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Bromsgrove & District Branch Information 

Message from the Editor   

This months cover star is Oliver, born 15th August 

2011. You can read his birthing story in this edi-

tion. 

 

 

 

 

 

 

 

 

 

 

 

If you would like to see your little bundle of joy 

on the front of the Bromsgrove Newsletter then 

please email me on bromsgrovebabybanter-

editor@hotmail.co.uk 

 

If you would like to contribute to an article for one 

of our future editions then please contact me on 

bromsgrovebabybanter-editor@hotmail.co.uk 

 

Deadline date:30th January 2012 

 

EditorðSharon Crofts 

H i, Iôm Sharon and welcome to my first edition of ñBaby Banterò. With my husband Richard I 

have a lovely son Louis, who is 4 and a gorgeous 

daughter Ella who is 15 months. As well as looking 

after the children I work part-time for the University 

of Birmingham as an Administrator. 

Firstly, I would like to thank everyone who has 

helped get the first edition up and out on time.  

This edition includes features on homebirth,   

Autism, birth announcements, a pregnancy story and 

much much more. 

I welcome content from our members and readers of 

the magazines so if you have an article or an idea for 

one please do get in touch. 

Also, if you would like to help produce the newslet-

ter please do get in touch. here are jobs to do from 

proof reading to writing articles to putting 

copies in envelopes over a glass of wine. Please do 

contact me if you would like more information or 

have any feedback at: bromsgrovebabybanter-

editor@hotmail.co.uk 

Have a good Christmas and New Year everyone. 

Sharon  

Message from the Chair  

It is my great pleasure to welcome you to the first edi-

tion of our newly launched newsletter.  As all commit-

tees do, Bromsgrove & District branch of the NCT has 

its peaks and troughs with the number of committee 

members.  The good news for us is that weôve had an 

influx of committee members so the newsletter is re-

launched, Baby and Child 1st Aid Awareness Classes 

are back, a new Bumps and Babies group has formed 

and we now have up-to-date branch pages on the 

branch new NCT website (www.nct.org.uk/

bromsgrove).  Our other events and activities have 

continued to run but now with more energy and support 

from a bigger and stronger committee.  

Enjoy the newsletter (please pass on to someone else 

when youôve finished), have a wonderful Christmas and 

see you in the New Year! 

Helen 

Advertisers  
Special thanks to: 

Aldi  

Waterbabies 

Sign and Rhyme 

Baby Swim 

Real Nappiness 

Swim Masters 

My Living Space 

Bumplicious Maternity 

Disclaimer 
The views expressed in this newsletter are not neces-

sarily those of the NCT. NCT maintains copyright on 

all content included in this newsletter. Reprint or repro-
duction is not permitted without prior consent.  
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Pregnancy ñThe highs & Lows by Sarah Bown  

Pregnancy & Birth 

T 
o say my pregnancy was ñtextbookò canôt be too far from the truth, but like with 

any new experience, there were highs and lows and here I'll tell the story of my 

pregnancy: 

ñSo, are you pregnant yet?ò is the question I was greeted with on the 10th of 

December at my six monthly appointment with my Consultant Neurologist!  As an MS 

sufferer for the past ten years, the news that my husband, Phil and I were trying for a baby 

had been welcomed, as it is understood that the symptoms of MS go into remission during 

the period of pregnancy.  Alas, I was to inform him that I didnôt believe I was pregnant - 

little did I know at the time, that I was actually nearly one month pregnant!é  Weôd been 

trying for eighteen months, so when we were poised with a ñFirst Responseò test my heart 

was racing for those long three minutes to pass.  The result was positive and we were so 

excited - I was pregnant and the countdown to the big day had begun!! 

We had our 1st appointment with the midwife on the 27th of January and the next day was 

to be even more overwhelming as it was the day of my first scan.  Phil came with me and 

we sat in amazement as the Sonographer showed us our little baby on the screen and iden-

tified all the necessary parts such as the head, arms and legs!  I was almost in tears at the 

sight of what was growing inside me!  Our baby wasnôt quite big enough at this stage, 

however, to do all the necessary checks, so I was booked in for the following week to 

have another scan - I certainly wasnôt complaining at the chance to see my little one on 

the screen again!  During the first appointments various blood tests were carried out and I 

found that I am Rhesus D negative.  I was therefore offered and had the injection of Anti-

D immunoglobulin at 28weeks and l knew that once my baby was born if, when tested, he 

or she had a positive blood group then I would need another dose of the Anti-Dé 

Since the age of about fourteen, Iôve had three cysts in my throat - they were of course 

checked and monitored at the time, but no long-term treatment was required.  However, 

now I was pregnant this was picked up as a potential problem - if my baby had to be de-

livered in an emergency and I needed an airway put in through my throat.  I was therefore 

placed under a consultant and sent to have an ultra-scan to more clearly decide whether 

anything would need to be done prior to me giving birth. 

On the eve of being 16weeks and 5days pregnant, I was driving home from work and 

suddenly had excruciating stomach pains!  Once at home I was violently sick and had 

diarrhea.  I called the Womenôs Hospital, but as I was at 16 weeks 5days they would not 

even consider offering me some advice, and was told that until Iôm 17weeks pregnant I 

must consult my doctor, not the hospital!  On attending an emergency appointment I was 

told that the pain may be the start of me mis-carrying and if that if that was the case there 

is nothing they can do for me at this stage.  The following day I got an emergency ap-

pointment with my GP who attempted to use the Doppler machine to listen to the heart-

beat, but was unable to find said heartbeat!  As you can probably imagine, I was beside 

myself with worry and the wait I had until my GP could get me an emergency appoint-

ment at the hospital was unbearable!  Thankfully, when I attended the hospital and was 

given a scan, my babyôs heartbeat was heard loud and clear and it was wriggling around 

magnificently!   

On the 20th of July I had my 36week appointment at the hospital and this included a meet 

with the head of the Birth Centre.  Due to the fact that I had been under a consultant 

through most of my antenatal, this appointment was to review whether or not I was suit-
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Pregnancy story cont.  
Pregnancy & Birth 

able to give birth in the Birth Centre, or whether I would need to give birth in the Delivery 

Suite instead.  Luckily it was deemed that despite the issues with the cysts in my throat, I 

was actually the perfect candidate for the Birth Centre!  With my midwife I wrote my Birth 

Plan, which indicated how I was keen to use the birth pool and also that I hoped to be able 

to give birth with just gas and air for pain relief.  Phil and I decided to join the NCT Ante-

natal Classes and found the lessons and the support totally invaluable and the friendships 

formed in the group fantastic.  I had books, magazines and iPhone ñappsò to learn about 

pregnancy and what to expect.  I read all about the problems, issues and downsides some 

women experience and was prepared for everything from morning sickness to cravings of 

coal!  Call me boring, but I am happy to write that I suffered from very few problems or 

issues.  Throughout my pregnancy I had fantastic support from my husband - who, as well 

as sharing in my excitement, putting up with my occasional mood swings and attending 

antenatal classes and hospital appointments with me, also managed to decorate virtually the 

whole house in the time from Easter to August ï whilst also working full-time!! 

On Monday 15th of August, Phil had gone off to work, I was 39weeks 4days and wonder-

ing whether or not I was really going to make full term.  Anyway, at 11:55am I went to the 

loo and had ñthe showò, and then as I came downstairs I had the first contraction!  Iôd won-

dered what mums meant when they said that you just know when itôs all starting to happen 

- from experience I can now confirm, yes, you just know!  Half an hour and another con-

traction later, I called my husband at work and when he answered I just said ñyou might 

want to leave work and start making your way home - our baby is on its way!òé 
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Antenatal course in Bromsgrove for February & Early March Due Dates - 

6D/C646 

 
A 14 hour course of 2 Saturday sessions and 1 Wednesday evening session, in-

cluding breastfeeding. There will also be a 2 hour reunion after the births. 

This is a NCT antenatal course covering preparation for labour and birth, feed-

ing, and early parenthood. 

Unless stated otherwise, our antenatal classes are designed for couples, but 

many people attend on their own or with a friend, relative or birth partner. 

Subjects covered will usually include: 

¶ Pregnancy and birth choices 

¶ Choosing where to have your baby 

¶ Body awareness, relaxation, breathing and massage 

¶ Home births and water births 

¶ What happens in labour and how the baby is born 

¶ Pain relief - natural and medical methods 

¶ Your labour and the role of the partner in labour 

¶ What complications might arise - e.g. Caesarean birth 

¶ Looking after a newborn and feeding your baby 

¶ Early parenting, lifestyle changes 

Concessions are available for places on this course; please enquire in confidence 

about these. 

Everyone can pay for a course by agreed instalments as long as the final pay-

ment is made by the time that the course starts. 

For further information, or to request a booking on this course, please fill out the 

enquiry form below. You should expect a response within 7 days. 

·  Venue: Bromsgrove Baptist Church, Bromsgrove, Worcs.  

·  Contact: Tamara Bavin 

Email:  bookings6d@nct.org.uk 

Telephone: 0844 243 6873 

http://www.nct.org.uk/course/13477989 

 Day Date Starts Ends  

1 Saturday 14/01/2012 10:00 16:00  

2 Wednesday 18/01/2012 19:30 21:30 
Breastfeeding 

session 

3 Saturday 21/01/2012 10:00 16:00  

Antenatal Classes  

Pregnancy & Birth 
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Pregnancy & Birth 

I got my Homebirth the second time round  

G 
iving birth to my first baby in hospital, for me, was not the birth that I 

had hoped for. I was unable to labour in water as the pool hadnôt been 

filled in time, the foetal monitoring left me unable to move about and 

I had to deliver my baby on the bed. Although staff were attentive and 

caring, the whole clinical environment, I believe, made my labour more difficult. 

Although I had delivered my baby without further medical intervention, it wasnôt 

how I had imagined. For me, hospital was not the best place to have a calm, re-

laxed water birth. 

For my second baby, it was going to be different. I read widely on the subject of 

home birth and water birth and believed that this was the best way for my second 

baby to be born. I knew that statistically, having had a previous uncomplicated, 

normal pregnancy and birth, home was the safest place for me and my baby. At-

tending the NCT Bromsgrove Home Birth Support Group confirmed to me and 

my husband, Graham, that we were making the right decision. A home water 

birth was planned with full support from my Community Midwife.  

At around 1am on a chilly March morning, contractions started. I lay for a while 

in bed and drifted in and out of sleep until I thought it was time to alert Graham 

to get the pool ready! I phoned the hospital to inform them who then rang the 

community midwife. The midwife arrived as Graham filled the pool - a slow 

process, should have started earlier! My labour was progressing well so I went 

downstairs where we had decided to have the Birth Pool in the lounge. I walked, 

enjoyed some gas and air, walked some more, ate a little until the pool was deep 

enough for me to get in! 

Once in the pool, the feeling of relief being in the warm water was immense ï 

therapeutic even. (I had just gone through a delirious transition stage!) I felt at 

complete ease and the contractions seemed so much more manageable being in 

water. I was able to freely move and sway submerged in water whilst remaining 

upright. 

When baby was ready, at 6.20am, 5 hours after labour started, she was gently 

born into the water. I remember looking into the water and asking Karen, the 

midwife what to do!! I lifted her out to meet her Mummy and Daddy. Iôll never 

forget lifting Daisy out of the water, it was a very special moment, partly because 

I had the birth experience I had wanted and partly because it was me who held 

her first - it was my body that had known what to do and when - with no medical 

intervention. It was the gentle birth I had planned and it gave me a huge boost of 

confidence. I cuddled and fed Daisy whilst still in the pool. I then delivered the 
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placenta naturally, under the warm water with minimum discomfort. As Daisy 

began to lose heat, we both got out of the water to warm up and dress. 

Her Gran was introduced to her when only minutes old. At an hour old, she met 

her older brother for the first time.  

After a shower (in my own bathroom!) and some tea & toast, I spent the rest of 

the day in my own bed, cuddling and feeding Daisy. For me, giving birth in water 

and at home, couldnôt have been more different than the first in hospital. This 

time, I was in charge, I had complete control over what was happening and what 

positions to get into, it was a wonderful experience, so different to the hospital 

birth. I was able to manage the contractions, to move, to be still. The relief of 

being in water was instrumental, I believe, in the labour progressing further and 

with relative ease.  

The support received from the Community Midwife, Karen was amazing. She 

was professional, calm, yet completely unobtrusive; with a reassuring presence 

and expertise when we needed it! I have only admiration for the midwives who 

support women to achieve the birth experience they wish for.  

The only change I would make was to fill the pool earlier for deeper water to 

keep us warm after delivery - just a detail!  

My experience just confirmed to me how important it is for women to take con-

trol of their birth and have the self belief in their own ability to give birth, 

whether it is at home or in hospital.  

Karen, Mum to Daisy,  

born at home, March 2009 

 

Pregnancy & Birth 

I got my Homebirth the second time round  



13 

NCT Bromsgrove & District Branch Winter 2011 

Pregnancy & Birth 

Having a baby affects the dad too.  One 

father tells all.  

P 
hone rang. ñIôm in labour! Get home nowò, D-day had arrived.  I 

rushed home to find Sharon in pain and the TENS machine not 

working. Rushed back out to get a replacement and by the time I 

returned she was in full blown labour and our friend Pam was 

working the mop and bucket in the kitchen! Sharon was in the bath and 

now desperate to get to hospital to give birth.   

We left home at 6:30pm and I drove like a maniac to the hospital. I dropped 

Sharon off at the entrance and she was rushed to the Birthing Centre. I 

spent the next 15 minutes trying to park!  Parking place captured I ran back 

to the birthing centre where we were made comfortable in our own room. 

The midwives talked us through what was happening and our birth-plan, 

which had been meticulously planned. Then all hell broke loose and I sud-

denly felt the most redundant person in the room, which I was! Our birth 

plan entailed a water birth but Sharon said she was too far gone to deal with 

that now. Birth plan out the window!!  Sharon needed the loo where we 

stayed for an hour as this apparently was the most comfortable position. 

Unfortunately the gas and air did not reach so she braved it out without any 

pain relief.  After one last push, our baby son arrived at 8:45pm (we had by 

this time moved to the bed and not had a mini water birth).  As soon as I 

heard his first scream I started to cry and held my new family.  This was 

the start of a new unexplored chapter of our lives. 

After Baby Crofts had bonded with Sharon, the midwife passed him to me 

whilst Sharon was attended too and sorted out below! I have never felt an 

emotion as raw as I did holding my 

first born and I made a silent oath to 

protect him with my life. I dressed him 

and put his first nappy on with a little 

encouragement from the midwife, boy 

do you have to learn fast! 

After Sharon was sorted out, tea and 

toast arrived. Then came the naming 

decision. We finally settled on Louis. 

Before being taken up to the maternity 

ward Sharon told me ñnever againò. I 

could not comment!!! 
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Pregnancy & Birth 

Shared Experiences Helpline 

0300 330 0774 
NCT Shared Experiences Helpline is designed to support parents 

who are experiencing specific difficulties, problems worries or any 

other issues during pregnancy, birth and early parenthood. 

At home the first two weeks were a blur, 

full of sleepless nights, visitors, crying and 

lots of learning.  Just before I was about to 

return to work Sharon was rushed back into 

hospital with severe bleeding. There she 

stayed for 4 nights leaving me home alone 

with Louis.  Those nights I will never for-

get as I struggled to get Louis to settle for 

the night but I would recommend this ex-

perience to all new fathers.   

 

We went through the whole thing again 

three years later when our daughter Ella 

arrived 21st July 2010 at12.22am.  Being a 

father in the birthing suite has a distinctive 

whiff of repetitiveness. I was again the 

most redundant person in the room! How-

ever shortly after giving birth Sharon began haemorrhaging heavily and was 

rushed into emergency theatre. I was left alone with my daughter and spent 

the next two hours holding her and trying to comfort her not knowing what 

was happening with Sharon.  When she came back into the delivery suite after 

the operation Sharon was white as a sheet  and shaking uncontrollably, She 

looked at me and said ñNever again, and this time I mean itò, So far we have 

kept our word!!! 

 
Richard, proud Dad to Louis (born July 2007) & Ella (born July 2010) 

Having a baby affects the dad too.  One 

father tells all.  
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THE DIFFICULTY OF CONFLICTING INFORMATION by Anny Hewston  

I   recently read some research findings that looked at the relation of Infant care practices to sudden 

infant death syndrome (SIDS) in South Asian and White British families in the UK, and while the 

findings were interesting, I realised how difficult it must be for parents and carers of babies to know 

what is best.  

A German Study (Vennemann et al. 2009) has concluded that if babies were still being exclusively 

breastfed at 1 month the risk of SIDS was reduced by half, and the reduction of risk continued for as 
long as the baby is breastfed. NHS guidelines themselves state that breastfeeding reduces the risk of 

SIDS, however the guidelines then go on to state that ñThe safest place for your baby to sleep is in a 

crib or cot in a room with you for the first six months. You should never bring your baby into bed with 
you.ò And this is where the conflicts can lie because while sharing a bed with your baby is not for eve-

ryone it can certainly optimise the success of breastfeeding and many breastfeeding mothers find the 

night-time feeds much easier and manageable if they are sharing a bed with their baby.  

In the early months night-time feeds are very important to establish breastfeeding, the Motherôs body is 

most efficient at making milk while she is resting and so the more baby feeds during the evening and 

night-time, the more milk a Mother is likely to produce. Most babies will instinctively respond to this 

by wanting to suckle constantly and feed for long periods during the evening and night-time.  

Going back to the research comparing the practices of South Asian and White British families in the 

UK. The researchers found that there were significant differences in a range of care practices with South 
Asian families prioritising breastfeeding and close proximity with their infants. For example, compared 

with White British infants, Pakistani infants were more likely to: sleep in an adult bed; ever bed-

share; regularly bed-share; ever breastfeed; and breastfeed for 8 weeks or more. Additionally, 

Pakistani infants were less likely to: sleep in a room alone; ever sofa-share; be receiving solid 

foods; use a dummy at night. They also found an overall lower risk of SIDS among South Asian 

Infants. The researchers also report that South Asian infant care practices were more likely to protect 
infants from the most important SIDS risks such as smoking, alcohol consumption, sofa-sharing and 

solitary sleep. 

Unicef feel that this is by far the largest comparative study of ethnic differences in infant care in the UK 

to date, and the size of the sample is a major strength. The differences show that Government guidelines 

and experts advocating routine based baby-care are not always helpful for mothers to establish and 

enjoy breastfeeding.  

However this article is not intended to push parents into doing something they are not comfortable with. 

It is more of an acknowledgement of the difficulties parents have in wading through all the information 
and how this can sometimes deter them from following their instincts and follow practices that are 

suited to their family environment.  

Parents should be allowed to become more confident in their instincts and not feel guilty, or justify the 
choices they make. If these choices are to bed-share with their baby then research is proving that this 

can be safe ï The Unicef Sharing A Bed With Your Baby is a great guide if parents are considering this. 

Similarly if bed-sharing is not something parents would feel comfortable with a tiny newborn, there are 

other strategies to achieve a great breastfeeding experience without it feeling like hard work. 

Ref: 
Ball HL, Moya E, Fairley L et al (2011) Infant care practices related to sudden infant death syndrome in 
South Asian and White British families in the UK. Paediatric and Perinatal Epidemiology. DOI: 

10.1111/j.1365-3016.2011.01217.x 

Unicef Sharing A Bed With Your Baby http://www.unicef.org.uk/Documents/Baby_Friendly/

Leaflets/3/sharingbedleaflet.pdf 

 

Breastfeeding & Bed sharing  

Pregnancy & Birth 
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Pregnancy & Birth 
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Give them the respect they deserve By Amanda Hughes, Winchester branch 

 

I 
ôm a graduate with seven years experience in a senior job in marketing, yet 

for the past few years Iôve been doing a far more important job ï one with 

no title, or salary, and very little recognition. When people ask me, ñwhat 

do you do?ò  Iôm left with a dilemma. How do I describe myself? A 

ñhousewifeô? No ï too old-fashioned and subservient. A ñstay-at-home mumò 

sounds cute and cosy and doesnôt convey the hard work it entails, and I certainly 

donôt stay at home! A ñfull-time mumò is my preference, although only because it 

contains a work reference in the hope of adding more credibility. This dilemma 

sums up how little we value the work of mothers in todayôs society, and how Iôve 

been made to feel guilty by my peers for choosing not to work. Why should I feel 

the need to bolster up what I do? Why do some people look at me as if Iôm wast-

ing all my education and skills by looking after my children? All the political 

parties place huge emphasis on early years childcare and women returning to 

work suggesting that they think the same way.  

 

So what skills am I wasting? Obviously not my nurturing and organisational 

skills. Surely not my decision making and negotiation skills. Or even my influ-

encing skills and creativity. Iôm convinced I use all of these on a daily basis, often 

leaving me drained physically and mentally by the end of the day! 

 

I often get asked, ñwhen will you go back to work?ò as if right now Iôm in limbo 

and not really working or doing anything of value - except lunching out each day 

with friends and basically draining my poor hard working husband dry. Thank-

fully, my husband completely supports my decision not to return to work at the 

moment. It only takes one day of him looking after our children to appreciate 

what it is I do. Another favourite comment from friends is ñIôd get so bored at 

homeò, which implies that I am not being intellectually stimulated or that I am 

too dumb to need it. As any mum really knows there is no time to get bored! Plus 

I could never find spending time with my children boring ï they make me laugh, 

cry, dance, sing songs, roll on the flooré the list is endless. Take any highly re-

warding job and you know it will be hard work, but also great fun. I know how 

lucky I am to be able to stay with my children, but that doesnôt mean we havenôt 

had to make many sacrifices financially for me to be able to do it.  

 

Some research (in the Daily Telegraph) recently revealed that it would cost 

£20,000 a year to replace the services I provide. Could this fact be recognised and 

full time mothers be financially rewarded accordingly? £20,000 would go far in 

raising the self esteem of todayôs full time mums and would enable many women 

who are forced to work into being able to stay with their children.  

 

LIFE AS Aé full time mom  

Lifestyle 
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Of course, most importantly, women must have a choice. If mothers wish to stay in 

the workplace and delegate childcare then hats off to them, they should be ap-

plauded, for that is no easy option and involves many sacrifices too. I also accept 

that there are some Mums who would just simply not enjoy looking after their chil-

dren full-time and their children would benefit more from being placed in child-

care. 

 

Why canôt the government and the other parties recognise that women should be 

supported with either choice instead of penalising women who choose to stay at 

home. After all, arenôt I investing my time and emotion in the most important job 

of all ï raising a future generation? 

 

It is incredible how society shifts. My own mothersô generation (30/40 years ago) 

looked down on women who had children then went back to work. Often it was 

assumed that those mothers must be desperately poor to have to work and leave 

their children with relatives. If women worked out of choice, they were certainly 

frowned upon. 

 

Now we seem to have the opposite scenario where mothers who stay at home are 

looked down on and questions asked of their ability to stay ósaneô. These mums are 

often perceived as rich husband spongers, poor single mums sponging off the state, 

or women who obviously donôt have enough brains to make it in a professional 

career. 

  

What is sad is that many of these criticisms and judgements made both 30 years 

ago and today are made by other women. Why do we beat each other up? 

 

Surely by know we should have reached the stage where we can appreciate and 

support each otherôs decisions with regards to child-rearing, instead of marginalis-

ing and heaping guilt on the group that doesnôt fit into societyôs current trend. 

 

As for me, I am going to make more of an effort to be proud of my ójobô and keep 

reminding myself that there is no more important role than guiding, loving and 

raising your children. 

 

 

LIFE AS Aé full time mom cont.  

Lifestyle 
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How to prepare your baby for swimming 

 

G 
iving your baby water confidence is the most important way you can 

help prepare them to enjoy swimming and be safe in the water for life.  

 

Having spent nine months suspended in fluid in the womb, babies gener-

ally love the liberating sensation of floating freely in warm water. But, just to ensure 

their first experience is an entirely happy one, here are some tips for helping your 

baby love the water. 

 

óWe all love bathing our babies; and having fun in water starts with bath time,ô ex-

plains Claire Southworth, of the UKôs largest baby swimming company, Water Ba-

bies. óFirst and foremost ï keep it fun! Sharing a bath with your baby is a great 

bonding experience and something everyone can do.  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

óWhether you choose to be in the bath with them or not, start by laying them on the 

bottom in shallow, warm water and, as they get older, turn them on their front. En-

courage them to kick, splash and play; enjoying the unique sense of freedom. 

 

Thereôs no need to have taken your baby for their immunisations before your first 

trip to a pool, but if you have any concerns check out the NHS website: 

www.immunisations.org.uk. The only exception is if your baby was born premature, 

as their own internal immunisation system may not yet have fully developed. If this 

is the case then you should check with your doctor before taking them swimming ï 

as you should if you have any other medical concerns. As babies cannot regulate 

their own body temperature, make sure the pool is warm enough.   

 

 óOn your first visit to a pool, check the water temperature ï it should be at least 30°. 

Spend time sitting on the side getting your baby used to the noises, colours and 

splashing. When you do get into the water, smile and talk to your baby ï show them 

by example that itôs safe and fun!ô  

 

Babies tire easily in the water, so keep your first visit to around 20-30 minutes. Af-

terwards keep them warm, they may be hungry and ready for a relaxing sleep ï defi-

nitely an added bonus to a successful trip! 

 

Steve Partridge & Claire Southworth run Water Babies classes in Bromsgrove and 

across Worcestershire. For further information, call 01793 337 118 or look at the 

website: www.waterbabies.co.uk. 

 
 

Lifestyle 

Swimming  
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BUMPS & BABIES  
Bumps and Babies is a Social Group for Mums with bumps and babies held every 

Monday at The Guide Hut, Kidderminster Rd, Bromsgrove. (next to Sanders Park)

1:30pmð3pm term time. We also have information sessions including; Real Nappies, 

Bra Fitting, Weaning, Breastfeeding, Sleeping. Emailðbumps-broms@hotmail.co.uk 

 

TODDLER TUESDAYS  
Toddler Tuesdays is a relaxed and informal group that meets at Jugglers Soft Play Cen-

tre every Tuesday afternoon between 1:30pm and 3pm (term time only) Cost: special 

NCT rate of £2.50 per child, which includes squash and biscuits. Babies not walking 

are free. Please show the Toddler Tuesdays flyer at the desk on arrival to qualify for the 

reduced rate. Please email us on bumps-broms@hotmail.co.uk for more information. 

BAMBINO BABES  
Walking Group every Monday at Lickey Hills. Meet at the Visitor Centre at 10:30. 

Walks approx. 1hr then  tea / cakes/ lunch after. This group is suitable for baby carriers 

and slings onlyðplenty available to borrow. Email anny@realnappiness.co.uk  

BAMBINO BABES  
Walking Group every Wednesday at Sanders Park, Bromsgrove. Meet at the Cafe at 

10:30. Suitable for pushchairs. Contact Joanna Evans on 07812175089  

HOME -BIRTH SUPPORT GROUP  
Usually meets 1st Monday of other Month.  Please email 

 helenodnell@virginmedia.com for more information or call 01527 832309 for details 

BABY 1ST AID AWARENESS  
Learn skills that could one day save your childôs life.  Class provided by a very  

experienced British Red Cross Volunteer Trainer.  

Dates: Wednesday 25th January 2012, Monday 19th March and Wednesday 30th May 

Time: 8pm. Venue: Bromsgrove Baptist Church, New Road, Bromsgrove.  

Cost: £12.50 or £20 per couple.  

Email Kate on bromsgrove-nct@hotmail.co.uk to book a place.  

 

NEARLY NEW SALES  
Unfortunately our next sale will not be until the Spring so get prepared after Christmas 

for our Spring sale.  For further information please check our website http://

www.nct.org.uk/branches/bromsgrove/nearly-new-sales or contact us at  

NearlyNewSale-Broms@hotmail.co.uk  

BROMSGROVE BRANCH SERVICES & DIARY  

0844 243 6065 

mailto:anny@realnappiness.co.uk
mailto:helenodonnell@virginmedia.com
mailto:bromsgrove-nct@hotmail.co.uk
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SOCIAL EVENTS  
The branch often organises social events in Bromsgrove normally meals at local  

restaurants.  We advertise our social events on our facebook page and email our 

members so please keep an eye out for the next event. For more information you can 

email us on Bromsgrove-nct@hotmail.co.uk 

 

BREASTFEEDING SUPPORT  
If you'd like any information or support with breastfeeding, call our local  

breastfeeding counsellor, Mary Hare, on 0870 420 8917. or call the NCT  

Breastfeeding line 0300 33 00 771. 8am - 10pm, 7 days a week 

VALLEY CUSHION  
To ease pain and discomfort following childbirth, hire the specially designed Valley 

cushion from the NCT.  For more information, please contact Karen on 07761 

797183. Initial hiring fee £10.50 (5 Days) + £1.20 per day thereafter, with a deposit 

of £25. 

BREASTPUMP HIRE  
We hire out the Medela Symphony Breastpump. For more information contact Anny 

Hewston on 01527 576900. For long-term use you can buy other breastpumps from 

NCT Sales 0870 112 1120 www.nctsales.co.uk.  

BABYSITTING CIRCLE  
We keep in close touch with a group of local parents who run their own babysitting 

circle, most of the parents in the group are or have been members of the NCT. If 

you'd like more info then email us and we will forward your enquiry. Emailð

Bromsgrove-nct@hotmail.co.uk 

BRA -FITTING, NAPPY ADVISORY SERVICE  
Maternity and Feeding Bra-Fitting with no obligation to buy. Sets of trial nappies 

available. Call 01527 576900 for details. 

BABY BANTER NEWSLETTER  
When you become a member of the Bromsgrove branch of the NCT, you will receive 

a quarterly newsletter with lots of articles written by volunteers and members.  If you 

would like to advertise  or write an article please email the editor on  

Bromsgrovebabybanter-editor@hotmail.co.uk 

www.nct.org.uk/bromsgrove  

BROMSGROVE BRANCH SERVICES & DIARY  

0844 243 6065 
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B 
abies are born with an instinctive ability to communicate ï they cry, 

they look, and move their bodies.  

Although they cannot speak at this early stage, they do have the ability 

to understand and use language, and with the right guidance have 

much to say with their hands. 

Thatôs where baby signing comes in. Babies already use a combination of sound and 

gestures as part of their normal development, and introducing them to signing will 

help them to communicate their emotions and needs.  

The ability to speak doesnôt develop until 12-18 months, but from as early as eight 

months babies can make signs to let you know what they are thinking. This can re-

duce frustration for both babies and their parents and it will encourage and support a 

childôs language development. 

Theyôll be able to let you know when they are hungry or thirsty, or want you to read a 

story again. They can even let you know when they are in pain ï and where it hurts! 

From six months onwards is a good time to introduce signing as babies have more 

control over their hand and eye co-ordination at this age. Baby-signing courses are a 

good way to learn a range of signs that can be used with babies in their daily routine, 

and with consistent use away from the classes, babies can start to communicate 

through signing from eight months of age. 

Some people have concerns that teaching signs will inhibit a childôs speech develop-

ment, but itôs important to remember that signs are always used in conjunction with 

the spoken word - and research shows that babies who sign can start talking earlier 

and should gain a head start when they begin to use their vocabulary, spelling and 

reading skills. 

Youôve probably already started to use gestures of some kind with your baby ï wav-

ing goodbye, for example ï and taking the next step to baby signing will make all the 

difference.   

For more information contact Marie at Sign & Rhyme on 07710 217466 or e-mail 

marie@signandrhyme.co.uk. 

Baby -signing and the benefits  

Child Development 



23 

NCT Bromsgrove & District Branch Winter 2011 



24 

NCT Bromsgrove & District Branch Winter 2011 

D uring Winter the most common childhood illness is the common cold and cough.  

Hereôs some advice to help you survive. 

 

Common Cold 

Colds usually last about a week and get better of their own accord. Babies with colds can 

have difficulty feeding due to blocked or runny noses. If this is the case, then they may be-

come dehydrated. Children are also more susceptible to secondary infections such as con-

junctivitis, bronchitis, pneumonia and ear infections.  

Prevention  

Cold viruses spread easily, especially amongst children. Remind everyone to:  

¶ cover their face when coughing or sneezing, use paper tissues to wipe their nose 

and put used tissues in the waste bin 

¶ wash their hands after sneezing or blowing their nose 

How to treat cold symptoms:  

Babies and children with colds feel just as miserable as you do when you catch one. There is 

no cure for the common cold. Antibiotics are not suitable because they work against bacte-

rial infections, not viral infections. However, you can help relieve some of your child's cold 

symptoms using a variety of medicines.  

Oral Ibuprofen (suitable for children from three months, over 5kg) is available from your 

pharmacist or supermarket and can provide effective relief.  

Oral Paracetamol can provide effective relief from aches, pains, sore throat and fever and 

most children are able to take it with few or no problems.  

Decongestants can be helpful for providing relief for children as well as babies with colds. 

When babies get a cold, blocked noses can force them to breathe through their mouth in-

stead of their nose, disrupting both eating and sleeping routines. A number of brands have 

been specifically formulated to help children breathe more easily and therefore help them 

sleep more soundly. It contains a unique combination of aromatic oils including pine, cinna-

mon and menthol. These natural vapours, once released, ease congestion and aid easy 

breathing. Decongestants are available in a number of different formats;  

Decongestant Capsules come in an easy-to-use format offering a measured dose, providing 

you with the added reassurance that you are giving the right amount. At night, the contents 

of the capsules can be placed onto bedding or a handkerchief nearby, but avoiding direct 

skin contact. It is suitable for use from three months. Always read the label.  

Plug in vaporisers that release vapours to help promote clear and easy breathing. Most 

brands are safe to use with children due to a childproof locking system and refills are nor-

mally readily available.  

Decongestant Drops provide a convenient dropper bottle format for the more experienced 

parents. For babies over three months, squeeze the capsule contents onto a handkerchief 

secured nearby, but out of reach of the child.  

Vapour Rub can be rubbed onto the chest of children over six months, gently helping clear, 

easy breathing. It is ideal for use during the day and can be re-applied before bedtime as 

necessary.  

 

Sourceðhttp://www.childhealth.co.uk/common_childhood_complaints/

colds_and_blocked_noses.php 
 

Childhood Illnesses  
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Common Cough 

A cough is a universally familiar symptom. It is a very basic reflex, and is usually 

caused by irritation to the airway, anywhere from the throat down into the lungs. It is 

a protective reflex, intended to get rid of foreign material and irritants. It also serves a 

useful purpose in infection, by getting rid of infected mucus. 

Very occasionally, wax or a foreign body in the ear canal can cause a cough, as part 

of the ear canal is served by the same nerve that carries the cough reflex from the 

lungs. This is worth remembering in an otherwise well toddler, as toddlers are very 

fond of pushing beads or other small objects into their ear canals. 

When there is a viral infection of the upper airway, sore throat or cold, a cough pro-

ducing yellow or green phlegm is usual for the first few days. If such a cough lasts 

more than five days and shows no sign of improvement, it is worth seeing your doc-

tor. This is especially so if fever also persists this long. Remember that a severe 

cough, or large quantities of phlegm in the throat, can cause vomiting, simply by irri-

tating the soft palate, causing gagging and triggering the vomiting reflex.  

A persistent, dry, non-productive cough at night, or triggered by exercise or cold air, 

may suggest asthma, especially if there is a family history of asthma, eczema or hay 

fever (these are related conditions). In this situation, seek medical advice. 

What to do  

The best management of a simple cough is: 

¶ Regular steam inhalations. These soothe the airway, and encourage phlegm 

to be brought up. In very small children, sit with a favourite story-book and 

cuddly toy in a steam-filled bathroom 

¶ Humidify your childôs bedroom with a wet towel on the radiator. If this is 

not possible, run a kettle in the bedroom for a few minutes with the lid off. 

Don't allow your child too close to it (steam burns); don't leave it unattended 

or allow it to boil dry 

¶ Raise the head of the bed or cot on books or bricks, and give an extra pillow 

or two if your child is over one year. Do not use a pillow for babies under 

one year  

¶ Sprinkle the pillow or cot bumper with aromatic oils to help clear the air-

ways. Or place the oils on a hanky and slide it under the cot sheet  

¶ A spoonful of honey is usually just as effective as an over-the-counter cough 

mixture.  

Honey should not be given to children under the age of 12 months. 

¶ Avoid air temperature changes and physical exertion as far as possible. 

These will only trigger coughing and compound the problem.ò 

Sourceτhttp://www.babyworld.co.uk/experts/az_childhealth/coughs.asp 

The local Knights Pharmacy on Market Street is open until 10pm. 

 

Childhood Illnesses  
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Congratulations  
 

Safia & Chris  
Williams, Luca  born 
on  23.08.11ñ8lbs  
 
Sarah & Phil Bown  
Oliver born on 
15.08.11 ñ8lb 7ozs  
 

Abbie & James 
Cowan, Erin born on 
28.06.11 ñ7lb 5.5ozs  
 

Julie & Ian Lucas 
Ella born on 13.5.11 ñ
8lb 10ozs  
 

 

 

 

 

Weôd love to share your good news so please 

email your birth announcements to the editor 

on bromsgrovebabybanter-

editor@hotmail.co.uk 

Birth Announcements  


