your baby helps
develop l istening ski l ls, language
development and attachment. Talk to your
baby and explain what you see.

☺ Reading/story tel l ing.  Talking or
reading with your baby wil l  encourage
your child to read books. It  doesn’t
matter i f  you’re not a good reader, your
baby wil l  love to l isten to your voice.

☺ Eye-to-eye contact/gazing. Posit ive
expression, soft voice tone and smil ing
wil l  help the brain make posit ive
connections and be fun for your baby.

Resources available to help
support you with activities
include:

☺ Ready Steady Baby

☺ Play@home

☺ Infant massage classes

☺ Bookbug

☺ Local l ibrary

☺ Community centres

☺ http://www.talktoyourbaby.org.uk
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Ready Steady Baby

NHS Health Scotland: 2008

Section 3 – Getting to know your baby (page
110)

Section 4 – Playing with our baby (pages 166-
167)
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Aims

To raise awareness of issues relevant to fathers in
antenatal education. 

To allow fathers to explore their own needs and
get their questions answered.

Learning outcomes 

By the end of the session, fathers will be able to:

•  State their own needs in relation to labour, birth
and parenting

•  List how they can support their partner during
pregnancy, labour and birth

•  Make informed decisions about how they
choose to parent

•  Recognise how a baby will impact on their
lifestyle and relationships and describe how
they might adapt to these changes.

Activity 1: Invite father of a new
baby to the group

It can be very helpful to have a visiting father (or
preferably more than one) to either attend or
facilitate a session, in order to discuss their
personal experiences of labour and birth, their
supporting role and being a dad. It can be
empowering for men to hear fathers’ experiences
in a single sex group as this allows for openness
and honesty with other dads. Some men may not
be as forthcoming with their partner present.

COUPLES SESSION 
There are additional benefits of inviting a
couple to a group. This allows for
discussion around relationships,
communication and different ways of caring
for a baby. It can be important for women to
see men who are capable with a baby. 

When fathers become highly involved, there may
be some conflict of roles and parents need to be
able to develop good co-parenting awareness
and strategies from early on.

Arranging a successful visitor session will require
some preparation and a dialogue with the
potential visitor(s).

It is preferable for the group to devise their own
questions beforehand. The facilitator can give a
list of likely question to the visiting father(s) the
week before, so that they know what to expect.

If the group doesn’t have any advance questions
and wish to ‘go with the flow’, the following list
can be given to the visiting father(s) to get the
session started. The need for this will depend on
the confidence and experience of the visitor(s)
and participants.

Questions list:

How did you cope with labour and birth? 
What was the hardest part?
What was the best part?
If you were to give one piece of advice to fathers
about labour and birth, what would it be? 
What are the differences between how you found
labour and birth and how your partner found
them?
What where the challenges in the early days?
What were the best parts? 
How has your life changed since having a baby?
How do you juggle work/home commitments?
Time for you?  Time as a couple? 
What about sex?
Has having a baby had a big financial impact? 
How have you coped with advice from family and
friends or health professionals? 
What is best about being a parent?
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Activity 2: Dads’ ‘goody bag’

Hand around a bag of items (see below for
suggestions) and ask each father to take
something out and discuss their thoughts or
ideas about the object, with the person beside
them. The facilitator should have key discussion
points for each item. The facilitator should decide
which items they want to use, ensuring that there
are enough for each group member to
participate. Contents could reflect a specific topic
or the partner’s role on a number of topics. 

This is a good method to use with a group of
around 14 or less and is suitable to use with any
degree of literacy. It works well with all types of
adult learner.
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Bottle of water Importance of keeping hydrated when looking after partner in labour.
Highlight temperature on labour wards.

Sandwich box or energy bar Importance of eating regularly/preparing a sandwich to take when
accompanying partner in labour.

CD Labour – many women like listening to music in labour. Partners can
prepare this as a positive and personal part of preparation.
Postnatal – how music will play a part in baby development and play
e.g. nursery rhymes.

Picture of mobile phone Importance of partner being able to contact them. Discussion on when to
phone for advice, local telephone contact numbers, keeping in touch with
family/friends.

Model car Many issues can be discussed around this: suitability of car and upkeep/
changing lifestyle/car safety/car seats.

Socket cover or other safety item The importance of childproofing the home and what can be done now e.g.
smoke alarms.

Golf ball/novel Discussion around how to make time for self/adapting lifestyle.

‘Breathing Space’ card or
‘talking about postnatal
depression’ leaflet
(see Further Resources section)

Discussion on depression and how it affects mothers/fathers/children.

Children’s story book Discussion around the importance of talking/reading/communicating with
baby.

Toy The importance of play.

Condom Discussion on when intercourse might resume after childbirth,
contraception choices and effects on breastfeeding.

Picture of dad and baby
(in skin-to-skin contact)

Importance in feeding, attachment and how depression can affect
attachment. 

Example wage slip or bank
statement

Discussion around finances/work/paternity leave.

Registering baby leaflet Discussion around registering baby’s birth, time scales/names and
surnames.

Cinema or theatre ticket Spending time together as a couple.

Sample contents of a general goody bag for use with dads
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Activity 3: Baby quiz

The facilitator may wish to use a quiz. It is preferable for the quiz to be completed in small groups or
teams, as it is designed to promote discussion. The facilitator should have up to date information
available.

1. What is the approximate cost of a pack of disposable nappies?

2. What colour is a newborn baby’s poo? 

3. How many nappies might you use per day when your baby is 2 weeks old? 

4. How do you know if your baby is having enough milk?

5. How many feeds might your baby need in the first 24 hours?

6. State four benefits of breastfeeding? 

7 How much does a tin of formula milk cost?

8. What do you need to wash your baby? 

9. What can you do to help protect your baby from sudden infant death (cot death)?

10.What temperature should your baby’s room be?

ACTIVITY 3: BABY QUIZ

Section E: Ready for fatherhood E
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Daddy Cool, NCT DVD
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available at: 
http://magnetofilms.com/Strategic_Comms.html

Hello Dad, NCT DVD
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DVD/productinfo/4520/
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www.brazelton-institute.com
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Good Egg Guide to keeping your child safe at
home. (2010) NHS Health Scotland.
www.healthscotland.com
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http://www.fatherhoodinstitute.org/wp-
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The Fatherhood Institute – Invisible Fathers:
Working with young dads – a resource pack
http://www.fatherhoodinstitute.org/2009/invisible-fathers-
working-with-young-dads-resource-pack/

The Fatherhood Institute – Toolkit for Father-
inclusive Practice
http://www.fatherhoodinstitute.org/2007/toolkit-for-father-
inclusive-practice/

The Fatherhood Institute – Working with African
Caribbean Fathers: A guide for professionals
http://www.fatherhoodinstitute.org/products-
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guide/
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muslim-fathers-a-guide-for-practitioners/

Young Parents Toolkit, NCT
http://www.nctshop.co.uk/Young-Parents-
Toolkit/productinfo/1902/

Dads 101 (US, targeted at prevention shaken
baby syndrome) 
http://www.childwelfare.gov/pubs/usermanuals/fatherhood
/chaptereight_c.cfm

Miscellaneous resources
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http://www2.nct.org.uk/public/docs/NCT Dad%27s View
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http://www.dad.info/inside-dad/dad-cards/

Breathing Space Scotland cards and other
publicity materials for counselling helpline
http://www.breathingspacescotland.co.uk/bspace/controll
er?p_service=Content.show&p_applic=CCC&pContentID
=169&pMenuID=60&pElementID=61

Early Days with your baby NCT – free online
booklet written by dads, for dads
http://www2.nct.org.uk/public/docs/NCT%20Dad%27s%20
View%20Early%20Days%20With%20Your%20Baby.pdf

Ethan’s first half hour – set of pictures for use as
resource on attachment
http://www.nctshop.co.uk/Ethans-First-Half-Hour-
Prints/productinfo/3255/

‘I’m a parent get me out of here’ – Locally
developed resource tailored for work with groups
of dads in Aberdeen. Includes elements of
Mellow Parenting and Triple P programmes.
Available from Family Learning Aberdeen
http://www.familylearningaberdeen.com/

Ready Steady Baby www.readysteadybaby.org.uk

Scottish Antenatal Parent Education Core
Syllabus, Resource Manual and Pack – for
Professional Practice to Support Education for
Pregnancy, Birth and Early Parenthood. 2011
Healthcare Improvement Scotland – due to be
launched June 2011
http://www.maternal-and-early-years.org.uk/scottish-
antenatal-parent-education-pack-launch-events

Talking about Postnatal Depression Leaflet, NHS
Health Scotland 
http://www.healthscotland.com/documents/browse/7/0.as
px

Teaching-aids at Low Cost website. Includes
instructions for using the TALC baby and
hardcopies can be ordered for free. 
http://www.talcuk.org/accessories/talc-baby-language-
english---format-download-pdf.htm
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Websites

Breathing Space Scotland – a free, confidential
phone line service for any individual, who is
experiencing low mood or depression, or who is
unusually worried and in need of someone to talk
to (specifically – but not exclusively – targets
young men).
http://www.breathingspacescotland.co.uk/bspace/CCC_Fi
rstPage.jsp

International Association of Infant Massage – UK
Chapter www.iaim.org.uk

NHS Health Scotland Early Years Information
Pathway
http://www.healthscotland.com/documents/3708.aspx

FSID (Foundation for the Study of Infant Deaths)
website showing how baby can be placed safely
to sleep http://fsid.org.uk/

Information about antenatal classes for dads run
in St. Neots http://www.mantenatal.com/

Maternal and Early Years Website for Early Years
Professionals
http://www.maternal-and-early-years.org.uk

NCT resources for antenatal parent education
can be purchased through this site
http://www.nctshop.co.uk/professional/

Social Baby. The Children’s Project, NSPCC.
2004. A range of Social Baby resources can be
purchased through this site.
http://www.socialbaby.com

The Scottish Cot Death Trust.
http://www.scottishcotdeathtrust.org/
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Children in Scotland
(www.childreninscotland.org.uk) is the national
umbrella organisation for the children’s sector in
Scotland. Children in Scotland’s primary purpose
is – through our members from across the
voluntary, statutory and private sectors – to
support the improvement of the lives and life
chances of all children and young people in
Scotland.

Making the Gender Equality Duty Real for
Children, Young People and their Fathers is a 3-
year project, which has been extended by a
further year until the end of March 2012. The
project is run by Children in Scotland and funded
by the Scottish Government’s Equality Unit. The
project focuses on fathers because both
research and experience show that father figures
have a powerful influence on their children’s
wellbeing and development; by their presence or
their absence and by their positive or negative
behaviour.

The project is intended to support Scotland’s
public sector service providers to fulfill their legal
obligations under gender equality legislation. It
seeks to move the gender equality agenda
forward by:
•  challenging gender stereotypes associated

with caring roles (paid and unpaid);
•  increasing the opportunities and support for

fathers to engage in positive parenting; and
•  promoting active engagement with father

figures, by providers of public services for
children, parents and families.

To find out more about this project and/or to sign
up for updates, please visit our website:
http://makinggenderequalityreal.org.uk

Alternatively, for further information contact: Dr
Katrina Allen (policy officer & project lead), email:
kallen@childreninscotland.org.uk, tel 0131 222 2440.

NCT (National Childbirth Trust) is the UK’s
largest parenting charity. It provides impartial
information, support, education and training on
all aspects of pregnancy, childbirth and early
parenthood. A network of local branches
provides practical and emotional support for new
parents and parents to be. Through its campaign
work, NCT is a voice for parents on the issues
they care about.

There are 21 NCT branches in Scotland – for
further information about the services they offer,
please contact: Scottish Community
Development Worker, Barbara Purdie, email:
b_purdie@nct.org.uk, tel: 07733304341 (Mon –
Thurs). 

Kerry Cooper qualified as an antenatal teacher in
1997, and since then has run NCT couples
courses and continued with other voluntary work
for the charity. In 2009, she gained a BA
(Educational studies) and progressed to the role
of antenatal tutor, training and mentoring
students in their attainment of the Diploma of
Antenatal Education (NCT). Her
Edinburgh tutorial group is linked to over 30
tutorial groups nationally, and to the University of
Bedfordshire through the NCT College. In
addition to her other NCT work, Kerry now runs a
weekly ‘NCT Relax Stretch and Breathe’ class for
pregnant women.

NHS Lothian provides a comprehensive range
of primary, community-based and acute hospital
services for the populations of Edinburgh,
Midlothian, East Lothian and West Lothian – circa
800,000 people. NHS Lothian employs
approximately 15,000 nurses (registered and
unregistered) and midwives and around 2,700
medical staff. NHS Lothian is committed to
forging closer links with partners in care, and
works with local authorities – including the City of
Edinburgh Council, East Lothian, Midlothian and
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West Lothian councils – to support and inform
their work to improve health through better
housing, social work and environmental health
services. Tackling inequalities in access to health
services is a major priority for NHS Lothian, as is
engaging with patients, staff and local
communities to ensure that their views are the
driving force behind the continuing improvement
of services.

Michelle Davidson works as the lead in Parent
Education for maternity services in NHS Lothian.
Her role involves working within the hospital and
community to advise and train midwives in parent
education programmes. Her role also involves
developing and taking new initiatives forward, as
well as working and building partnerships with
other agencies to improve the provision of
services for parents to be. She was instrumental
in the development of dads2b antenatal
programmes, in partnership with Sure Start, for
men in West Lothian. 

Michelle achieved recognition in winning the
Royal College of Midwives award for her work in
the development of parent education
programmes in 2009 and 2010. She has recently
led in the development of the Scottish Antenatal
Parent Education pack. Contact email:
Michelle.Davidson@nhslothian.scot.nhs.uk

West Lothian Sure Start aims to give very
young children (from pre-birth to 3 years) the best
possible start by working closely with parents and
other local authority, health and voluntary
agencies to provide a more cohesive service.
Through the provision of a range of services
provided in each locality we hope to improve
children’s social and emotional development,
their health and their ability to learn and to
strengthen families and communities.
Andy Brough is a Fathers Early Years
Development Worker for Sure Start. The role

involves delivering antenatal education for
expectant fathers, working in partnership with
midwives, health visitors and community
partners. Andy supports teenage fathers,
facilitates play based activity support groups,
and focussed parenting programmes. His work
aims to encourage father child relationships,
child development and mental health and
wellbeing.

Fathers Network Scotland is a national network
of fathers, fathers’ workers, representatives of
fathers groups and professionals who have an
interest in supporting and increasing the
involvement of fathers throughout Scotland. For
further information and/or to join the network,
please visit:
www.FathersNetworkScotland.org.uk

NHS Health Scotland is Scotland’s national
health improvement agency. It aims to provide
leadership and work with partners to improve
health and reduce health inequalities in Scotland
in the following ways.

•  Advancing understanding of Scotland’s health
and how to improve it

•  Providing timely, evidenced-based inputs to
health improvement policy and planning

•  Increasing competence and capacity in the
delivery of health improvement programmes
by developing appropriate training
programmes

•  Strengthen local delivery systems for health
improvement, by creating resources and
networks, delivering materials and services,
and sharing good practice

•  Promoting equality and eliminating
discrimination.
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Example of scenarios for discussion of birth outcomes and postnatal
issues with fathers

1. Your baby was born by Caesarean birth 3 months ago. At the time you felt happy that a Caesarean
birth was the best option for your partner and baby. The weeks following the birth were quite hectic,
not only did your partner have to recover from a major operation, but you both had to cope with the
demands of a new baby. Now that life has settled down a bit there are questions that you would still
like answered about the events that surrounded the birth of your baby. What are you going to do?

2. You hear via email that the baby of one of the couples in your antenatal class is in the special care
baby unit and is due to have cardiac surgery in the next few weeks. The parents are both at home and
are visiting the baby daily. What can you do to support this couple?

3. One of the other dads from your antenatal class telephones you and confides in you that he is
worried about his partner. She is anxious and tearful, unable to sleep (even though their baby is quite
settled at night), irritable and has no appetite. Before she had their baby, she was a happy, out-going,
fun-loving person. He doesn’t know what to do. What do you think may be wrong with his partner and
what advice can you give him? 
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Hormones activity

Q: Which hormone drives labour and birth?  
A: Oxytocin

Q: Which hormone makes you feel good?
A: Endorphins

Q: Which hormone gives the fight or flight response?
A: Adrenaline

Ask the couple to sit separately from the group and ask three dads to stand next to them with coloured
cards/flags labelled as above. 

Outline the scenario that mum is in labour so raise the green flag a little, ask mum how she feels and
she will probably say excited and a little anxious.  So, raise the red flag and explain that adrenaline
affects oxytocin being produced so lower the green flag a little.  Explain to dad that he can help
mum by reassuring her etc, so red goes down and green goes up.  Mum produces her own
endorphins to help with the pain so yellow goes up.  

OK, labour is building in intensity; ask mum if she might perhaps want to go into hospital (if this is what
she  plans to do).  Dad gets car and they leave; how might they be feeling now?  Repeat with flags that
if red goes up green and yellow go down. When mum gets to hospital she is in a strange
environment, so more red, less green, labour may appear to slow right down or stop.  What can dad
do? He reassures her etc and red goes down, yellow and green go up.  (Facilitator could explain at
this point that mum may be offered something to help speed labour up and that this prevents mum’s own
hormone production; so, they may want to ask for a little more time to allow mum to relax.)

When talking about relaxation, breathing, induction, augmentation, place of birth, the facilitator can refer
back to the coloured flags and how all these things affect mum’s own hormone production.
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Ten important facts for fathers
about breastfeeding (NHS Fife)

1. Your approval and support are two of the
most important factors influencing your
partner’s choice to breastfeed. In fact,
research has found that a woman is 10 times
more likely to breastfeed if she has a partner
who prefers that their baby is fed in this way.

2. There are lots of practical ways you can
support your partner to breastfeed. You could
bring your partner food and drinks while
breastfeeding, help with nappy changes,
bathing, winding and settling the baby.

3. Breastfeeding is something that mothers and
babies have to learn. Some learn more
quickly than others, and some have
difficulties such as sore nipples and worries
about milk supply. Most breastfeeding
problems can be overcome with the right
advice and good support.

4. Babies are fed on demand. Newborn babies
have a stomach about the size of a small
marble and therefore feed little and often.
They may feed every couple of hours in the
early period. This can be very tiring for both of
you but you will adjust and the baby will settle
down.

5. New mothers can be upset easily and have
their confidence destroyed. Be sensitive in
what you say. Simple comments like ‘is that
baby still hungry?’ may really upset your
partner and cause her to doubt her ability to
nourish your baby. Good positioning and
correct attachment at the breast are essential
in achieving problem free breastfeeding. 

6. Babies can be breastfed for as long as they
and their mothers are happy to continue. It is
recommended that babies are fed only breast
milk for the first 6 months with other foods
being gradually introduced after that time. It is
beneficial for babies to continue to
breastfeed after solids are introduced.

7. Avoid giving teats, dummies, water or formula
milk to newborn breastfed babies. These tend
to interfere with the breast milk supply and
confuse a newborn baby who is learning to
breastfeed. Early formula destroys the
immune and anti-infective properties in
breast milk.

8. There are lots of ways a father can get to
know his baby in the early months. There are
other ways to share in your baby’s care. You
can bath, dress, cuddle and play with your
baby. 

9. Your lifestyle will change when you have a
baby, including changes to your sex life. One
of you may not be as keen to have sex for a
while, regardless of how the baby is being
fed. This type of change is temporary and
tends to be part of ‘the baby package’.

10. It’s easy for you and your partner to get out
and about with your breastfed baby. You don’t
need to worry about, bottles, clean water,
sterilising and so on…breastfed babies are
very portable.
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Breastfeeding is the best way to nourish
your baby

Breast milk helps protect babies from
illness and infection

Breast milk alters to meet your baby’s
needs as s/he grows and develops

Breast milk is free


