
The book of the child: pregnancy to 4 years old.

Item Type Book

Authors Department of Health (DoH). Health Promotion Unit.

Citation Department of Health (DoH) Health Promotion Unit. 1989. The
book of the child: pregnancy to 4 years old. Dublin: Department of
Health(DoH). Health Promotion Unit.

Publisher Department of Health (DoH). Health Promotion Unit.

Download date 26/05/2023 17:25:43

Link to Item http://hdl.handle.net/10147/575105

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/575105


"D thfl 
PREGNANCY TO 4 YEARS OLD 



Name ____________________ _ 

Address __________________ _ 

Your baby is expected 0 11: ______________ _ 

Your hospital doclOr',/ midwi(e's lI{Jme: _________ _ 

Your gelleral practitioner's lIame:' ___________ _ 

Telepholle lIumber: _________ _________ , 



~Dml Q/lJJ 
'--"'" thfl([;f~ 

PREGNANCY TO 4 YEARS OLD 





Welcome to the 4th edition of the Book of the Child. If 
you are pregnant, intend to become pregnant or have just 
had a baby, then this book is for you. It will guide you 
through pregnancy and the first four years of your child's 
life. 

The book is designed to provide information, ideas and 
suggestions which you can adapt to suit your own needs. 
The book does not lay down hard and fast rules but it tries 
to answer some of the questions and look at some of the 
real-life problems facing parents . Although you will 
become an expert yourself with experience we hope that 
the book will be a useful guide to you until then. 
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A woman's health and behaviour during pregnancy affect her baby. Some drugs, certain 
illness, smoking, alcohol and a poor diet can affect the baby's development 

or cause abnormalities. It is the early months of pregnancy that are most important 
and yet you may not know you are pregnant during the twelve weeks after conception 

when the baby's organs are formed. 
So, since, it is not really possible to know exactly when you will conceive, it seems wise to 

prepare for pregnancy so that you can be sure that from the moment of 
conception you will be leading a lifestyle which will be best for baby and which will help 

towards a happy and healthy pregnancy. 

It is a good idea if you a re think· 
ing of beco ming pregnant to be 
leading a settled lifefo r at least three 
months before pregnancy , so that 
you don't have the addition a l worry 
about moving ho use and ca n con· 
centrate o n enjoying yo ur preg· 
nancy. 

One of the first things you should 
do is to make sure you a re immun· 
ised aga inst rube ll a (Ge rm a n 
Measles) befo re beco ming preg
nant. Go to your doc tor o r clinic 
and ge t a blood test , this will show 
whether o r not you are immune to 
rubella. Girl s a re now vaccina ted 
aga inst rubell a in school so you 
proba bl y ha ve been vaccina ted and 
you will a lso be immune if you had 
rubella as a child . You should check 
with your d octo r. If you a re no t im
mune , the. d octo r will vaccina te. 
This is a simple injectio n and yo u 
sho uld not beco me preg nant fo r 
three months foll o wing it. It is a lso 
advisable to have a denta l check-up 
befo re co mmencing the pregnancy. 

EATING 

A va ried eatin g plan is essentia l 
for everyone but It IS even more im-
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portant when you are pregnant or 
planning to become pregnant. The 
health of the baby is affected by the 
food you eat and drink. A well
nourished mother at her ideal 
weight, neither under or over 
weight, is more likely to have a , 
normal labour and be able to cope 
with the extra stress of pregnancy. 

The developing baby depends on 
its mother for all its food from the 
moment it is conceived, so if the 
mother's diet is healthy before con
ception, the baby is more likely to be 
healthy. 

Cut out strong tea, coffee, salt 
and alcohol, drugs/ medicines. Stop 
smoking, stop taking oral contra
ceptives. 

ALCOHOL 

To avoid any risk to your baby, 
you should cut out alcohol com
pletely when you .are pregnant. 
Drinking during pregnancy can 
affect the development of the baby 
especially during the early weeks. 
Any alcohol which enters your 
bloodstream passes directly into 
your baby's blood stream, so it is 
best to avoid alcohol completely. 

STOP SMOKING 

Smoking is harmful to your 
health and the health of your baby 
in the womb, so it is important to 
stop smoking before you become 
pregnant. Smoking is dangerous to 
the baby in the womb because it in
creases the risk of miscarriage, it 
means that the baby is more likely to 
be born prematurely, and it also 
means that the baby will be smaller 
and weaker. 

Deciding to give up smoking can 
be difficult, but there is help avail
able. The Health Education Bureau 
will send you leaflets on smoking. 
Your family, friends, partner 
should encourage you in giving up 
smoking and if your partner 
smokes, he should join you in giving 
up smoking. After the baby is born , 
it is better for his health if the 

Ji 

parents don't smoke. 
When you give up smoking you 

will feel healthier and your baby will 
benefit. 

PILLS AND MEDICINE 

Before becoming pregnant and 
during pregnancy, any medicine 
that you take can affect your baby, 
so it is vital that you discuss with 
your doctor even before you 
conceive, the medications you are 
taking. 

If you are taking medicines for 
conditions such as blood pressure , 
asthma or diabetes, it may be that 
the treatment should be altered dur
ing pregnancy. So you should talk 
to your doctor in advance. 

It is best for all women who do 
not have to take pills or medicine to 
avoid all drugs during pregnancy 
including headache tablets, cough 
mixtures etc. before conception and 
right through pregnancy unless pre-

scribed by a doctor. If you go to 
your doctor while trying to conceive 
remember to say that you are trying 
for a baby, in any case always ask 
your chemist about any medication 
bought, even over the counter. 

STOP ORAL 
CONTRACEPTIVES 

If you are taking the contracep
tive pill, it is probably best to stop 
about three months before you try 
to conceive. The reason many 
doctors suggest leaving a gap 
between stopping the pill and 
starting a baby is that the pill alters 
the amounts of certain substances 
in the blood. Agapallowsyou to get 
back to normal before you become 
pregnant. Also, if your monthly 
cycle is back to normal before you 
conceive, then once you are 
pregnant you can be much more 
certain about when the baby will be 
due. 
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TWINS 

Twins occur about once in every 
hundred pregnancies so they are not 
uncommon . A couple is more likely 
to have twins if there are twins in the 
mother's family. There are two 
types of twins. 

Identical twins happen when one 
fertilised egg splits into two separ
ate cells. Each cell grows into a 
baby. Because they originally carne 
from the one cell they have the same 
genes . They a re the same sex and are 
identica l in appearance. 

Newly born non-identical twins 
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Non-identical twins are the result 
of two eggs being fertilized at the 
same time. The babies may not be of 
the same sex and wiJllook no more 
alike than brother and sister. 

GENETIC 
COUNSELLING 

Some abnorma lities can be gene
tically inherited so if either you or 
your partner have a relative with 
some type of inherited disease, mus
cular dystrophy, haemophilia or 
cystic fibrosis or with some sort of 

abnormality or if you have already 
had an abnormal baby-you can ask 
your doctor so that he can refer you 
to a genetic counsellor who will 
point out the sort of ri sk you are 
taking. 

WORRYING ABOUT 
ABNORMALITY 

Everyone worries that their baby 
may have something wrong with it. 
So it is important to remember that 
most babies a re normal and the risk 
of seve re ab normality is small. 





Some women say that they "just know" when they are pregnant. 
Their bodies suddenly " feel" different to them and their suspicions are strengthened when 

they miss a monthly period. Other women may be several weeks pregnant before they 
know it. This is often the case with women who have irregular periods. 

IGNS OF PREGNANCY 
Watch out for the fairly common signs listed below, 
remembering that every pregnancy is slightly 
different. You are unlikely to notice all the signs in one 
pregnancy. 
Put a tick in the box next to the signs you've noticed. 

1. Missing a period. 0 
2. Having a very short period, with little loss of 

blood. 0 
3. Noticing changes in your breasts. 

Swelling, tingling, throbbing, even hurting. 0 
Veins showing up more. 0 
Nipples and surrounding area darkening 

0 and seeming larger. 
4. Needing to pass water more often: 

perhaps having to get up in the night. 0 
5. Being constipated. 0 
S. Having an increased vaginal discharge. D 
7. Feeling, or being sick especially in the morning. D 
8. Changing tastes. 

Having a strange taste in your mouth, 
0 often described as metallic. 

Going off some foods, e.g. coffee, alcohol, 
0 spicy things. 

9. Being more tired than usual. 0 
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I/mv ca:n Ijt>" ttl!!? 
Fill in the chart on the left. This 

will give you a good idea if you are 
pregnant or not. If you ticked No I 
or No 2 plus two or more of the 
others then you are probably preg
nant. 

By the time you have missed two 
periods, the doctor should be able 
to check whether you are pregnant 
by examining you to fee l your 
womb. But many women want to 
know as soon as possible . You can 
be sure by having a pregnancy test 
done on a sample of urine when 
your period is two weeks or more 
overdue. Your doctor can arrange 
for this test to be done or you may 
get it done at a family planning 
clinic. 

You are almost certainly 
pregnant if the result of the test is 
positive. Positive tests are right 99 
times out of lOa. 

But a negative test does not rule 
out pregnancy completely. If your 
test is negative you are probably not 
pregnant but you may need another 
test to be sure. You can have the test 
repeated a week later if your period 
has not started in the meantime. 

If you think you are pregnant, it is 
best to go and see your doctor 
straight away so that the proper 
care for you and your baby can be 
sta rted as soon as possible. 









Once you know for certain that you are pregnant there is a whole range of hopes and fears 
you may have. Many women feel they have little control over what happens 

to them. But there are many things you can do to help yourself through pregnancy and 
gain confidence for childbirth. 

EAT WELL 

This means eating the right 
amounts of the right kinds of food. 
It does not mean "eating for two". 
During pregnancy the growing 
baby will need to take a good deal of 
iron and calcium and certain other 
foods from you r body and this may 
leave you short of these items if you 
are not eating well . 

So, what you eat can make a 
difference to your health and to the 
way you feel. 

There is no need to follow 
complicated rules about what you 
eat. Look at the chart on the next 
page showing four groups of differ
ent kinds offoods. 

SPEND YOUR MONEY 
WISELY 

Buy vegetables and fruit in 
season. Try to include liver and fish 
(either tinned/fresh/ frozen) in 
your diet once a week . 

Bran: 
Unprocessed bran can be added to 
cereal , mashed banana or yoghurt . 
This may be helpful in the later stages 
of pregnancy. 
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WATCH YO UR TEETH 

Pregnancy can take a beavy to ll 
of a mother's teeth . The developing 
baby may draw more calcium than 
the mother is taking. Gums maybe
come tender which can lead to prob
lems with teeth . Get your dentist to 
check your teeth when you know 
you are pregnant and regularly until 
some months after the birth of the 
baby. Regular dental check-ups will 
keep your teeth in good condition . 

Pay special attention to cleaning 
your teeth . Brush really well at least 
once a day to remove all plaque. 
Ask your dentist to showyoua good 
brushing method. 

NON ESSENTIAL FOODS 

You will notice that sweets and 
cakes and the like are not included 
at all because these are 'extras' 
which are best left out of your diet 
altogether. 

- -- - - - - - - - --- - - - - -



To maintain good health you should eat a variety of food. 
Eat something from each section below at each meal. 

MEAT, FISH. LENTILS, BEANS, EGGS: 
are PROTEIN loods. 
20z (60g) cooked lean meal or poultry 
30z (gOg) cooked fish 
2eggs 
20z (60g) cheddar fype cheese 
6 large tablespoons boiled peaslbeans 
30z (90g) nuts 
CHOOSE 3 SERVINGS DAILY 

DAIRY PRODUCTS: CHOOSE 5 SERVINGS DAILY 
these are rich in calcium, needed for baby's bones and teeth. 
Given the possible association between certain soft cheeses 
and Iysteria it is advisable to obtain calcium from hard cheese, 
milk and yoghurt. 
Glass of milk 
Carton of yoghurt ) 
Av,,,a~le bowl of milk pudding e.g. rice Preferably 

cheddar cheese Low Fat 

FRUIT AND VEGETABLES: 
supply essential minerals and vitamins. Buy fruit and vegetables 
in season. Have a variety. Do not overcook vegetables and use 
a small amount of water. Many vegetables can be eaten raw all 
year round, Fresh fruit and vegetables provide roughage to 
prevent constipation. 

CHOOSE 4 SERVINGS DAILY 

BREAD AND CEREALS: 
are a good source of vitamins and dietry fibre if you use bran or 
wholemeal cereals. 
1 slice of wholemeal bread } Preferably 
bowl of cereal wholegrain 
1 large tablespoon boiled rice, 
(pasta 'wholewheat) 
1 medium potato with skin 
CHOOSE 6 SERVINGS DAILY 
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While you are pregnant you should be able to continue most of your normal activities 
unless your doctor advises you not to. 

YOUR EXERCISES DURING 
PREGNANCY 

The exercise routine illustrated 
below, recommended by Obstetric 
Cha rtered Physiotherapists, will 
help you to maintain good muscle 
tone . I t is ESSENTIAL that you 
practise Exercise No. I in o rder to 
develop an awareness of the pelvic 
floor muscles through which your 
baby will be born. This exercise will 
strengt hen these muscles and lessen 
the risk of st ress incontinence(leak
ing of urine on coughing, jumping, 
laughing etc.). Swimming is an ex
cellent exe rcise as is taking brisk 
walks in the fresh air. If you are 
working you also need REST, so sit 
down and put your feet up when
ever you have the opportunity. 
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Relaxation and specia,l 
breathing exercises are best 
learned during a course of 
preparation for parenthood 
classes. 

1. To lirengihen pelvic floor: 

Sil, stand or lie wilh legs slighlly 
apart, then close your back 
passage and fronl passages, draw 
them up inside you - hold this 
squeeze and lift for 4 counts. Let 
go slowly. Repeat 4 times hourly. 
When passing water, practise 
stopping and starting several times 
during stream. 



2. To Improve circulation, to 
reduce Iwelling In legl and 
feet and h.lp to prevent leg 
cramp. 

3. To .... baclulche and 
Itranglhen tummy mulCl .. 

Sit. 
(a) Bend and stretch ankles 
(b) Circle feet outwards and 

inwards. 
Do each movement 3 or 4 times 
several times a day. 

Ue on your back with kn_ bent 
and feet flat. 
Tilt your pubic bone towards your 
face, pressing waist downwards 
onto floor. Hold for 5 counts. 
Relax. Repeat 10 times savaral 
times a day. 
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4. c.."' .. ....,; 
bM:Ic 

As your figure 
changes during 
pregnancy extra 
strain is put on 
joints of your lower 
spine and pelvis, 
where the ligaments 
become 
progressively 
softened. 
(a) Stand and 

walk with a 
slretched 
spine. Tuck in 
your bottom 
and pull your 
tummy in 
genlly. 

(c) Lift always by 
bending kn-. 
keeping back 
straight, 
pulling up 
muscles 
between your 
legs, holding 
objeet close to 
yourself then 
straightening 
knees. Avoid 
lifting or 
pushing heavy 
weights when 
pregnant and 
until 3 months 
alter baby's 
birth. 

(b) Sit well back in a chair so that 
your back is supported (use a 
cushion behind your back if 
neeessa ry). 

(d) Get up Irom lying by banding 
your knees a little, rolling 
onto your side, then using 
your arms to push up inlo a 
sitting or kneeling pOSition. 



YOUR ANTE-NATAL CLINIC 

Your visits to the ante-natal clinic 
are an important part of looking 
after yourself and your baby. 
Arrange with your doctor for ante
natal care as soon as you know you 
are pregnant. This can be best 
provided by the hospital and your 
doctor together. (Combined Ante
Natal Care). Your first visit to the 
maternity hospital shou ld take 
place asearly as possible, preferably 
not later than 12 weeks. Even if you 
are having combined care, ask your 
G.P. to refer you to the hospital 
early. Usually an te-natal examina
tions are carried out every four 
weeks up to the 28th week of preg
nancy, then every two weeks up to 
the 32nd week and weekly after 
that. Your pregnancy may be diff
erent from the average or your doc
tor may prefer a different schedule. 

COPING ALONE 

Pregnancy can be a stressful time 
and it is useful to get the support of 
family,friendsetc. Ifyouarecoping 
alone this is even more important 
and it is worth while getting in touch 
with one of the agencies listed at the 
back of the book who can help you 
during your pregnancy. 

It is vital that you attend your 
ante-natal clinic as soon as you 
know you are pregnant. For people 
on their own, money and housing 
are particular problems so it is im
portant to get help and advice. Plan 
ahead for after the birth. 

TALK TO YOUR FAMILY 

H ow will yo u and your family be 
affected by the arrival of the new 
baby? It helps to be prepared. In 
Ireland husbands are becoming 
more involved in the pregnancy and 
in the care of the new baby. 

As well as being a time of great 
happiness, pregna ncy can be a time 
of great worry for some husbands. 
They may be anxious about the 
effect of the baby on their lives and 
fear that they will be unable to cope 
with fatherhood. They may alsc 
worry that their wives will not have 
so much time for them. It is a good 
idea for the husband to attend some 
ante-natal classes with his wife . The 
doctor ormidwifecan often be help
ful. Help one another by sharing 
your feelings and worries before 
they become real problems. 

One thing people like to know is 

whether or not it is alright to make 
love. 

There is no reason why not,sexin 
pregna ncy is safe for most couples, 
but you may have to find different 
positions so that the woman will be 
comfortable. Some cou ples may 
no t feel like making love during 
pregnancy - or one may and the 
other may not, so talk to each other 
and support each other in th is as in 
other matters during your preg
nancy. 

Tell your other children there is 
going to be a new baby; then they 
can get used to the idea gradually
especially important if there is only 
one other child in your family. But 
just how and when you tell will de
pend on how you feel about it and 
on the other children's ages. 

You must help yourchild to cope. 
He knows that there is going to be a 
big change in his life, so he will be 
anxIOus. 

Your children should be told there is going to be a new baby in the family. Then 
they can get used to the idea gradually before the baby is born. 
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Involve him in the pregnancy. 
Think of ways to include him in 
making preparations. 

Think also of the possible 
changes you may have to make at 
home once the baby has arrived. 
Make as many of these changes as 
you can well ahead of the time the 
baby is due. 

You may need to change bed
rooms around: the toddler may 
have to give up his cot for the baby. 
He may also be due to start in a play 
group , or, if he is older, in school. 
Try to make sure that these changes 
don't happen at the same time that 
the baby a rr ives. 

PREPARATION CLASSES 
FOR PARENTHOOD 

There are several ways that 
parents can prepare for the baby's 
birth. If you are prepared, labour 
a nd delivery can be a good exper
ience fo r both of you. 

Ante-natal classes are becoming 
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increasingly avail able in Ireland. 
Some of them are run in maternity 
hospitals, given by a team: Obste
tric Physiotherapist, Midwife and 
Dietitian. 

WHEN POSSIBLE ATTEND 
CLASSES IN T HE H OSPITAL 
WHERE YOUR BAB Y WILL BE 
DELIVERED. 

Other classes a re provided in 
regional and county hospitals or 
privately by individual Obstetric 
Phys io therapists , Midwives or 
o ther groups . These classes can vary 
a great deal. Some classes provide 
only information and others ma y 
provide mainly exercises - though 
most give a combination of both . 

When attending classes given by 
staff of the hos pital of your choice 
you will be taken on a 'tour' which 
will familiarize you with the deliv
ery suite, recept ion rooms, hospital 
personnel and rooms si milar to the 
one in which you will 'be after the 
baby's birth . Fathers will bewarmly 
welcomed at a class for fat hers and 

mothers, when a film explaining 
labour and delivery is usually 
shown and there is always time for 
questions to be asked , and ans
wered . 

All of which will add up to an 
increase in confidence in your 
ability to 'cope' on the day! Your 
doctor, your nurse or your local 
hospital should be able to put you in 
touch with the classes nearest you. 

Information about pregnancy is 
alwa ys useful and the exercises can 
be a great help in getting you to relax 
both before and during delivery as 
well as getting you back into shape 
after the baby is born. 

You can also prepare at home by 
reading books (like this one) about 
pregnancy. If you are worried or 
puzzled by anything you may read , 
make a note of it so that you can 
remember to ask about it at your 
next visit to the ante-natal clinic or 
at the classes. You can also practise 
at home the breathing a nd relaxa
tion exe rcises you have lea rn!. 
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MORNING SICKNESS 

Only so me wo men feel nausea 
and some actu a ll y vomit during the 
ea rl y wee ks of pregnancy -
especiall y in the mo rning. If you a re 
o ne of th e unlucky ones, remember 
that the problems almost a lways go 
away by about the 14th week of 
pregnancy. 

Try the fo llo win g: 
Take a lillie dry lOast or biscuits 

with a cup oJlVeak tea beJoregelling 
out oj bed in the morning. 

instead oj three big main meals, 
take smaller amoul1ls oj Jood more 
oJten. Avoid greasy and spicy Jood. 

1J these measures do not help or if You may leel more tired than usual. Sit down and pllt your leet up whenever 
the vomiting is severe, tell your possible. 
doctor. 

Tea and toast in bed olten helps 
morning sickness. 

CONSTIPATION 

This can sometimes beco me a 
problem during pregnancy, but it 
should not (except under a doctor's 
prescript jon) be treated with laxa
tives. If you take extra fluid and 
extra roughage - that 's more fruit 
and vegetables and whole grain cer
eals or bran - you can prevent con
stipation or , if it is alread y a prob-
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lem, you can cure it. 
Don't sit on the toilet for ages and 

don't stra in beca use this may en
courage piles (haemo rrho ids) to 
fo rm. 

Sometimes with pregnancy in the 
later stages there is also a need to go 
to the toi let very oft en to pass water. 
This isdue to the weight of the grow
ing baby pressing on the bladder 
and there is nothing mu ch that can 
be do ne a bo ut it. It can be a great 
nuisance, especially at night , but it 
is not dangerous in any way. 

HEARTBURN 

A feeling of heartburn or acute 
indigestion can occur particula rly 
in the late stages of pregnancy and 
there is no ce rtai n cure for this. A 
light meal such as a glass of milk and 
dry bi scuits befo re going to bed can 
help . 

Avoid food with fat content - for 
example pastries, cream, butter and 
fried foods such as chips. It often 
helps to support yo urself with an 
ex tra pillow in an upright posi ti on 
in bed . The pract ice of tak ing 

sod ium bicarbonate is not 
advisable as it stops you absorbing 
minerals and vi tamins. 

FOOD CRAVINGS AND 
AVERSIONS 

Man y women fi nd during preg
nancy tha t they d islike a food or 
drink that they otherwise like to 
take regul a rly. Alternatively they 
ma y fee l a strong need fo r a 
particular food or type of food , for 
example fresh fruit o r iced food a re 
commo nly liked . Feelings of aver
sio n can sometimes be useful if they 
rela te, for exa mple, to smoking or 
a lcoho l. There is usua ll y no harm in 
these change of tas tes unless they 
a re so strong tha t they di stort the 
normal ba lanced di et and thus re
duce the intake of important nut ri
ents. In such a case, consult your 
doctor. 

TIREDNESS 

You may fee l more tired than 
usual, especia ll y during the fi rst 
three and the last three months. 



This is because of the gain in weight 
and various other changes in your 
body during pregnancy. 

Having one hour's rest in the 
morning and afternoon is a good 
idea if you can manage it. Many jobs 
can be done just as well sitting down 
as standing up. And try, if it is at all 
possible, to put your feet up when 
you are sitting down; this makes 
your legs feel better and may also 
help to prevent the development of 
varicose veins. Support stockings 
may also be a help . 

Working women who cannot get 
a rest during the day should have 
extra rest in the evening by going to 
bed earlier and getting extra help 
with housework and other chores. 

BLEEDING 

Let your doctor know at once if 
you start to bleed at any time during 
pregnancy. Rest in bed ma y help to 
stop the bleeding and the pr~gnancy 
will go on normall y. 

MISCARRIAGE 

Bleeding sometimes leads to a 
miscarriage which can be a bitter 
shock to both parents . Miscarriages 
are fairly common and they are not 
in any way the fault of the parents . 

Most miscarriages are the body's 
way of ending a pregnancy in which 
the baby has failed to develop 
normally. But many people are left 
with mixed feelings after a miscarr
iage - sorrow, anger, guilt, fear or 
just a sense ofloss. It is most impor
tant for husbands and wives to be 
able to talk about their feelings to
gether and to feel able to talk to 
others about them too. Don't feel 
that others will be embarrassed and 
not want to hear. Talking about 
your sorrOWS is one very good way 
of coming to terms with the loss, 
and mourning the lost baby. 

Don't lose hope and give up 
trying. With medical help almost 
every woman who has a miscarriage 
can go on to have a healthy baby in 
another pregnancy. 

You may qualify for one or more of the following benefIts. 
The rates of payment are applicable from July 1986. 

MATERNITY LEAVE 

The Maternity Protection of 
Employees Act, 1981 applies t'O 
women in insurable employment 
who work for 18 hours or more a 
week for one employer. 

This Act entitles a working 
motherto 14 weeks maternity leave, 
at least four of which must be taken 
before the birth of the baby and at 
least four afterwards . The remain
ing 6 weeks .may be taken as the 
mother wishes. For example she 
could take any of the following 
combinations: 

10 weeks before and 4weeksafter 
the confinement 

4 weeks before and 10weeksafter 
the confinement 

6 weeks before and 8 weeks after 
the confinement 

A woman mustnotify heremployer 
in writing at least 4 weeks before she 
intends to go on leave, and she must 
supply a medical certificate 
specifying the expected date of her 
confinement. 

During these 14 weeks a woman 
may be entitled to a Maternity 
Allowance and to a tax refund. 

. ~-.... -
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If the woman wishes , she ma y 

take up to 4 weeks additional 
maternity leave (u npaid) at the end 
of the 14 weeks . Again, the 
employer must be notified in 
writing at least 4 weeks in advance. 
Maternity Allowance is not payable 
during these additional 4 weeks . 

Further information: Department 
of Labour ,.Mespil Road , Dublin 4. 
Tel. : (01) 765861. 

MATERNITY ALLOWANCE 

There a re two maternity allowance 
schemes. Women who are on mater
nity leave under the Mate rnity Pro
tection of Employees Act (see above) 
arc e ntitled to an allowance of 70% of 
their earnings in the releva nt income 
lax yea r subject to a min imum pay
ment each week. 

This allowance is payable for 14 
weeks. In o rder to qualify the woman 
must have at least 39 weeks PRSI paid 
in the 12 months immediately before 
the first day of he r mate rnity leave. 
(Alte rnative ly the allowance is pay
able if the social insurance condition 
fo r the gene ral mate rnity allowance 
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scheme are satisifed). 
A women who does not qualify 

for the above allowance may be 
entitled to a general maternity 
allowance fo r 12 weeks, 6 weeks 
before and 6 weeks after the birth 
of her baby, provided she satisfies 
ce rtain social insurance (PRSt) 
conditions. 

She must have at least 39 weeks 
PRSI paid or credited, of which at 
least 13 weeks must be paid in the last 
complete tax year before the start of 
the calendar year in which the allow
ance is due to starl. (For exa mple if 
maternity allowance is due to start 
after 4 January 1989 the allowance 
wi ll be based on the 1987/88 tax year) . 

The rale of the general allowance 
is £45 .00 a week. 

Further information: Department 
of Social Welfare. 

CHILD BENEFIT 

Child benefit is payable in 
respect of every child in the country 
aged under 16 years and children 
between 16 and 18 years who are In 

full-time education or who are 
handicapped. 

Child benefit must be claimed 
withill 3 lIloTlfhs of the birth of your 
baby otherwise you may lose your 
benefit. The rates of benefit at pre
sent are £15.05 per month for each of 
the first 4 children and £21.75 per 
month for any additional child . 

Further information: Application 
forms for child benefit are avail
able at Post Offices and should be 
sent to Department of Social Wel
fare, Oisin House , Dublin 2. 
Tel. :(OI) 711911. 

MULTIPLE BIRTHS 

In the case of multiple births of 
three or more children, double the 
normal monthly child benefit is 
payable. In addition, a cash grant 
of £300 is payable on the birth of 
triplets and £400 on the birth of 
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quadruplets, quintuplets ·etc. 

UNMARRIED MOTHERS 

A special social assistance allow
ance is available to an unmarned 
mother who keeps her ba by. This 
allowance is means-tested, and the 
maximum rate for a mother with 
one child is £60.10 a week with an 
additional £12.50 for the second child 
and £13.10 for the third and 
subsequent children. 

Further information: Department 
of Social Welfare (01) 786444. 

An unm arried mother ma y also 
be entitled to free milk, and under 
the supplementary welfare allow
ance scheme she may be entitled to 
fuel vouchers, footwear for her 
child, or assistance with her rent. 

Further information: Your loca l 
Health Board Office. 

SUPPLEMENTARY 
WELFARE ALLOWANCE 
A woman whose means are insuffi

cient to meet her essential needs and 
those of her dependents may be enti
tled to a supplementary welfare allow
ance. The maximum personal ratc at 
present is £42.00 a week, with 
increases for dependants. 

Further information: Community 
Welfare Officer of the Health 
Board . 

TREATMENT BENEFITS 

Dental, optical and aural 
benefits under the Social I nsurance 
Treatment Benefits Scheme are 
available to women who satisfy 
ce rtain PRSI contribution 
conditions . 

Since II th Jul y, 1985 these 
benefits are also available to 
pregnant women on the basis o f 
their husband's insurance . 

Further information: Department 
of Social Welfare, (0 I) 717 17 1. 

For bathtime you'll need a tub or basin, 
towel, soap and soap dish. 

You 'fI need a supply of nappies for the 
baby. You may wish to USB disposable 
nappies, terry nappiss. or a 
combination 01 both. 



Make sure you choose a pram or pushchair that gives plenty of support for 
your baby's back. 

Vests and plastic pants. It 's a good idea 
to have three vests. 

Buy the stretch suits 
a size bigger than 
the baby and if 
they get tight, cut 
out the feet from 
the suits to leave 
the baby's f98t free. 

Clothes should be lightweight, warm and 
easily washable. You will probably be 
given bootHs, gloves, matinee coats and 
caps as presents. You may also get 
clothes passed on by your family and 
friends. 

" 
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You can see yourself change from week to week, 
but what's happening to the baby during this time? 

What does she look like and what can she do? 

GROWING IN THE WOMB 

Pregnancy is measured in weeks. 
It starts on the firs t day of the last 
period and goes on fo r about 40 
weeks. 

The most dramatic changes 
happen in the first three months in 
the womb. That's when all the or
gans a nd tissues of the body are 
formed. For example, by the time 
you are 14 weeks pregnant, the 
baby's lungs,liver, eyes a nd ears are 
formed and development of the 
limbs, hands and fee t has ta ken 
place . 

From now o n th e baby's gene ral 
appearance doesn 't change much. 
For the rest of the time in the womb 
the baby slowly matu res and grows 
until she reaches a stage at which she 
stands a chance of survivi ng outside 
the womb. 

There' 5 more aboUl/he developillg 
baby Oil the page5 overleaf 

WHAT CAN THE BABY DO 
NOW? 

Un til a few years ago it was be
lieved that, apart fro m kicking a bit, 
the baby lay quiet inside the womb. 
But we now know that the baby is 
able to do lo ts of th ings before birth. 

HEARTBEATS 

Early in pregnancy the baby's 
heart is beating. This can be detect
ed by an ultrasound machine a nd 
the movements can be displayed on 
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a TV-type screen . If you have an 
ultrasound scan the doctor may 
show you the baby's heartbeat. 

MOVEMENTS 

The baby starts to move at about 
14 weeks. Even before this, weknow 
that she can twist and squirm a little. 
But now she can stretch and bend 
her limbs and turn her head. By 
about 18- 20 weeks the mother 
notices gen tle flutterings . The 
movements of the baby become 
stronger as the weeks go by. The 
baby is floating in a roomy, liquid
filled bag and her sli ghtest kick 
sends her zooming arou nd. She can 
even somersa ult. Once you have felt 
your baby move, its important that 
you co ntinue to feel movements . If 
these become reduced you should 
inform yo ur hospital or doctor. The 
baby doesn't have so much room in 
the last few weeks. She usua lly 
becomes fixed in a head down 
position ready for birth . So her 
movements a re now confined to 
kicking upwards towards her 
mother's ribs. 

SEEING 

At birth the baby's eyes react to 
light. But she can only see things 
clearly if they are held 9-11 inches 
awa y from her face . 

The womb is dark, but in late 
pregnancy the baby can probably 
make out light. 

HEARING 

There is good evidence to suggest 
that the baby can hear before birth . 
It seems that babies become used to 
the sound of the mother's heartbeat 
and intestinal rumbles and gurgles. 
New-born babies can be soothed by 
being held close to your heart. 

PRACTISING BREATH ING 

We know that the baby makes 
breathing movements in the last six 
weeks or so of pregnancy. Theseare 
not true breathing movements 
because the baby's mouth and lungs 
a re full of fluid. However, she 
prac tises for a fter she is born by 
using the musc les in her chest to 
make these movements. 

SWALLOWING 

A growing baby gets all her food 
through the placenia. From the 
middle of the pregnancy the baby 
can a nd does swallow the liquid in 
which she floats and anything it 
contains. 

Babies practise suck ing too. 
Some have been born with quite 
swollen thumbs because of this. 

PASSING URINE 

The baby has been able to pass a 
very weak watery urin e for several 
months before birth and it mixes 
wit h the liquid arou nd her. But this 
does nnt affect her in any way. 







Your baby has just under 40 weeks to change from a tiny ball of cells to a bouncing 71b baby. 
During that time you will notice many changes in yourself. It can be exciting to follow the 
baby's progress and know what is going on. 
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Whether to breast feed or bottle feed the baby is an important question which you should 
discuss early in pregnancy with your doctor or midwife so that preparations can be made. 

Many other people will give you their opinions too. But the final decision is up to you. 
Breast feeding is best for the health of the child, but some parents choose to bottlefeed. 

THE HEALTH REASONS 
FOR BREAST FEEDING 

Bahies who a re breast fed during 

a t least the fi rs t fo ur to six months 
a re genera lly hea lthier. They have 
fewer infections such as colds, 
pneumonia and gastro-enteri tis. 
They a re less likely to have convul
sions and can co pe bett er with any 
other infecti on. 

Because breast milk conta ins 

exactly the right pro teins, the baby 
is less likely to develop eczema, 
asthma o r a llergies. 

Human mi lk has a low sa lt 
content, well suited to the baby's 
digestion. Bott le milk , pa rticul a rl y 
if made up too richly, may put a 
stra in o n the baby's kidneys and the 
baby may lose too much water and 
become dehydrated . 

H uman milk is nea rl y a ll digested 
and used up by the baby, so breast 
fed ba bies a re less likely to be 
constipated a nd will dirty mo re 
nappies tha n bOll le fe d babies. 

Breast fed babies a re not likely to 
get too fat. They take just as much 
milk as they need , unl ike bOllle fed 
habies who a re often persuaded to 
fi nish up the bOil Ie, even when they 
don't need it. 

The close contact of the b reast 
feed provides the babywith security 
and usua ll y the mother gains much 
pleasure from this as well. 

"The most noticeable thing is that 
you have a real sense oJthe baby as a 
person - with an identity oJher own. 
You have a great sense oj intimacy 
bur you also have respect Jor your 
baby's individuality". 

EMBARRASSED? 

Some women worry about what 



their husbands will think. Talk it 
over with yo ur husband . Most chil
dren are fa sc inated by the sight of 
the baby breast feeding. A mother 
should feel free to breast feed even if 
there are visitors present and no one 
should be allowed to upset her. 

FEELING CONFIDENT 

What if you want to breast feed , 
but do n' t feel confident enough? If 
you a re worried , talk to yo urdoctor 
about it or ask about it at your ante
natal classes . You can also ask the 
public health nurse at your local 
hea lth clinic, and talk to other 
mothers who have breast fed. 

" People who are planning to 
breast feed IVant information about 
breast feeding in their al11e-natal 
classes, and help and encouragement 
after the birth." 

Some women think that their 
breasts are too small. The size of the 
breasts makes no difference to the 
amount of milk produced. 

Ask someone who has breast fed 
to tell you about it or you can get in 
touch with the La Leche League. 
Most women can breast feed if they 
want to. 

PRACTICAL THINGS 

[f you start breast feeding and 
then find that it is unsatisfactory 
you can a lwa ys change over to a 
bottle. But it isn't easy the other way 
around! 

If you want to go out without 
your baby an occasional bottle feed 
will not upset the pattern of breast 
feeding. And if you want to go back 
to work it is sti ll worth while breast 
feeding your baby when you can. 

WHY DO SOME WOMEN 
BOTTLE FEED? 

Some women may be advised not 
to breast feed on medical grounds
for example if they take certain 
medicines . 

For others it may be very 
important to get back to work, 

th ough this should not stop you 
breast feeding the baby for the first 
few weeks which may be good for 
both you and the baby. 

Others, who have already failed 
to breast feed their first child , may 
think it is not worth trying again, or 
ma y wa nt to treat each child the 
same. 

A mother with several other 
children may think she just doesn't 
have the time to breast feed though , 
in fact, it ma y be easier nO! to have 
bottles to wash - just take the baby 
up when it needs to be fed. 

If the woman constantly feels 
worried about breast feeding then 
the baby may become upset too . 
They might both be better with 
bottle feeding. For some couples, 
bottle feeding means that the 
husba nd can share more fully in the 
care of the baby ,giving the mother a 
rest, particula rly for the night feeds, 
but equaUy th e husband can share 
some other tasks during the day, 
thus making the baby's feeding time 

a period for mother and baby to 
relax together. 

These are some of the reasons 
why some women choose bottle 
feeding and, while breast milk is 
best, a baby can thrive perfectly well 
on bottle milk ifspecial care is taken 
with the preparation: 

1. Use a milk powder which is 
made to be more like human milk 
than cow's milk. 

2. Sterilise all the feeding equip
mentto prevel11 infection. 

3. Measure the powder carefully, 
exactly according to the instructions, 
using the scoop provided in the 
package. 

4. Don't force the baby to take 
more than she wants. 

5. Hold her j ust as close as you 
would if you IVere breast feeding. 

Think carefully before you decide. 
Ask about it if you are not sure. 
You'll find the practical details of 
feeding babies and young children 
described in a later section of the 
book. 



Being pregnant should not be thought of as being ill. The wide range of medical services 
available to women during pregnancy are provided to make sure that mother and baby 
remain well. They include ante-natal checks at regular intervals, special checks on the 
developing baby and expert skills and facilities to supervise the delivery of the baby. 

In Ireland , the vast majo rity of 
ba bies a re deli vered in hospital. 
When yo u rea lise tha t yo u a re ex
pectin g your ba by. a num ber of 
options a re o pen to you concern ing 
who looks a ft er you during tbe 
pregnancy and whic h hos pi 
ta l/ maternity unit yo u go to fo r 
delivery. Usuall y yo ur pregnancy 
will have been confirmed by yo ur 
family doctor and you will then dis
cuss with him the type ofante-na ta l 
ca re that wiH suit yo u best. It may be 
tha t you a re best suited to hospita l
based ca re fro m th e sta rt or you may 
have combined care in conjunction 
with the hospital of your choice. At 
the hospita l you may be seen in the 
o ut-patient depa rtment o r in the 
se mi-private clinic where a member 
of the team of docto rs and midwives 
will see you on each visit. Alterna
t ively you may choose to a ttend an 
Obstetrician priva tely a t the hos
pita l o r in his consult ing rooms and 
then have your deli ve ry at the hos
pital tha t he attend s. Whichever 
system tha t yo u choose it is advis
a ble to book in as ea rly as poss ible 
during th e first few mo nths of your 
pregnancy. By do ing so you give 
your docto r or midwife the fullest 
poss ible informatio n about your 
new baby from an ea rl y stage of de
velopment so tha t his growth a nd 
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progress ca n fi rst be ca refull y 
fo llo wed . 

At your visit to the hospita l 
docto r o r midwife, your full 
medical histo ry will be ta ken in 
additi o n t o a full ph ys ical 
examina tion, (i f you have been on 
a ny medicati on, in fo rm the hospita l 
sta ff). T he exa mi na tion need not 
worry you a nd in particular you 
need no t be a nxio us a bout a n 
interna l examina tion as this is 
ra rely done befo re you a re admitted 
in labo ur wh en it will ca use little o r 
no discomfo rt to you a t a ll . 

An ultrasound sca n may be 
perfo rmed ; the ma in purpose of th is 
in ea rly pregna ncy is to confirm 
your expected date of delivery 
which is o bviously impo rta nt if you 
do no t kno w your dates ·or if you 
have a n irregula r cycle. If you want 
to find out more a bout ultrasound , 
o r have any doubts, ask your 
mid wife or docto r. 

A sa mple of urine is usua lly 
requested to check fo r suga r a nd 
protei n a nd also to ma ke sure tha t 
you d o no t have a ny kidney 
infection which tends to be mo re 
co mmon in pregnancy. The docto r 
o r nurse will ask you to bring a 
speci men that you have collected on 
the day of each visi t. 

Your blood pressure a nd weight 
will a lso be measured at each visit. 
In additio n blood tests will be done 
to ma ke sure tha t your blood count 
is satisfacto ry. A test is a lso ta ken 
fo r your blood group and you a nd 
your ba by will be closely fo llowed , 
es pecia ll y if yo u a re Rhesus 
nega tive. You will also be sc reened 
fo r Rubella (G erm a n measles) and 
some o ther infections which if 
p resent cou ld affect your baby. 

During the early months your 
visits will be quite well spaced but in 
the last fe w weeks you will ha ve to 
go more frequently to ma ke sure 
that everything is goi ng well . Yo u 
should tell the docto r or midwife if 
a nything has cha nged , such as 
bl ee din g , vagi n a l di sc h arge, 

·swelling of the fi nge rs and fee t, 

Your G.P.: The general 
practitioner has a central role in 
the provision of ante-natal ca re 
even though most births take place 
in hospital. You may a ttend your 
G. P. for most of your "check-ups". 
The State will bear the cOSt of 
professional fees involved if you 
hold a medical ca rd or the family 
income is less than £ 14,500 per 
annum in the yea r 1st June 
1986-3 1st May 1987. 

You derive several benefits from 
th is arrangement. On each of your 
visi ts you will be attended to by 
your family doctor. You will 
already be familiar with your . 
doctor from previo us visi ts and he 
will have documented knowledge 
of your previous medical history. 
Ante-natal visits will also be more 
convenient since they will take 
place in the G .P.'s surgery. 

The scheme also covers the baby 
for the first six weeks of life . 

The Midwife: Midwives mainly 
work in hospitals. They are nurses 
with special training in delivering, 
and caring for mothers and babies. 

In some hospitals, there are 
midwives clinics, where you will 
be seen by a midwife at some visi ts 
and a doctor at other visits. 

A midwife will also look after 
you during labour, and will deliver 
your baby, if everything is normal. 

You and your baby will be 
looked aller by midwives and 
student midwives wo rking in the 
hospitals post-natal wards until 
you go home. Student midwives 
are qualified nurses, working with 
fully trained midwives. 

In some hospitals after you go 
home, you may return to a clinic or 
advice centre where the midwife 
will look after you and your ba by. 
In other hospitals the midwife will 
visit you and your baby at home to 
give the necessary care and advice. 

Paediatrician/ Neonatologist: A 
paediatrician/ neonatologist is 
normally the doctor who loo ks 
after babies and young children 
and may be consulted before your 
baby is delivered to make sure t\lat 
everything is ready for your baby 
e.g. a very premature baby. 

The Public Health Nurse: A nurse, 
who is also a midwife and who 
has been educa ted in ca ring for 
people in the community - the old 
as well as the young. As soon as she 
is informed of the birth of yOur 
baby, she will visit you at home. 
You will also be able to contact her 
a t your loca l clinic. You may ask 
her anything regarding the care of 
your baby or yourself. She will 
keep you info rmed of the babies 
immunisation programme and 
carry out regular checks of the 
baby's progress . 

The Obstetrician: Each maternity 
hospital has consultant 
obstetricians who 2re specialists in 
the care and treatment of pregnant 
women and in the management 
of labour and deli very of babies. 
The consultant heads a tea m 
of doctors, midwives and 
health visi tors who will look after 
you throughout your pregnancy. 
In teaching hospitals you may 
fl lso meet medical students 
or postgraduate students who 
aTe undertaking specia l training 
in obstetrics. At the first 
ante-nalal visi t you will meet 
wi th the consultant or onc of 
his doctors and if you wish to 
see your consultan t for some 
specia l reason then just ask the 
sister or staff nurse in charge 
of the ante-na tal cl inic. Remember 
the clinic is there because of you 
and for you r welfare so don't be 
afraid to as k. 
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reduced movement of the baby or 
anything else that is worrying yo u 
or if your iro n tablets a re not agree
ing with you so that an a lternative 
can be offered . 

ANTE-NATAL CLASSES 
Most hospita ls caring for 

mo thers in pregnancy have 
orga nised ante-nata l classes which 
cover a range of topics related to 
pregnancy and your new baby e.g. 
o Health in Pregnancy 
o What happens during labour 

and birth 
o Co ping in labo ur and pain relief 
o Rela xation 
o Exercises to keep you fit in 

pregnancy and to help yo u 
during labo ur 

o Caring for your baby, including 
feeding 

Some people have fe lt tha t child
birth has become very mechanised 
but hospitals a re becoming more 
awa re of the needs of the mother. 

Some hospita ls now offe r "48 
hour discbarge" which means tha t 
follo wing the birth the mother has 
the optio n of going home after 48 
hours, if every thing is in o rder. This 
would apply to mothers from their 
second birth on. Follow-up post
natal clinics are held o n particular 
days for mother and baby. A 
woman ma y a lso a ttend the hospita l 
at any time with any pa rticular 
problem. 

Some hospitals have community 
based midwi ves who visit mothers 

At ante-natal visits your blood pressure will be measured. 
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in their own ho mes after the birth. 
The local Public Health Nurse will 
also visit after the birth . 

It is a lso worth no ting tha t 'no
smoking' a reas in hospital units a re 
increasing to such a n extent that 
they now outnumber the smoking 
areas. 

REGULAR VISITS 

Later ro ut ine ante-nata l visits are 
usua ll y much shorter than the first 
one, with just checks of yo ur weight, 
blood press ure and urine sa mple, 
followed by an exa mina ti on of yo ur 
tummy to check th e rate of growth 
of the baby in tbe womb and the 
baby's posi tion and heart beat. 
Again be sure to ask about any 
problems or wo rries you may have. 



Atztfl'r.nltlj 

'r.flctYld caUl 

You may be given a ca rd very 
ea rly in your pregnancy either by 
your own doctor or at the ante-natal 
cli nic. On this card will be recorded 
a summary of the important fac ts 
about your pregnancy. At one time 
or another pa rts of it will be filled in 
by your doctor, the midwife and the 
doctors at the ante-nata l clinic. This 
ca rd helps the medical team co-

o ~a~e: The date of your antenatal 
VISitS . 

o Gestation/ Maturity: The length of 
your pregnancy is recorded in 
weeks. 

o Fundus: This means the top of the 
womb. This is measured at every 
examination. either with a hand, or a 
tape; and Is related to the number of 
weeks pregnant you are. 

(£) Presentation: is the part of the baby 
4 that comes first, and is usually the 

head. 

(£) Blood pressure (B.P.): This is taken 
at every visit, and should stay about 
the same level throughout 
pregnancy. 

CD Weight: This is recorded in 
6 kilogrammes at each ante·natal visit. 

o The results of the urine testing for 
protein and sugar are shown here. 

o F.H. means foetal heart: This may be 
listened to, or the babys' 
movements recorded (Ufe) . 

o Hb: stands for haemoglobin. This is 
a blood test to check that you are 
not anaemic. Usually, it is tested 
twice in pregnancy. 

operate, it lets a doctor or midwi fe, 
who hasn' t seen you before, know 
about you and your pregnancy. 

So it is important that yo u a lways 
have it with you when you visit any 
doctor while you a re pregnant. 
Different hospita ls have different 
cards and the photograph be low 
shows a typical ca rd . Altho ugh the 
card is really for the doctors and 
midwives cari ng for yo u, you have 
to carry it with you when you go to 
the clinic. So you'll probably have a 
look at it and if you a re no t clear 
about what it says you could worry 
about it. There is no need to worry' 

Some columns record yourblood 

~cr 
3 

~P~I 
7 

..1 I I 

8 

pressure (BP), the analysis of your 
urine sa mples and your weight. 
Abbrevia ti o ns head most of th e 
other co lumns: 

On the back of the card will be 
recorded deta il s of labour and 
delivery. When com pleted this card 
will give an account of the 
pregnancy from your first an te
natal visit to first post-natal visit. 

If you are st ill worried about 
anything o n the card ask yo ur mid
wife o r doctor. 

Remember a lways ca rry your 
card when you visit any doctor and 
take it to the hospital when labour 
starts . 

9 10 <:0 
~" OUT ~~ RECOR ",' NAN CV ~" .. "'- UAIN~ 
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RECO .... ENDA nONS A.lA8OUft1D 

EUvERY ON Dfuvaty SHEn 

CD Remarks: This column is used to Oedema: This is another word for 
record your general health, any swelling, most often of the hands 
queries and advice given. and feet. Usually It is nothing to 

worry about but if it becomes ® T.e .A. or next examination: States uncomfortable it may need 
11 when your next visit is due, to either investigation. 

your own doctor, or the hospital, (This does not always appear on all 
and is marked in weeks. record cards) . 
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How do you know when 
your labour has sta rted? 
What do you do about it? If 
this is your first baby you 
may have dreamed about 
the moment you te ll your 
husband 'It's coming'. 
M any people think that 
labour will be sudden, that 
they' ll be taken completely 
by surprise and the baby 
will appear before they 
know what's going on. It is 
often like that in comedy 
films, but a lmost never like 
tha t in real life . 

WHEN WILL LABOUR 
BEGIN 

Your doctor will be ab le to tell 
you when your ba by is likely to be 
bo rn , but rem ember that the 
Ex pected Date of Deli ve ry (ED D) 
can onl y be a ro ugh guide to the 
actua l day. 

Mark off on a ca lendar the twO 
weeks before your EOO a nd the twO 
weeks after. You ca n be almost 
certain of having your baby during 
those four weeks. (About one in ten 
babies is born more tha n two weeks 
before th e EOO). 

Off and o n during the last few 
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The three most common ways for Whichever way your labour starts, 
labour to begin are: you should go directly to the 
1. With regular contractions. hospital. No one will mind It II's a 
2. With a sma It show 01 blood. false alarm, so don't hesitate if you 
3. With the breaking 01 the waters. have any reason to worry. 

How will you know? What should you do? 

1. With regular contractions 

To begin with they'll be mild, and may There wil l be time for your husband to 
happen ten or more minutes apart . At come home and go with you to the 
first the contractions may feel like a low hospital by car or ambulance. Don't lake 
back pain. but within an hour or two public transport . While the contractions 
you'll feel them across your tummy as are still weak , Iry to get some sleep, or 
well. If you are asleep or very busy you keep on with your ord inary activities, 
may not notice the f irst ones, When When your contractions are more 
labour is really under way they'll come frequent and stronger, don't hang abou t 
every three to five minutes and be much waiting for your husband to come home. 
stronger. Phone for an ambulance immediately, 

and get someone to tell your husband to 
go straight to the hospital. 

2. With a small show of blood 

When the neck of the womb begins to When you notice the show, you've got 
open the small amount of blood, mixed time to get in touch with your husband 
with sticky mucus that has been and wait for h im to come home. It is 
plugging the neck of the womb, comes important to distinguish between a 
away and is noticed as a show from the normal show, which is a sign that labour 
vagina. is about to beg in. and real bleeding, 

which could mean a complication. 
Generally, a show should do no more 
than stain a pad. A loss as heavy as a 
period is not a show and you should 
telephone your doctor or the hospital at 
once. 

3. With the breaking of the waters 

The bag of water in which the baby has If you think your waters have broken but 
been lying has to break at some time in there are no contractions, don't delay. 
labour. Usually It happens when the Your doctor will want you to go into 
contractions are regular, but it may hospital. You can protect your bed by 
happen much earlier as the first sign of putting a plastic sheet under the bottom 
labour. The waters may flow from the sheet, or by sleeping on a towel in the ' 
vagina in a slight trickle, causing just a last few weeks. 
dampness in your pants or it may gush 
out, all at once, soaking ~'our clothes or 
the bed. 



weeks of your pregnancy you'll 
notice your tummy going very hard , 
as the muscles practise for labour. 

Labour contractions themselves 
are stronger and more regular than 
practice ones. 

It is important not to wait until 
labour starts before you make 
plans. Here you will find some 
things you should try and take care 
of before you go into labour. It will 
make things easier for you later on 
when yo u may not have time . 

GETIING TO HOSPITAL 

If you are goi ng bycar you might 
like to try a dummy run to be sure 
you know the way. And remember 
to keep enough petrol in the tank at 
all times. If you a re going to use a 
taxi , note its telephone number. If 
you are attending an te-nata l clinics 
you should ask about transporta
ti on to the hospital when the ti me 
comes. If an emergency a rises dial 
999. Both Hea lth Board and Fire 
Brigade ambu lance crews are o n 
call. 

USEFUL TELEPHONE 
NUMBERS 

We suggest you fill out two cards 
like the one below. Keep onecard by 
your phone. Keep the other in your 
handbag with sma ll change for a 
telepho ne call in case labour sta rts 
when you are out of the house. 

FAMILY ARRANGEMENTS 

Who wi ll take ca re of your 
child ren? You will probably have a 
relative or friend lined up to look 
after your children. 

Husbands! You a lso need to plan 
ahead. You can make it easier for 
your wife and yourself if you plan 
ahead too . 

TELEPHONE NUMBERS 

Where husband can be contacted: __________ _ 

Public health nurse: _______________ _ 

Family doctor: _________________ _ 

The hospital where you are booked: ______ --:;:;;;;:=~;:::__ 

The local ambulance service: _____ --::;;;;;;;;!\~ 

Plan to be able to leave work 
quickly at any time during the last 
two weeks of pregnancy. 

Your wife may want magazines 
or she may want you to ta lk to her 
during the early stages, and help 
with relaxation and breathing exe r
cises and back rubbing later o n. 

If you want to be with your wife 
when the baby is born, discuss the 
plan with the hospita l well in 
advance. 

Most hospitals now encourage 
husbands to be present and make 
them fee l welcome. 

THINGS TO AVOID 

I. Long journeys before thefour 
critical weeks. 

2. Spring cleaning and decora
ting. 

3. Rushing a ro und ge tting 
things ready at the last minute. 

HOSPITAL DELIVERY 

Pack a case with the things you 'll need 
in hospital two or three weeks in 
adl-'once. 

Pack a suitcase two or three 
weeks in advance with your night 
clothes, dressing gown, slippers, 
nursing bras and toi let articles. 
Check ei ther at ante-nata l classes or 
at your a nte-natal visits whether 
you need to bring any thing else with 
you and pack that too . 
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Nearly all Irish babies are now born in hospital, and 
doctors like all women to have at least their first baby in 

hospital. So we explain here what happens in hospital to a 
woman who is having a normal delivery. Different 

hospitals organise things in different ways, so don't expect 
all the details to be exactly the same as you find here. 

The Iiospital will be ready for you 
whatever time you arrive. When you 
first get there the midwife will want 
your name, address and maternity 
record card. She will also check the 
baby's position and listen to its 
heartbeat and how strong and how 
frequent your contractions are. 
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The first thing you will be asked 
for when you arrive at the hospital 
will be you r name and address - and 
maybe the name of your doctor, so 
that your an te-natal records can be 
obtained. As soon as the paper 
work is done, you may be asked to 
change into a hosp ital gown and 
then the nurse will examine your 
tumm y to check the baby's position 
and feel the contractions of the 
wom b to note how frequent and 
how strong they are. She will 
usually also listen to the baby's 
hea rtbeat. 

Next the nurse or doctor may 
make an internal examination. This 

is important because it tells how far 
the neck of the womb has opened 
and how far down the baby's head 
has come. It can also tell if the 
waters have broken. Ask whoever 
does the examination how you are 
getti ng on. If the examination 
shows that you are in the early 
stages oflabour , the nurse may give 
you some supposi tories to 
encourage speedy emptying of your 
bowel. This helps to prevent 
contamination of the baby by germs 
at the time of birth , and an empty 
bowel leaves room in the pelvis for 
the baby's head to make its way 
down the vagina. 



A sample of urine may be taken 
for testing at this time and your 
blood pressure will probably also be 
measured. 

When a ll this is over and you a re 
resting more comfortably, your 
husband may be invited to come in 
and sit with you - but this wi ll 
depend o n the policy of the hospital 
you are in. The nurse will continue 
to make periodic checks on the 
baby's heartbeat and the strength 
and frequency of the contract io ns 
of the womb. Check how you can 
call the nurse when you need her. 

HUSBANDS AND LABOUR 

Husbands sometimes fee l left out 
during the first stages of labour. If 
the husband is with his wife at this 
time, he can provide the vital com
pany which his wife may well need . 

He can give his wife love and 
support during this time. He can 
massage her back, helping her to 
change position, giving her sips of 
water or sponging her face. He can 
explain her needs to a busy staff. 
And if he has practised relaxation 
and breathing exercises with his 
wife , he can help her through the 
contractions. 

The husband can massage his wife's 
back, help her to change position, give 
her sips of water or sponge her face. He 
can explain her needs to a busy staff 
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There are three main stages in 
labour. In the first stage the neck of 
the womb opens; in the second stage 
the baby is pushed out of the womb 
and through the vagina; and in the 
third stage the placenta (the 
afterbirth) comes free from the womb 
wall and is passed down the vagina. 

THE FIRST STAGE 

This is the longest part ofJabour, 
when the contractions of the womb 
open the neck of the womb to a 
width of8 to 10 cms. Any thing from 
I to 24 hours rna y be reckoned as 
normal for the first stage, but some 
hospitals will try to speed things up 
before it has gone on for quite this 
length of time. 

In early labour you may prefer to 
be up out of bed and moving 
around. Indeed there is some reason 
to believe that this helps to shorten 
labour and to make it easier. Later 
on , when the contractions are very 
strong you may prefer to be in bed 
or in a special birthing chair 
available in some hospitals. 

When the contrac tions are 
lasting for a fu ll minute or two you 
may want tostart the relaxation and 
breathing exercises. And it isa good 
idea to pass urine every hour or so 
during the firs t stage since an empty 
bladder makes the contractions less 
painful. 

You can lie on your side o r 
propped up with pillows -
whichever is more comfortable for 
you. The waters wi ll probably break 
near the end of the first stage of 
labour, if they haven't broken 
earlier. In some hospitals they may 
be deliberately broken either to 
speed things up or to check the 
condition of the baby. 

By the end of the first stage the 
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neck of the womb is fully open so 
that the baby may leave the womb. 

THE SECOND STAGE 

In the seco n d stage the 
contractions of the womb push the 
baby down through the vagina . 
This is the hard-working stage of 
labour and it seldom lasts more 
than an hour. 

You can usually tell tha t the 
second stage has begun, when you 
really feel you want to push. Let the 
nurse or the doctor know as soon as 
you feel this urge so that you can be 
helped into the best position for 
you. Your ante-natal classes may 
already have taught you something 
of bow to do this. 

Between con tractions you can 
rest and you may wet your lips with 
sips of water. You fee l pressure 
against your anus. It feels as if the 
baby is coming out of the wrong 
hole. Now the baby's head can be 
seen in the vagina . With each 
contraction it moves a little furt her 
down and then slips back a little. 
Sometimes at this stage, it is 
necessary to en large the opening of 
the vagina to permit further 
progress. A cut is made, known as 
an episio tomy, und er local 
anaesthetic, which is stitched up 
again when the placenta has been 
delivered. An episiotomy prevents 
serious damage to the tissues 
supporting the vagina. Soon the 
baby's head ucrowns" - it remains 
visible after each contraction. You 
may now be asked to pant rather 
than push so that the head may be 
delivered gently. As soon as the 
head is delivered the baby's nose 
and mouth ma y bec1eared of mucus 
and he may start to breathe before 
the rest of the body is delivered. 
Another push and he is born. Now 
you may be given an injection to 
make tbe womb contract and 
reduce the risk of bleeding. 

Within seconds the baby 
breathes and then cries and moves. 
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The 10ngJirst stage of labour is over 
and the neck of the womb isflllly open. 
Now you are ready for the delivery of 
the baby . This only takes a short time, 
about half an hour to an hour. As the 
delivery stage begins; you 'll really feel 
you want to push. Then you know it 
won't he long. If you are having an 
epidural you may not feel this urge to 
push. The contractions will start to 
force the baby out of the womb and 
down the ,'agina headJirst. You will 
feel pressure against your hack 
passage. Itfeels as though the baby is 
coming out of the wrong hole! The head 
appears and the midwife helps to ease it 
out gently . Then the baby 's body comes 
out soon after. And there's the bahy , 
still attached to you by the cord. 

In many hospitals both parents are 
togeth er when their baby is born. 





His skin quick ly turns from blue 
to pink and, as soon as he is 
breathing well , he can usually be 
held close by the mother - wi thin 
seconds of delivery and he may be 
put to the breast. 

THE THIRD STAGE 

In the fi nal stage the placenta 
(after-birth) comes out. T he strong 
contractions of the second stage 
cease when the baby is born , then 
start again with in a few minutes. As 
the womb becomes smaller the 
placenta is squeezed off its attach
ment and separates from the womb. 
Careful pressure on the womb or 
pulling the cord by doctor or mid
wife helps the placenta out of the 
womb and down the vagina. This 
may be accompanied by a fi nal con
tracti on and you may have to push 
again. In a small number of cases 
the placenta does not comeawayon 
its own and may have tobe removed 
under a general anaesthetic. 
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AFTERWARDS 

T he process of birth is now 
complete. Some mothers may need 
a few sti tches and, if so, these would 
be done under a local anaesthetic. 
A ll that remains is for tbe baby to be 
washed and cleaned and the 
placenta is examined to make sure 
that i t has been deli vered intact. The 
baby is weighed and his umbilica l 
cord is cleaned and clipped short. It 
is t ime to relax. 

Your labour may be similar to the 
one we've described, or it might vary 
a little. These are methods in use you 
might come across: 

ARTIFICIAL INDUCTION 
OF LABOUR 

This can be done simply by 
breaking the wa ters. Usually a 

COPING WITH PAIN 

Throughout the different 
stages of labour there are a 
number of methods of pain 
relief available to those who 
need them. Some women 
(especially those who have 
been to ante-natal relaxation 
classes) find that they don't 
need pain relievers and can cope 
happily with labour. Many of 
these women are especially 
happy because their combined 
relaxation and breathing 
exercises allow them to remain 
conscious and in control 
throughout the birth process 
and, for them, this is an 
important experience. 

Other women fi nd the 
breathing exercises useful but 
may still want some medical 
assistance to relieve pain. If you 
are finding it difficult to cope the 
midwife may offer you an 
injection to relieve pain. Usually 
this will be a drug called 
pethidine which takes effect 
about half an hour after injection 
and lasts for three to four hours. 

But sometimes these kind of 
drugs slow down the birth 
process and if the delivery is 
very close you may be offered 
gas and oxygen instead of an 
injection. The gas comes in a 
canister with a face mask which 
you can control yourself, 
breathing in more gas if the 
pain becomes more severe and 
less if the pain diminishes. 

Another means of relieving 
pain in childbirth is known as 
an epidural anaesthetic. Here 
the pain reliever is injected into 
the lower part of the back to 
"freeze" the nerves coming 
from the spinal cord. This 
produces a numb feeling below 
the waist but allows the mother 
to remain fully awake. Since it 
usually requires a skilled 
anaesthetist this method of 
pain relief may not be available 
in all units. An epidural very 
often leads to a delivery which 
requires forceps. 



hormone drip into the arm is given 
as well. It starts off contractions . 
The hormone drip is also quite 
commonly used to speed up a 
labour which has started narurally 
but is too slow. 

After induction the labour 
progresses in the normal way, 
though it ma y be quicker with more 
severe c')ntractions. 

A doctor suggests induction if 
there would be a risk to the mother 
or her baby if the pregnancy went on 
any longer. 

As induction is planned in 
advance, you have time toaskyour 
doctor to explain fully what is in
volved. He can answer any queries. 

FORCEPS AND CAESAREAN 
SECTION DELIVERY 

Forceps: Sometimes the baby 
needs to be helped out of the vagina 
by usi ng forceps. Usually a local 
anaesthetic is given. The forceps are 
placed around the baby's head and 
by gen tle, firm pulling the baby can 
be delivered. You can help by push
ing at the same time. Afterwards 
you may find red marks on your 

baby's head where the forceps have 
been. These marks fade quite 
quickly. 

Caesarean section: A Caesarean 
birth means that the baby is born 
through a surgical incision made in 
the mother's abdominal wall and 
uterus (womb). It is performed 
either as an emergency when the life 
and health of the mother or baby are 
at stake, or it is planned in advance 
because the doctors know that 
natural birth is impossible or unsafe 
in the particular circumstances. 

After the operation the mother 

A premature baby. Physical contact is important/or this tiny baby. ----,..--. 

has stitches or clips to seal up the 
wound. These are taken out 
between 5 to 8 days after the 
operation. In the first 2days moving 
about, doing exercises, and deep 
breathing will help your recovery. 

Breast feeding may be a little 
more difficult after a Caesarean 
because the milk may take longerto 
come into the breasts. It helps if the 
baby is put to the breast as soon as 
you come out of the theatre. You 
will need to be shown a comfortable 
position in which to nurse the baby. 
Although you can leave hospital 10 
to 14 days after the operation you 
won't be fit enough torunahomeor 
look after other children right 
away. You'll find that you tire easily 
and need plenty of extra rest. 

INTENSIVE CARE 

Special arrangements have to be 
made for babies whose birth weight 
is less than 5'/, lbs. (2,500gm). Some 
babies are too small because they 
are born too soon. Others have 
grown rather slowly in the womb, 
one reason for which may have been 
the mother smoking. Every mother 
wants to see and hold her baby at 
once, but tiny babies may need 
immediate expert care . A very small 
baby will be transferred to an 
incubator which helps to keep him 
warm and free from infection and 
means that he can be watched more 
carefull y. 

Very small babies may not be able 
to suck, so they may have to be tube 
fed with breast-milk or given a drip . 
If the mother wants to breast feed, 
she can express milk from her 
breasts so that it can be given to the 
baby. The parents can still see and 
handle the baby as often as they 
wish. Some hospitals allow parents 
to take part in nursing their tiny 
baby so that they can get to know 
him in the early days. It is important 
that when you are discha rged from 
hospital you and the rest of the 
famil y come and visit the baby as 
often as possible. 
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After the bi,th the parents can spend a little time together examining the new member of their f amily. Newborn babies are 
quite loughJ' both o/you can pick him up and examineJ stroke and cuddle him. 

HA VE A GOOD LOOK 

Your own newbo rn baby may 
well be the fi rst you have ever seen. 
However, young babies can often 
look ve ry odd - a wrinkly skin , 
lumps or bumps o n the head , and 
maybe even blood-shot eyes. No t at 
a ll like the bouncing baby in the 
adve rt s! 

Perfectl y hea lth y babies may 
differ widely a nd i/ doesl/' /maller. 
Ho wever, so me 'oddities' a re so 
commo n tha t they' re worth listin g: 

The navel. The baby's umbilica l 
cord is cut at birth and cla mped or 
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ti ed nea r the body. A small , dry 
piece of cord is left , wh ich fa lls off in 
a few days. 

J aundice. This gives a yellow, 
'sun-tanned' appea ra nce including 
the whites of the eyes. Many babies 
have some jaundice, which usua ll y 
goes away by the 7th or 8th day. It's 
ha rmless unless it is very severe 
when treatment can be given. 

Birthmarks. A great va riety of 
small red , blue or black ma rks may 
be visib le on close inspecti on. Some 
of them gradua lly fade wi thout 
treatment. Just leave them as they 
a re, unless th ey get bigger at any 
time, then you should tell your 
doctor. 

Breasts. The breasts of both boy 
and girl babies are oft en swollen 
and so metimes ooze milk in the first 
month of li fe . 

The baby will be examined by a 
doctor in detail 24 hours after the 
birth and again before you gn home. 
Ask if you a re wo rried abo ut any
th ing. 

PKU: HEEL PRICK TEST 

Eve ry baby bo rn in Ireland 
should have a heel-prick blood test 
when they a re 3- 6 days old . Your 
baby will have o ne done by the mid
wife if you a re in hospita l during 
tha t time o r if you have bee n dis
charged before this, it will be done 
by the midwife, publi c hea lth nurse 
o r G. P. at home. Make sure your 
baby does not miss o ut! This test 
shows if the baby has any of five 
common co ndi tio ns. 

If, ho wever, the baby has one of 
these conditi ons and d id not have 



the heel-prick blood test then she 
might not develop normall y as 
treatment is best when started early. 
Sometimes, the test has to be re
checked - this would happen if the 
baby was o n an tibio tics at the time 
of the first test or if the babywas not 
taking full milk feeds when th e test 
was done . 

SAFE AND WARM 

Don't be afraid to ho ld and 
cuddl e your baby as mu ch as you 
wa nt. 

It's very important to be close to 
your baby as soon as possible after 
birth. Love at first sight wo n' t 
necessa ril y fo ll ow. It takes time to 
fa ll in love. But being close and 
cuddli ng gives you and your ba by 
the best chance to get ' in touch' with 
eac h other ri ght from th e start. 

ADOPTION 

Obviously the ex perience of 
adopti ng a baby is very different 
fr om tha t of giving birth to one's 
own chi ld but while the experience 

is different th e joy is eq ually great. 
Idea lly some time should elapse 

between the time you have been 
accepted for adoption and the time 
you get your baby. This time which 
ca n be anyti me between o ne month 
and one year after you have been 
acce pted shou ld be used to plan for 
the baby's arrival. 

Adop ti ve parents share th e sa me 
joys, frus tra ti o ns and fears as other 
parents , but there may be some 
sources of anxiety for you initi a ll y 
i.e. fear tha t th e baby will be 
reclaimed before the Adoption 
Order is made (usua ll y six to eight 
months after placement); th e diffi
culty of ex plaini ng the baby's 
arriva l to neighbours and of accept
ing some peo ple's prejudice abo ut 
adoptio n. 

It is importa nt to remember tha t 
once you have your ba by, you take 
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o n all the ro les and functions of 
pa renthood and therefo re a ll the 
info rm atio n in the fo ll owing chap
ters about bringing up your baby 
applies . Once the Adoptio n Order is 
made the child becomes lega lly 
yours, as if the child had been bo rn 
to you. 

It is advisa ble fo r yo u to notify 
your loca l Hea lth Centre that yo u 
have adopted a baby so that the 
Public Health Nurse can be made 
aware and can ca ll to see you and 
your baby. The Public H ea lth 
Nurse can be very helpful rega rd ing 
feeding a nd handling the baby. This 
is pa rticula rl y useful fo r ado ptive 
parents who will not have had the 
benefit of ante-natal classes. 

You sho uld remember tha t yo ur 
child will need info rmati on on his 
parents and you should request as 
much info rmation as possible from 
the placing agency. Orga nisa ti ons 
co ncerned with adopt ion are listed 
at the back of thi s boo k. 

THE BABY WITH A 
HANDICAP 

So metimes a nd mos tl y fo r 
reasons we don't understand a baby 
is bo rn with so me sort of handica p 
either ph ysica l o r mental o r both . 
You may have known abo ut this in 
advance o r you ma y o nly find o ut 
after the baby is born. 

Friends and relatives tend to 
commiserate rather than congratu-

late you on the birth of your baby 
but don't let this upset you unduly. 
Be prepared to deal positively with 
this situatio n. 

A baby with a handicap is simply 
a baby with all the sam e needs fo r 
love and cuddling and ca ring as any 
baby. The handicap is so mething 
which in time will have to be dealt 
with , but for the mo mentthe baby is 
just a lova ble little bundle of love. 
Pick him up , play with him, talk to 
him and love him. T his is most 
necessa ry because wha teve r his 
ha ndi ca p , love will help to 
overcome it. 

There a re agencies and pa rent 
associatio ns which dea l with the 
pro blems att ached to diffe rent 
types of ha ndica p and these can be 
helpful fo r pa rent s. However, it is 
impo rtant to rea lise the child is 
yours and the dec ision to use o r not 
to use these services is entirely 
yours. Remember a lso yo u can use 
the pa rts of the services which suit 
you - every baby in the world is 
different and the ex perts a re hi s 
pa rents. The professiona ls may give 
you advice and aga in it is your 
decision whet her or not you take 
that advice because you, in the fi na l 
ana lys is, kn ow what best suits your 
child and yo u. 

The most important thingfo r any 

baby is the love and ca re he receives 
fro m his pa rents and nothing can 
replace th is . 

STILLBIRTH & NEONATAL 
DEATH 

If your ba by is still-bo rn or d ies 
immedi ately after it is born you will 
feel a sense of gri ef and loss. Hospi
tal staff will help you and you may 
a lso wish to get in touch wi th the 
Iris h St illb irth an d Neo na ta l 
Death Society. It is very important 
for husbands and wives to ta lk 
abo ut their feel ings and to be ab le to 
ta lk to others abo ut their baby. 
Ta lking about your grief over your 
dead baby is a way of coming to 
terms with the loss. 





After the birth, you still need to take good care of yourself 
as well as your baby. You'll find you enjoy 

your baby more if you feel fit. 
At first , even basic baby care, like feeding and changing, 
can seem bewildering. But you can make life easier for 

yourself by following a few of these simple hints. 

REGAINING YOUR FIGU RE 

Correct exercises a re ve ry impor
tant in helping you to regain your 
figure after t he birth . Some 
exe rcises are da ngerous and should 
be avoided e.g. double leg ra ising. 

Whil e yo u a re in hospita l, 
practise a ll the exe rcises you are 
ad vised to do. When yo u return 
ho me, fo llow the rout ine illustrated 
o n page 54 for 3 months. 

Exercise I is specia ll y impo rtant 
in o rder to to ne up muscles st retch
ed during pregnancy a nd labour
rega in b ladder co nt rol and sa tisfac
tory sexua l rela ti ons. If you have 
any d ifficulty with this, or any of the 
other exe rcises, co ntact the Obste
tri c Ph ysiothera pist at the hospital 
in which your baby was bo rn . 



Swimming: Recommended after 2 
months. 

No strenuous exercises or com
petitive games for 3 months. 

Plenty of rest is as important as 
exercise. 

REST AND RELAXATION 

Extra rest is essent ia l for a time 
after the baby is born. You may be 
exhausted after going through preg
nancy and labour and on topofthat 
your sleep may be broken by night
feeds for a month or more. 

Try to have a t least halfan hour's 
sleep during the day if you can. 
Practise relaxing by using the 
methods you learnt a t ante-nata l 
classes, especiall y before feeding 
the baby. Don't feel guilty about 
taking rests and letting other people 
take over if you feel tired. 

TIREDNESS: FITTING 
EVERYTHING IN 

Even with extra rest , tiredness is 
often a problem because most new 
mothers do far too much. They 
don't stop to sort out what really 
must get done from what can be left. 
It 's up to you to work out what the 
most important jobs are and which 
you can happily leave. 

POST-NATAL CHECKS 

Six weeks or so after the birth 
your doctor at the hospital should 
give you a complete check-up to 
make sure everything is back to 
normal. It 's a good time to ask for 
advice on any problem you have, 
like tiredness or depression. 

It can take a long time to get used 
to having a baby in the house. Apart 
from getting yourselffit again , there 
is a need to so rt out your fee lings 
abou t the different set-up. 

If your husband can help care for the 
baby, you may feel less tired, and he 
may feel less j ealous. 

Big changes take place all a t once. 
You are instantly faced with being a 
parent responsible for a baby 24 
hours a day. Your relationship with 
your partner changes too. And you 
probably gave up your work (at 
least for a while). You find you rself 
a t home all day, often alone except 
for the baby. 

It's not surprising that there are 
problems in getting used to these 
sudden changes. But there are ways 
of making life easier fo r yourself. 

PARENTS ARE PEOPLE 

Many p are nt s h ave very 
roman tic ideas about what it will be 
like to have children. They think 
that when the baby arrives all the 
right feelings will come naturally 
and they'll know just what to do. 
Then they feel helpless and guilty 
when faced with a real-life haby 
who seems to beall work , cries when 
visi tors come, and tires them out 
day after day. 

They may get even more guilty if 
they feel bad-tempered towards the 
baby from time to time. 

It is important to realise that 
almost all parellls have mixed 
feelillgs aboUl Iheir babies at some 
lime or other. though 110 1 all will 
admit il. 

Nearly everyone feels violent 
sometimes, but very few eve r do 
anything more about it than rock 
the pram or cradle ra ther fiercely. In 
other words, no-one is perfect, no
one can do everyth ing they'd like to 
do for their baby. So don't get too 
worried o r guil ty if you don't live up 
to that dream. 

continued page 56 
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1. To strengthen Pelvic floor: 
Sit, stand or lie with legs 
slightly apart, then close your 
back passage and front 
passages, draw them up inside 
you - hold this - squeeze and 
lift for 4 counts. Let go slowly. 
Re'peat 4 times hourly. 
When passing water, practise 
stopping and starting several 
times during stream . 
Make this exercise a lifetime 
habit. 

2. To strengthen 
Tummy Muscles: 
(a) lie on your back with knees 
bent and feet flat. Tilt your 
pubic bone towards 

(b) lie on your back with 
knees bent and together. Arms 
stretched out sideways. Keep 
shoulders and feet still. Roll 

(c) lie on your back. Right 
knee bent. Left leg straight. 
Make straight leg 'shorter' by 
drawing it up from hip and 
waist, then make it 'longer' by 

your face, pressing waist 
downwards onto floor. Hold for 
5 counts. Relax . Repeat 10 
times morning and evening. 

knees slowly from side to side. 
Repeat 10 times morning and 
evening. 

stretching down. Repeat 10 
times. Repeat with left knee 
bent. Right leg straight. Repeat 
exercise morning and even ing. 



3. Care of Your Back: 
This is important 
because the ligaments 
of your lower spine and 
pelvis are still soft and 
can easily be 
overstretched. 
(a) Stand and walk 'tall ' 
with a stretched spine. 
Tuck in your bottom 
and pull in your tummy, 

(c) Nappy changing: Do this 
on a surface level with your 
waist. 

(b) Lifting: Lift always by 
bending knees, keeping back 
straight, pulling up muscles 
between your legs, holding 
object close to yourself, 
then straightening 
knees , 
Avoid lifting or 
pushing heavy 
weights for 
3 months 
after baby's 
birth , 

(d) Feeding baby: Make sure 
your back is supported, feet are 
uncrossed and on the floor or 
stool , baby and supported arm 
are resting on a pillow and 

check that both shoulders are 
relaxed and comfortable, 
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PARTNER PROBLEMS 

You may find that your family 
adapts easily and that your husband 
shares the tasks and looks after the 
baby, but on the other hand a 
couple may have problems with 
their relationship after the baby is 
born. The woman may easily be so 
busy with the baby that she doesn't 
take any notice of her partner. The 
man may feel jealous of the baby for 
taking all the attention and love. 
Their sex-life may also be affected 
by tiredness and worry. People 
often say things like: 

'My husband doesn't seem to want 
me physically any more. I think all 
this motherhood and breastJeeding is 
turning him off.' 

'My husband and Idon't seem tobe 
gelling on very well. Hejusl doesn't 
seem 10 undersland Ihal f can'l spend 
as much time wilh him as I'd like 
because Ihe baby isso demanding and 
lime consuming . . 

What can you do about these 
problems? First of all, talk over 
your fee lings together, trying to 
u~derstand the other's point of 
view. 

Many couples find their 
problems are solved by the man 
helping look after the baby. He can 
then take some pressure off his 
partner and hopefully feel less 
jealous. 

Difficulty with love-making is 
common at first, especially if the 
woman has had stitches at the birth. 
It might take some time for the area 
to heal fully. 

You can help yourself by doing 
exercises, going to the post-natal 
check-up and giving yourself a 
chance to heal before love-making. 
You may have to try different posi
tions for love-making to see which is 
the most comfortable, and use extra 
lubrica tion for a time in the form of 
special creams like K-Y Jelly from 
the chemist. Talk it over with your 
partner. Then you can relax and 
take your time. 
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Most mothers/eel low some time. You're not a/ailure to fee/like this. 

DEPRESSION 

You may feellowor'letdown' for 
a few days after having a baby. 
These feelings normally go within a 
few days with suppo rt and under
standing from those around you. 

But later on depression can 
develop if things get on top of you 
and you feel out of control. Here's 
how two mothers felt soon after 
they had their babies: 

'f wanted my baby so much and, oj 
course, f love him, but il does worry 
me. f have had bad Ihoughls aboul 

him sometimes. He cries so much and 
somelimes f wish I'd never had him. ' 

'Some days I Jeel so depressed, I 
jusl bllrst into lears Jor no reason 
and I Jeel I j llsl can 'l cope. 
Everything seems 10 go wrong and I 
Jeel I'm a Jai/llre as a mother. ' 

These reactions are very com mon 
- you are not a failure if you feel 
them. 

They are caused by things like 
tiredness and getting used to being a 
mother for the first time. 

These callses can be ove rcome. 
So talk to you r husband and 

friends and ask for help. 



HELPING YOURSELF WITH 
DEPRESSION 

If you discuss your d epressio n 
with yo ur docto r hemay d ecidethat 
tranquillisi ng or anti-depressant 
pills could help you. These a re 
necessa ry in a small number of cases 
and may help yo u over a bad patch . 
But they a re not a long-term 
answer. The cause of the depress io n 
needs to be treated . 

THTNGSTO DO 

I. It is importa nt not to let wo rry 
or anxiety blot out your good 
fee lings a bout the ba by. Make the 
mos t of the tim es when he's feeding 
well and you're feeling relaxed ; 
don't let tho ughts of cooking o r 
washing the na ppies crowd out the 
pleasure. 

2. Keep a chec k list of the good 
feelings you have in a nyone da y. 
Even if they last o nly a moment jot 
them down. When your husband 
comes in make him listen to them. 
As you tell him , yo u ca n reli ve the 
good moments. You wo n't bore 
him , but you mi ght if yo u keep 
telling him how awful everything is. 

3. Ta lk a bo ut your fee lings of 
depress io n with so meo ne; do n' t be 
afraid to say how you feel. Your 
husband is closest to you but he may 
not be very good a t li stening. He 
may even get impa tient if you a re 
still depressed a fter a ll his efforts. 
Other mothers a re probabl y the 
mos t sympa thetic listeners, and 
they will be a ble to come up with 
practical suggesti ons. 

4. If your depressio n is gelting the 
belter of you and , despite trying 
what we ha ve suggested, you ca n not 
cope, talk to your docto r or your 
public health nurse a bout the 
problem. You may need some 
ex pert or medical help . 

Get your famil y to sha re chores 
and let them look a fter you occas
siona ll y. Ma ke sure yo u and your 
baby enjoy time together. 
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KEEPING CALM 

1. If you let your baby sleep 
in the same room as you, the 
noise he makes and his 
restlessness may disturb you. 
You may lie awake wondering if 
he's going to cry or listening for 
every breath. If you can, let 
your baby sleep in another 
room - if he's hungry he'll cry 
loud enough to wake you. 

2. Do let people help you. For 
instance, ask your neighbour to 
do a bit of shopping for you 
when she does hers. It makes 
people feel good to think they 
are helping someone else, but 
they may only offer once for 
fear of interfering. 

3. Leave the baby with a 
friend for an hour or two so that 
you can't hear him if he cries 
and you can really relax. 
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FAMILY PLANNING 
AFTER CHILDBIRTH 

Now is the time for yourself and 
your husband to discuss how 
many children you want. 
Advice and information on 
methods of family planning are 
available at most maternity 
hospitals . 

How soon can love making start 
again?: You can sta rt love 
making again as soon as you 
both feel ready. Before you 
start, it is important to make 
sure that you are happy with 
your method of family 
planning. Don't wait until your 
periods return or your post
natal check before starting birth 
control. You could easily 
become pregnant again. 

When will periods start again?: If 
you breastfeed continuously, 
your periods are not likely to 
come back until your baby is 
weaned, but you should 
remember that ovulation may 
happen before your first period, 
so you could get pregnant 
before your periods return. If 
you bottlefeed or only 
breastfeed occasionally, your 
first period can return five to 
eigh t weeks after the bi rth. 

Does breastfeeding act as a 
means of family planning?: Some 
people think when you are 
breastfeeding you cannot 
become pregnant. This is not 
always so. Full breastfeeding 
may prevent the return of 
ovulation and thus stop you 
becoming pregnant. 

Full breastfeeding means: 
o Breastfeeding every two 

hours in ihe da y; 

o Breastfeeding every four 
hours or so at night ; 

o Breastfeeding continuously 
so that no breastfeeds are 
missed. 

Once the baby is weaned or if 
even a few breastfeeds are 
missed, you can become 
pregnant. If you want to make 
sure that you don't become 
pregnant, use a method of birth 
control that is reliable for you. 

Natural Methods of family 
planning depend on knowing 
when you are fertile and 
refraining from sexual 
intercourse at this time. Details 
and instructions on Natural 
Family Planning are taught at 
maternity hospitals and at 
Natural Family Planning 
Clinics throughout the country. 

, 
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Ovulation Method 

Billings: Ovulation or mucus 
method: This method of family 
planning is based on 
observa ti on of the mucus 
discharge from the cervi x which 
varies during the menstrual 
cycle and can therefore indicate 
the most fertile days of the 
month. 

Temperature method: This 
method of family planning is 
based on measuring body 
temperature which rises when 
the ovum (egg) has been 
released from the ovary. 



Sympto-thermo method: This is 
based on observation of both 
mucus discharge and rise in 
temperature. 

Natural methods of family 
planning depend on being able to 
measure your fertility 
accurately. 

The pill 

The Pill : The Pill which is 
commonly used today is the 
combined pill made up of two 
synthetic female hormones -
oestrogen and progesterone. It 
acts by preventing the ovary 
from releasing an egg each 
month which is similar to the 
normal actions which hormones 
have during pregnancy. 

The combined pill can be 
used some weeks after delivery 
on your doctor's advice . This 
pill should not be used if you 
breastfeed. 

Low dose progestogen only 
or mini pill: This pill can be 
started seven days after 
childbirth on your doctor's 
advice. A small amount of 
hormone enters the milk but 
there is no proof so far that this 
harms the baby. 

Because there are the various 
types of pill, it is important that 
'you discuss with your doctor 
which one might suit you and 
take his advice of when it is 
suitable for you to use this form 
of contraceptive. 

The coil 

I.U. D. (Intrauterine Device, 
coil): The I.U.D. is a small 
object made of plastic or copper 
and plastic wIDch can be fitted 
into the woman's womb by a 
doctor when the womb is back 
to its real size. Check with your 
doctor at your post-natal visit. 
Prior to this time, use another 
form offami ly planning. 

The cap 

The Cap, Diaphragm: The cap 
or diaphragm forms a barrier 
across the entrance of the womb 
preventing the sperm from 
swimming up towards the ovum 
when placed in the vagina 
before intercourse. As the 
vagina changes in shape after 
birth, check with your doctor or 
clinic to make sure the diaphragm 
fits well. Diaphragms are 
generally regarded as ineffective 
contraceptives unless used with 
a spermicide (a spermicide is a 
chemical substance which kills 
sperm). 

The Sheath or condom: The 
sheath or condom forms a 
barrier when it is placed on the 

The sheath 

penis by trapping the sperm 
within itself and preventing 
them getting into the vagina at 
the time of intercourse. Its 
reliability depends on correct 
and careful use. 

Coitus Interruptus or 
Withdrawal: Coitus Interruptus 
or withdrawal occurs when the 
man wit hdraws his penis before 
he ejaculates. Wi tbdra wa l is 
gene ra ll y inadvisable and 
especially if the man ejaculates 
prematurely - wh;ch can 
happen following a period of 
abstinence after a baby is born. 

Female Sterilisation: Female 
steri lisation requires an 
abdominal operation which 
d ivides the fallopian tubes 
(down which tbe egg tra vels 
each month) to ensure that egg 
and sperm can never unite. This 
operation must be considered as 
permanent and ca reful 
consideration sho uld be given 
by both partners before a 
decision is taken. 

Male Sterilisa tion: Male 
sterilisation is an operation 
wbich divides the two small 
tubes leading up from each 
testicle to the penis . About 4 
months after the operation 
when all the stored sperm above 
these incisions ba ve been 
expelled (ejaculated), the man 
becomes sterile. This operation 
should be regarded as final also . 
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Your baby takes an interest in things right from the start. 
You don't have to wait until she's crawling before you think 

of her as lively and intelligent. 

Babies treat toys and people differently. The baby gazes calmly at 
the coloured ro)'. but 'talks' back and waves to the person. 

WIud~ (i 1M!?! 
intf2'l:~t(ld in? 

Your newbo rn baby ma y see m 
like a helpl ess little creature who 
d oes little more than feed, sleep and 
cry. But you'd be surprised how 
much she is takin g noti ce of the 
sights and so unds around her. She's 
busy using her eyes, ea rs and nose to 
make sense of what's going on in the 
world . 

SMELL 

Babies know that things smell 
different. One important smell tells 
them, 'That's my mum.' Babies 
quickl y lea rn to recognise their 
mother's smell. At two days, they' ll 
turn their heads to any mother's bra 
pad held nea r them. But by ten days 
they'll turn much more often to 
their own mother's pad . 

SOUNDS THAT SOOTHE 
Right fro m birth , your baby will 

be listening carefully to what's 
goi ng o n and choosing what she'll 
pay attention to . Very quickl y she' ll 
learn to recognise YO llr voice and 
know that it goes with your face. 

You'll notice he will sta rtatl oud 
noises, turn he r head away from 
unpleasa nt sounds and towards 
gentle so und s. Even in the da rk 
she'll reach o ut and try to touch 
somethin g th at is making a so und . 

Sudden noises, o r changes in the 
level o f sound will usuall y make a 
baby jump o r cry. So will ve ry high 
or very low noises . Many of these 
fright eni ng so unds you can't avoid. 
But you ca n go to yo ur baby or 
cuddle her a ft erwa rds to calm her 
down. 

Your voice, rattles and bells, o r 
continuous gentle music are likely 
to please your baby. Sowhen you're 
trying to soo the her, see if a gentl e 



PUT ON A VARIETY SHOW 
Although yo ur baby likes to look a t you r face, you can't be there 

all the tim e. But yo u can give he r plenty of interesting things to loo k 
at when she's lying happily in her cot. 

What to do: I . String so me elastic across your baby's cot, or make 
a stand , as in the picture. (Be sure it won't topple ove r. When yo ur 
baby's olde r, she's bound to pull and kick at whateve r you hang on 
it.) 2. Hang two or three o bjects a t a time on the elas tic or stand . 
Change the objects when she's tired of them. 3. You can use safe 
everyday objects from a round the ho u e, like a glove, a yogurt pot, a 
picture postcard. Reme mber, put them close enough for her to see 
them clearly. 

sound will do the trick . Crad le 
songs o r soft music may slow her 
down and steady her into sleep. Re
member not a ll babies react the 
same to sounds. 

ONTHE WATCH 

From a very ea rly age, you r baby 
uses her eyes to find o ut about the 
wo rld . Befo re she can grab things, 
o r crawl, or spea k, you' ll see her 
watching and looking around . 
She'll be taking everything in . 

WHAT CAN BABIES SEE? 

For the first two mon ths a baby 
can see a th ing most clea rl y when it 
is abou t eight inches from the bridge 
of her nose. Things tha t a re further 
away a re o ut offocus. Forexample, 
the photographs at th e foot of thi s 

page will give you a n idea of what a 
baby can see. 

By around three months a baby 
can begin to see things fu rtheraway. 
She still won ' t be ab le to pi ck out th e 
smaller details on an object though. 

Looking across the roo"" all the baby 
!tjees is a blllr. 

It's not until the end of her first year 
that she ca n see in as much detai l as 
adu lts. 

WHAT BABIES LIKE TO 
LOOKAT 

Babies like things with plenty of 
pattern and texture to them. Things 
with depth to them are better than 
plain Oat objects. Human faces are 
best of all. 

In the first few months their 
greatest pleasure comes from 
people. Babies love watchin g 
people and being held and talked to 
by them. 

Ta ke a look a t yo ur baby when 
she's watching a toy. She may some
times smile or get excited, but most 
of the tim e she ' ll be seri ous. Then 
notice what happens when you a re 
ta lking and pla yi ng wi th her. You' ll 
see that she uses lots of different 
expressions from wid e-eyed 
surprise to frownin g, as well assmi l
ing. In the seco nd mo nth she may 
make a small cooing sound that 
clearly shows she's pleased. 

You can't kn ow .immediately 
how to deal with cryi ng, sleeping, 
feed ing, illness and so on. There's a 
lot to lea rn eve n abo ut the basic ca re 
of your baby. But ove rthe firstthree 
mo nths a pa ttern will emerge as you 
get used to yo ur baby, and she 
lea rns to trust yo u. Then you'll get 
better at sensing what your baby 
needs from the way she acts. 

But she .fees this rabbit very well eight 
inches/rom her nose. 
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Your baby's pattern of sleep will be changing all the time. 
Just as you think you have settled into a routine your baby 

will decide to sleep longer at one time and be awake at 
another. So the routine has to change to try to fit in with 

both you and your baby. 

SLEEPING PATTERNS 

In the first three months a baby 
often falls asleep after a feed, but 
there are some babies who like to be 
awake longer right from the stan . 
At this time babies sleep deeply and 
are not easily woken . Background 
noises such as the radio , people 
talking, a hoover, don't usua ll y 
wake them, but a sudden noise or 
bright light may. Remember a baby 
who wakes up a lot and needs 
comfo rting may be thirsty , rather 
than hungry. If you are st ill in th e 
ea rly days of breast feeding, it's a 
good idea to put the baby to the 
breast. Or a bottle of cooled, boiled 
water may do the trick . 

Often babies who have reached 
IOlbs can sleep through the night, 
missing ou t the night-time feed. 

From 3-6 months, babies begin to 
sleep less . At about 3 months they 
may go straight to sleep after a feed, 
then wake for a wh ile before the 
next, because they've had a ll the 
sleep they need. By about 6 months 
many stay awake between two feeds 
- if you're lucky, not at night! 

Once he wakes up he may be 
happy to play in the cot, and will 
o nly cry when he wants company or 
food. If you can,let you r baby sleep 
in a room of his own. 

By 6-12 months your baby won't 
sleep so deeply and may easi ly be 
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A simple bedtime routine may help your 
baby settle down to sleep. 

disturbed by so meone coming into 
the room to look at him. 

At this stage he .ma y protest or 
test you out by crying when he 's 
being put to bed. If you are firm, he 
should settle in a couple of minutes 
provided he is tired and ready for 
sleep. 

During the second year sleep can 
be a problem. Chi ldren can keep 
themselves awake at will -

especially ifsomething interesting is 
happening. There is a stage when 
o ne daytime nap is not enough and 
two seems too many. 

Sometimes a walk in a pushchair 
or a quiet story instead of a second 
nap , helps to get over that 'grizzly' 
time . 

ALL ASLEEP 

At first , babies don't know the 
difference between nigh t and day, 
so it's not surprising they don't 
know that night tim e is for sleeping. 

You can help them adjust to 
sleeping through the night by: 

Having a simple bedtime rourine, 
like bathing and lookillg at abook, so 
that they Iillk this with sleep. 

Babies oltell half wake up in the 
night alld make noises as they tum 
over and serrle. Ilyougoto YO llrbaby 
when this happens you may wake him 
up completely, so do try to keepaway 
unless he cries. 

Ilyour baby cries ill the lIight, go to 
him immediately, so that he doesn't 
get worked up and hard to serrle 
again. 

Deal with his needs promptly. bur 
try not to wake him up completely. 
For example, don' t tll/"ll on a bright 
light, or sit alld play with him lor 
hours. Sellie him back ill to his co t as 
SOOIl as possible -let him see that you 
are not interested in playillg at night 
and evelllually he will get the idea 
that night time islor sleep. 

WIDE AWAKE 

A baby only sleeps when he needs 
to . Once he's had enough, his body 
tells him to start waking up. Babies 
need to have interesting things to 
look a t and touch to keep them 
li vely during their waking hours. 
Large pram beads or colou red 
mobiles you can make yourself, will 
att ract his interest. As your baby 
grows older he will enjoy having 
some toys and books in his cot. He 
can play with them when he first 
wakes up , before asking for 
company. 



It 's not good for babies to cry - if 
they cry on and on it is usually 

because their needs are not 
being met. 

Crying is the main way that very young babies show they 
need something. Babies have a number of different needs 
and it's the parents' job to work out what the cry means 

each time - and decide what to do about it. 

HUNGER 

Hunger may be the first thingyou 
think of. Ba bies show the y are 
hungry wi th a wa rning cry tha t will 
usuall y stop if their request is met 
quickl y. If you insist on your 

feeding times from the begi nning, 
you may be in for d oub le trouble. 
When your tim e comes to feed yo ur 
baby he may be too worked up to 
suck , then he' ll get hungrier and cry 
mo re, a nd you' re mo re likely to get 
cross or depressed . 

OTHER PHYSICAL NEEDS 

You may a lso think of pain fro m 
wind and colic. Wind may not be as 
much of a pro blem as it was o nce 
thought. So me doctors say tha t a 
baby will brea k wind when hewants 
to, not just a t feed times. So trying to 
force a baby to brea k wind at each 
feed is a waste o f precious time , 
whi ch co uld be be tter spent 
cuddl ing the ba by. 

Wet or dirty nappies a re accused 
of making ba bies cry. Yet some 
babies don't seem to notice. Toda y 
the experts disagree about how im
po rtant this discomfort is. You 
co uld try changing the na ppy any
wa y and see if it makes a difference 
to your ba by. 

EXERCISING THE LUNGS 

Crying to exercise the lungs is 
definit ely a myth . Lungs are not 
muscles tha t ge t stiff thro ugh lack of 
exercise. 

LONELI NESS AND 
BOREDOM 

Even very young babies show an 
interest in toys and people and 
things to look at. They get lonely or 
bored wit hout them. So they cry. 

Very oft en ba bies who do not 
seem to be cryi ng for any pa rt icu lar 
reason sto p when th ey a re picked 
up. 

It is very likely tha t the ba by feels 
unco mfo rta ble wh en he is not in 
physical contact with his parents. 
Being held and comforted helps the 
baby build up trust in his parents. 

DON'T KNOW 

You' re a ra re parent indeed if you 
a lways know wh y your baby cries. 
Next time yo ur ba by cries check. 
Are you being too stri ct about 
feeding? Is he gett ing enough 
cuddl es? One poss ible reason is 
simply being cold. In the ea rly weeks 
babies find it ha rd to get warm aga in 
o nce they a re cold . 
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She's hungry or thirsty. 
TRUE 0 FALSE 0 

She's In pain from wind. 
TRUE 0 FALSE 0 

Unsure: Wind has 
blamed for a lot of 
crying , but it may 
not be so 
important. 
Could your baby 
have another 
reason for crying? 
Try a cuddle 
or a play. 

She feels like exercising her 
lungs. TRUE 0 FALSE 0 

False: Babies don 't need to 
exercise their lungs. 

She's lonely. 

SO don't ignore her 
cries. 

TRUE 0 FALSE 0 

True: Babies sometimes 
feel unsafe when left 
alone. Try cuddl ing and 
comforting her. 



Her nappy's wet. 
TRUE 0 FALSE 0 

Unsure: It's not certain 
whether babies mind 

wet nappies. Watch 
your baby and work 
out if she's troubled 

by a wet nappy. 

She's bored. 
TRUE 0 FALSE 0 

True: Yes, even young 
babies get bored if they 

have nothing to do. 
Give her plenty 

to look at and 
touch. 

She's tired but can't get to 
sleep. TRUE 0 FALSE 0 

True: In this case 
she needs to be 
calmed down 
before she can 
sleep. Try 
soothing her 
with gentle 
rocking or a 
lullaby. 

I don't know why she cries. 
TRUE 0 FALSE 0 

m"OU~I" th is 
the 

cold? If you 
Iyworried 

conltact your 
~doctor or public 
fBalth nurse. 
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SPOILING 

When your baby cries she needs 
you to go and help her. In the early 
months she never cries just to test 
you out. So don't worry that you 
will be spoiling her by picking her 
up. 

If a mother goes to her baby 
quickly when she cries, she helps her 
feel safe and secure. So as she gets 
older she cries less alld is more 
contellIed alld independent. 

If a mother ignores her baby or 
leaves her to cry, she makes her feel 
that 1I0body can be trusted to help 
her. She getsfrigh telled alld insecure. 
As time goes by she becomes afussy 
demanding baby because she gets 
panicky every time she needs help. 

WHAT SOOTHES A BABY? 

All parents have to use trial and 
error to find out how to stop baby 
crying. Different soothers work for 
different babies . Car rides, singing, 
back-rubbing, soothers (cleaned 
and not sweetened), shoulder rides 
and wrapping fi rml y in a shawl are 
some common o nes. 

SEEK GOOD ADVICE 

While f ri ends and neighbours 
can be helpful and supportive, if 
you are rea ll y worried check with 
your doctor or publ ic health nurse. 
Some home remedies may not be 
suitable, so again check with your 

KEEP YOUR BABY WARM 

There is a real danger of letti ng 
your baby get chilled , 
particu larly if the temperature 
drops sharply while your baby 
is asleep. 

Remember In cold weather: 

1. Don't let the baby's room get 
below 65° F (18°C) . Have a 
heater on in the room during 
the night if necessary. 
2. Put the baby in a small crib or 
carrycot with lined sides and a 
hood. This will cut down heat 
loss. 

public hea lth nurse or doctor. 

CAN'T STAND ANY MORE? 

But what about the time when 
your feelings say ' I've had enough, I 
could bash her head in .' It happens 
to most parents at some time. 
Recognise these feelings and get 
help. Try to find someone to take 
your baby for a while - even if you 
have to knock on a neighbour's 
door. Then go away orgo tosleep or 
talk to someone or have a good cry. 

Parents have needs too, you can't 
always go instantl y. M ost mothers 
have just shut the door on the baby 
at times or gi ven the baby to 
someone who wasn't upset ,and had 
a good scream themselves. I f you do 
not have any relatives nea rb y or 

3. Choose lig htweight bedding 
that won't slip off, and avoid 
tight clothing . 

4. Place the cot out of draughts. 
NOT below a window or 
against an outside wall. 

5. Warm the cot with a hot
water bottle but remem ber to 
take it out before you put the 
baby into the cot. 

6. At all times, dress your baby 
for the weather, just as you do 
yourself. 

neighbours who can help and you 
are really fee ling stressed and 
exhausted, be sure and call for help 
from your doctor or public hea lth 
nurse. 

The address of" Aid for Parents 
under Stress" is given at the back of 
the book and you can contact them 
if you feel under severe pressure. 

AS TIME GOES BY 

By a round eight months crying 
sho uld be less frequent, and clearly 
linked to what's happening around 
her - like a reaction to a frightening 
stranger, or not being ab le to reach a 
toy. 

But being cuddled and held and 
touched wi ll sti ll be very important 
to her for a long time to come. 

WRAPPING A TINY BABY UP FIRMLY CAN BE SOOTHING. HERE'S HOW TO DO IT: 



Feeding takes up a large part ofthe day. It can be really enjoyable or a constant worry 
depending on how you approach it. Many questions spring to mind. How wiU I feed the new 

baby? When will I start him on solid food? How can I avoid feeding problems later on? 

Milk is the only food your baby 
needs for the firs t few months. 
Drinks of cooled, boi led water ca n 
be given between feeds. When he isa 
month old you can start to give him 
extra vitamins in the form of drops. 

HAPPY FEEDING TIME 

When you're feeding your baby 
by breast or bottle you' re doing 
more than just giving him food. It 's 
a time for contact, talking, comfort 
and play. Your baby can have real 
fun if yo u take your time and relax. 
You'll enjoy it as well. Cut down on 
the housework. Just do theessential 
jobs so tha t you will have so me time 
to relax a nd enjoy yo ur baby. 

WHEN TO BEGIN 
A baby ca n be put to the breast 

im mediately after birth if the 
mother wis hes. A ba by can suck 
strongly a t birth and he finds it easy 
to feed. However, it isn't a lwa ys 
easy to build up a feeding 
relationship st raight away. It could 
take 3-4 weeks to settle into a 
routine. 

IIYou stroke the baby's cheek with your finger or nipple, his head will turn in 
that direction and his mouth will grasp the nipple. 
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POSITIONS FOR RELAXED BREAST FEEDING 

I 
I I 

Choose u really comfortahle position for hreastfeeding to help you relax and enjoy it. Some mothers like to lie down. 
Others sit with their feet up. You can use pillows to support the weight of the hahy so that your arms don 'tfeel tired. It 
shouldn 't matter if your baby has teeth as he ",on't use them to suck. 

THE FIRST DA YS 

During the first 3-4 days the 
breasts produce a very rich food 
called co lostrum which protects the 
baby from early infectio n. 

On about the 4th day after the 
birth the breasts start producing 
milk. But most babies haven't got 
into a pattern offeedingyet, so feeds 
ca n be at odd times and take a long 
time. This is a difficult stage of 
feeding, particula rly if the mother is 
anxious or her breasts are sore . 
Most mo thers who go through this 
stage find it soo n passes and things 
become easier. 

So that the nipples won't get sore 
mothe rs are usua lly advised to let 
the baby feed for only ashort time at 
first. On th e first day each feed 
might last only I minute at each 
breast. Then the feeding time is 
slowly increased up to 10 minutes 
per breast by the 6th o r 7th day. 
Ho wever, there's no need to stick to 
the IO-minute rule once the breasts 
are used to the baby'ssuck ling. Yo u 
can give your baby an extra suckle if 
he wants it. 
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BUT I HAVEN'T GOT 
ENOUGH MILK 

Often mo thers stop b rea st 
feeding beca use they feel they 
haven't got enough milk . If the baby 
is grumpy after a feed they think he 
is hungry and top him up with bo ttle 
milk. Before long they have to 
c h a ng e t o bottle feed in g 
completely. Don't give uptoosoon. 

It is important to realise that milk 
is produced by the breast in 
response to the baby's sucki ng. The 
more Ihe baby sucks Ihe more milk is 
produced. So givi ng the baby extra 
bottle milk onl y makes things 
worse . It reduces hi s need to suck a t 
the breast, which cuts down th e 
amount of milk p roduced . 

To increase your milk supply: 
Feed your baby more Jrequel1lly 

for 3 or 4 days. Perhaps 7 or 8Jeeds 
per day. This should give Ihe breasls 
plenly oj slimulalion 10 produce 
more milk. Once Ihel'e is more milk 
your baby will lIeed Jewer Jeeds 
again, possibly 4 or 5. 

Gel exIra I'esl alld relaxalion 

during this time. Try Ihis method 
beJore trying eXIra bOllle milk. 
Drink plelllY oJwaler. 

HOW OFTEN SHOULD I 
FEED? 

The commonse nse answer seems 
to be 'as often as your baby is hun
gry'. It 's best nOI to stick to a rigid 
timetable. 

In the first few weeks the baby 
wakes often to feed. His stomach 
can cope with o nl y small a mounts 
of milk. As your milk su pply builds 
up , however, he'll get used to large 
amounts. He'll soon learn that the 
more he drinks the longer he' ll be 
comfortable. Then he'll settle into a 
rough feeding pattern that will 
make life easier for you. 

HOW LONG CAN I GO ON 
BREAST FEED ING? 

There's no set answer, it's a 
matter of how yo u fee l abo ut it and 
how lo ng you want to continue to 
feed your baby and how long your 
lifestyle lets you do so . 



Use a wide-necked feeding bottle 
for easy clea ning. 

S terilise all Jeedillg equipmellt 
before use either by boi ling for at 

least 10 minutes or soak ing in a 
special steri lising solution for the 
time indicated on the packel. 

If you use the soaking method 
just shake off the solution from the 
bottle or tea t when mixingupa feed, 
do not rinse it ofr. 

Boil water and allow tocoo l , then 
mix wi th the milk powder. 

Follow the mixing instructi on on 
the milk tin carefull y. Level off each 
scoop of powder with the back of a 
knife and mix wi th the exac t 
amount of water. Don't be tempted 
10 add all extra scoop Jor luck. Too 
rich a mixture is no t good for your 
baby's kidneys. 

I f the baby cries between feeds, he 
may be thirsty or bored ra ther than 
hungry. Try him firs t with a bott le 
of cooled boiled water to see if that 
satisfies him. 

DOII't prop up the bOllle alld leave 
the baby to Jeed himself. I t's danger
ous as he might choke on some milk , 
and he needs cuddling while 
feeding . 

PRACTICA L ADVICE 

Talk to your public hea lth nurse 
who will be interested in how you 
are ge tting on and will be able to 
reassure you and help you. 

ISYOUR BABY 
GETTING TOO FAT? 
Help prevent fatness: 
1. Let your baby decide how 

much milk he wants. Don't coax 
him to finish up a bottle if he 
doesn't want it. 

2. Don't start solids too early, 
leave it until he's 4 months old 
or later. 

3. Let him feed himself as 
soon as he can. Then he'll only 
eat as much as he needs. 

4. Never add sugar to his 
food , and don't give him 
sweets, chocolate or biscu its. 

5. Don't over-praise a child 
for eating up all his food. If you 
do, you may encourage him to 
over-eat to get more praise. 

• A code of "racllet t \l~b 111 Ireland for the market ing o f Infnnl Fo rmula!.' . The Code applies 10 the markc ll ng, of infanl fo rmulae, as suitable for usc as a pr.tcucal o r lOla I 
Tl.'placcml'nl for b rc:..'> trntlk . It also applies to Informallon conccrnmg their use. 

MIXING A BOTTLE FEED THE CORRECT WAY 

I. Boil water and aI/ow to cool. POllr 
only the exact amount of warer into 
sterilised bottle. 

2. Use only the correct nllmber of 
scoops and l'I'el off powder with a 
knife. Too rich a mixture is not good 
fo r YOllr baby 's kidneys. 

3. A dd powder to water. Fix sterilised 
cap onto bottle and shake. As long as 
the ",ilk is not too hot there's no need to 
worry . 
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When the baby is a liuleolder you 
can start to wean him b y 
introducing more so lid food. Milk 
will still be the most important part 
of his diet, though. 

There's no ha rd and fast ru le 
about when to start . It depends very 
much on your baby. Often babies 
start to get hungrier around 4-6 
mo nths and begin 10 show interest 
in other foods . So this is a good 
time. But if yours is still contented 
on milk feeds you ca n easily leave 
him fo r another month or so. 

At the begi nning the food needs 
to be mashed up smoothly, but by 
the time he is 7-8 months old he ca n 
handle food with small lumps in it. 
Often you ca n adapt the family 
mea ls for your baby. You don't 
ha ve to buy special ba by-food in 
tins and jars. 

A pelican bib and teacher beaker will save a lot of mess. And a dish 
with straight sides and special cutlery make it easier for your baby to 
get the food into his mouth. 

HINTS ON WEANING 

I. D on't start your baby on solids 
100 early. 

2. Introduce new foods slowly. 
3. Don't worry about what he 

eats. 
4. Don't force him to eat more 

tban he wants. 
5. Let him feed himselfassoonas 

he can, even if he makes a mess. 

MAKING A START 

Take it easy when sta rting solids. 
Give your baby time to get used to 
the change in tex ture and Ii a vour by 
only giving a teaspoon of the new 
food to begin with. You can slowly 
increase the quantity as your baby 
shows he wants more. 

Let your baby feed himself us soon as he can, e"en ifhf! makes a mess. 

Only introduce one new food at a 
time. Then you can tell if anything 
upsets him. Most babies don't like 
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highly spiced , sa lt y foods . And 
warmed-up left-overs and sbo p 
mea t pies can upset a baby's 
stomach. 

You are helping your baby to 
enjoy different foods. There's no 
rush o r panic about it. 

DOES IT MATTER WHAT HE 
EATS? 

It doesn't ma tter if he won't eat a 
large portion of so mething you 
think is good fo r him. He won't 
starve. If he doesn't like greens, 
don't worry. He' ll get hi s vitamins 
and nutrients from another food. 

Babies have a built-in sense of 
what's good for them. They'll bal
ance up their own diet from day to 
day. But don't teach him bad habits 
by giving him sugary foods like 
chocolate, sweets, cakes or ice
lollies. They' ll on ly make him fat 
and damage his teeth. 

WORRIES ARE CATCHING 

Feeding problems often sta rt 
when mothers worry too much 

abo ut babies ea ting the right things. 
They spend hours encou raging or 
forcing their baby to eat something 
and meal-times are made a misery 
for both of them . The baby can 
lea rn to dread mea l-times and lose 
his appetite completely. Or he can 
play up because he likes all the 
a ttention he's getti ng. [fthe mother 
manages to make him ea t more than 
he wants, he' ll get fa t. 

It's really the mother who has the 
pro blem, not the baby. 

It's better to avoid all this tro uble 
by not worrying and letting the 
baby have a say in what he eats. 

USING A SPOON BY 
HIMSELF 

As soon as he can manage it , let 
him feed himself. If you don't let 
him try he will take lo nger to learn . 
He'll show he's ready by putting his 
hand on the spoon handle and 
helping you guide it to his mouth . 
He's kee n to try usinga spoon at this 
poi nt , so enco urage him . Let him 
use his finge rs if he wants to. 

ft ma y be messy for a time but it's 

It takes time but by about 2 he'll be able to use a spoon quite well. 

worth it in theend. Doctorstreating 
fat bab ies now often advise lea ving 
them to feed themselves. That wa y 
they eat onl y as much as they need. 

SOMETHING TO CHEW ON 

When hi s teeth are about tocome 
through he' ll want to bite on ha rd 
things. You can give him special 
rusks, or bread toasted slowly in the 
oven until it is hard . As wiTh all 
foods, a baby should nOT be left alone 
lVith Them as he might break off a 
large piece and choke. 

CHOKING 
There may be occasions 

when your baby may choke on 
his food . You and the baby will 
both get a fright, but act 
quickly. 

Put your finger to the back of 
his mouth and try and hook the 
food out. This is often all you 
need to do. But if it doesn't 
work, hold the baby upside 
down and smack his back 
between the shoulders to 
dislodge the food . 

Give him plenty of cuddling 
afterwards. Apart from 
choking, being suddenly 
turned upside down and 
smacked can be frightening 
too. He won't know that you 
probably saved his life. (For 
further advice see accidents on 
page 82.) 

Gradually your bab y will change 
so that he ends up having 3 meals a 
day and can eat the samefood as the 
rest of the family. By 2 yea rs he's 
probabl y using a spoon quite well , 
and can lift and putdownacupwith 
two hands. He may use his fingers 
occasiona ll y, tho ugh. 

You can make life easie r for him 
at mea l-times in lots of ways. 
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How does a baby feel about being forced to eat something he doesn 't like? 
You can soonJind out. 

HELPING MESSY EATERS 

Small children are likely to be 
messy eaters for a time . They'll get 
better as they mature and develop 
muscle control. This doesn't mean 
you shouldn't give your child a 
knife and fork . 

A special small child-sized set of 
cutlery will help. You can buy spoons 
and forks with special shaped 
handles. 

A dish with straight sides to push 
food against makes things easier. 
This helps get thefoodoll to the spoon 
or fork more easily. 

Toys such as simple jig-saws or 
shape-jitting boards will give your 
child practice in grasping and 
handling objects. 

Don't worry. Your child will learn 
in his own time. 

THE CASE OF THE GIANT 
POTATO 

When you next have a meal, see 
how high your child 's head is above 
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the table. When you haveamoment 
to yourself, kneel down a t the table 
so that your eyes a re on the same 
level as his. Close your eyes, and 
imagine a dinner plate of sausage, 
peas and roast potatoes. You are 
three years old and two feet six 
inches high . 

The plate is nearly two feet 
across, the sausages nine inches 
long with a tough , lea thery skin. 
The potatoes are as big as tennis 
balls, and the peas like green 
marbles. Worst of a ll , the knife and 
fork are nearly fifteen inches long 
and heavy in your hands. Your 
shoulders a re only just above table 
level, so when you try to cut the 
sausage, you push forwards rather 
than downwards, and the thing 
skids off the plate . 

From the moment they leave a 
high chair, children are faced with 
meal-time equipment made fo r 
people two o r three times their size . 
They may look cute at the table, but 
have you taken their size into 
account? Mea l-times needn't be a 

battle-field . He isn' r makinga mess 
on purpose. 

Ask yo urself: 
I. Are your child's shoulders 

more than 6 inches above the rable? 
2. Can he reach right across his 

pla te fro m his chair? 
3. Can he cut up his food? 
4. Can he use adu lt-sized cutlery? 
5. Would smaller cutlery help? 
A for k's okay for sausages bur 

not such a good idea for baked 
beans, so - would he fi nd it easier to 
use a spoon for some, if not all , 
foods? 

The most importanr thing about 
meal-rimes is that your child should 
come happily when you ca ll out 
'dinner time'. 

CARING FOR YOUR 
CHILD'S TEETH 

Keeping your chi ld's teeth 
healthy is not difficult, just 
follow this advice: 

1. Never sweeten your baby's 
milk or let him drink juice all 
day. Dental decay soon starts if 
sugar is around the teeth . 

2. Avoid giving your child 
sweet foods and sugary drinks 
between meals. If he enjoys a 
mid morning or afternoon 
snack make sure that it does 
not contain sugar. 

3. You do not have to worry 
that to have healthy teeth 
means no sweets, restrict 
sweets to just after meal times. 

4. By the time your ch ild has 
four front teeth you shou ld 
brush them everyday with a 
fluoride toothpaste. 

5. One of the safest ways to 
keep your child 's mouth 
healthy Is to drink fluoridated 
water. If the fluoride level is low 
your dentist will advise you 
which fluoride supplements 
you should use. 

6. Take him to the dentist by 
the age of 18 months when you 
go for a check up so that he can 
get used to going. 



Many parents worry about what comes out of their babies. They examine it to decide 
whether the amount and colour are right, and whether it's top runny or too hard. 

There usually isn't any need to worry about bowel movements (also called stools and 
motions). It is more important to prevent the baby having a sore bottom. 

Breast-fed babies have soft, curdy 
stools that look very like scrambled 
eggs. They are never hard . A breast
fed baby can have seve ral dirty 
nappies a day, or only one every few 
days. They are less likely to get sore 
bottoms than bottle-fed babies. 

Don't take laxati ves. They pass 
into your milk and make the baby's 
stools very runny. So might some 
foods. 

Bollle-fed babies have harder, 
more 'grown-up' stools. They are 
firmer , browner and smellier! 
Bottle-fed babies normally produce 
between I to 3 stools a da y, though 
some perfectly normal babies open 
thei r bowels only eve ry other day. 

Always wash your hands ajter 
changing a dir(y nappy because 
germs f rom (h e lIappy can cause 
injection. 

Loose. green smelly stools suggest 
that there is an injection. Tell the 
doctor so that he call treat it. 

Bowels work best if you eat plellty 
oj rougha ge. ja r example. 
vegetables. cereals alld w/JO)emeal 
bread. 

SORE BOTIOMS 

Lf your baby ge ts a sore bottom 

WHAT CAUSES NAPPY RASH? 
Put ticks in the boxes which apply to you. 

1. Do you wash your baby's 
"apples with 8 

YES NO detergenV'biological' 
washing powder? 0 0 

2- Do h is towelling napples YES NO 

feel harsh? 0 0 

3. Has the baby been left for 
some time in a wet and dirty 
nappy? (You can't avoid 
this - for example, 

YES NO overn ight, or when you're 
0 0 travelling.) 

4. When you change the 
nappy is there a smell of 
ammonia? (It may be strong YO NO 
enough to sting your eyes.) 

5. Has the baby got 'thrush' 
spots on his mouth? (These 
are white spots that can't be 
removed by wiping gently 
with a piece of gauze; they 
are caused by a fungal 
infection.) 

6. 00 you g ive h is bottom a 
good clean with soap and 
water when you change 
him? 

Remember: 

YES NO 

DO 

YES NO 

DO 

What can you do about it? 

Traces of detergent cause more irritation 
than soap powders and are more difficult 
to rinse out - they may also leave the 
nappy feeling rough. 'B iological' washing 
powders sometimes cause a very severe 
nappy rash. Make sure nappies are 
rinsed well and don't use 'Biological' 

I 

When urine and a bowel movement mix, 
the bacteria on the motion react with the 
urine and produce ammonia. This is 
particularly irritating to damp skin and 
causes ammonia nappy rash. Sometimes 
so much ammonia is formed that the 
smell is very strong. Bottle-fed babies are 
more likely to get ammonia nappy rash 
than breast-fed babies. 
The old trick of adding a little vinegar to 
the/ast rinse leaves nappies very slightly 
acid, and may prevent ammonia nappy 
rash. Or you can also get special creams 
from the chemist. 

Thrush - a common Infection of the 
mouth - Is caused by a fungus, which 
can pass through a baby with its food . It 
will cause a really red bottom spreading 
out from the anus. 
Get medical advice quickly for the sake 
of the baby's comfort, 

Soap can cause nappy rash, so don't use 
it every time. 
Either clean your baby's bottom very 
gently with tepid water (no soap) and pat 
it dry. or clean it with a baby lotion or oil 
that leaves a film on the skin, 

After cleaning, 'zinc and castor oil' is a good protective cream. 
Wipe a baby girl's bottom away from the vagina. This will stop you 
wiping bacteria into the vagina and making it sore. 
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IS YOUR CHILD READY TO BE TRAINED? 

Put a tick in the box next to the signs you've noticed. 

1. Does he let you know he wants to 'go or that he has just 
0 been? Bya change on his face, by words, or by gestures? 

2. Does he normally last two hours or more before needing to 
0 empty his bladder again? 

3. Does he stand steadily, without support? 

and walk forwards and backwards? 

5. Can he climb onto or off a chair or bed? 

remove his pants on his own? 

B. Does he understand the words you use for emptying the 
0 bladder or bowel? 

to the toi let? 

1- 7 will tell you if he is ready physically. But he also needs to 
understand your suggestions and tell you his needs, and be in the right 
mood. 

ARE YOU READY TO START TRAINING YOUR CHILD? 

Tick the boxes which apply to you. 

1. Are you certain that you won't lose you r temper if 'accidents' 0 
occur? 

2. Are you in the right mood? - You need to have a m 0 
approach, not to see it as a strugg le. 

3. you other worries? You may have too many things 0 
to worry about to make this a good time to start. 

4. Are you prepared to encourage your ch ild when 
things right, and ignore times when she has 'accidents'? 0 

5. Can 

6. Are you willing to let your child wear training pants rather 0 
than nappies once you start? 

7. Can you dress her in 'quick release' clothes which she 0 
can manage herself? 

a potty or SUllaOI€ 

to score 6 out 6 to a relaxed, problem-free time 
with your child. When you are both ready to start toilet training , you 
should find that it is surprisingly trouble-free. At the right age children 
enjoy learning to use a potty or the toilet. 

ask yourselr the questi ons on the 
previous page. A 'yes' to any or 
these questions may suggest the 
cause or your baby's nappy rash and 
what you can do about it. 

WHEN SHOULD YOU 
START? 

Many parents think they ought to 
start toilet training ea rl y. But the 
key to successrul training is: 

I. Start late. 
2. Stay relaxed. 
3. A ccept mistakes. 
That's wh y we mention it here -

so you don't start worrying about 
training early on. 

WHAT DO WE KNOW? 

Forty yea rs ago the ave rage age at 
which bowel trai ning began was 6 
months. Twenty yea rs ago it was II 
months. T oday it is around 20 
months. 

Why? We now know that a baby 
can't be taught until he has devel
oped to a ce rtain stage. His nerves 
and muscles have to grow so that he 
has control over his bowel and 
bladder. Usuall y this does not hap
pen until the child is nearly two, 
orten much later. 

A mother sometimes claims that 
she has 'trained' a very young baby 
because she can sit him on a pOlly 
and he perrorms. But the baby 
hasn't rea lly had any control over 
what happened. T he mother has 
just learnt when the baby is likely to 
pass a stoo l and has put the potty 
under him to ca tch it. 

READY? STEADY! 

Remelllber 10 slOY ca lm alld re
laxed over each slep . Praise your 
child quietly every time he does 
something right. Th is wi ll encour
age him . Bill dOli' I overdo Ihe praise. 



Bllbits ctlll "sily rd 
h's importllllt tD try tD 
CU'" ifit tiDa ret sou. 



Try to accept mistakes or accidents and clean him up without comment. 

There's no need to make him feel it 
is the most important thing in your 
life. A quick kiss, or a cuddle , or a 
few words are enough. 

SOME SUGGESTIONS 

As soon as possible after you not
ice he has wet or dirtied his nappy 
say someth ing like, 'Good boy to do 
a wee-wee (or poo)'. Use the usual 
fami ly words - but always use the 
same o nes . 

In this way he learns the words fo r 
going to the toi let. Also, because he 
likes you to praise him, he will tell 
you quickly when he has been . 

Help him o n a pot for a sho rt time 
- when he first gets up , after meals, 
before the bath and before going to 
bed. 

Show him you a re pleased if he 
agrees to sit on it, for however short 
a time. Don't worry about whether 
he does anything or not. 

Sooner or later he will ' reward' 
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you by performing. You then have 
something else to praise. He will be 
very proud of hi s products - so 
don't hurry to flush it away. Hemay 
even want to save it to show Daddy 
when he comes home. 

Encourage him when he goes to 
find the potty himself, and when he 
tries to get his pants down , even ifhe 
doesn't succeed. 

Once he knows when he needs to 
go and can get the pot and pull his 
pants down you can encourage him 
to use the pot in the toi let o r 
bathroom . 

Finally, transfer him to the big 
seat. He may need a box to use as a 
step and a small trainer seat to fit in
side the large one. 

ACCEPTING MISTAKES 

Ignoring is better than scolding 
when toilet training slips up. Just 
accept mistakes or accidents and 
clean him up without comment. 

Some child ren quite like the feel 
of warm, wet nappies. Trainer pants 
mop up a little urine, but allow him 
to realise sooner that he is wetting 
himself. They don't feel comfort
able when wet as they soon get cold. 
Best of a ll , they are easy for him to 
take off himself. 

'Accidents' may happen even 
when your child tells you in advance 
he wants to use the po tty. Then you 
may need to reassure him that he did 
his best and that you are not cross. 

NIGHT-TIME CONTROL 

It takes much longer for a chi ld to 
stay dry at night. Most children 
learn it around the age of 3 and 4, 
but occasional bed welling is 
common enough in older children. 
Since it happens when the child is 
deeply asleep, you can't leach him 
to staydry. It's a matterofletting his 
body mature and he'l\ learn in his 
own time. If your child starts bed 
wetting when he has been dry for 
some time, he needscomfon and re
assurance from you. 

Don 't start toilet training too early. 
Your child's body won't be mature 
enough until he is about 18 months to 2 
years old. 



Your baby's first important 
health check-up happens very soon 
after he is born and is usually re
peated before you both leave the 
materntty hospital. The next impor
tant routine visit to the doctor will 
take place about six weeks after the 
birth when both mother and baby 
are checked to make sure that all is 
going well. 

If anything is found to be wrong 
with your baby at any of these ex
aminations you wi ll be told and you 
should follow whateve r advice is 
given by the doctors o r nurses. 
Sometimes tbis can involve further 
tests and checks and some of these 
may bave to be done a t special hos
pitals or units where the necessary 
equipment is available . 

Later, when your child goes to 
school, there will be further routine 
checks made - this time by the 
schools' health service - and, once 
more, if anything is fo und to be 
wrong you will probab ly be invited 
to call to see the school doctor to 
talk it over and you may be given a 
letter to your own doctor in case itis 
necessary or advisable to have fur
ther tests carried out. 

All these checks a re available for 
a ll children, whetherthey seem to be 
doing well or not. But if your baby 
should fall ill (and we' ll deal more 
with this on the next page) you 
should bring him immediately to 
see your famil y doctor. If you think 
you need the family doctor toca ll to 
see the baby at home, try to contact 
the doctor before 10 o'clock in the 
morning so that he can arrange the 
visit to fit in with others he has to 
make. 

Of course, if it is an emergency, 
then you should call a t any time and 

... 
explain the situation . 

For less urgent matters , or for ad
vice on feeding problems and the 
like, you maypreferto call into your 
health clinic where the nurses and 
doctors will always be pleased tosee 
you. And you ma y choose between 
the health clinic and your family 
doctor in the important matters of 
getting the righ l . immunisations fo r 
your baby. 

IMMUNISATION 

Immunisation , also known as 
vaccination, is a safe and effective 
way to help tbe body prevent or 
fight off certai n diseases. It will pro
tect your child against diseases that 
can cause serious illness and even 
death . Routine vaccination is re
commended in Ireland against 
diphtheria , tetanus , whooping 
cough, polio , tuberculosis, measles 
mumps and rubella (Ge rm an 
measles) . 

Immunisation against Diphther
ia, Tetanus and Whooping Cough is 
given in a course of three small in
jections. These are known as 
" Three-in-One" . The timetable for 
these injections is given below. 

Polio vaccine is given in a tea
spoon of syrup or on a lump of 
sugar, taken by mouth . Polio vac
cine is usua lly given at the same time 
as the Three-in-One and further 
Hbooster" doses are recommended 
on leaving school and later in adult 
life if travelling to a country where 
there is a lot of polio. 

Tuberculosis immunisation 

(known as BCG) is usually avaik 
able routinely to infants in city areas 
at the time of birth . And much later 
- about the age of 12-14 years - a 
special skin test can done tosee if the 
child is well protected agai nst tuber
culosis. If this test shows that there 
is a need for BCG vaccination, it can 
be given. 

There has been controversy 
about whooping cough vaccine. If 

TIMETABLE FOR 
IMMUNISATIONS 

The usual timetable for immunisations: 

At birth BCG 

From Diphtheria 
3 months WhoOping Cough 31n t 

Tetanus 
Polio - given orally 

4 \',-5 Diphtheria 
months Whooping Cough 3in 1 

Tetanus 
Polio - given orally 

8\',-11 Diphtheria 
months Whooping Cough 3 in 1 

Tetanus 
Polio - given orally 

15 Measles 1 
months Mumps. Rubella injection 

About 5 Diphtheria (booster) 
years Tetanus (booster) 

Polio (booster) 

12-14 years Tuberculosis (BGG) 
ilnot 
protected 
(immune) 

Girts aged Rubella (German measles) 
1(}-14 

ThIS timetable can vary. You should diSCUSS 
the details with your public health nurse or 
doctor. 

77 



you have any fears, discuss these 
with your doctor. A leaflet on im
munisation is available o n request 
from the Health Promotion Unit. 

Measles, Mumps and Rubella. 
Vaccination is given in one single 
injection at 15 months . The 
vaccination (both the vaccine and the 
visit to the doctor) are free of charge. 

Rubella vaccination will continue 
to be given to girls aged 10 to 14 
years. 

Problems. There are very few 
problems associated with vaccina
tions of any kind , but occasionally a 
child will have some reaction after 
being given a vacc ine. There ma ybe 
a little fever and there may be some 
redness and swelling around the 
place where an injection was given. 
Usually these reactions will go away 
quick ly. 
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It can be difficult to tell if your child is ill or not. Don't rely 
on medical books for advice; trust your own judgement. 

You know what your child is like when he is well. If you feel 
worried that he is not his normal self, get in touch with 

your doctor or public health nurse. 

BABIES GET ILL FASTER THAN ADULTS 

Babies get ill faster than adults. They have, for instance, smallerstocks of 
blood and cannot afford to lose very much. 

The signs of an ill child should never be ignored . 

THE WELL CHILD THE ILL CHILD 

Active and usually happy. Listless and miserable. 

Eager to join in play. Uninterested even in his 
favourite games. 

Curious and eager to Doesn't want to explore. 
explore. 

Wants food or enjoys Loses interest in food, if he 
playing up over it - puts a normally 'plays up' he now 
lot of energy into rejecting lacks the energy to do it. 
it, turning his head away 
and spitting it out. 

May wake up in the night Wakes and cries fretfully, 
and yell for you because he perhaps with a continuous 
is lonely or wants to play. whimper. Or dozes off but 
There is nothing wrong in then wakes again with a 
this - apart from making piercing scream. 
you feel angry or 
exhausted. 



If your child is ill don 't hesitate to call a 
doctor, e ~'en at night. 

Call your doctor immediately if 
your child is suffering from any of the 
symptoms below. 

Go straight to the hospital if you 
can' t contact your doctor. 

1. He is unconscious - this can be 
more serious in a baby than an older 
child because the developing brain is 
more vulnerable to damage. 

2. He has a ' fit ' or convulsion. 
3. He vomits off and on for more 

than an hour. 
4. He bleeds for more than a few 

minutes from a wound, or from 
anywhere else. 

5. If the soft spot on top ofthe head 
(fontanelle) either bulges or sinks in. 

6. He has difficulty in breathing so 
that he is fighting for breath and 
breathing very rapidly. 

ACClDENTOR 
EMERGENCY 

If your chi ld has an accident o r 
any of the ' Don' t Wait ' sy mpto ms 
above, you can go straight to the 
casua lt y department of your loca l 
hos pital. 

If it is possib le, telepho ne your 

own doctor and tell him what has 
happened and where you a re taking 
your child . Your doctor may wa nt 
to meet you a t the hos pita l. If you 
do n't have a ca r, phone 999 fo r an 
ambulance. DON'T HESITATE, 
ambulances a re for emergencies. 

In some areas, hospita l casua lty 
depa rtments ma y have a ro ta 
system for staying open at night. 
Yo u can fi nd o ut NOW before any
th ing happens. In an emergency, 
telephone before you leave fo r the 
hospita l to make sure the one you 
a re go ing to is open . 

WORRIED IN THE NIGHT? 

When your chil d beco mes ill a t 
night , you a re faced with the diffi 
cult decisio n of whether to ca ll the 
doctor right away, o r to wai t unti l 
mo rning. The onl y possible answer 
is tha t if you a re in serious doubt 
you should get help fas t. You can a l
ways as k your docto r's advice over 
the phone. He may not need tocome 
o ut to the house. 

All these things sound very 
worrying - most can be put right 
easil y if th ey' re caught in time. 

Do you kno w the telephone num
ber of your docto r's surgery? Is 
there a diffe rent number for night 
ca lls? Chec k up now rather than 
when you're wo rried abo ut a sick 
child . Fi ll in the num bers on a ca rd 
and keep it by the pho ne or some
where sa fe. It 's a lso a good idea to 
tape to it a tenpence piece . 

CALLING YOUR DOCTOR 

Parents nowadays have a good 
understanding of how to raise 
hea lthy children. They know fa r 
mo re about diet, exe rcise and hy
giene than befo re. 

It is a great help if pa rents do not 
smoke. Children with pa rents who 
smoke are mo re likely to ha ve 
trouble with 'chesty' illnesses, like 
coughs, b ronch itis and pneumonia. 

Childre n get ill and better again 
mu ch fas ter than adults do. Many 
pa rents ca ll in the doctor, then fi nd 
that the child looks quite well agai n 
by the time hea rrives. However, it is 
un wise to wa it and see, because sick 
children need quick treatment. Yo u 
need to overcome any fee lings you 
may have about 'not liking to 
bother the doctor' where a child is 
concern ed . If you a re nervous about 
tro ubling the doctor, o r about wha t 
the rece ptionist will say, your hus
band or a fr ie nd should spea k up 
too. It oft en helps if another person 
goes to the docto r with you and 
your child. 

HIGH TEMPERATURE 

If your child has a high tempera
tu re, to prevent a further rise while 
waiting fo r the doctor, sponge her 
down with cool wa ter. Do n' t reel 
tempted to put on extra clothing or 
to wrap the child up , which will in
crease the tempera ture. Your aim is 
to keep the child cool. 

MEDICAL HELP TELEPHONE NUMBERS 

Doctor __________________________________________ __ 

Night calls _________________ # 

Publ ic health nurse --------------H 

Hospital _______________ --:;:;:~;:" 



AT HOME 

Illness ca n often be cured ve ry 
qui ckl y with modern trea tment. It is 
not a lwa ys necessa ry fo r sick chil
dren to go into hospital. T his ca n be 
a rea l advantage - children feel safe 
in their own ho mes and do n' t have 
to face st ra nge peo ple and places. 

I. If a child wants to get up , let 
him . III children often like to be in 
an a rmcha ir , wrapped in a blanket , 
with the famil y. !II ba bies oft en pre
fe r to be cuddled th a n to be left lying 
fl at in a co t. See if you ca n use the 
time nursingyourba byto relax fo r a 
while yourself. 

Children need more aNelltionjrom adults when they ore ill. 

2. A hot roo m just makes the 
child fee l stu ffy a nd flushed . Keep it 
at the usua l tempera tu re. 

3. Sick children need extra 
drinks. They may not ea t very 
mu ch, but will make up for it when 
they a re well aga in . 

4. Children find it d ifficult to 
amuse themselves. They need an 
adult to play with them mo re and 
may go back to mo re childish , easier 
ga mes. 

S. Children usually like the taste 
of medici nes now because they a re 
coloured and fl avoured for appea l. 
There's no need to b ribe children 
and make them feel tha t medicines 

Children ore happiest when looked after by someone they know and 1o "e. Parents 
are best. Can you arrange to stay with your child when he goes into hospital? 
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are nasty in some way. 

I HOS PITAL 

Some children will have togo into 
hospita l. Yo u ca n help make it less 
upsett ing by prepa ring your child 
be fo re-hand and being with him as 
much as possible. 

I . If possib le, child re n shoul d be 
admitted to a hospita l with a proper 
children's wa rd , not one used for 
adults as well . 

2. Parents of a child under two 
should try to co me and stay in the 
hospita l with the chi ld . Offer to 
bring a ca mp-bed and sleeping bag 
if they say they haven' t a bed . 

3. Prepa re your child ,just in case 
he needs to go into hospital, by get
ting him used to other adult s fro m 
an ea rl y age . Enco urage him to stay 
ove rnight with rela tives or fr iends. 
Ta lk to him abo ut hospitals. 

4. Yo u co uld let yo ur chil d prac
tise vario us operati ons on do lls and 
teddies; nurses oft en do this in hos
pita ls to help ex plai n th ings to the 
chil d . 

S. Let yo ur child take hi s 
favo uri te toys o r bla nkets with him . 
Tell the staff any specia l na mes he 
uses fo r the toi let. 

6. Tell him a ll the news fro m 
home when you visi t. 
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~AFETY CHECKLIST FOR BABIES AND TODDLERS 

Here is a safety checklist which includes many straightforward 
steps to make the home safer. 

Tick off those things you already do, and think about the ones 
you haven't done. YES NO 

FALLING 

1. Do you use a child gate on the stairs? 0 0 
2. Do you always strap your baby in his high chair? 0 0 
3. Do you always strap your baby in his pram/push chair? 0 0 
4. Do you always travel with your child in the back-seat of the car, 

securely strapped in? 0 0 

SCALDING, BURNS, CUTS, ETC. 

5. Do you always put your baby down when handling boiling 
water or pouring tea? 0 0 

6. Are all your open fires guarded (coal, gas, and electric)? 0 0 
7. Do you put cold water in your baby's bath tirst then add hot? 0 0 
B. Are your baby's nighl clothes flame resistant? 0 0 
9. Are the eyes and limbs of your baby's soft toys secure? 0 0 

10. Have you removed heavy ornaments, etc., that might fallon 
your baby? 0 0 

11. Do you keep matches out of reach of the children? 0 0 
12. Are razor blades kept in a place where children can't get at them? 0 0 
13. Do you take care that the baby is not left alone in a room where 

there is a hot iron. 0 0 
14. Do you take care never to leave your baby alone in a car, even 

for a few minutes? 0 0 

POISONING 

15. Do you keep all medicine and pills in a safe place? 0 0 
16. Do you keep pOisons, cleaning fluids, disinlectants, make-up 

and alcOhol in a place where your baby cannot get them? 0 0 
17. Do you stop your baby chewing newspaper, paper bags, etc? 0 0 

CHOKING/SUFFOCATION 

l B. Do you prevent your baby playing with plastiC bags? 0 0 
19. Do you prevent your baby breathing in lalcum powder? 0 0 
20. Do you keep the cat away from your sleeping baby? 0 0 
21 . Are your baby's rattles, rings, plastiC animals big enough not to 

be swallowed? 0 0 
22. Do you use a cat net when your baby sleeps in his pram 

outdoors? 0 0 
23. Do you always stay with your baby when he's in the bath? 0 0 
24. Do you remove bibs before putting your baby to sleep? 0 0 
25. Does your baby sleep without a pillow? 0 0 
26. Do you always stay with your baby when he is drinking from a 

bottle, or eating? 0 0 

If you have answered 'No' to any of the questions you are putting 
your baby at risk. Are you prepared to accept the risk of an accident? 
Even if you have ticked all 'Yes' boxes this doesn't remove the need 
to be careful. You need eyes in the back of your head! 

Babies like to explore 
everything around them. 
Even before he can sit up a 
baby can reach out and 
knock a hot cup of tea over 
himself. Pulling on the 
corner of the table cloth can 
bring everything down on 
top of him. It is not long 
before he can get around by 
rolling, crawling, climbing, 
and toddling. Then there are 
even greater opportunities 
for accidents. But with 
common sense the risks can 
be reduced. 

PUT A WAY DANGEROUS 
OBJECTS 

Your baby is too young to under
stand tha t things a re d angero us. H e 
w i ll becom e f rustra ted if a ll the 
interest ing o bjects he sees are 
snatched aw ay from h im. It m ak es 
life easie r i f you put aw aydanger o us 
o r precio us o bject s before he has a 
chance t o see them . Onl y leave 
around th ose th i ngs you don't m ind 
h im t o uching. 

Rem ember w hen you v isi t an 
o lder relative t o m ak e su re a ll m edi
cines a re in a safe place. 

I f you tak e precau t io ns Now you 
sho u ld be ab le to prevent accidents. 
I f an accident d oes happen Don', 
Panic. F o r practical ways to handle 
acciden ts turn t o page 82 . 
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Minor accidents can be 
dealt with by simple first 
aid . If they are more 
serious you should call 
your doctor or dial 999. 

BLEEDING 
Try to stop heavy bleeding by 
pressing firmly on the wound 
with gauze or a clean 
handkerchief until help comes. 
For smaller cuts and grazes 
wash in cold running water. If 
the cut was caused by 
something dirty or rusty phone 
your doctor who may give a 
tetanus injection. 
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SCALDING AND BURNS 
Apply cold water and nothing 
else for scalds and burns. Hold 
arm or hand under running tap. 
It the burns cover a large area 
put the child in a bath and pour 
cold water over him, or wrap him 
in a wet towel. Dial 999 as soon 
as possible. Don 'r cover the 
burns with ointment or 
dressings. 
II the child's clothes are burning 
roll him in a blanket, towel or 
rug. 

WHAT YOU CAN DO IN EMERGENCIES 

CHOKING 
If a piece of food or an object is 
stuck In the throat try to hook it 
out with your finger - do not try 

POISONING 
Find out what the child has taken 
and call your doctor. Show the 
doctor the container and take it 
with you if your child is sent to 
hospital. 

ELECTRIC SHOCK 
Switch off the power if possible. 
If not pull the child away from 
the power with something dry 
made of plastic or wood -l ike a 
brush. 

if there is a danger of pushing it 
further down. In this case turn 
the child upside down and hit his 
back quite hard. If this doesn't 
work call an ambulance as soon 
as possible. 

FALLING 
If the child is still breathing , but 
unconscious, put him in this 
recovery position (below) . 
Then get help fast. 
With head injuries the damage 
may not be so obvious. The child 
may seem ali right , but keep a 
c lose watch on him . Ring your 
doctor or dial 999 if your baby: 
1. Has been unconscious even 

FIRST AID KIT 
A simple first aid kit would 
include: plasters, box of sterile 
gauze dressings, role of tape for 
attaching dressings, two 
bandages, scissors, tweezers , 
cotton wool , paper tissues, 
insect sting spray. 

for a few seconds. 
2. Is sick or drowsy. 
3. Is bleeding from the ears. 
4. Stops breath ing . 
If he is not breathing give him 
the kiss of life. This takes skill 
and should be learned from a 
trained person so that you will 
be prepared when the need 
arises. 





Children need food, clothing, warmth. That's easy to see. 
Most parents try to give their children these things. But 
that's not all they need. There are other needs - just as 

important but not so obvious. 

ENCOURAGEM ENT AND 
PRAISE 

Your child needs to fee l he is a 
worthwhile person and is accepted 
by those around him. But he will 
keep on meeting setbacks and mak
ing mistakes. If he is told off every 
time he fai ls he could eas ily get the 
idea he is no good and give up try
ing. What he needs is your praise and 
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encouragement every tim e he makes 
a litt le step forward. 

LOVE AND SECURITY 

Your child needs to be loved and 
feel secure. Then he can go on to 
love others and get on with people . 
You ca n help by sholVing your love 
with cuddles and interest in wha t he 
is doing. 

NEW THINGS TO DO AND 
SAY 

T he world must see m very con
fusing to a young child . He has to 
work out from scra tch what isgoing 
on and how he fits in to it all. Much 
of what a child lea rns is by exploring 
the things around him during pla y 
and talk . If he is not a ll owed to ex
plore or does not have much to do, 
his lea rning will be slowed down. 
Your child needs lots of new things to 
do and say to help him learn. 

INDEPENDENCE 

At first your ba by is helpless a nd 
you have to do everything for him. 
Gradua ll y he beco mes independent 
of you. First he learns to feed , dress 
and move about by himself. Then he 
lea rn s to think things o ut and make 
his own decisions. In the end he will 
have his own friends and be able to 
take care of others as well as him-



self. Your child needs to be guided 
gently towards independence , with
o ut pushing hi m on too fast. Show 
him how to do thi ngs fo r himself 
and let him practise when he wants 
to try. Help him learn how to be
have with other people. He will still 
need your protecti on and comfort 
when he is unsure of himself. 

WHAT DOES ALL THIS 
MEAN IN PRACTICAL 

TERMS? 

Understanding yo ur child's 
needs will help you do something 
abou t them. The rest of this section 
has plenty of pract ical hints o n how 
to bring out the best in your child . 

BUILDING UP TRUST 

Babies fee l safest when they a re 
he ld close by their parents. So the 
cuddling yo u give you r baby will 
help him fee l sec ure. 

The way yo u trea t him when yo u 
a re giving him routine ca re wi ll also 
be important: 

DOII'tleave him to cry becauseyou 
are feedillg him by the clock or are 
afraid of spoilillg. Babies get very 
frightelled and insecure whell no-one 
allswers their cries. His cries mean 
something. 

The best thing to do is 10 go to your 
baby quickly, work out what he wallts 
and make him comfortable as SOOIl as 
possible. If you treat him this way 
every time he needs you he will event
ually learn TO TruST alld feel secure 
wiTh you. 

GROWING UP IS HARD 

Often older children go back to 
babyish ways when they are fee ling 
insecure or worried. They might 
cling and whine, or sta rt wetting the 
bed. 

At such times, what your child 
needs from yo u is reass urance. 
Comfort her and give her extra 
cuddles . 

For your baby, cuddlin g and 

You know you love your baby. 
But does she know? How do you tell her when she doesn't 

understand the meaning of your words? 
The simple answer is to say it with touch. 

phys ica l play a re her main ways of 
making contact wi th yo u. 'Keeping 
in touch' is a good way of putting it. 
Although yo ur baby likes to hear 
your voice , it's the softness or 
sha rpness of the tone that your baby 
notices, not the words. So as well as 
telling her she's the best baby in the 
world , show her - cuddle and hug 
her close. 

HOW MUCH IS ENOUGH? 

Sometimes neighbo urs or rela
tives may say you a re spoiling the 
baby beca use you pick her up and 

cuddle her. The best guides to how 
much you should cuddle a re your 
feelings and those of the baby. List
en to her, not the neighbours. 
Bab ies differ and even the same 
baby is more cuddl y some days than 
others. 

FEELING SECURE 

Babies need to fee l safe in the 
world . We can't make it nice for 
them all the time. But we can help 
build up trust so tha t they get the 
feel ing that the world is good most 
of the time. 

WHEN DO YOU CUDDLE? 

I n the early months, it's often 
a problem fitting in all the 
things that have to be done. 
Cuddles are at least as 
important as milk. Is your 
baby getting enough cuddles 
from you and from the people 
who care for her if you work? 
Cuddling needn't be 
separated from routine care 
and household chores. You 
can do it anyti me. 
For a day, keep a record of 

Feeding time. 

Nappy-changing. 

8athtime. 

GOing shopping. 

Cooking. 

Housework. 

Coffee break. 

Arrival home from work. 

when you and your baby Watching T.V. 

o 
o 
o 

have a decent cuddle. Tick 
the times that apply: --" f-_p_la~y_in_g=-to...:g_e_th_e_r' ____ --:=---l 

Going for a walk. 
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Learning to talk is one of 
the biggest advances in your 
child's early years. In just 
over two years your child 
will pick up thousands of 
words and fit them together 
into quite complicated 
sentences. You don't have to 
sit down and teach him what 
a question is. Long before 
he understands such 
explanations he is already 
asking questions. 

WHY IS TALKING SO 
IMPORTANT? 

Talking is part of everyday life. 
We use it to get on with people and 
work together. Th rough talking we 
pass on informatio n, as k questio ns, 
share feelings. We even think with 
words - have you noticed how you 
carryon long conversations wi th 
yourself in your head? Children 
think a lo ud in conversations with 
another person, or by themselves in 
play. 

A baby lea rns to ta lk in the fol
lowing stages . 

BABBLING BABIES 

Even fro m the ea rliest months 
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From a very early age your baby will enjoy holding conversations with other 
people and ,,'en himself. 

your baby will be ab le to take pa rt in 
'conversat io ns' with yo u by 
looking, smiling and gurgling. 

During their first year babies fi nd 
o ut how to make lots of different 
sounds - called babbling. They have 
a lot of fun discovering what their 
voice can do. But it's not until their 
tenth mo nth or later that they begin 
to use their voice to point out an 
object o r to get help doing some
thing. Once your baby rea lises that 
some sounds have specia l uses then 
he will begin to lea rn words. 

FIRST WORDS 

Most children will begin to say 
definite words sometime around 
the beginning of their second yea r. 

When your child firs t begins to 
speak it is fun to keep a list of the 
words he uses (unti l you can' t keep 
up with him). 'More' and a lot of 
words fo r food and dri nk will prob
ably take up much of the list. For 
each word yo ur child can say there 
are many more that he understands. 

EXPLODING INTO SPEECH 

Most parents fi nd that after a 
slow beginning their child seems to 
explode with words. By two your 
child moves beyond usi ng one word 
a t a time to usi ng many words to
gether. At firs t he will combine 
words in to a single uttera nce , like 
' th ere ba ll' , ' all go ne' o r a 
descriptio n 'nice dolly' . 



Just over two yea rs la ter,a t about 
fo ur yea rs o ld , yo ur chi ld will be 
able to say 4-5 word sentences 
co rrectl y. He will probably be 
ta lking non-stop! 

TALKI NG TOGETH ER 

Above all your child needs con
versations. Chat with your child as 
much as possible and give him plenty 
of chances to talk as well. 

There a re dozens o f opportun it
ies every day of ta lki ng with your 
baby. Desc ribe what you a re doing 
as you cha nge him , bathe him, feed 
him . If the chores have to be done, 
talk while you work . 

I. Say verses .and nursery rh ymes 
to him. Ve rses with actio ns such as 
'Round and Ro und th e Ga rden' or 
This Little Piggy' have been sa id to 
children fo r yea rs. Chi ldren enjoy 
the rh ythm and actions and listen 
close ly to the sounds you make. 

2. Sit with your baby o n your lap 
and look a t a picture book wi th him . 
Talk abo ut simple pictures of ani
mals or faces or nowers. While he's 
interested name the object in the 
picture and describe its shape and 
colour. Repea t the wo rdsas often as 
you like. 

3. Ta lk about th ings that in terest 
him . Yo u can tell what he's in terest
ed in by noticing how lo ng he spends 
looking a t it. Take him fo r a wa lk 
around the ho use. Are there things 
that a ttract your baby's gaze, like a 
picture or a pla nt, o r a mirror to 
point out the pa rts of the body? 

4. Use plenty of gestures when 
you a re ta lking so that your ba by 
sees what the wo rds mea n. 

5. Ta lk in sentences. Don't miss 
out words. 

6. Have two-wa y co nve rsa ti ons 
wi th you r baby. If he ' ta lks' or 
makes so unds to yo u, stop and 
listen . Then answer and listen 
again . A conversation can go o n for 
quite a tim e if you take turns like 
this. 

IS IT WRONG TO 
BABY-TALK? 

Many parents promise them
selves that they will neve r 
'baby-talk' to their children. Yet 
when the time comes the usual 
'It's a bow-wow' is heard. Does 
it really matte r? 

There is no evidence that 
baby-talk holds a child back; 
when he is ready he will stop. 
You will find that you will adjust 
to your child's increasing 
understanding. You will 
probably use baby-talk for a 
while, but put it behind you as 
your child becomes more able 
to hold two-way conversations 
with you . 

LISTENING AS WELL AS 
TALKING 

As your chi ld grows, listen to the 
ideas a nd feelings he i t rying to sort 
out. Let him know ho w impo rtant 
you think they a re . The best co nver-

sati o ns take place when you trea t 
your child as an equa l with ideas of 
his own . 

Once your chi ld is ta lking you 
will be bombarded wi th quest io ns. 
Try not to answer just 'yes' and 'no' 
or 'do n' t be sill y' . Give mo re info r
mation and maybe ask a question 
back. 

WORDS OF 
ENCO URAGEMENT 

Eve n if yo u r child ma kes 
mistakes with so me words, pra ise 
him fo r trying. 

Children who a re praised learn 
that people like them to ta lk . They 
fee l ta lki ng is easy and fun , and that 
they are clever to be able to do it. 

Chi ldren who a re co rrected learn 
that talking is difficult. Ta lkingmay 
become a wo rry beca use it dis
pleases their pa rents. They begin to 
feel stupid because they can' t do it 
properly. 

So don' t a lways correct wha t he 
says. Enco urage your chi ld to co n
t in ue by listening and by answering 
back. 

Chat to yO/lr baby as often as you can. Sing him songs and play games like ' This 
Little Piggy '. 
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Reading is another important skill concerned with using words and communicating. 
Children have a lot to learn about reading before they learn to read. They 

often have little idea that reading can be useful in everyday life. Children can be helped to 
understand what reading is and is used for. 

This helps children to want to learn to read when the time comes. 

THE REASONS FOR 
READING 

Book or story reading is quite a 
small part of what mos t adults nor
mall y read. Enjoyment is rarely 
their main reason for reading. Im
portant practical reasons are: 

I. To see how much you have 
been paid; 

2. To find out what's on the TV; 
3. Towork outhowtofixthecar; 

. 4. To take not ice of warning 
sign s; 

5. To choose the right ingredient 
for a recipe. 

These kinds of reasons are often 
esse ntial to dail y life. Failure to read 
properly can lead not on ly to incon
venience but also to accidents. 

PREPARING THE WAY 

Probably the best single way to 
prepare your child for reading is to 
sit her on your lap and read aloud to 
her. Let her hear the stories she en
joys, as often as she wants. 

You can start to look at books 
with your baby as soon as you can 
balance bo th on your knee. Make 
reading and telling stories a habit. 

Have books of all kinds in your 
home. Let your child learn how to 
handle them. The mo re books the 
better. Travel Brochures, Mail 
Order, and Baby Catalogues arees-
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pecially interesting beca use they are 
full of pictures yourchi ld will recog
nise. Magazi nes and colo ur supple
ments a re a lso interesting. News
papers a re difficult to learn to 
handle, but this is a n important 
sk ill . The print on tins and packets 
will interest her, especially on those 

that contain her favo uri te foods. 
When you are reading things for 

yourself, like a recipe or a map ora 
road sign, remember to point it out 
to your chi ld. Show her how it helps 
you make the cake or find the way. 
Let her see that reading can have 
usefu l results. 



We are no t bo rn na turall y ab le to 
read from left to right and topofthe 
page to the bottom . This is learned 
and needs to be pointed ou t to the 
child. When foll owi ng a sto ry, use 
your linger to point o ut both words 
and direction . 

Every day activi ties can also help 
the child acquire pre-reading sk ills. 
For example, sorti ng/ ma tchi ng by 
co lour, size and shape, various 
everyday materia ls such as cloth es, 
cutlery, del ph and toys. Puzzles,j ig
sa ws and constru ctio n toys are a lso 
va luable fo r deve loping these skills . 

pdistf 
At a Jlery early age your baby will enjoy looking at picture books. 

JOistean 

MAKE A BOOK TO LOOK AT 

Think of a topic which interests 
your child at the moment. Try to use 
everyday objects o r events, 'Things 
we see on the way to the shops' , 'Our 
clothes', 'My toys'. This kind of 
topic can be easi ly illustrated by 
cutting out pictures from maga
zines and catalogues. Now make a 
small book with your child. Fold a 
la rge piece of paper like a co nce r
tina. Put a picture on each page with 
a simple ca ption. 



LABEL EVERYDAY 
OBJECTS 

Don't feel you have to try to teach 
your child to read when she gets 
close to school age. 

But you ca n show her the useful
ness of words by labell ing everyday 
objects. She will soon associate the 
shape of the word with the object. 

Labelling helps the ch ild develop 
a sight vocabulary and assists the 
child in understanding that objec ts 
have nam es and associated 
symbols. She will quickly come to 
recognise her own name and 
gradually see letters from it in other 
words. 

door 
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BIRTH TO 2 YEARS 

Start your child with books 
which have simple, bright and 
colourful pictures. 

A book of nursery rhymes with 
pictures and a collection of fairy 
and folk tales are also handy. 

Folk ta les often ha ve lines which 
repeat themse lves. This is some
thing to look for when you are 
choosing other books. Children 
seem to like the rh yt hm . 

2-3 YEARS 

Children of this age can listen to 
lo nger and more com plica ted 
sto ries . But they still need pictures 
on every page to hold their a tten
tion. Stories help children under
stand what's going on around them. 
They are doing many things for the 
first time and can be reassured by 
stories about going to the doctor or 
the dentist or into hospital. Look 
out for books about fami ly upheav
als, like a new baby in the family! 

3-5 YEARS 

By th is age children should be 
familiar with a lot of different 
books. They will a lso have built up 
preferences. They will soon let you 
know which ones they prefer. Don't 
worry too much if yo ur child wan ts 
the same book or story again and 
aga in . She will soon let you know 
when she's fed up. 

But yo u will st ill need to read the 
stories to her. In new books she will 
see strange and exciting things . She 
will need you to expla in th e new 
things to her, which puzzle her. 
Children will also often go back to 
their old favourites . They can fee l 
reassured by recognising fami lia r 
stories. 

But like everything else not all 
children will react to books and 
stories the same way. Some children 
will enj oy lo nger stories and will be 
happy just listening fo r ages. They 
may even o utlast you! Other chil
dren don't seem able to si t still long 
eno ugh to hear the end of o ne short 
story, but a re a lways wanting to 
jump [rom o ne story o r book to 
another. This too is perfectl y nor
mal. You shouldn't be in a hurry to 
get your child away from picture 
books. 



Many parents don't realise how important playing is to their child. It may seem just a way 
of fiHing in time. But it is much more than that. It's hard work playing. Children are 

learning new things all the time and practising them until nearly perfect. For example 
through play your child can: 

Practise moving about and balancing. Develop his powers of thinking. Find out how to 
express himself. Learn how to get on with others. 

Understanding what play is 
abo ut can help you give your child 
the encourage ment he needs . 

In this book we look at four main 
types of play to see where help can 
be give n. 

Types of play include: 
Using the body, using the hands, 

using the imagination, playing with 
other children. 

Of course, play can change from 
o ne type to another within seconds . 
You might like to try the 
suggestions on the following pages, 
though bear in mind that play 
should be [Uti . So don't force your 
child to try something he isn' t 
interested in . And try not to 
interfere when he's enj oying what 
he's doing himself. 

0" tluz mf>Vfl 

Active physica l play wi ll streng
then your ch ild's body. It teaches 
him how to control his arms and 
legs, how to co-o rdinate move
ments, and how to balance . 

Girls need just as much 'rough 
and tumble' playas boys to build up 
their strength . Make sure they get 
the chance. 

STEP BY STEP 

Unless your baby is ready, no 
amount of practice will enable him 
to si t up , or to walk . It's really not 
important whether he sits at five 
months or at seven. What is impor
ta nt is that you give him lo ts of op
portuni ty and encouragement to try 
to practise the stage he's at and to 
tryout new movements. 

Most babies learn to move about 
in the order shown in the pictures. 
The ages we give are only a rough 
guide beca use babies varyso much. 
Notice how control of the body 
starts with the head and slowly 

works down to a rms, then stomach 
and back, and finall y legs and feet. 

1. As his neck muscles strength
en, the baby can hold his head up 
(0- 3 mont hs) and turn it to look 
around . 

2. Then , as his chest, stomach and 
back muscles get stronger he can sit 
up and look around . At firs t , (3-6 
months) he needs support from 
cushions or his hands, bu t soon (6- 9 
months) he' ll manage to sit a lone. 
Around 6 months he'll also learn to 
roll over. 

3. Next he'll crawl on a ll fo urs (8 
months onwards). 

4. Then he'll use the furniture to 
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pull himself up to stand (9- I 2 
months). Wh en he has practised 
standing and walking around furn i
ture he will set off on his own with 
wob bl y steps ( 13- 14 months). 

5. At 2 yea rs old he'll be a ble to 
run well a nd will p roba bly like 
climbing on the furniture. By 3 his 
balancing is ge tt ing much better. 
He'll be able to wa lk on tip-toe and 
stand for a moment on one foo t. 

6. He'll be a ble to use the pedals 
pro perl y on his tri cycle by the time 
he's 4. 

Finally at 5 he's learnt to control 
his body quit e skilfully. He can run 
up and down sta irs and climb trees. 
H e ca n ba lance well enough to hop 
and skip . 

Yo u don't have to put yo ur baby 
through training sessions to build 
up his physica l skills. Encourage 
him to enj oy mo vement. 

While your baby likes Iying on hi s 
back yo u can give him interesting 
things to look a t and reach for and 
kick . Make sure his a rms and legs 
a re free to move. 

Befo re your ba by can sit up and 
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turn his head he will want to look 
around. So he' ll enj oy being pro pp
ed up in a chair or with cushions. 
This won't ha rm his back . As well as 
letting him watch the world go by, 
put some toys easily to hand on a 
tray or table . He'll enjoy exploring 
these. 

Even when he can sit he won't be 
able to get himself in a sitting posi
tion fro m lying d own until about 9 
mo nths. Help him into a sitting 
positi on and suppl y him with plenty 
of toys to reach for and handle . 

Babies often to pple over when 
they first learn to sit. Protect your 
baby fro m frightening fa lls by putt
ing him on the noor surrounded by 
cushions. He ca n then practi se his 
ba la nc in g with o ut ha rmin g 
himsel f. Tho ugh you must stay with 
him all the time to see he doesn' t 
bu ry hi s face in the cushi ons. 

Sta rting to cra wl and to wa lk is 
part of becoming inde pendent. 
He'll be a ble to ex plo re a nd every 
little thing will be o f so me interest to 
him . Yo u will ma ke ex ploring 
enjoyable if you don't have to say 
'no' all th e time to yo ur ba by. So rt 
o ut: 

Breakable from un b reakable o b
jects. 

Va lua bles from unimpo rt ant ob
jects. 

The shelves and cupboa rds in 
your ba by's reach need not be ba re 
but the things in them should be safe 
to touch . 

Watch your ba by's knees once he 
sta rts to crawl. They ca n get very 
sore. 

Ma ke so me space on the noor fo r 
him to crawl a bo ut freely or take 
him out in the open ai r and let him 

crawl o n the grass. 
Once your baby sta rts practising 

walking, try a rranging the furniture 
somet imes so that he ca n wa lk 
round the room. Encourage him to 
wa lk fro m o ne prop to another and 
his steps will get mo resolid and con
fident . 

Let him go ba refoot as mu ch as 
possible. He ca n then fee l the noor 
and ba lance better. T here's no need 
fo r shoes until th e ba by wa nts to 
walk o ut side. 

A push-truck is useful at thi s 
stage to let yo ur baby see the joys of 
getting a bout o n two fee t. 

RUNNING, JUMPI G AND 
STANDING STILL 

As the baby develops into a 
toddler he needs increasing oppor
tunities to wal k, run , cl im b, bend , 
stretch and to doa ll sorts of ph ysica l 
exerCise. 

Take your toddler to an open 
space and let him ru n as fast as he 
can go. 



Hold his hands while he cl imbs 
up on your legs , swi ngs round a nd 
rou nd, does somersau lts on you r 
knees . 

Roll on the noor together, with 
hi m roll ing over you . 

Take him swi mm ing a nd let him 
kick his legs a bout a nd noat. 

CHILDREN'S GAMES 

First a nd foremos t ga mes shou ld 
be fun . So what ga mes ca n a pre
schoo ler co pe ha ppily wi th? Well , 
it 's wo rth remembering th at they 
don' t start to sha re play with o thers 
unt il th ey a re about 3. Before th'a t 
they wi ll pl ay alo ne o r a longside 
o the rs. 

Rules need to be sim ple - even 
wai ting to take turns in a game can 
be hard fo r a four-year o ld. Chil
dren will often make up a nd cha nge 
the rules as they go along. Competi
tion is best avoided at this age. 

Yo ur baby may spend a lo t of his 
pl ayti me ha nd ling toys o r o ther 
things tha t come his way. He will 
pick them up, turn them round ,and 
d rop them time a nd time agai n. Thi s 
kind of play helps a child get berter 
a t using hi s hands. He practises 
d ifferent movements as he pl ays. 
Eventua lly he will be able to use his 
new skills to do practica l things, like 
feeding a nd dressing himself. The 
scribbling he sta rt ed offwith is good 
prepa ratio n fo r la ter drawing and 
writin g. He also develops his think
ing as he uses his ha nds. He's sorting 
things o ut , seeing how th ings fit 
toge th er a nd how th ey work . 

HELPING HAND 

The best way yo u ca n help your 
child lea rn to use his ha nds is to 

provide hi m wi th plenty o f different 
things to fee l, to uch a nd ha ndle. 
Then you ca n step back a nd let hi m 
get o n wi th it. 

VARIETY IN PLAY 

In th e first mo nths you a re the 
best playthin g fo r your ba by. He' ll 
enjoy reaching o ut a nd to uching 
you, grasping your fin ger o r po king 
your face. 

Leave his ha nds and a rms free to 
wave abo ut. By abo ut 3 mo nths 
he' ll be wa tching hi s ha nds ca refull y 
in front of his eyes a nd pl aying with 
bis finge rs, mobiles a nd things 
strun g across hi s cot. 

Bet ween 3- 6 mo nths you r ba by is 
j ust learning to pick thin gs up . By 8 
months he ca n a lso let things go. His 
favourite game will pro ba bly be 
dropping thin gs ove r the side of hi s 
pra m a nd ex pecting you to pick 
th e m up - rem ember , he' s 
practising ha rd ! 

From 8 months on your baby will 
become a rea l ex perim enter a nd ex
plo rer. Hc'lI be interested in new 
objects which do different things. 
Once he kn ows a toy inside out he 
will be bo red with it. 

But thi s doesn't mean you need to 
bu y toy a ft er toy. Yo ur baby will be 
quite ha ppy with a collectio n o f 

ho useho ld objects which you ca n 
cha nge without ex pense. They 
should be safe, not too sma ll o r 
sharp . Try: 

Wooden spoons. 
Empt y wa s h ing- up liquid 

containers. 
Cardboa rd boxes. 
Saucepa n lids. 
As your child gets o lder he' ll 

build up his skill s with : 
T oys to fit together, like jig-sa ws, 

building bloc ks. 
Simple ga mes tha t involve th row

ing and ca tching. 
Things to touch a nd fce llikesa nd 

and water. 

93 



FAMILY WORK 

To most grown-ups household 
cho res a re necessary but dull. But to 
a child they can be an exciti ng wa y 
to explore and lea rn to use his 
hands. Helping with the cho res a lso 
gives your child a chance to feel 
useful and to find o ut wha t it 's like 
to be a mummy o r daddy. 

By the time yo ur child is two he 
will be very interested in copying 
what you do. He'll want to be with 
you, jo in in wha t you're doing, and 
do what you' re do ing. Ma king piles 
of dust, or slopping wa ter over cars 
a re exciting, challenging jobs. Pick
ing up a cornflakes packet off a low 
supermarket shelf gives much more 
satisfaction than being able to pi ck 
up a la rge toy, beca use it 's fo r rea l 
and is helping toge tthe familyfood . 

If you think a little, you can find 
o ne o r two jobs during a day which 
a re sa fe enough fo r your child to 
help with . It might onl y be pa rt ofa 
bigger job. 

Fo r example, putting socks in 
one pile, shoes in another; counting 
out cups of tea for the number in the 
fa mil y. All activities present lea rn
ing oppo rtuniti es. Accompan y 
everyday activities with wo rds, for 
example with dressing - Hands up, 
Head Through , Arms Through , One 
shoe, Two shoes, etc. 
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The best time to in volve your 
child is when: 

I. You have the time. 
2. Yo ur chil d has th e interest. 
3. There's a real job to be done by 

him. 
This is especia ll y important fo r 

older todd lers of 3-4 years. 

MUD AND CLAY 

These a re grea t fu n fo rchildren to 
get thei r hands into. You ca n d ress 
them up and let them play outside. 
Child ren often taste mud - it 
shouldn't do them a ny ha rm to fi nd 
out wh a t it 's like. They a re unlikely 
to ea t it. 

SAND 

Sand fee ls di fferent a ltogether. 
Wet sa nd ca n be moul ded and dry 
sa nd can be poured. T ry a tri p to the 
heach , or a sa nd-pi t in the garde n . If 
you're short of space, a mo und of 
sa nd on a tray will do. 

PREPARING TO PLAY 

To avoid mess cove r the fl oo r 
with a plas tic tableclo th and put an 
apro n o n yo ur chil d . 

'DON'T TOUCH!' 

How oft en do yo u say this in a 
day? Touch is impo rtant in a ll o ur 
li ves. We ta lk abQut 'first hand ex
perience' and 'ge tting the fee l of it ', 
and fo r young children it is very 
impo rtant. (f they don't touch , they 
find it ha rd to understand thin gs. 

One esca pe from a lways saying 
' Don' t touch' is to offe r so mething 
th at is meal/! to be to uched. 

DOUGH 

Dough is simple to provide for 
2-5 year olds a nd is very sa tisfyi ng 
to hand le. Ei ther buy some special 
dough for child ren , or make so me 
yourself wit h fl o ur and wate r! 

WATER IN TH E SINK 

Watch your child exploring 
wa ter. Adults take wa ter for 
gra nted. But child ren th ink it's 
magic. Give your child a chance to 
ex plore with wa ter. 

Beca use it can be so messy, it's 
wise to plan ahead so th at yo urchild 
can enjoy playi ng with wa ter wi th
out your always sayi ng 'no'. 

Your ba by will firs t start to enjoy 



wa ter in the ba th . Keep a se lectio n 
of toys in a wa terproof bag on the 
back of the ba throom door. La ter, 
try him with a bowl of wa ter a nd 
so me co ntainers. Put it o n a pl astic 
sheet o n the kitchen Ooor, or o ut
side on a warm day. 

Are there a ny jobs a round the 
house using wa ter which he co uld 
help you wit h? 

e RA YONS AND PAINT 

Dra wing a nd pa inting help a 
child express hi s feelings. But firs t of 
a ll he has to lea rn lO hand le brushes 
a nd crayons a nd find o ut wha t they 
can do on pa per. 

Provide your child wi th a va riety 
of d rawing ma terials like "magic 
markers, ch ubby wax crayo ns, 
cha lk, o r pa int a nd a brush. Then let 
him ex pe riment. It sho uldn ' t be 
neces a ry lO b uy pa per. Save odd 
ends of wa llpa per o r scrap. 

The easiest place fo r a child lO 
draw at ho me is on the Ooor. Kee p a 
sheet of plas tic to protect the Ooor. 
In good wea th er it can be done 
outside. 

Encouraging yo ur child like thi s 
and showi ng inte rest in hi s wo rk 
wi ll encourage him to experiment 
furt her. 

It's surprising how ma ny pa rents 
do n' t let their children d raw, even 
more do n't let the m pai nt. We can' t 
emphasise enough how import a nt 
drawi ng is . A crucia l questi o n tha t 
many parents don' t kno w is wha t lO 
say when their child has pa int ed a 
pic ture. 

Children d raw/ paint fo r the 
shee r fun of it. The younger child is 
st ill not ab le to re present the wo rld 
in pictu res. Asking a child " Wh at is 
it?" can be negati ve, as to th e child it 
is a d rawing a nd th a t o nly. Children 
may wa nt to ta lk a bo ut their work 
so you can say " tell me a bout it" or 
they may just wa nt lO simply 
scribble over it. D on' t rush a child 
into drawing/painting ·somethi ng' . 
Let them experience the activity at 
their own pace. 

Dolls and teddies are important for 
both girls and boy s. T~ey cun be loved 
or scolded, given tea or all injection
whatever the child/eels like. 

Ma ke-believe play beco mes more 
importa nt as your child ge ts a littl e 
older. Alm ost a s soon as they ca n 
ta lk children sta rt telling stories to 
themse lves a nd talkin g to thei rt oys. 
Then when they sta rt playing with 
o the r children they pretend to be 
diffe rent peo ple, like doc to rs a nd 
nurses, or mothers a nd fa thers. 

As the imagina ti o n develo ps it is 
a lso used in such acti viti es as draw
ing a nd pa inting. 

WHY THEY DO IT? 

Pl ay like this helps your child 
cope with his feelings a nd fea rs. 
Through it he a lso begins lO wo rk 
out h o w o th e r peo ple fee l. 
So metimes a child will express his 
fears a nd ho pes in things like 
drawing, when it 's too difficult lO 
put them into wo rds. 

It's interesting to sto p a nd watch 
children pretending. Ta ke a close r 
look a t two of their games: 

Playing with dolls and teddies. 
Pl aying mo thers a nd fa thers. 

DOLLS AND TEDDIES 

Other , bigge r people ca n get a bit 
much fo r a toddler. They tell him 
what to do, boss him around , a nd 
beha ve in wa ys he doesn' t unde r
sta nd . But a 'person-loy ', like a doll 
o r a tedd y, is a perfec t friend . It 's 
read y fo r a nything, ha ppy to do as 
it's to ld a nd not a nswe r back. A pe r
son-toy ca n be loved o r sco lded, 
given tea o r a n inject io n - whateve r 
the child fee ls like . 

With these toys a child can act out 
lo ts of things tha t ha ppen to him 
during a da y. Once he has acted 
them out he ca n understa nd them 
better. 

DEVELOPING 
PERSON-TOY PLA Y 

As lo ng as you d on't fo rce your 
ideas o n yo ur child , yo u ca n help his 
play by: 

1. Providing props - clo thes for 
diffe rent ro les , such as bibs a nd 
napp ies fo r babies. 

2, Telling stories - encourage the 
slOri es your child will proba bl y tell 
you abo ut his doll or tedd y. 
Through th e slO ries your child will 
oft en revea l the things tha t worry 
him . Scary things ca n ha ppen to a 
person-toy, but your child has the 
comfo rt of knowing tha t he can 
ma ke thin gs a ll Tight agai n . 

3. Acting out new experiences - a 
visit lo a stra nge place ca n be less 
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wo rrying fo r a toddl er ifhe's played 
through it first. He can give teddy 
the injecti o n the d octo r will give 
him tomo rro w. 

PLA YING MOTH ERS AND 
FATHERS 

M urn a nd Dad a re oft en the two 
ma in cha rac ters in children's pl ay. 
Sometimes boys will wa nt to be 
mummy a nd girls to be dadd y. 
Don't wo rry a bollt this. It is all part 
o f gro wing up . 

Children puzzle over questio ns 
like: 

Wh y is Mummy uddenl y cross? 
Wh y must I be speciall y good for 

some visit ors'? 
What d o Mummy a nd Dadd y do 

when I'm in bed? 
The a nswers th ey arc given don't 

mean a nything because they can't 
unde rstand the feelings behind the 
answers. 

A child can go off to pla y 
'mothers a nd fa thers' and learn ho w 
itJeels to be hurried or cross Daddy 
or Mammy. 

STRETCH ING THE 
IMAG INATION 

H o w ca n yo u e nco ura ge 
imagination? 

Take your child to a jumble sale
Let him choose dressing-up clo thes 
and a n old sa uce pa n ,someodd cups 
and sa ucers. 

Make things with yo ur child tha t 
will add to hi s pl ay - cushio ns, a 
doo r kn ocker. toy mo ney. 

Look ca refull y at yo ur child's 
pla y-space. Has he got somewhere 
to pla y pretend ga mes? 

In a co rn er oflhe li ving room . 
In the ha ll o r bedroom. 
Even under a table ! 
Loo k out fo r picture-sto ries 

abo ut mothers a nd fa thers . Make 
scrap boo ks abo ut homes a nd 
families , pets, neighbo urs and 
fri ends and things they kno w about. 
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Pl ay ing with o ther children gives 
your child the cha nce to lea rn ho w 
to get o n with o the rs. Playing 
togeth er in vo lves ta lking to o ther 
people, ta king turns a nd sharing 
things. 

Lea rning to play ha ppi ly wi th 
o ther children co mes slo wl y over 
the yea rs. A child has to pass 
thro ugh ce rta in stages befo re he is 
read y to join in full y. 

A tin y bab y sta ns to be soc ia ble 
right fro m th e beginning when he 
looks a t hi s pa rent s. By the tim e th e 
bab y is I yea r old he will be ta king 
pa rt in si mpl e ga mes like ' pa t-a
cak e' with adults. Tho ugh he still 
plays mostl y a lone. 

By two yea rs old he will pla y 
alongside o ther child re n but not 
with them. A little la te r he ge ts 

inte rested in o ther play a nd wa tches 
from the side-lines. 

Sometim e a round 3 yo ur child 
will start jo ining in play with o ther 
children. Then by 4he will bea ble to 
sha re a nd take turns. By the time he 
is 5 ga mes will have beco me mo re 
co mplica ted . He will invent rul es 
a nd be a ble to kee p to them. 

SO WHAT? 

Kn owing a bo ut these stages ca n 
help a lo t in the prac ti ca l business of 
li vin g with yo ur children. 

You' ll kn ow that a birthday pa rt y 
for a lo t of two-yea r-o lds will no t be 
a social success! By the third 
birthday, so me children will be 
read y fo r jo ining in play. O thers will 
still be at the pl ay a lo ne o r a lo ngside 
stage. 

Wh en child ren a rc ill o r fee ling 
in secure, thei r playi ng will 'ret urn ' 
to a simpler stage. They will playas 
they did six months or a yea r ago. 
Th is sho uld be ex pected a nd pro
vid ed fo r. 

If yo ur two-yea r-old runs up
sta irs wh en your friend co mes in 
with her child , do n' t fea rhe is go ing 
to grow up unfriendl y! Two-yea r
olds are lik e tha t. Do n't force yo ur 
child to pl ay with o the rs if he's not 
read y. 

ENCOURAGING 

G ive your chil d the chance to 
grow th rough the stages of lea rning 
to pl ay with o ther children. Yo u can 



give him th e oppo rtunity to meet 
o ther children in your o wn ho me or 
in a playgro up . He' ll be able to 
wa tch a nd play a lo ngs ide the o ther 
children , th en when he fee ls ready 
hecan join in a nd ma kefrie nds with 
children of his own age. 

PRE-SCHOOL 

A pre-sc hoo l pl aygro up is a 
group of children ex plorin g, di s
covering and adjustin g soc ia ll y 
through a play situa tion unde r the 
guid ance of pa rents a nd o th er 
fr iendl y adults who help Ihe child
ren to understand their new ex per
ie nces. It gives the opportunity for 
mothers 10 gel out and ma ke friends 
a nd for the child ren 10 play in Ih e 
sa me pl ace. 

In a playgroup , the em phas is is 
on free pl ay. There is no for mal 
teach ing, no read ing, no wriling or 
arithmetic. Ma ny playgroups are 
ru n priva tely and these us ua ll y 
enrol twelve 3-5 year a ids per year 
who atrend regula rl y. 

The re is a lso a n increasi ng nu m
be r of co mm unity playgro ups 
which were formed by com mun ity 
cen t res for gro ups of mothers who 
see Ihe need for Ihem in Iheir area. 
These can ca ter for gro ups of up to 
20 child ren. 

IS THERE A GROUP IN 
MY AREA? 

Ask your loca l Communit y In
fo rma lio n Centre if there is a pl ay
grou p in your a rea. If the re is no 
group in your a rea, yo u might like 
to thin k about sta rting one. Yo u 
co uld start by a rra ngi ng a meetin g 
of interested people in yo ur co m
munity; parents, an experie nced 
playgro up perso n, pub lic hea lth 
nurse, social worker, etc. You can 
ask help from the Irish Pre-sc hoo l 
Play Groups Associa tio n (address 
at the bac k of the book) whi ch in 
addi t ion to givi ng help a nd advice 
to o rganisers a lso pu bl is hes useful 
leallets on pre-school play groups. 

Most of the time parents are helping their child explore 
and try out all sorts of new things. But there are times 

when parents must also stop their child doing things, for 
her own good. 

SETTING LIMITS 

A child has to lea rn how to li ve 
w ith o th e r peo pl e a nd be 
co nsidera te ofthei r needs. She ca n' t 
have her own way a ll the time. 
Somet imes she may wa nt to do 
thin gs Iha t a re too da ngerous, o r 
ca use da mage, or hurt o ther people. 

But a child ca n' t co ntrol he r 
behavio ur herself. She needs pa r
ents who will at times cont ro l her 
behavio ur fo r her. She needs them 
to se t limils a nd say 'So far a nd no 
fa rther'. 

O nly with thi s kind of help will 
the ch ild lea rn wha t is ex pected of 

Do you banle with your child to make 
her do what you want? Try gh!;ng her a 
choice sometimes. 

her a nd in the end co ntrol her own 
actions. 

Setting limits is not a lways easy. 
If you are too strict your child wi ll 
grow up in fear. If yo u don't se t a ny 
limits your chi ld will fee l insec ure 
and out of co nlrol. Yo u have to try 
to li nd a ba la nce betwee n these two 
a pproaches. 

THE HANDICAPPED CHILD 

Each child must lit into his own 
fa mi ly system in hi s own pa rticula r 
way a nd no one child , whether with 
a ha ndica p o r not , must mo nopoli se 
th e parent 's love, ca re a nd 
attentio n . It wo uld a lso be wrong to 
overp rotect o r indulge a child just 
beca use he hasa ha ndica p - th e con
sequence as a ll pa rents well know 
would be tha t he wo ul d beco me 
spoilt a nd intolerable a nd therefo re 
less accepta ble to his pee rs. So he 
musl lea rn to ta ke his turn just like 
hi s bro thers and sisters. 

THE ADOPTED CHILD 

It IS impo rtant to ta lk to your 
child from a n ea rl y age abo ut the 
fac t tha t she is adopted. You shou ld 
a lso be open to the possibledesireof 
your child to meet the birth paren ts 
and to rea lise tha t this is not a 
rellection on you as pa rents but may 
be expressing a need for a sense of 
her own perso nal hi sto ry. 
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HELPING YO UR CHILD 
LEARN TO BEHAVE 

There's no hard and fast rule 
abou t what is 'good' behaviour and 
wha t is 'bad'. Each family will have 
its own standards. Though there are 
some useful guides on hOlV to he lp 
your child lea rn . 

Learning to behave doesn't have 
to be a painful process fore itheryou 
or your child. I t is possible to t ra in 
by kindness. 

The simple, pleasalll lVay is 10 
reward YOllr child IVhell she does 
somelhillg good. For example, IVhell 
she liclies alVay her clolhes or wailS 
palielllly IVhile YO Il Iry 011 shoes, 
Ihank heralldgiveheraquick cuddle. 

Give her hllgsora word of praise as 
reward.}-, nOI sweets or trealS. This 
also helps 10 bllild lip a loving 
relationship lVith YOllr child. This 
might sOlllld obviollS, bill often par
em s dOll't nOlice or jllst feel relieved 
IVhell their child is quiet or 'good'. 

Be carefllillot to relvard bad be
haviour. Parents of tell do reward bad 
behaviollr lVithow kllowillg it. For 
example: your child wants a ;'lVeel 
and you say ' 11 0'. She then makes a 
great fuss, cry ing and screamillg. So 

you give in alld gel her whal she 
walliS. Giving her (he sweet is re
wardillg crying and screomillg - you 
are relVarding 'bad' behaviour and 
may be spoilillg her -rewarding good 
behaviour lVillnot spoil her. 

Whell you have to stop your child 
doillg somethillg, try to explailllVhyit 
is IVrollg. Show her whal she should 
have dOll e alld praise her IVhen she 
gets it right. 

Be cOllsislell1 with the rules you 
set. DOII't cOllfuse your child by 
sayillg she call do somethillg olle doy, 
then tellillg her it's naughty the lIexl 
day. 

If you take this approach, lifecan 
be much happier for all the family. 
Your child will learn how lO behave 
the easy way. Though there are pa r
ti cular times when there ma y still be 
clashes, For exa mple,tantrumsand 
jea lo usy need careful handling. 

WILLS OF THEIR OWN 

In your chi ld's seco nd yea r yo u'll 
lea rn she hasa will o f her own , She'll 
have very definite ideas o n what she 
wi ll and won't do. Sometimes she 
will say 'no' a nd refuse lO do 
something quite simple, 

This 'no' stage can discourage 

some mo thers, making them feel 
quite hurl. It's rea ll y just a part of 
gro wi ng up . It 's a child's wa yoft est
ing how far she ca n go a nd finding 
o ut what effect thi s has o n adults. 

TRYING YOU OUT 

Man y mo thers mee t tria ls of 
strength ove r dail y events like : 

Ea ting - One day your hea lth y 
chi ld refu ses lO ea t herdinner. I fyou 
are upset by this she will se nse it. She 
discovers that by refusing food she 
can d istress you . She ma ydo it again 
lO cause the sa mceffecl. If you don't 
get upset , she wo n't ca use a fuss 
about food . 

Dressing - If yo u are in a rush lO 

get ready togoout so mewhere,your 
child ma y find th a t by dawdling 
ove r choosing and findin g clothes, 
she ca n irrit a te yo u. If you stay ca lm 
and rem ind her of a n interesting 
thing that will happen while you a re 
out , she' ll want to get readyquickly. 

Bathing - Sometimes there is a 
great fuss lO avoid gc tting into the 
bath followed by an even greater 
protes t when it is time lO get o ul. 
Hairbrushing and washing ca n be
come another battle-gro und. 

S top YOllr child when he is doing wrong, show him what he could ha,)e done and praise him when he gets it right. 
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THIS STAGE PASSES! 

This ca n be a very disco uragi ng, 
tiring stage. No-one likes havi ng to 
say 'no' all the time . But look , a nd 
yo u will see from your chi ld's re
fusa ls tha t she is growin g-up . Thi s 
kind of behavio ur tell s yo u tha t she 
IS: 

I. Beginn ing to practise deciding 
things for herse lf. 

2. Showing signs of co nfid ence 
a nd security by choosi ng so meo ne 
fairl y lovi ng a nd close to practi se 
refusa l o n! 

3. Exploring the weird ways of 
ad ults. 

The development of th is 'no' 
stage reaches a pea k at abo uttheage 
of 2. Itt hen usua ll y ta ils off to ve ry 
little by 2Y2to 3 ... but you ca n mak e 
it las t one or two yea rs longer! 

Yo u will ma ke thestage longe r by 
in vi ting head-on collisions, threa t
eni ng and confusi ng your child . 

Yo u ca n help it pass b y tak ing a 
ca lm , reaso nab le approach: 

DOlI't get upset or pallicky whell 
your child starts to refuse things. It's 
1I0t a ba ilie that you must win at 0/1 
costs. Try to remain kindly but 
casual. appearillg disinterested and 
lin impressed by the first signs of 
refusal. 

Let your child practise decidingfor 
herself There are plenty of times 
when it is safe and reasonable fo r 
YO llr child 10 make her own choice.jor 
example. in deciding what 10 wear: 
'Do YO ll wantto wear thiS/·ed. stripey 
skirt or the bille aile?' Here YO Il are 
givillg her a lillie bit of f reedom to 
choose. You are not fo rcing her to 
wear one particular skirt. 

You call sometimes lure her infO 
doing what YO Il want her to do. For 
example, if you want hertostopplay
illg and come shopping you call re
milld her that there are swings on the 
way to the shops. 

If you have to stop her doing some
thing, distrot·t her. oroffer hera good 
alternative. 

Tant rums are so upse tting - to 
the pa rents and child. Howeve r 
much she screams "n o' or 'won't' or 
'go away', a child ta ntrum is a lways 
a cry for help . 

Hold your child aud talk 10 her when 
she has a tantrum . 

A TYPICAL TANTRUM 

You ta ke ano ther child's toy ca r 
away from your toddle r. You have 
to beca use you' re goi ng ~pme . Out 
of the blue your baby's fa"ce sc rews 
up. She ga thers a huge lungful o f air. 
Tea rs a re starting in her eyes. She 
lets the a ir out in a horrific yell. 
More yells fo llow. She kicks, 
sc rea ms, she goes red a nd stiff. 

No parent with sma ll child ren 
needs telli ng this is ca lied a ta nt ru m. 
Wh y a re these fi ts of passio n so typi
ca l of children of this age? 

WHAT IS THE MESSAGE? 

It seems as though one pla in 
message is being broadcast loud 
a nd clear: ' I can' t cope. I can't dea l 
with. this awful feeling inside me . 
I've simp ly got to ge t out' . The cry is 
saying, ' Somebody else, d o so me
thing a bo ut it - it 's beyond me'. 

SWAMPED BY FEELINGS 

There a re ma ny things a todd ler 
ca n't understa nd yet - like the fact 
tha t this toy ca r isn' t hers even 
though she is ho lding it. She is 
swamped by fee lings of fru stra ti on 
when peo ple sto p her doing so me· 
thing, or when toys do n' t fit to
gether. As yet she has no way of 
coping wi th these fee lings. They 
build up inside her until the onl y 
thing she ca n do is push the fee lings 
out in a ta ntrum . She gets rea ll y 
frig htened by what's ha ppening to 
her. 

DEALING WITH A 
TANTRUM 

One of the best ways to deal with 
your chi ld is to pick her up , ho ld her, 
a nd ta lk to her gentl y. It is no good 
getting cross o r a nxio us yourse lf. 
Yo u ha ve to keep ca lm and keep her 
temper fo r her. This wa y she kno ws 
tha t so meone is in control a nd ca n 
help her, eve n if she ca n't he lp 
herself. 

Eve n if you ca n' t ho ld her be
ca use she is kicki ng too ha rd , you 
ca n still keep ca lm a nd in contro l. 

She will need a n extra cudd le 
when it is a ll over to show her you 
still love herand reassure her ifshe is 
fri ghtened . 

Yo u can s how that yo u 
understand how she is fee ling. Tell 
her you kno w she is feeli ng angry or 
sad . Put her problem in to wo rds for 
her: ' You wo uld like to . . .' Then 
you ca n ex plain things to her o r 
teach her a sk.ill so he won ' t ge t so 
fru stra ted next time. 

PREVENTION IS EAS IER 
THAN CU RE 

A child will probab ly need to 
have so me ta ntrums. She needs oc
casionall y to test her parents' 
strength . But too many a re no fun 
for an yo ne. 

Preventin g a ta nt rum depends on 
you no ticing when things are build-
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Let your child help you with your baby. It will make her feel important and http 
her get over any f etlings of jealousy. 

ing up. You then have to take the 
right acti on to ease the situation. It 
may be a LOy that's ann oying her. 
You co uld help her fit it together if it 
is too diffic ult for her. 

It may be that your child has been 
demanding a ttentio n and you have 
been ignoring her. If you notice in 

LEARNING TO SHARE 
Your older child may get 
angry when the baby messes 
up his games and plays with 
his toys. If possible give him a 
room of his own or a cupboa rd 
which he can lock to keep his 
toys safe. Encourage him to 
share his toys with the ba by 
but don't make him . Above 
aU , get him to talk about his 
fee lings towards the baby. 
Then with your help he can 
lea rn to understand them. 
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ti me, you can give her some a tten
tion before a tantrum eru pts. 

If you fi nd a 'vicious circle' devel
o ping where more and more often 
your actio n leads to a tantrum , 
remember - only you can take the 
ini tiative and try something new. 
But the main thi ngisto keep as calm 
as possib le even though it is difficult 
at times 

Most of the ti me yo ur olde r child 
will enjoy ha ving a brother or sister 
a round, especially if she can help 
look after her and play wi th him. 
But it's qui te normal for the older 
child to fee l jealous of the baby 
sometimes. It can't be complete ly 
prevented, a lthough you can do a 
lot to reduce it. 

You will probably be 
able to cope with most of 
these common 
difficu lties on your own. 
But occasionally things 
get out of hand, or you 
may feel that your childs 
problems need special 
he lp. If so your G.P. o r 
Health Board should be 
able to refer you to your 
local Child and Family 
Centre. These Health 
Board Centres are 
staffed by teams of 
psycholog ists, 
psych iatrists. speech 
therapists, chil d care 
and soc ial workers who 
are trained to he lp the 
child and the family with 
prolonged emotional or 
behavioural 
disturbances. 

COPING WITH J EALOUSY 

First of a ll try to understand why 
your chi ld is jealous. Put yourselfin 
his shoes - how would you feel if 
your husband brought home a new 
wife, or vice versa! If you can under
stand, then you've a good chance of 
helping your child to understand 
and cope wi th his jealousy. 

Some children openly show their 
jea lousy by trying to smack the 
baby, or smack yo u, or by kicki ng 
and destroying favourite toys. They 
might try to get your att ention by 
being naughty when you are caring 
for the baby. Other children kee p it 
bottled up inside them. They be
come much quieter and si t around 
moping. 

When a child acts like this it's 
because he fee ls insecure and 
unsure of your love for him . 

Very often a child wi ll go back to 
babyish ways,like wanting a bottle , 
or wetting himself again. He thinks 
that if he acts like the baby he will 



get the attent ion. 
From the beginning you can do 

something about jealo usy. Try to 
make as few changes as possible in 
your first chi ld's routine. At first do 
as much as you can fo r the baby 
when the older child isn't around . 
Eventua lly you will want their rout
ines to run together, but work 
round to this gradua ll y. 

HOW CAN HE HELP? 

Encou rage your child to help you 
look after the baby. He will feel im
portant if he can help. It will a lso 
give a feeling of togetherness, as you 
jointly care for the needs of the 
baby. 

Give yo ur child plenty of cuddles 
at this time, then he won't fee l so left 
out. Remind him that he had the 
same relat ionship with you as the 
baby is having now. Tell him how 
you used to feed him and ho w niceit 
was. 

HELPING YOUR CHILD 
THROUGH TH1S PHASE 

Talk to your child about he r jeal
ousy. For example: ' J know you fee l 
angry and would like to hit the 
baby, but you must not do tha t. It 
isn' t much fun for you now that 
Mummy is so busy , but in 10 min
utes we can watch ' Bosco' together. 

If she wa nts to act in a babyish 
way, play a long with her. Let her 

have a bottle if she wants one. If you 
don't make an issue of it she' ll not 
bother for long. 

Other people can be very tactless . 
They will drool over the baby and 
pay little attention to your older 
child. It's after times like this tha t 
your older chi ld will bebave badly 

to get some of tbe a ttention . To 
avoid tbis kind of situa tion , politely 
encou rage the visitors to take an in
terest in your older child as well as 
the baby. 

Make a special playtime during 
the day when your child can have 
you a ll to herself without the baby. 

HOW YOUR CHILD CAN HELP YOU LOOK AFTER THE BABY 
There's a lot a young child can do to help care for the baby if he Is 
allowed. 
Even a two-year-old can do simple things. 
Tick those on the list you would let your child do. Add any more you 
can think of. 

Fetch nappy, powder, etc. 0 

Help to bath the baby. 0 

Help to feed the baby. 0 

Rock the crib or pram. 0 

Help change nappy. 0 

Hold baby, with supervision. 0 

Play with the baby. 0 

~ Talk to the baby. 0 
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Caring for children can be so hectic that it will take up a ll your time, 
if you let it. 

Remember you are a person in your own right. You need time to yourself, or time with 
other adults, your children a re going to become independent and live their own lives 

someday - and you will be free to live your life too. 

A LITTLE BIT OF PEACE 

Take some time to think about 
your own needs. Can you find a 
space in the day for things you want 
to do? 

TIME ALONE WITH YOU R 
PA RTNER 

There ma y be very little time left 
over to enjoy each other's company. 
The only cha nce you get may be in 
the evenings o r in bed at night. Thi s 
time is precious, so protect it as 
much as possible fro m interruption. 

Many toddlers a nd yo ung chil
dren ha ve difficulty facing the fact 
that their parents do ha ve a grown
up life together. They hop out of bed 
as soon as good nights ha ve been 
sa id and a re up a nd about all over 
the ho use until 9 , 10 o r II o'clock at 
night. Some get into the habit of 
wa king in the night and climbing 
into bed with thei r parents. All this 
means that their parents do n't get 
a ny peace. 

If this happens to you , you will 
ha ve to think carefull y a bout th e 
cause. Does your child need co m
pa ny a nd reassura nce because of 
some wo rry or fea r? Or is this a habit 
which is di sturbing your li fe with 
your partner? 

If your child is fright ened , it is 
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best to spend time co mforting him 
befo re putting him back to bed. 

But if you think it is just a ha bit, 
you will ha ve to try and be firm with 
your child. In the evening ta ke your 
child straight back to bed , gently 
but firml y. Don' t let him stay a nd 
get interes ted in play ing o r 
watching TV. Expla in tha t you need 
some free time too . Ta ke him firml y 
back to hi s own bed , once he has 
been comfo rted . 

A CHANCE TO GO TO A 
DANCE, A FILM, ETC. 

Yo u ca n pl an to get o ut of th e 
house for a break , pa rticula rl y if 
you are fed up . Alth ough you have 
to arrange things in advance,a good 
bab ysitter ca n give yo u the cha nce 
to go out together a nd enjoy 
yo urself. 

Grandparents ma ke good ba by
sitters, but do n't take them fo r 
gra nted! 

Neighbours and friends proba bly 
know your child quite well a nd can 
ma ke good ba bys itters too . But if 
they don' t ha ve children you may 
feel relucta nt to as k beca use you 
ca n't return the favo ur. 

One of the best soluti ons is a baby 
sitting circle. All the sitt ers will have 
children of their own a nd therefore 
be used to children . Yo u o nl y need 
abo ut fi ve me mbers to ma ke such a 

circle wo rk , alth ough the morc 
people tha t a re invo lved the be tter. 
Usuall y each member is give n 
tokens to pay fo r a num ber of hours 
o f bab ysitting, perha ps ten hours 
wo rth to start with . To keep a stock 
of to kens each membe r has to do 
so me ba bysitting. 

SEE ING FRI ENDS 

Don't cut yourse lf off fro m 
friends whil e yo u a re loo king aft er 
your ba by. Yo u need o ther ad ults to 
ta lk to a nd sha re problems with . If 
you do n't know a nyone in the a rea , 
bab y cl in ics a nd Mother a nd Todd
ler Clubs a re good pl aces to mee t 
a nd ma ke fri ends with o ther 
mothe rs. 

TIME TO YOURSELF 

It 's impo rtant tha t yo u have 
some time to yoursel f, to relax a nd 
unwind . If you have a free evening, 
try no t to use the time to ca tch up 
with the ho usehold tasks. Wa tching 
TV, reading, sewi ng, a re a ll more 
impo rta nt tha n the housework if 
you wa nt to stay sa ne. Ca n yo ur 
pa rtner help with the housework so 
you have more free time? 

You could get so me time off 
during the day for yo ur own needs 
by tak ing turns wi th a friend to look 
after a ll the child ren. 





ADOPTION/ 
FOSTERING 

Adoption Advice Sen-ice 
Tuesdays 2.00-6.30 p.m. 
Telephone (01) 960042 

This is a confiden tial phone· 
in se rvice for anyone with any 
adoption problem. Interviews 
at o ther times by a ppoi ntment. 
This service is provided by 
8a rnardo's, 
2441246 Harold's Cross Road, 
Dublin 6. 

Adoptive Parents Association of 
Ireland 
17 Clyde Road, 
Ballsbridge, 
Dublin4. 
Telephone: (0 1) 682685 
Aims and Objectives 
I. To examine the status of 

adoptio n under our 
Constitu tion and Laws a nd 
to seek amendments andlor 
the introduction of new 
legislation where necessary. 

2. To examine the existing 
practices relating to 
ad option and to seck their 
improvement. 

3. To encourage disc ussion on, 
and research into adoption, 
and to liaise with o ther 
interested organisa tions and 
persons for these purposes. 

4. To consider requests from 
members for financial 
assista nce in cases of 
litigation relating to 
adoption with a view to 
re ndering assista nce to 
whatever ex tent the 
Association deems within 
its mea ns. 

Irish Foster Care Association 
60 Grangewood, 
Rathfarnham, 
Dublin 16. 

Th~ Irish Foster Ca re 
Association established in 1981 
believes that every child has a 
right to a caring and 
functioning family. Where this 
is not possible with its natu ral 
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parents, the Association 
believes that the child has a 
right to a substitute family . 

The Association was formed : 
I. To co-ordina te the work of 

all those interested in fosler 
care. 

2. To provide a forum through 
which they might promote 
more effective ly the we lfare 
of children a lready in fos ter 
ca re and of children who 
should be given an 
opportunity of foster care. 

Secretary: Ms. Pal Whelan . 
Telephone: (01) 944229. 
Development Officer: 
Sheila Marron. 
Telephone: (01)972529 

Protestant Adoption Society and 
Single Parent Counsel ling 
Service 
71 Brighton Road, 
Rathgar, 
Dublin 6. 

Telephone: (01) 906438 

Services provided a re: 
I. Counselling for unmarried 

parents to enable them to 
come to a considered 
decision about their own 
and their chi ld's future and 
assistance in seeking 
medical care, 
accommodation, financial 
support, day-care, 
employment etc. 

2. Assessment education and 
support for adoptive 
parents until an Adoption 
Order has been granted. 

3. Post-Adoption service 
where counselling or 
information is required in 
the future by the adoptive 
parents, adopted chi ldren or 
natural parents. 

St. Patrick's Guild 
(Mother and Child Care Agency 
and separate Adoption Society). 
82 Haddington Road. 
Dublin 4. 
Telepho ne: (01)681765 

Services are voluntary. 
nationwide, free and include: 

confidential counsell ing, advice 
and support for single , married 
and adoptive parents and their 
children. Pregnancy testing. 
Arranging appointments with 
doctors, clinics and hospitals. 

Arranging accommodation 
in Mother and Baby H omes, 
Hoste ls or with families. 

Temporary Nursery/ FoSler 
Care and help lOwards 
permanent care of child. 

Adoption placement if 
required. 
Director and Senior Social 
Workers: 
Sr. Gabriel C.Q .S. W. 

PROBLEMS 

Aid for Parents Under Stress 
Cathed ral Street, Dublin I. 
Telephone: (0 1) 742066 

Aid for Parents Under Stress 
is an organisation which offers 
an a nonymous te lephone 
counse lling se rvice and self
he lp group to parents who are 
having problems which have 
resulted in physical or verbal 
vio lence towards their children , 
o r which they fear may resu lt in 
such behaviour. 

The organisation aims to 
help parents who are 
conce rned by their feelings of 
anger and aggress ion towards 
their children and to cope with 
these feelings . 

Each day: 10.00 - 12. 15pm. 
03.00 - 05.00pm. 
07.30 - 09.3Opm. 

The Arthrogryposis Association 
of Ireland 
19 Lower Beechwood Avenue. 
Ranelagh, Dublin 6. 
Telephone: (0 I) 9629 14 

Aim: 
To promote the we lfare of 

persons affected by 
arthrogrypos is by crea ting a 
greater awareness a mo ng 
medical, para-medical and 
educa tional personnel of all 
aspects of art hrogryposis and 
to be a contact a nd support 
group for parents of children 
with arthrogryposis. 

Secretary: Christine Healy 
Telephone: (01)9629 14 
P.R. D.: Geraldine Madigan 
J Pine Valley Grove, 
Rathfarnham, Dublin 16. 
Telephone: (0 I) 945597 

Asthma Society of Ireland 
24 Anglesea Street, 
Dublin 2. 
Telephone: (01) 7 1655 I 

The Asthma Society is a 
voluntary association of 
asthma suffere rs and parents. 
with an advisory Medical 
Committee of Chest 
Physicians . An Asthma 
(nformation Service is 
provided at the Society's office , 
where pamphlets, books and 
newsletters are available . 
Activities include an annual 
res ident ial ho liday scheme for 
as thmatic children, as well as 
meetings , exhibitions, and 
weekly swimming sess ions in 
Dublin and some provincial 
cent res . The Asthma Society is 
associated with the Dublin 
Pollen Co unting Service. The 
Society a lso acts as a pressure 
group aiming 10 improve 
asthmatics' statutory 
entitlements. 

Barnardo's 
(Dr. Barnardo's) 
2441246 Harold's Cross Road , 
Dublin 6. 
Telephone: 
(01)977276 / 977313/ 965869 

Barnardo's is an 
independent child ca re cha rity . 
Its a im is to provide and 
develop in consultation with 
statutory au thori ties and o lher 
agencies, and in partnership 
with parents , selected services 
for children and you ng people 
in need a nd their families, o n a 
regio na l basis. These services 
by their nature and by 
evaluation of their effectiveness 
endeavour to extend 
knowledge and improve 
practice . 

Assistant Divisional Director. 
Child Care. Dublin: 
Mr. Andrew Logue 

Cerebra l Palsy, ( Ireland) Ltd. 
Sandymount A venue , 
Dublin 4. 
Telephone: (0 I) 695355 

Services include: 
o therapy, educa tion - both 

pre-school and primary, 
vocational assessment and 
training. 

o Special day schools, clinic, 
training workshop. Social 
worker support, specia l 



school fo r deaf. mu lt i· 
handicapped d i ~;ablcd 
residential faci lities. medica l 
consuh.mc y service. 

D Services to be developed in 
small centres o f popu la tion. 

Clen Lip ~nd P~I~te 
Association: 
3 Siademure Close. 
Ard-na-Greinc. 
Dublin 13. 
Telephone : 
John Fi tzgera ld 471032 
Paddy Duggan 8R7731 

Cork Bram:h 
Secretary: Ann Donovan 
Ballyglass. 
Grcl1agh . 
Cork . 
Telephone : (021) R86J I-' 

Limerick Branch 
Chairman . Scan McDermott 
265 Dooradoylc Eslale . 
Limerick. 
Telephone: (06 1) 27470 

The primary aim o f the Cle ft 
Lipand Pa late Assoc iation is 
to give parents o f cleft lip and 
palate babies a ll t he 
informa tion and Slipport they 
need to help them a nd their 
ch ild ren to min imise the effects 
of the condit ion o n their li ves . 

Info rmation booklet and 
literature a re avai lable. 

It is the belicf o f the 
Associatio n that an intelligen t, 
info rmed and thoug htfu l 
approach can do a grea t deal to 
kcep the problem in proportion 
a nd help thc chi ld to g row 
towards ' l normal. confident 
adu lt life . 

The Coe li ac SocielY of Ireland 
c/u 32 C lyde Road. 
Dublm 4. 
Telephone : 6S3JW. 

The Coeliac Society of 
Irela nd. cndeavours to 
promote, safeguard a nd 
prOiect the interests of it s 
members in rela tion to the 
coel iac conditio n. Active 
b ranches in c~lch of the eight 
Hea lt h Board a reas hold 
regu lar l11e~ tings, cookery 
demonstratio ns, illustrated 
ta lks o n medica l and dietary 
mailers. film/ slide sho ws a nd 
social fu nctions. Tht." socie ty 

encourages and suppo rt s 
research into lhc condi tion at 
Ga lway and o the r cent res. 

Coeliac disease is an 
into lerance to glu ten in whe;t!. 
rye, b<lrley and oats . 

Cork Polio and General After· 
Care Association 
Bo nnington. Montcno tt e, 
Cork. 
Telephone: (02 1) 507131 

The Association provides a 
comprehensive se rvice for 
mentall y handica pped childrcn 
in Cor k cit y ~Ind Count y. 

These se rvices i n~udc: 
psychological assessme nt 
department. c hild guidance 
clin ic . remedial school. a 
special school for mildly 
h<lndicapped child ren (five d .IY 
res ide ntial); a residcnli'll ca re 
unit for severe ly me ntall y 
handicapped child re n: hostels: 
pre-school ce ntres. 

The Cystic Fibrosis Association 
of Ireland 
C.F. Ho use, 
24 Lr. Ra thmines Road. 
Dublin6. 
Telephone: (0 I) 962433 / 962 186 
Aims: 
o T o promo te the general 

welfare of persons suffering 
from Cysti c Fibros is. 

D To give advice a nd guidance 
to parents a nd relatives of 
persons suffering fro m C .F. 

a To promote a nd ass is t 
research. 

Service: 
o The Associa tio n provides a 

do micilary physio thera py 
service o nce week ly to all 
C.F. sufferers throughout 
the country. 

o Subsidises clinics. 
D Sends a num be r o f children 

to Lo urdes each year o n a 
spec ia l pilgrimage . 

o Sponsors several researc h 
projects. 

o Liaison Officers visit 
families on a regular bas is. 

o Proble ms in connection 
with domici l;uy g rant s. 
medici nes etc. ca n be deal! 
wi th by the Liaison Office r 
in conjunction with the 
Na tional Co·Ordinato r. 

The Down's Syndrome 
As.~ocialion or Ireland 
27 South William Street, 
Dublin 2 . 
Telephone: (01) 793322 

AimJ alld activities: 
Improving medical . soc ial 

a nd educa tiona l se rvices fo r 
Do wn's Synd rome 
(Mongo li sm). Encouraging 
resc<u ch and d istribu ting 
information o n the proble m. 
Improving public attitudes 
towa rds Down's Syndro me. 
Mee ting regu larly with 
l11 ~nlbers a nd friends. 

Family Therapy Network 
or Ire land 
65 Kenilworth Square . 
Dublin6. 

Founded in 1980. to 
promo te thc sc ien tific study. 
practice. research, a nd teach ing 
of Family Therapy a nd to 
bring together those concerned 
with the ca re or trea tment of 
ra mil ies . To thi s end , 
worksho ps. !c.c tures. and 
training in various branches o f 
Fa mil y Therapy arc arranged 
regu la rl y. with the help o f 
invited foreign thera pists, as 
we ll as those loca ll y practisi ng 
Family Thera py. 

Chairperson: I rene 
McGuinness 
Hort. Secretary: Joe Duffy 

Irish Association for Spina 
Bifida and H ydrocephalus 

Old Nangor Road, 
C1ondalkin , Dublin 22. 
Telephone: (01) 572326 

T he Associatio n pro mo tes 
the c<trc , welfare. interest. 
tre.lt ment . education. 
adva ncement and 
rehabilitatio n of persons 
suffering from spina bifida 
and/o r hydrocepha lus. 

Irish Diabelic Association 
R2 Ga rdiner Street Lower. 
Duhtin t. 
Tdt:phune : (01) J6J022 

To help diabetics , 
parti cularl y new ones , 10 

understand their treatment ; to 
visi t those diabeti cs who ma y 
be disab led or ill; to provide a 
meeting place fo r diabetics in 
the localit y: to represent. as a 

gro up , the interests of dia betics 
in the a rea: to raise mo ney for 
the support of the Associa tion 
and a lso for diabetic resea rch 
a nd diabetic children's 
holidays. 

Irish Epilepsy Associarion 
249 C rumlin Road. 
Dublin 12. 
Telephone: (01) 557500 
Aim: 
(3) to help a nd advise peo ple 

with and witho ut cpilepsy. 
(b ) to eliminatc prejUdice and 

impro ve undcrsta nding 
.~bout epi lepsy. 

(c) to encourage research into 
the causes of epilepsy a nd 

(d)t o promo te a wareness of the 
need fOf rehabilitation . 

Irish l-laemophilia Sociely 
13. Christch urch Place. 
Dublin 8. 
Telephone (fIl) 544413 

The aims o f the Society a rc 
to c rca te an awareness o f 
haemo philia as a nationa l, 
communilY a nd soc ial 
problem, to ensure Ihe 
availabi lit y o fthc best possible 
trca tment for hae mo philiacs 
and to ass is t in the solution of 
problems sue h as education. 
rehabilitatio n and 
psycho logical adjustment for 
children . 

C hildrcns parties afe 
o rganised and ho lidays for at 
least 10 children per year arc 
prov ided. 

Irish Society for AUlistie 
Children 
Head Office: 
14 Lr. O'Connell S treet, 
Dublin I. 
Telephone: (01) 744224 

The Iri sh Society for Autisti c 
C hildren is a vo luntary 
o rga ni sa tio n o f parent s, 
professional s and friends 
wo rk ing toge ther to p romote 
the welfarc of aUlis tic children 
;.IIld adu lt s. T he I.S.A.C. is 
invo l ... ed in the running o f a 
special school: training centre 
for ado lescen ts; therapeutic 
wo rksho p fo r adults; 
residential hostels and a rural 
community project for au ti stic 
adult s. 
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Irish Stillbirth & Neonatal 
Death Society 
~O . Box 2475. 
Swords , 
Co. Dublin . 

T he Irish Stillbirth a nd 
Neonata l Dea th Society is 
fo rmed of pa rents who have 
lost a ba by a t o r a round the 
time of birth. We o ffer a 
befriending se rvice to those 
who ha ve been s imila rly 
berea ved . 

Irish Sudden Infant Death 
Association 
13. Christchurch Place . 
Dubl in 8. 
Telephone: (01) 544562 

Assists parents who have los t 
infan ts through " cot deaths". 
Promotes research o n sudden 
infant death a nd public 
a wa reness on the subject. 

Muscular Dystrophy Ireland 
13. Chr istchurch Place. 
Dublin 8. 
Te lephone: (01) 54405 1 

The objects fo r which the 
Society is esta blished a re to 
promote a nd foste r within 
Irela nd the ca rryi ng out of 
med ica l resea rch in to the 
causes, care a nd relief of 
muscula r dystroph y a nd a ll icd 
diseases a nd to underta ke 
dut ies in rel ation to the ca re 
a nd welfa re o f persons 
suffering from them . 

National Association for the 
Mentally Handicapped of 
Ireland (NAMHI) 
5 Fi tzwill iam Place, 
Dubl in 2. 
T elephone: (0 I) 766035 

T he Na tional Assoc ia tion 
promotes the general welfare of 
mentally handica pped persons 
a nd disseminates kno wledge of 
menta l ha nd icap. A full ra nge 
of literature is produced fo r the 
info rmation of parents, 
profess iona ls a nd the genera l 
pUblic. 

Pho ne-in Advice se rvice 
ava ilable . 
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Nlttional Council for the Blind 
45 . Whitworth Road . 
Drumcondra. 
Dublin 9. 
Telephone: (01) 307033 

The Na tio nal Counci l fo r the 
Blind have 45 Socia l Workers 
countrywide who provide the 
fo llowing se rvices: 
D assess ment a nd counsell ing 

se rvice. 
D provide info rma tion about 

socia l, educa tional a nd 
recreatio nal resources 
ava ila ble to visually 
impa ired people. 

D leac h bra ille , mobil ity a nd 
ty ping. Inst ruction is given 
in the use o f specia l aids. 
Talking books a nd 
wireless's a re issued and 
info rmat ion a bout tape 
libraries. la rge pri nt books 
elc. is given. 

D visit the fa mil y as soon as 
the chi ld is refe rred. Role 
with a fa mil y is initially a 
suppo rti ve o ne. T hey adv ise 
the parents a nd are often 
the link pe rson for o the r 
se rvi ces - low vision aids 
cl inic. socia l welfare 
depa rtment , health boa rd 
etc. T hey ensu re tha i the 
fa mily a re in rece ipt o f a ny 
a llowances to which they 
arc entitled. 

o arra nge pa rent s mee ti ngs 
a nd o rganise spea kers. 
d iscussion groups etc. 

o va rio us projects a re ru n by 
socia l workers in each 
county. 

National Eczema Society 
43, G<l ltymore Road . 
Drimnagh . 
Du blin 12. 
Telephone: (01) 557M7 

The National E\:I.I.:I1l<t SlKict ) 
i~ a ~d f-h clp group who prnvidc 
~uppo rt for eczema ~uffcrcrs and 
the ir families. 

CHILDREN 

C~lrl' (CHmpHign ror Ihl' Curl' of 
Deprh'cd Children t 
Top f-loor . 
4A Nassa u Stree t. Dublin 2. 
Telephone: 797771 . 

Ca re is an independe nt 
assoc iation founded by persons 
working in child ren's services 
o r with relevant q ua lifica tions 
a nd open for me m bership to 
the in tc rested pUblic. Its aims 
a rc to promote the welfare of 
de prived ch ildren in Ireland, to 
look fo r improvements in 
children's services a nd to 
emphasise tha t children sho uld 
be ma inta ined in their own 
fa mil y whe re at a ll poss ible . 

Chairma fl' Aindrias O'Caoimh. 
SecreJary: Mary McCanhy. 
Treasurer: Maura Bre nnan. 
Publications Officer: 
Gera ldine C ullen . 

An Comhchoiste 
Rcamhscolaiochta Teo. 
7 Merrion Squa re. D ublin 2. 
Telephone: (01 ) 763222 

An Comhchoiste 
Reamhscolaioch ta Teo. is an 
o rganisat ion fo r the pro motio n 
o f presc hooling th ro ugh Irish . 

Advice a nd information arc 
avai la ble on how to sta rt a nd 
run a n Iri sh-medium 
playgroup (Naionra). 

T ra ining courses a rc 
p rov ided for Na ionra 
supe rvisors. A network of 
regiona l advisors assists the 
wo rk ohhe superviso rs. 

An Oige Threitheach 
Irish Associatio n for 
Gifted C hild ren, 
Roya l D ublin Socie ty. 
Science Sectign . 
T ho mas Prior I-lo use. 
Dublin 4 . 
Telephone: (0 I ) 693 136 

T his Associat ion o rganises 
semina rs a nd wo rksho ps for 
teachers. public hea lth nurses, 
med ica l docto rs as well as 
pa rents a nd o ther educa tors. 
T here a re also acti vi ties for 
gifted child ren a nd resident ia l 
ho lidays held a t va rio us centres 
a round the coun try . 

Th is assoc iat ion rel ies 
ent ire ly o n vo lunta ry 
subsc ript ions a nd donations 
fo r its exis tence. a nd is run by 
voluntee rs. 

Subsc ription is £10 per 
annum fo r fa mily members: £5 
fo r ind iv idual p rofessiona l 
members who do no t have 
gi ft ed child re n themse lves . 

Irish Pre-School Playgroup 
Association 
19 Wic klow Street , 
D ublin 2. 
Telephone: (01) 719245 

Irish Pre-School Playgroup 
Assoc ia t ion su pports and 
encourages pa ren ts a nd 
playgrou p leaders to provide 
o pport unities for p lay 
experience in the com munity 
a nd provides fu rther support 
fo r I hese pare nts a nd 
play leaders through courses, 
semina rs a nd d iscussions. In 
promoting public aware ness of 
the va lue of playgro ups to 
ch ildren, pa ren ts and the 
community we aim to gain 
natio na l recogni tion of our 
tra in ing program me a nd we co
opera te full y wi th sister 
o rga nisa tions and statutory 
bodies hav ing simila r 
objectives . 

Ilollumry Secrewry: 
Maura M«.: Phillips 

The Irish Sodely for the 
Prevention of Cruelty 10 
C hildren 
20 Moleswo rth S treet , 
Dubl in 2. 
T elephone: (01 ) 760424/ 5 

T he Ir ish Socie ty for the 
Prevent ion of Crue lt y to 
C hild ren is an o ld-established 
VOlun tary Society which offe rs 
support ive progra mmes to 
fa mili es and ch ildren 
th rougho ut the twenty-six 
count ies . Services include 
Famil y Centres, Therapeutic 
Pre-Schools, Family Ho lidays 
etc. Head Office a nd further 
information from 
20 Moleswort h S treet . 
Dublin 2. 

World Organisation for Early 
Childhood Educalion (OM EP. 
Ircland) 
c/o P.wla Bermingham, 
20 Molesworth S tree t. 
D ublin2. 

Aims: 
To promote the educa t ion of 

you ng ch ild ren and 10 

encourage a nd pro mote study 
a nd resea rch into the 
develo pmen tal progress of the 



young child. 
To dis tribute info rmatio n 

amongst its members and to 
stimula te public interest. 

To work for the 
improve men t o f conditions 
affec ting you ng childre n_ 

To contribu te to world peace 
by fostering happy childhood 
and home life . 

To encourage professions 
and o rganisa tions to co
opera te in serving chi ldren's 
needs. 

SINGL E 
PARENTS/COPING 

ALONE 

Ally 
Dominican Priory. Upper Dorset 
Street. Dublin I. 
Telephone: (01) 732200 

Ally otTers the unmarried 
mo ther the opportun ity o f 
li ving with a friendly famil y 
during the fi nal stages o f 
pregnancy, a nd provides a 
counse lling se rvice for g irl s 
who wish to avail of it. Ally 
also introduces girls to o ther 
relevant se rvices a nd agencies . 

Enquiries: Social Worker o r 
Fr. Fergal O·Connor. 

Cherish 
2 Lr. Pembroke SI reel, 
Dublin 2. 
Telephone: (0 1) 682744 

The se rvices provided 
include: 
(a) Info rmation a nd advice 10 

personal callers, also 
offe red by letter and 
telephone . 

(b) Counselling service. 
(c) Specia lised advice o n social 

welfare allowances, 
taxation. legal aspects, 
medica l se rvices, day ca re . 
re-training and employment 
opportunities. 

(d) Practica l he lp such as 
second ha nd cots, prams, 
baby clo thes, and limited 
short term accommodation_ 

(e) Group meetings fo r single 
pa rents and pregnant 
wo men on first Thursday o f 
every month . 

Office opens Monday-Friday 
1O.00am - OI.OOpm . 
02.15pm -05.3Opm. 
and aher hours by appoin tment. 

C.P. R.S.1. 
(Ca thol ic Pro tection and 
Rescue Society o f Ire land) 
30 South Anne S treet . 
Dublin 2. 
Telephone: (0 1) 779664 

Provides wide range of 
services fo r unmarried mo thers 
and their children. including 
counselling. arra ngi ng of a nte
nata l accommodation . a nte
nata l and post-natal medica l 
care, foster ca re , adoption and 
assistance fo r girls who keep 
their babies. 
Secretary and Senior Social 
Worker: Miss Hi lda Cassidy. 
M.S.W. 

CURA 
CURA is a confidential 

referral/ information! 
counsel ling se rvice fo r 
pregnant gi rls, established by 
the Cathol ic Bisho ps_ Contact 
is no rmall y by phone, but 
person to person contact can 
be arranged. 

Telephone: 
Dublin 
Kilkenny 
Cork 
Waterford 
Limt:rick 
Ga lway 
Sligo 
Derry 
Belfast 
Dundalk 
Letterkenny 

(01) 710598 
(056) 22739 

(021) 277544 
(051) 76452 

(06 1 )318207 
(09 1) 61077 
(07 1) 3659 

(U80504) 268467 
(084) 644963 

(042) 37533 
(074) 23037 

Federa tion of Services for 
Unmarried Parents and thei r 
C hildren 
36 Upper Rathmines Road, 
Rathmines, 
Dublin 6. 
Telephone: (0 1) 964 155 

Na t ional, non
denominational body. which 
promotes the welfa re of 
unmarried parents a nd of their 
children. Provides an 
info rmat ion and Refe rral 
Service for clients at bo th pre 
and post-natal s tage; a ims to 
co-o rd inate a ll se rvi ces and 
initia te research in the area of 
unmarried parenthood. 
Publishes a Directory of 
Services for Unmarried Parents 
a nd their C h ildren. 
a C hairman's report (annual) , 
a bulletin and pa mphlets. 

Gingerbread Irela nd 
Top Floor. 
12 Wic klow Street. 
Dublin 2. 
Telephone: (0 1) 7 1029 1 

Gingerbread is a sel f- help 
associa ti on fo r o ne pa rent 
families_ It s mai n aim is to 
improve the quality oflife for 
paren ts bringing up child ren on 
their own. H o lidays and 
outings for pare nts and 
children are arranged and 
soc ial a ctivities fo r adults . 
Each Tuesday the associa tion 
runs a counse lling and advice 
ser .... ice from 10 a.m.-4 p.m. and 
a socia l e .... eni ng al 8 p.m. at 
Wick low Street. It is affil ia ted 
to Gingerbread in England and 
a rranges joint activiti es with 
them . 

Single Purents/Coping Alone 
"'ACT: 
Suppon Cl nd Counsell ing Service 
for single p:Jfcnts. 
Protestant Adoption Society 
rcgd .. 71 Brighton Rca.d . 
Rathgar. Dublin 6. 
Telephone (0 1) 906-BK 

Pat.:t providc~ an in ter
denominational counse lling 
~e rv ice for unmurried parents 10 

emthlc them to come 10 a 
considered decision about their 
llwn lImi their t.: hild ·~ future . 
Help is given 10 obta in medica l 
care. accommodation. fi nancial 
support. e mployment. and 
daycure . An adop tion placement 
~crvice is al~o .tvailahle. 

Puct promotes an open 
approac h to adoption and binh . 
Pare nt !> can obta in news abou t 
their child's progress arl er an 
adopt ion order i~ granted_ 
Letters and photographs arc 
often exchanged with the 
:tdopti vc paren ts lind in some 
cases visits arc arranged to the 
:tdnpti \'{.' home. 

USEFU L ADDRESSES 

Associa tion for Improvement in 
the Maternit y Services 
c/o 48 Wyve rn , Kill iney Road . 
Killiney, Co. Dublin . 
Telephone: (01) 856947 

The Association fo r the 
Improvement in Ma te rnit y 
Services (A IMS) provides 

info rmation a nd advice abou l 
all aspects o f t he matern ity 
services, and will a lso refe r 
wo men to ot her groups where 
appropriate . A Newsletter fo r 
members is published every 
three mo nths, a nd a list o f 
o ther publications is avai lab le 
on request. 

Association for the Welfa re of 
C hildren in H ospita l 
c/o I Park Lodge, 

Killiney , Co. Dublin 
Seen·wry: Mrs. S. Casey. 
Brookwood. Tubber. 
Lucan, Co. Dublin . 
Telephone: (0 1) 2R 11 57. 

A. W.C. H. (Ireland) is a 
vo lun tary organisa tion which 
was founded in Dublin in 
March 1970 to promote Ihe 
welfare of chi ldren in hospital. 
The aims of the associa tion. 
which have the a pprova l of 
successive Ministers fo r Health 
are: 

I . T o educa te parents, hospital 
staff and the genera l public 
o n the needs of sick chi ldren 
a nd 10 promote the 
treatment o f these children 
at home whenever possib le. 

2. T o persuade hospita ls to 
a llow unrestricted visiting, 
and to a llow paren ts of 
yo ung children to have 
accommodation in hospita l 
with their children. 

3. T o make it eas ier for 
parents to visit their 
children in hospital. 

4. To encourage a nd help with 
the formation of hospita l 
playgroups. 

5. T o seek to ensure that 
educational facilities are 
ava ilable in hospita l fo r 
those who would benefit 
from them. 

6. T o influence statu tory 
bod ies and those 
responsib le for the training 
of doctors and nurses to 
recognise fully and provide 
fo r the e motiona l needs of 
sick children . 

7. T o encourage government 
departmen ts, organisations 
and individua ls to review 
their po licies a nd plans for 
children in hospi ta l and to 
encourage specific practica l 
measures fo r the benefit of 
s ick chi ldren both in the 
sho rt a nd lo ng term. 
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Catholic Marriage Advisory 
Council 
Irish Natio na l Executi ve. 
All Ha llows College, 
Drumcondra , 
Dublj n 9. 
Telephone: (01 ) 375649 

Services Offered: 
I. Educa tional Service 

designed to help people 
(a) prepa re fo r ma rriage 
(b) ma ture in the ir 
rela tionships 
(c) st rengthen the bonds 
a lready made by newl y 
ma rri ed couples 
(d) it al so aims to build the 
confidence of pare nts to aid 
them in their task. 

2. A Marriage Counse ll ing 
service fo r people who have 
difficult y o r a n a nxiety in 
their ma rriage, o r in o ther 
pe rso na l relatio nships. 

3. A Medica l Adviso ry Service 
to help peo ple pla n their 
families, promote fertil ity 
awareness and sometimes to 
help a couple come to te rms 
with their own infe rtility. 

There are 55 branches 
distributed througho ut Ire land 
and in a ll there are 1.700 
people - counsellors, doctors, 
nurses , lawyers a nd priests 
involved . (See telepho ne 
directo ries pan (I ) and (2) a nd 
N. lrela nd directory for 
centres' add resses}. 

Code of Pr1lclice for the 
Marketing of Infanl lnformulae. 
do T. McCabe. Secretary. 
Cude Monito ri ng Commillt!c . 
Confederation Hou!)e. 
Ki ldare Street . 
Dublin 2. 
Telephone: 77980 1. 

Family Planning Services Ltd. 
67 Pembroke Road , 
Ba llsbridge, 
Dublin4. 
T elephone: (01 )68 1108,6837 14, 
609860,609988 

Hou rs uf bu :,ine)':': 
Monday - Friday 
~.30 a. m. - 8.00 p.m. 
Satu rday 
10.00 n.m. - 1.00 p.m. 

78An9 Lower Geurge'!> Street 
Hours of business: 
Monday - Friday 

J08 

11 .00 a .m. - 2. tMl p.m. 
Wednesday - Friday 
05.30 p.m. - 07.30 p.m. 
Salurday IIUXI:I.m. - UI.OO p.m. 

Family Pla nning Services 
provide all methods of 
contraceptio n. vascctomy. a 
mail o rder serv ice fo r non
med ical supplies and a la rge 
selection of condoms which 
ca rry the British Sta nda rd Kite 
Ma rk fo r re lia bility. 

Home Birth Centre 
20 Vernon Grove, 
Rathgar, 
Dublin 6. 
Telephone: (01 ) 960750 

The Ho me Birth Centre is a 
voluntary o rganisa tio n 
providing practica l sup port 
and assista nce to parents who 
wish to ha ve a ho me birth. 
Informa tio n and advice are 
g iven on various aspects of 
o rgan is ing a home birth, such 
as med ical assista nce. s ta tuto ry 
entitlements, etc .; there is a lso 
a libra ry service. G rQup 
meet ings a re o rganised o n a 
regular basis in Dublin . a t 
which prospect ive pare nts 
actively considering a home 
birth may a ttend , and there' is a 
network of members 
thro ugho ut the country. 

The o rga nisa tion aims to 
inc rease the awareness of birth 
as a natura l event ra ther than 
as a medica l pro ble m. To 
present home bi rth as an 
option and to work in the lo ng
te rm for the re- integra t ion of 
ho me birth into the genera l 
maternity se rvices. 
Publiclitions: I-I ome Birth 
Centre Newsletter (qua rterl y, 
free to members). 

Co-ordinator: 
Mary Timony-Nolan 
Secretary: Sheena McMahon 

The Irish Childbirth Trust 
T he Irish Child birth Trust is 

a vo luntary o rganisat ion set up 
to provide educa tion fo r 
parenthood. It a ims to 
encourage women to have their 
ba bies happily a nd free fro m 
fea r. It does this by pro viding 
a nte-nata l classes whe re both 
pa rtners are welco me. T he 
courses cover relaxa tion a nd 

breat hing teChniques fo r 
la bo ur. A ll aspects o f 
pregna ncy, birth a nd ea rl y 
pa renthood a re covered in 
grea t deta il. Pos t-na ta l suppo rt 
a nd breast feeding advice 3 rc 
ava ilable to a ll pa rents. 

Each bra nc h opera tes to suit 
loca l necds. Some offer a nte
na ta l classes , ma ny have 
mother a nd baby ge t-toge thers; 
o thers a rra nge evening 
mee tings. some o rganise 
seminars for parents a nd 
pro fess ional wo rke rs. A fee is 
cha rged fo r a nte-na ta l classes; 
a ll o ther services a re free. 

c) o Sue Jameson 
66 Terenure Road East. 
Dubli n 6. 
Telephone: (01 ) 909795 

Irish Family Planning 
Association 

15 Mount jo)' S4l1art·. 
Dublin I . 
Telephone: 
Info rmation & Educlllion 
(OJ) 7.j()723 1744 133. 

Fro m its headqua rters, the 
I F PA provides informa tion 
a nd education services on 
ma ny aspects of huma n 
sexua lity incl uding sex 
educa tio n. contrace ptio n, 
counselling a nd demography. 
The services incl udes a 
refere nce li bra ry. a lfd io-visua l 
a ids a nd printed ma teria ls. 
Trai ned speakers a re ava ilable . 
on request , to interested 
community gro ups, schools, 
etc. Professio na l tra ining 
courses fo r docto rs, nurses , 
soc ia l wo rke rs a nd pha rmacists 
a re a lso a vai la ble. 

"Sex Educat ion a nd 
Persona l Rela tionships" 
courses fo r professio na ls 
wo rk ing with yo ung people are 
held througho ut the yea r. 

I n addition, the assoc ia tion 
runs two fa m ily pla nning 
cl inics where client s ma y 
o btain , as well as full fertilit y 
regula tion se rvice , pregna ncy 
tes ting. psycho-sexual and 
me nopa usa l co unselling, breast 
exa mina tion a nd cervical 
smear tests. Ru bella testing. 
vaccina tio n a nd vagina l 
infections trea tment a lso 
a vai lable . 

The clinics are at: 
5- 7 Ca thal Brugha Street. 
Dublin I . 
Telephone: (01 ) 7272761727363 
59 Synge Street . 
Dublin 8. 
Telephone: (01) 6R24201780712 

O the r Fa mily Pla nni ng 
Clinics no t run by the I F t'A bu t 
pro vidi ng simi lar clinica l 
se rvices are si tua ted at: 

Well Woman Cent re 
73 Lower Leeson Stree t. Dublin . 
Telephone: (01) 610083 
60 Eccles Street , Dublin . 
l 1:lephone: (01) 7280511302626 

Galway Family I' Janning Centre. 
16 Mercha nts Road. Galway. 
Telephone: (09 1) 62992 
Limerick Family Planning Cl in ic . 
27. Mallow Street. Limerick. 
Telephone: (06 1) 312026 

The Irish Infant Formula 
Aelion Group 
clo Margaret Wabh 
38 Newcourt Road. 
Bray. 
Co. Wick low . 
Telephone: (0 1) 868452. 

T he Irish Infa nt Formula 
Action Group was set up in 
1981 fo llo wing the World 
Health O rgan isatio n adopt io n 
of an Interna tio nal Code o f 
Ma rketing of Breast-m ilk 
Substitutes , in o rde r to 
promote a nd pro tect breast 
feed ing a nd to put a stop to the 
aggressive sa les promotion of 
in fa nt fo rmula . 

T he a ims a re to ensure: 
I. the rights of in fants to have 

good hea lth . 
2. the r ights of women to 

ma ke informed choices 
abo ut infa nt feeding. 

J. the r ights of people to have 
access to health ca re 
sys tems free fro m undue 
pressure from commercia l 
enterprises . 

Activities include: 
I . press ing the government to 

enrorce the WH O Code as a 
m inimu m require ment. 

2. monito ring the activi t ies of 
infa nt fo rmula co mpanies. 

J. o rga nising meetings to 
!nform peop le about the 
Issue. 



La Lechc League of Ire land 
P.O. Box 1280. 
Rahen y. Dublin 5. 

A voluntary o rgani s.tt ion 
dedicated to hdping mo the rs 
breas t feed thei r babies 
successfull y. 

Groups in man y parts of the 
cou ntry hold inform'll 
meettngs once a month 'I t 
which babies are welco me. 

Fo r help and info rmation: 
North Dublin: 
Barbara Corkery (II I )403 .149 

Soulh Dublin: 
" alrici<l O'Connell (0 I )851582 
Cork: 
J eane"e Carro ll (02 1 )85499 

For o ther are,IS refer to 
telepho ne directories part 1 
<lnd 2 or send <I S.A.E. to the 
above address. 

LIFE Url'land l 
2Y1JO Da me Street . 
Dublin 2. 
Tclcphtl nc: (01 ) 71JX91\t) 

1.1 FE ( I rela nd) otTers a 
positive a lte rnati ve 10 women 
ex periencing diffi cult ies 
bcc<luse o f an unwanted 
pregnancy. 

LlF!- o ffers: 
o A free and confidential 

telepho ne and ca ll- in 
service. offe ring advice 
a bo ut any pro blem fa ci ng a 
women o r girl. married or 
single . who is wo rri ed o r 
frighte ned beca use she is 
pregnant. 

D Free pregnancy tes ting. 
o Friendship and support 10 a 

woman or gi rithro ughl)ul 
her pregnancy <lnd after the 
baby is bo rn. fo r as lo ng a s 
she feels is appro priate. 

D Practi enl ass istance. 
o Access 10 professiona l help 

of a med ical . soc ia l. o r lega l 
nature . 

D Accommodatio n fo r limited 
periods as necessary . 

TIle coull~elli ng anl! advice 
!oCrvice is avai lable al 
9 1 Lr. 8 aggol St reet. 

Telepho ne: (01) 798989 
al the follow ing times: 
Mon-Sat : 12 .00 - 02.00pm . 
Tues--Fri : 07.00pm - 09 .0Opm. 

A new LlH~ grou p has bee n 
establi shed in Wick lo w and it is 
hoped 10 offer a service there. 
a nd in o ther parts o f the 
counl ry in t he ncar fUlUre . 

The Clanwill iam Institu le 
If! Clanwiliam Terrace. 
Gra nd Canal Quay. 
Dublin 2. 
Tckph(mc : (01 ) 761103176288 1 

The I nSI it ute is a no n· 
deno mi national se rvice and the 
ac tivities incl ude: 
I . Counselling and Therapy 

for families. couples and 
individuals fo r a wide range 
o f problems including child 
be havio ur proble ms. 
adolescen I problc ms. 
marriage difficulties. sexual 
problems. a nd mental 
hea lth problems. A 
media tio n se rvice is o ffered 
if marita l breakdo wn 
becomes unavoidable to 

reduce the stress invo lved in 
separatio n. 

2. Training and Consullatio n 
fo r Hea lth and Social 
Service profess io nals, 
businesses and o the r 
o rga nisa tions. 

3. Educational programmes to 
enhance family life . 

4 . Resea rch in t he area of 
marriage and the fami ly. 

NAOM I (The Na tiona l 
Association for the Ovula tion 
Method in Ireland) 
16 North G real George's St., 
DubLin I. 
Telepho ne: (01) 786156. 

Ovulation Method is based 
o n sound scientific kno wledge ; 
it ca n help cou ples 10 achieve 
and pos tpo ne a pregnancy. As 
il is completely nalura ll here 
arc no harmful s ide effects . It 
docs no t require regula r cycles 
and it has replaced tempera lure 
method and rhythm method 
and is able to be used 
successfull y hy a ny women 
who wishes to do so. 
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Abnormality (worry about ) 10 Discharge (vagina l) 35 Matern ity a llowance 25 Show 38 
Accidents 8 1 Materni ty grant 26 Single parents 21, 107 
Adoptio n 49, 97, 104 Ea ting 8. 16,70-72 Maternity leave 25 Sleeping 66 
Alcoho l 9 Engaged (ba by's head) 31 Matern ity record ca rd 37 Smoking 9 
Ante-natal care 2 1, 34 Epidura l 44, 46 Medicines in pregnancy 9 Solid Food 70 
Ante-natal classes 22, 36 Episiotomy 43 Misca rriage 25 Soothers 66 
Ante-natal clinic 2 1, 34 Exercises in pregnancy 18-20 Morni ng sickness 24 Sore Nipples 68 

Baby blues 56 
Exercises after pregnancy 54-55 Mult iple births (a ll owa nces) 26 Steri lisi ng bottles 69 
Expressing breas tmilk 47 Still birt h 50 

B:rt>y talk 87 
Nappies 27,73 Supplementary Welfare 

Back ca re 19.20.55 Fallopian tubes 15 Nappy rash 73 Allowance 26 
Benefits (materni ty) 25, 26 Family Planning 58 Nausea 24 we ll ing 37 
Birthmarks 48 Foeta l Heart Beat 28, 37 avcl48 
Birth 40 Forceps 47 Nipple (sore) 68 Teet h (baby's) 72 
Bleeding 25 Foste ri ng 104 Neonatal death 50 Teet h in Pregnancy 16.26 
Blood Pressure 35, 36, 37 Fund us 37 Toile t Training 74 
Bottle feeding 33, 69 

Odema 37 Treat ment benefits 26 
Breast feeding 32, 67 Gas and oxygen 46 Optical benefi t 26 Twins 10 
Breaking of wa te rs 38 Genes 10 Organisa tions which ca n help 104 

Caesarean section 47 
Gene ti c Counse lling 10 Ultrasound scan 28, 35 

Cervix 15 
German Measles 8, 35, 78 Periods 9 , 12,58 Umbilica l cord 44 

C hild benefit 26 Pethidine 46 Unma rried mot hers 

Children's illness 78 
Haemoglo bin 37 Pi les 24 (allowa nce) 26 

Choking 71 
Handicap 50 , 97 Pills and medicines 9 Urine 28. 73 

Colostrum 68 
Heartburn 24 Place nta 15. 42, 46 Urine sample 35 

Conceptio n 9 
Hospi ta l (children in) 80 P.K.U.48 Urine tes t 12 

Constipation 24 Post-natal check-up 53 Uterus 15 

Comraceplion 9.58 
Immunisation 8, 77 Post-natal depression 56 

Contractions 38 
Incubator 47 Post-natal exercises 54, 55 Vagina 15 

Coping a lone 21. 107 Indiges tion 24 Pregnancy lest 12 Varicose veins 25 

Crying 63 
Inducti on 46 Prese ntation of baby 37 Vernix 3 1 

'Crowns' (baby) 43 
Inherited abnormality 10 
l ion tablets 36 Relaxa tion 53 Warmth 66 

Death o r a baby 50, 105/ 6 Rest 25.53 Waters breaking 38 
Delivery 40-47 Jaundice 48 Rube lla 8, 35. 78 Weaning 70 
Dental Benefi t 26 Wind 63 
Depress io n 56 Labour 40-47 Sex after birth 56 Womb 28 
Diet in Pregnancy 16 Los ing a baby 50, 105/6 Sex in pregnancy 21 Work 25 
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Date of birth: ___ ______________ _ 

Weight: ___________________ _ 

Date of arriving at home: ______________ _ 
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