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ABOUT NCT 
 

NCT is here to support parents. We don’t tell them what to do or think – through our 
classes, branches, and helplines, our volunteers and qualified representatives give 
parents accurate, impartial information so that they can decide what’s best for their 
family. Through us, they can join a support network of other parents nearby, which 
can be a lifeline in the early years. We are the UK’s leading parenting charity, and, 
by being independent, we have an influential voice in campaigning and lobbying 
on the issues that parents care about. 
 
NCT helpline number: 0300 330 0700  
NCT website: www.nct.org.uk 
 
NCT Reg Charity Number (England and Wales): 801395 
NCT Reg Charity Number (Scotland): SC041592 
© 2018 NCT, 30 Euston Square, London, NW1 2FB 
 
 

OXFORD BRANCH 
 

Our Oxford branch is run by volunteers. We are mostly parents with young children 
and lot of us work full-time.  
 
 

ü NCT Oxford branch website: www.nct.org.uk/branches/oxford 
ü Covering area: OX1, OX2, OX3, OX33, OX4 
ü Main branch contact: oxford@nct.org.uk 

 
 

ü NCT Oxford Facebook page: informative page that shares updates on 
branch activities and news relevant to families. 
https://www.facebook.com/OxfordNCT/ 
 

ü Friends of NCT Oxford Facebook group: closed group that anyone can join. 
It’s a central place to share family-friendly events, playgroups, 
recommendations for birthday party venues, eating out, changing facilities 
etc. https://www.facebook.com/groups/126939891374183/ 
 

 

The information in this newsletter is for the benefit of NCT (National Childbirth Trust) members and beneficiaries. It may be 
used only in connection with NCT activities and may not be used for any commercial purposes. The views and opinions 
expressed in this newsletter are not necessarily those of NCT. The information contained in this newsletter should not be 
reproduced without the editor's consent in writing. The appearance of an advertisement in this newsletter does not imply 
endorsement of the company or its products by NCT, nor does it constitute a recommendation. However, it is always worth 
mentioning when replying to an advertisement that you saw it in an NCT newsletter. NCT cannot be held liable for loss, 
damage or injury arising out of goods sold through any advertisements in this newsletter. Any discount offered to NCT 
members by any advertisement is done so entirely at the discretion of the advertiser. 

 



FROM THE EDITOR 
 

Welcome to our Autumn Newsletter!  
 
In this edition, we have included a long article with different weaning experiences which 
we hope you enjoy. Also, some figures and summary from our recent Nearly New Sale, 
and many others stories and useful information! 
 
At the moment our branch needs your help! We need new volunteers to keep running, 
so please get in touch if you are interested! Please check the next page for more 
details about the available roles. 
 
This will be my last newsletter as an editor, so I invite you to get in touch if you are 
interested in taking the role. I would be more than happy to provide a complete handover 
and share with you all what I have learnt during this year of being an NCT volunteer. 
 
Happy reading! 
 

Margarita 
 
 
 
 
 
 
 
 
 

 

About the cover photo 
 

This picture was taken by 
one of our volunteers Hilary 
Palmer, who has been 
volunteering for Oxford 
NCT for over a year. Hilary’s 
main role is the volunteer 
coordinator for the Nearly 
New Sale. 
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VOLUNTEER OPPORTUNITIES 
 
 
 
If you have ever thought about volunteering – for however, much or as little time as 
you want to give, and in whatever capacity suits you best – then now is the time to 
do something about it. Volunteering enables you to meet other parents and do 
something worthwhile to make a difference for other new parents, as well as 
develop new skills. Lots of people think of volunteering but don’t because no one 
asked them, so I am asking you now! 
 
We are recruiting volunteers for the following posts: 
 

ü Branch Treasurer* 
ü Branch Coordinator* 
ü Branch Secretary 
ü Nearly New Sale Coordinator 
ü Newsletter Editor 
ü Website Coordinator 

 
Our Branch is at risk, if we cannot cover the essential roles (*) the branch will 
need to close and all the activities that are running in Oxford will no longer 
continue. 
You don’t need to have previous experience to join us; a positive attitude and the 
desire to help will be more than sufficient for us!  We are all parents, with full-time 
jobs, so we appreciate how busy life is; we all managed to carry out our roles around 
our family and work commitments. If you are interested or want to know more about 
the posts available please get in touch via email at oxford@nct.org.uk.  
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Meet our volunteers 
 

• Name: Hilary Palmer 
• Age: 36 
• Lives: Yarnton 
• Hobbies: Photography 
• Child: 3-year-old son 
• Roles: NNS Volunteer Coordinator 
• Time in the role: About 18 months 

 
What made you become a volunteer? I won't lie, I was initially attracted to 
volunteering at the Nearly New Sale as volunteers get entry into the pre-sale, before 
general admission, and are first to bag all the bargains! My first role was to help with queue 
management and entry. While talking to other volunteers, I realised the NNS is the main 
fundraiser for the branch, and is such a large operation, entirely run by volunteers (over 100 
at the last sale!). I stepped up as volunteer coordinator for the following sale. 
 
What is your favourite place to take your child? At the moment we are loving going 
to Blenheim Palace. I got an annual pass and it's more than paying for itself. My son loves 
the butterfly house, the playground, the pizza cafe, and the stables. It's also magical as 
Christmas approaches. We lost count of how many Christmas trees they have!  
 
How was your pregnancy and childbirth experience? My pregnancy was 
straightforward. My birth was not! My waters broke during the night on my due date and I 
went into labour naturally. I enjoyed a number of hours in the pool in The Spires midwifery 
led unit at the JR, but due to a series of complications, I ended up being transferred onto 
the delivery ward for an unsuccessful forceps delivery, resulting in my son being delivered 
by emergency C-section 36 hours after my waters broke. I completed the birth preferences 
sheet, but I knew that things don't often go to plan and what would be, would be. I think 
that being open minded really helped, as of course, ultimately, the priority is a safe delivery. 
 
What do you enjoy most of your role? I like that the role is right in the middle of all 
the action! It is the kind of volunteer role that looks good on a CV, as it is a great opportunity 
to develop a number of valued skills. I also feel I am making a difference in the community, 
as the money raised from the sale pays for NCT local activities and contributes to national 
campaigns (such as the hidden half campaign on maternal mental 
health: https://www.nct.org.uk/get-involved/campaigns/hidden-half-campaign).  
 
What was the biggest challenge of becoming a mum? I struggled to adjust to the 
"new me". After having a difficult birth, I think I was quite shell shocked at first! It is such an 
emotional change that you can't prepare for. Those early days are such a blur. I found it 
takes a while for you to adjust to the new role and begin to find yourself as a person again, 
beyond mummy.  
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NEARLY NEW SALE SUMMARY!  
By Melanie Witt
  
This October we held our nearly new sale at a new venue, Matthew Arnold School, 
Botley. For those of us used to having the sale around Cowley Rd, it was quite a 
change, but we really wanted to reach out to families in a new part of the city who 
may have found the old venue difficult to access. As ever, with a new venue there 
were plenty of challenges, but all of us at Oxford NCT would like to say thank you 
to all the shoppers, sellers and volunteers who supported the sale.  
 
We had an amazing team of over 100 volunteers who together gave up over 600 
hours to make the sale happen.  
 

  
Thanks to the fantastic effort over £3,000 was raised for NCT, our sellers took home 
£6,285, 1000s of items were kept out of the waste cycle and families were able to 
find some great bargains (and eat delicious cake).  
 
We would like to thank our sponsor Future Life for helping with venue costs and 
offering free wills on the day http://www.future-life-wills.co.uk. 
 
We are also grateful to the Big Yellow storage who have kindly donated space in 
their Cowley store for us to store all the rails, bags, hangers, tills and other essential 
items to run our sale https://www.bigyellow.co.uk/store/Oxford-self-storage/. 
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I have helped run the sales as coordinator for a few years now, but I think it’s time 
to let someone else take the reins and bring some fresh ideas. It’s been great fun, 
and it’s really rewarding to see the sale come together over the weekend and work 
with a friendly, fun team of people who are all ready to muck in with a smile. If you 
enjoy being part of the sale and think you might be interested in coordinating a 
sale, please get in touch on nns.oxford@nct.org.uk. It would be a great role for more 
than one person to share and there is no need to be an NCT member (although 
volunteers do qualify for reduced NCT membership). It’s been wonderful getting to 
know many of you through the sale and hearing how our children have grown.  
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We would also like the thank those who supported the sale by advertising with us 
and to our wonderful friends and sponsors for all the goodies they provided us 
with to share with our shoppers in goodie bags. 
 

 
 
Thank you to everyone who has been a help at the sale and offered me a calm word 
(and cup of tea). It really is a team effort. I would like to thank the wonderful branch 
volunteers for all their support. Thanks again for supporting NCT to help families 
through the early years of parenthood.  
 

Mel and the NNS Oxford NCT team 
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MY BIRTH STORY 
by Sarah - this story was shared by Redhill, Reigate & Horley branch 
 
My 10 month old daughter, Mabel, 
was born on my 30th birthday at 
11:21am, coincidentally a minute 
before I had been! Everyone joked 
that she was my birthday present – 
well, an emergency caesarian section 
isn’t how I imagined spending my 30th 
birthday! 
 
My pregnancy started off low risk. I 
really wanted to give birth in a 
midwife-led center, tempted by the idea of being active and not restricted to a bed, 
with as little medical intervention as possible. However, my 20-week scan revealed 
placenta previa (a low-lying placenta near or completely covering the cervix). I was 
reassured that in most cases it moved by due date. Unfortunately, in my case it 
didn’t.  The complications of this are frequent bleeds, which for me started at 30 
weeks. I had two scary trips in an ambulance to the John Radcliffe Hospital and was 
admitted twice – the second time at 32 weeks for the remainder of my pregnancy. 
Whilst an inpatient I was also diagnosed with gestational diabetes and obstetric 
cholestasis (a liver disorder where bile acids build up to a dangerous level).  All 
three conditions were unrelated to each other, but the combination meant that I 
was quite a high-risk pregnancy and so I was monitored very closely.  I learnt how 
to control my blood sugars through a restricted diet (which felt rather unfair over 
Christmas when I couldn’t enjoy a mince pie!) and took various medications to keep 
this and my liver function stable. In total I spent 2.5 weeks on the high risk pregnancy 
ward before Mabel’s birth, watching a lot of daytime TV and frantically ordering 
everything I’d need on Amazon Prime.  
 
I was booked in for an elective caesarian but I was cumulatively losing a lot of blood 
and so this date continually crept forwards. On 29th January, when Mabel was 36 
weeks, I had another big bleed in the middle of the night, except this time it didn’t 
stop. The consultants decided enough was enough and the risk to my and my 
baby’s health from remaining pregnant outweighed the risk of a premature birth. 
They decided to deliver that day, prompting a dash by my husband from home in 
to hospital. We went in to theatre around 10:30am. 
 



 
 

 
 
 

10 

To my surprise, I found my c-section a really positive experience. It was the complete 
opposite to what I had wanted, and I thought I would find the lack of control and 
‘input’ really disempowering. The theatre staff were so reassuring and we had a 
good laugh during the surgery itself.  The spinal block was an odd experience, and 
I felt no pain – just some slight pressure.  My husband took lots of photos. Initially, I 
hadn’t wanted to be photographed (I don’t enjoy having my photo taken at the best 
of times) but now I’m glad he was surreptitiously snapping away. We even have a 
video, taken over the curtain, of Mabel coming out and being lifted up so I could 
see her for the first time. To my great surprise, having been convinced throughout I 
was having a boy, she was a gorgeous little girl. Not so little, as she was 7lbs 5oz at 
36 weeks. We had about half an hour of skin on skin time whilst the medical team 
dealt with quite a big bleed and stitched me up. This was such a relief as I had 
worried that we would miss out on those first special cuddles. 
 

Mabel’s oxygen levels were a little low and 
so once I had returned to the ward she was 
taken to the High Dependency Unit. I had to 
have two blood transfusions as I had lost a 
lot of blood in the operation, and so I didn’t 
see her for 12 hours. When I slowly and 
painfully inched out of bed and went down 
in a wheelchair at midnight for cuddles. 
Mabel stayed in the HDU for four days while 
they stabilized her oxygen and fed her 
through a tube. This was the hardest part – 

being separated from her and being on a ward surrounded by ladies going home 
with their babies. The HDU staff were incredible, but it was quite a sobering 
experience as so many babies there were far more premature and unwell than 
Mabel. We were the lucky ones.  
 
This separation also made it hard to get breastfeeding initiated, but I persevered, 
and was fortunate enough to receive lots of community support once we were 
home. Mabel joined me on the ward on day 4, and we were discharged on day 7. I 
was so excited to get home, having been in hospital for over 3 weeks by this point. 
The hospital offered a Birth Afterthoughts service, which I would highly recommend 
to anyone whose birth didn’t quite go to plan for whatever reason. I was able to read 
my notes and talk through why certain decisions were made. I had struggled to 
come to terms with how unwell I had been and felt that my body had let me down 
and put my baby at risk, and this process helped me come to terms with it and 
discuss the chance of the same issues recurring in a second pregnancy. Mabel has 
developed perfectly and I will forever be grateful for the wonderful care we both 
received. 
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For direct access click the link: www.babysensory.com  For direct access click the link: www.babysensory.com  
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The end of breastfeeding – Mothers’ stories 
By Jayne Joyce IBCLC, Project Lead, Oxfordshire Breastfeeding Support 
 
When we are pregnant, or in the intense early weeks after birth, when a single day 
can seem to stretch into infinity, weaning from the breast - used here in the 
traditional sense of ending breastfeeding, rather than introducing other foods - 
seems a lifetime away.  Yet even when breastfeeding lasts for years (as it always has 
and still does for most humans1), it is a relatively short period of life.  Every weaning 
is different, whether in the early weeks after breastfeeding difficulties that seemed 
insurmountable, abruptly for medical reasons, or initiated later, by child or mother.  
Mothers wean from the breast, from a breast pump, or both.  Some weanings feel 
traumatic, some are carefully planned, while some are so gradual that they are 
barely noticed.   As time passes after weaning, the breastfeeding experience comes 
into a new focus.  We asked the mothers in our OBS Facebook group to share their 
stories (https://www.facebook.com/groups/OxBreastfeedingSupport). 
 
Mother-led weaning 
Weaning is primarily a process of substitution.  Other drinks and foods can be part 
of the weaning process, but are not all of it.  The comfort and company of other 
adults, enjoyable activities, and different ways of being soothed and comforted, 
meet needs that used to be met at the breast. 
 
Heather: “I weaned my first boy age 23 months. By that point he had stopped asking 
for milk in the day, although I still fed him to sleep for naps if we were at home. 
However, he was feeding up to 6 times a night still and we were co-sleeping. I had 
been managing with this despite going back to work as a doctor when he was 11 
months, but the tiredness was getting harder to manage and I was also 12 weeks 
pregnant with a lot of nursing aversion and extreme fatigue. It was also really difficult 
for my husband to settle my son when I was on night shifts.  
 
We chose a 10 day stretch when my husband was off work, and decided to night 
wean at that point. I spoke to my son for several weeks beforehand about not having 
milk any more but having it from a cup instead. He understood well and thankfully it 
was a fairly easy process, he co-slept with my husband who cuddled him to settle 
him and I slept in the spare room for several days. As he didn't feed in the day any 
more, this was the end of our feeding journey and he only asked for milk a few times 
at night in the first few days. For us, this was the right time to wean and I felt very 
positive that I had breast fed him on demand for 2 years. I have huge admiration for 

                                                
1 http://whale.to/a/dettwyler.html  
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those that tandem feed2, but I knew it wouldn't be sustainable with my older boy 
waking so frequently to feed. At 12 weeks my milk supply was very low and despite 
stopping night feeds pretty quickly, I didn't get at all engorged. I think it helped the 
process of weaning from my point of view to know that I would be likely to be breast 
feeding my second child quite soon.  My younger boy is now 11 months and I plan 
to feed him to a similar age. I have found breastfeeding the most wonderful tool not 
only for nutrition but for connection, sleep and parenting a toddler”. 
 
Heather 2: “My son was around 16 months when I decided it was time to fully wean 
him. I work full-time and he already went all day without milk, only water and food. 
The challenge was cutting out feeds at night as I fed him on demand. Not letting him 
self-wean left me feeling extremely guilty but our once perfect nursing relationship 
had grown very stressful for us both. His latch deteriorated at around 15 months and 
there seemed to be nothing I could do to fix it. I dreaded feeding him and he was 
unhappy, he’d unlatch frequently and feeding to sleep just didn’t work. It wasn’t until 
I realised that my nursing aversion had become quite serious that weaning even 
came to mind. Four weeks later he had weaned, no tears. Three months on he still 
pats my chest once in a while and says ‘mama milk, bye bye, all gone’. I don’t regret 
the choice to stop and I am now able to say that without fearing a backlash! My 
favourite memory is nursing him through a bad cold at 12 months, he was so sad and 
it made him feel so much better”.  
 
Jocelyn: “Weaning my first felt like a series of gradual stages: I returned to work when 
he was 9 months old and he was never too fussed about taking expressed milk, so 
we quite quickly moved down to feeding just morning, evening and during the night. 
I stopped night feeds at a year in the hope that he would wake less in the night (nope, 
didn't help!).  To reduce the daytime feeds, I went for a don't offer, don't refuse 
approach3, then to drop the morning and last night feed we just changed up the 
routine for a few days. We were on holiday with my in laws when I stopped the 
morning feed, and he was quite happy going out for a morning walk with his Nan 
instead and then straight to breakfast when he came back. To drop the evening feed, 
I left the house and my husband did bedtime offering a cup of warm cows’ milk 
instead. To drop night feeds, I offered water in case he was thirsty (he was eating well 
on solids so I was confident he wasn't hungry) and would rock him back to sleep 
instead.  Dropped the morning feed at around 15 months, and then stopped the last, 
evening, feed at 18 months. For me, each of the changes was mother-led, usually in 
response to feeling frustrated about how things were (e.g. night wakings or being 
the only one who could put the baby to sleep and having very little social or free time 
as a result) but even so, I remember feeling sad at the loss of that closeness and 

                                                
2 Feeding two children of different ages: https://kellymom.com/category/ages/tandem/  
3 https://kellymom.com/ages/weaning/wean-how/weaning-techniques/#dontoffer  
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worried or guilty that I was depriving him of something that he wanted and needed. 
I also remember feeling quite alone with the decision; on the one hand, I felt like 
most of the breastfeeding support advocated for feeding for longer and a more 
child-led approach, while on the other hand I had others (mother in law in particular) 
questioning why I was still nursing him at all. Most of the friends I had who had 
breastfed had long stopped so I didn't feel like I had many others to share what I was 
experiencing. On the whole, I just feel proud and fortunate now that I was able to 
give him breastmilk for so long”. 
 
HP: “With my first I weaned at 18 months old due to a planned laparoscopy4.  After 
12 months I returned to work for 3 months and reduced my feeds to nights mainly. 
In the day I did don’t offer approach.  At the time I welcomed it because he woke up 
3-4 times a night because I returned to work and when I put him in his own room he 
didn’t wake up to feed as much but I missed him so I slept him next to me.  No regrets, 
as I needed that small procedure but after the procedure I felt very sad. I really 
missed it. Luckily, he didn’t so much.  It feels great because I feed my second now 
and so I feel that void is filled, in a way”. 
 
Weaning after mixed feeding (breastfeeding and formula milk) 
 
Lizzie: “Breastfeeding with low supply is one of the things I am most proud of in my 
life so far. It is SO TOUGH.  I spoke to a friend today who said not to look at what 
we’re losing by stopping, but what we gained by doing it, and by persevering. And 
she’s completely right; a full supply was never going to be our story. So, it was 
never a choice between full supply and full formula. For me it was always going to 
be some breastfeeding or none, and we chose some. He got some calories and 
antibodies from me, some calories from formula, and we had a lovely 
breastfeeding relationship.  
 
I have fully experienced breastfeeding. I’ve gone through the excruciating nipple 
pain, the night feeds, the tongue tie, the love-hate relationship with my pump(s), 
the breastfeeding wardrobe, the ravenous hunger, the confidence to feed in 
public, the many accidental nipple reveals, the feeding by the side of the road in a 
traffic jam, the answering the door to the postman mid-latch, the one-of-a-kind 
snuggles, the shock when I’ve squirted him in the eye (while seeing if there’s 
anything there!), the big eyes looking up at me, the peacefulness of my baby who’s 
nursed to sleep, the smile and giggle with a mouthful of nipple..... and I wouldn’t 
change any of that.  Whatever happens next, I am a breastfeeding mama and he is 

                                                
4 It is rarely necessary to wean in order to have a medical procedure. If you are advised to do so, check 
https://www.breastfeedingnetwork.org.uk/detailed-information/drugs-in-breastmilk/ or a local breastfeeding supporter. 
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a breastfed babe. And I couldn’t have done any more. This last pump is for some 
breastfeeding jewellery which I will wear with utmost pride”.  
 
Weaning from the pump 
Occasionally, for medical or other reasons, a baby cannot breastfeed.  Some 
mothers choose to express their milk for their baby – an enormous labour of love. 
 
Ilana: “I stopped pumping when my baby was 6 months old, having started to reduce 
pumping sessions from around 10 weeks. (It was) nothing to do with the baby sadly, 
due to boob refusal and exclusive pumping.  I had come to a positive decision to 
stop pumping as I felt that my baby had already received a lot of the health benefits 
from expressed breast milk for several months, and that the actual process of 
pumping was more of a barrier between us. However, despite taking a long time and 
a lot of research to come to the decision it was still extremely sad because it was an 
acknowledgment that there was no return and I would never directly breastfeed him. 
I definitely felt grief that the experience of breastfeeding that I had always expected 
had been taken from me, and guilty that I hadn't been able to try harder.  I feel only 
positive about the fact that I gave him so much breastmilk despite difficult 
circumstances. I don't blame myself and I understand the societal factors that led to 
the situation that I found myself. It took at least 3 years to get to that state, and it may 
not have happened if I hadn't been able to breastfeed my second baby to natural 
weaning”. 
 
Louise: “Unable to suck/swallow effectively, nursing for nutrition was an 
impossibility. Weaning for us (me) meant hanging up my pump. This was so much 
harder than weaning from nursing as I couldn’t just let *her* control the process. I 
chose to wean slowly from 5 months as I had support from my OH when we were on 
holiday and it was a good time, nearing weaning onto solids. She didn’t *need* my 
milk the way she had before and I felt that I needed to prioritise time with my son 
too. He had come second to the pump for too long. It took me over 3 months to wean 
off the pump and every day I felt guilt, pain and anguish over my decision. Who was 
I if not the ‘pumper’? It’s my *job* to give her milk, am I failing that role now? Now, I 
feel that the role of mother is such a complex one that needn’t only be fulfilled by 
feeding. That said, knowing I will never nurse again (when my youngest is only 8 
months) is tough. My proudest moment is knowing that I beat the odds (and my 
daughter’s dietician) and fed my daughter exclusively breastmilk till weaning onto 
solids.” 
 
Child-led weaning  
All children stop breastfeeding eventually, though sometimes we might imagine 
that they will go on forever!  This is less common under a year, and most often 
happens after two years. 
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Louisa: “My daughter stopped, pretty much of her own accord, at about 16 months. 
Because of going back to work we were down to one evening feed a day, and this 
hadn't bothered her at all. She gradually stopped showing any interest- she 
preferred to run around the bed than sit down for milk!  At the time, like now, I had a 
mixture of feelings. Mainly I was pleased that we had lasted until she chose to stop 
(after swearing for most of the early months I'd end breastfeeding in the day she 
turned six months), and pleased that bedtime was no longer reliant on my presence, 
but also some regret as I'd heard the WHO advise going for at least two years5. I think 
my proudest moment of breastfeeding was keeping going on the very early, very 
emotional days, when both my partner and I felt we might need to stop for my sanity”. 
 
Louise: “My son, first born, was a bottle refuser and so I nursed him longer than I 
really wanted to. I began to get fed up with it so began the ‘don’t offer, don’t refuse’ 
strategy at about 18 months. He had already day weaned as I went back to work at 9 
months. When he did eventually give up that wonderful bedtime nursing session at 
21 months, I was happy (to have my body back) yet also devastated and confused. 
What is my role if not comforter? After all, sick/upset = boob time. It was a difficult 
time adjusting to not being needed in *that* way anymore. My favourite memory of 
nursing is seeing my son’s sleepy hand laying on top of my breast, as if guarding it.”  
 
Ilana: “One day [at 3 years 1 month] she put her mouth to my breast and said 'it's not 
working'. For several weeks she did the same on and off, either saying it wasn't 
working or that there was no milk. She wasn't distressed and it seemed important to 
her that she could still 'try' whenever she wanted. For the preceding few months she 
hadn't been as bothered about feeding, but was still feeding morning and evening. 
We had started just feeding in the house at around 2.5 years and fairly often I would 
ask her to swap breasts or to stop because it was hurting so there was a bit of a 
pathway to reducing from my side. She was definitely aware that I did not enjoy her 
feeding at certain times (during my period/ovulation). I mainly felt relief that I didn't 
have to have that back and forward dance during the periods of nursing aversion. 
Also, excitement at being able to get new bras and go back to some of my old 
clothes! I feel satisfied that I fulfilled her needs for such a long time, despite 
difficulties, and grateful that I had the opportunity to breastfeed and experience all 
the joy and utility that it offered. I just asked [her] what do you remember about 
having booby. She says “Milk... It was soft... It was squishy too” J” 

                                                

5 The World Health Organisation’s definition of optimal feeding: “exclusive breastfeeding1 for six months followed by the 
introduction of appropriate complementary feeding and continuation of breastfeeding for up to two years of age or beyond” 
https://www.unicef.org/nutrition/files/innocenti2005m_FINAL_ARTWORK_3_MAR.pdf  
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https://www.oxbreastfeedingsupport.org/index.php 
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THE HEALTHY KITCHEN 
Pita Bread 
 

ü Prep Time: 15 min plus waiting time 
ü Difficulty: None 
ü Yield: 8 depending on size 
 
Ingredients: 
 

• 1 cup warm water 
• 2 teaspoons of dry active yeast 
• 2 ½ to 3 cups all-purpose flour (could also combine with whole flour) 
• 1 teaspoon salt 
• 1-2 tablespoon of olive oil (optional) 
• Optional: linseed, sesame or poppy or any other seeds. 

 
Instructions: 
 

• Mix water and yeast until dissolved 
• Add 2 ½ cups of flour, salt, oil, and seeds (if using). 
• Knead for 5 minutes and add more flour if needed. The dough needs to be smooth 

and elastic. 
• Place the dough in an oiled bowl, cover with a tea towel and let it rise to double for 

1 or 2 hours. 
• Deflate the dough and turn it onto a lightly floured work surface. Divide the dough 

into 8 pieces and shape them like a ball. Extend them with a rolling pin to 0.5 to 1 
cm thick approx. 

• Place a baking tray in the oven 220 C to heat on the middle rack.  
• Bake for 6 minutes or until they are fully ballooned. 
• You can bake part of the dough and keep the rest in the fridge for up to 3 days. 
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New Group in Oxford: Oxford Pregnancy 
and Parenting After Loss Support  
By Aoife O’Higgins 
 

OPPALS is a monthly face-to-face support 
group for people who are experiencing 
pregnancy and/or parenting after the loss of a 
child, whether in pregnancy or beyond.  
 
We alternate the focus of the meetings. One 
month we focus on pregnancy after loss and 
the following one focuses on parenting after 
loss. Everyone is welcome to attend all 
meetings, regardless of whether you are 
pregnant or currently parenting a child. Please 

note that young babies are welcome to attend parenting meetings, but not 
pregnancy focused meetings. This is to provide a safe space for those who are not 
ready to interact with babies as well as a create opportunities for those who are 
unable to attend without their children.  
 
At every meeting, we welcome: pregnant women, partners, birth workers as well as 
people who have already given birth who might have needed the support of this 
group during their pregnancy.  
 
We meet monthly from 7.30 to 9.30pm at Flo’s in Florence Park, Oxford.  
 
The group was set up by women who have lived experiences of loss, both in 
pregnancy and beyond. We have come together to create this group as we felt, 
during our pregnancies and subsequent parenting journeys, that there was a gap 
in this type of support in Oxfordshire. We are also supported by midwives, 
obstetricians and others around the country doing similar work. 
 
We aim for the meetings to be informal, this means that it is a not a therapy group. 
But meetings are facilitated and we will suggest a monthly theme related to 
pregnancy or parenting after loss.  
 
If you have any questions or would like to speak to someone about any aspect of 
this group, before you come to the group or if you are unable to attend, please get 
in touch and we will aim to respond within 24 hours. 
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Please circulate this information to your networks around Oxford and Oxfordshire. 
You never know who in your circle of friends may need this. 
 
Our aims: 

ü To share experiences of pregnancy and parenting after loss with people who 
understand – comfort in the commonalities 

ü To reduce isolation 
ü To share coping strategies and what may help for common concerns e.g. 

scans, giving birth, contact with professionals 
ü To raise awareness of issues important to those experiencing pregnancy and 

parenting after loss, through activism and providing training to healthcare 
staff 

ü To provide a directory of resources and sources of further or specialist 
support 

ü To be as accessible as possible – free of charge to attendees, public 
community venue with good transport links 

 
Please visit: www.OPPALS.org for more information and meeting dates and or 
follow us on Facebook: https://www.facebook.com/groups/1690250327751348/ 
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John Radcliffe hospital becomes even more 
baby friendly 
By Marianna Russo 
 
The Maternity and Newborn Care Unit teams at the John Radcliffe Hospital have 
been awarded the Stage 2 Baby Friendly Initiative (BFI) Accreditation by UNICEF for 
their efforts to promote, protect and support breastfeeding. 
 
The aim of the Baby Friendly Initiative is to train staff to be able to educate women 
about the benefits of breastfeeding so that they can make an informed choice about 
feeding their baby. 
 
To achieve Stage 2 all staff should be skilled in providing appropriate support to 
women who wish to breastfeed to enable them to get breastfeeding off to a good 
start. In the run up to the assessment, nearly 800 members of staff across both units, 
including midwives, nurses and nursery nurses, doctors and support workers, have 
been trained to support parents to have a close and loving relationship with their 
baby and make an informed decision about feeding. As a result, following a 
successful assessment, UNICEF BFI awarded both units the Stage 2 Accreditation. 
 
Alex Mulford, Interim Maternity Infant Feeding Lead, said: "This award means a lot 
to us. It is recognition of the fact that our staff have the skills and knowledge to help 
families in those critical early days”. 
 
"Currently, 81 percent of women having their babies in our Trust start breastfeeding. 
However, we know that many mothers will not feed for as long as they had hoped. 
We anticipate that our skilled workforce will help mothers to overcome any initial 
difficulties enabling them to feed for as long as they would like." 
 
Gillian Denton, Neonatal Feeding Lead, said: "We are very proud to be the first Level 
3 (intensive care) Newborn Care Unit in the Thames valley and Wessex network to 
be awarded the Stage 2 accreditation”. 
 
"We can never stress enough the importance of breastfeeding to protect babies 
against a wide range of serious illnesses as well as reducing the mother's risk of 
postnatal depression, type 2 diabetes, heart disease, osteoporosis and some 
cancers”. 
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"Our goal as a Newborn Care Unit is to ensure that all mothers who wish to 
breastfeed receive consistent advice and practical support to enable them to do so 
and that all families, no matter their feeding choice, are supported to develop a close 
and loving relationship with their baby." 
 
In the progression to Stage 3, which is the full UNICEF BFI Accreditation, there will 
also be a focus on antenatal education. The Trust is working on ensuring that all 
parents have access to antenatal sessions. Whilst some mothers access the sessions 
already provided, others do not. Therefore, staff are considering innovative ways of 
reaching those mothers who currently do not attend. 
 
Ms. Mulford continued: "As well as informing future parents of why breastfeeding 
matters, we will cover what to expect in the early days.  Breastfeeding is a learnt skill 
and some mothers and babies need more help than others to get feeding off to a 
good start”. 
 
"We believe that with more education we can help women to feel more confident 
which will enable them to overcome any initial problems they encounter." 
 
Oxford University Hospitals NHS Foundation Trust is committed to achieving full 
UNICEF Baby Friendly Accreditation across our services, which also include the 
Spires and Horton Midwifery-led Units. Maternity aims to be awarded the 
Accreditation (Stage 3) by December 2019, whereas the Newborn Care Unit 
expects to achieve it by March 2019. 
 
Across Oxfordshire a number of organisations are already fully accredited UNICEF 
Baby Friendly. These include the Trust's Wallingford and Chipping Norton centers, 
as well as Oxford Brookes University which trains midwives, and the Health Visiting 
Service provided by Oxford Health NHS Foundation Trust. 
 
You can find more information here: https://www.unicef.org.uk/babyfriendly/ 
 
https://www.ouh.nhs.uk/women/maternity/units/jr/spires-unit.aspx 
 
https://www.ouh.nhs.uk/women/maternity/units/horton/default.aspx 
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Maternity Infant Feeding Team 
From left to right: 1. Alex Mulford, Interim Infant Feeding Lead, 2. Naomi Morton, Infant Feeding Midwife, 3. 
Rosie Freshwater, Infant Feeding Support Worker, 4. Sarah Marklew-Brown, Infant Feeding Midwife. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Neonatal Feeding Team- Newborn Care Unit. 
From left to right: 1. Chrissie Boyce, Neonatal Feeding Advisor, 2. Zoe Gordon, Speech and Language 
Therapist, 3. Niamh Buttress, Neonatal Feeding Advisor, 4. Gillian Denton- Neonatal Feeding Lead. 



 
 

 
 
 

24 

 

NCT Design Job Number:253 Client:Debbie Clark Job Description:First Aid Flyer sarah.eccles@nct.org.uk 0208 752 9177

Baby First Aid Courses

Find your nearest courses now at 
 www.nct.org.uk/courses/postnatal/ 

baby-first-aid
UK’s largest parenting charity

• Interactive, confidence building courses held locally
• Learn first aid skills that could one day save your child’s life
• Learning facilitated by British Red Cross trainers
• Bespoke for NCT  focusing on babies and children up to 12 years old

D
es

n2
53

For direct access click the link: www.nct.org.uk/courses/postnatal/baby-first-aid 
https://www.nct.org.uk/courses/postnatal/baby-first-aid 
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For direct access click the link: www.monkeymusic.co.uk/area/oxford 



 
 

 
 
 

26 

ADVERTORIAL 
 
How to incorporate music into your day; Tone, rhythm 
and pitch 

Babies love to listen to voices, and very early on they will 
recognise the tone, rhythm and pitch of a familiar voice. 
During their first year, children will pick up all the sounds 
they need to know so that they can learn and develop the 
ability to speak in their ‘mother tongue’. A relatively new-

born baby will still have the ability to perceive any phoneme6 they hear but that ability 
will be lost within the first year. When listening to music, children are grasping 
elements of their native language. They will practise making these sounds in 
preparation for producing their first recognisable words in a couple of months. 

The accompanying rocking and jiggling actions are not accidental. Research has 
shown that when we move and sing at the same time we engage nearly all of our 
brain, which enables us to translate and store new information very efficiently. 

How to incorporate music into your day 

ü It's never too early to expose your child to live music. Go along to local dress 
rehearsals for shows and concerts and stop to watch the buskers and live bands 
on the High Street. 

ü Instead of humming the tune of your favourite nursery tune, use different sounds 
to make up the tune - this way you are allowing your child to hear single syllable 
and vowel sounds from their mother tongue …ba ba baa baba ba ba ba ma ma 
maaaa dada da daaa! 

ü Try to punctuate your day with familiar tunes and rhymes so that your child 
associates a happy routine with positive musical sounds. For example, you could 
sing a 'getting up and getting dressed song' and a 'getting ready for bed song'. 
This allows the child to hear your voice, which is their most preferred sound of all. 

ü Dance and sing all the time! 
ü Attend a local baby music class. 
ü Have musical toys and baby friendly musical instruments around for your baby to 

play with. 

Source: Dr Carla Hannaford, Smart Moves: Why Learning is not all in your Head. 

If you would like to know more about Monkey Music, please visit us online at 
www.monkeymusic.co.uk/area/oxford  

Contact Flick or Richard at oxford@monkeymusic.co.uk 
Telephone: 01235 519806 

                                                
6 Phoneme - A phoneme is the smallest contrastive unit in the sound system of a language. A meaningful sound is one that will 
change one word into another word. For example, the words cat and fat are two different words, but there is only one sound that 
is different between the two words - the first sound. Most languages contain about 40 distinct phonemes. One-month-old babies 
are able to tell the difference between a 'b' sound and a 'p' sound. 
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Spires’ 10th birthday; a 
family reunion 
By Marianna Russo 
 
Over 70 people came along to Level 7 of the 
Women’s Centre at the John Radcliffe Hospital on 
Saturday 1 September to celebrate the 10th 
anniversary of the Spires Midwifery Unit. Many 

parents who had their babies there joined the party to say ‘Happy birthday!’ and 
thank the Spires’ staff. Many attendees described the event as “a family reunion”. In 
the homely and relaxed environment of the Spires a lot of friendships have been 
made between parents and staff over 10 years and 8,343 babies delivered. There 
were hugs and cheers as parents walked through the door. 
 
Rosie had her first child at the Spires 13 months ago. Her son was born after just two 
hours in labour that she spent in one of the three birthing pools available at the unit. 
“I had my eyes closed most of the time. The water helped me relax and eased the 
pain by supporting the weight.” Rosie said. The baby was born in the water and 
Rosie did not need pain relief. She spent only 24 hours in hospital and her baby’s 
Dad was able to stay with her overnight as the Spires’ rooms are equipped with 
double beds. “It was such a great relief to have my husband with me the first night 
with our son. Like every woman, I felt exhausted after giving birth, but with him being 
there I managed to get some sleep. This place and the staff gave me exactly the kind 
of birth experience I wanted. I cannot be more grateful.” Rosie concluded. 
 
The Kenny’s became a family at the Spires where mum Hannah gave birth to their 
two children. Her first child was born two years ago. Hannah said: “I had a five-hour 
labour that went very well. I was given a big room where the midwives helped me 
exercise and move in order to speed up the labour.”  
 
“The staff were so caring and I had such a great experience that I quickly wanted a 
second one.” Hannah laughed. She had her second child in April at the Spires after 
only 30 minutes in labour. “It was very quick - but I still remember the amazing tea 
and toast I was given after delivering the baby. I always recommend expecting mums 
to have their baby at the Spires,” she said. Then she pointed out a woman holding a 
small baby who had also come to celebrate the Spires’ birthday: “That is my best 
friend. She followed my advice and had her baby here. She also couldn’t be happier 
at her birth experience.” 
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As well as parents with children born at the Spires, many expecting parents came 
along to take the opportunity to have a tour of the facility. A number of Spires 
midwives led tours over the morning. They showed off the five birthing rooms, 
including the ones with birthing pools and the double rooms where parents can 
stay overnight with their newborn babies. They also gave parents-to-be advice on 
what to do on the day of the labour and explained the journey once they arrive at 
the Spires. 
 

The birthday cake was cut by 10-
year-old Agnes whose mum was 
among the very first women to use 
the facility. Head of Midwifery 
Rosalie Wright said: “The Spires was 
created 10 years ago to give women 
in Oxford the choice to have a 
different birth experience. It was 
designed to be a benefit for the 
community and the community 
have been involved throughout its 
development. After 10 years and 
over 8,000 babies born here I can 
say that the Spires has been a great 
success, but this could not have 
happened without the help we have 
received to keep the unit the lovely, 
fresh but homely place it looks 
today. The Trust has always been 
very supportive and the League of 

Friends funded a lot of our equipment. Many women who had their children here 
have been very generous with their donations to us. Finally, a big thank you goes to 
the amazing midwives who have run the Spires in such a fantastic way.” 
 
Expecting parents interested in visiting the Spires can arrange a tour by calling 
01865 221666. More information about the unit can be found at 
www.ouh.nhs.uk/women/maternity/units/jr/spires-unit.aspx . 
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Kenny's family. From left mum Hannah with little Alfie, dad Kieran and little Aria 
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ADVERTORIAL 
 

 
 
 
 

What is Diastasis Recti? 
 
Diastasis recti is the separation of the abdominal muscles, usually as a result of pregnancy. 
As your abdomen expands and grows for your baby, the muscles stretch and move around. 
They are doing their job, protecting your baby, allowing him/her to grow and develop. So many 
changes occur within the tummy during pregnancy, the rib cage can shift around, your 
breathing pattern changes, the position of all of your vital organs move too.  
 
Once your baby arrives your tummy and all the muscles will feel different, looser maybe and 
much softer. It is really important in those early few weeks not to worry, stress or over analyse 
your abs – they are healing, working their way back to where they were. This is why it is 
advised that you only walk and carry on with daily activities to allow those muscles to recover. 
 
After your 6-week appointment, we can check the core to assess any ‘gap’ that may still be 
through the midline of the tummy. We are not only looking for the size of the gap but 
ascertaining the strength of the muscle, if there are any pockets that are trying to close and 
the depth of the gap between the muscles. We will also be asking you about any pain you may 
be experiencing - anywhere on your body as these core muscles have many complex 
attachments. Some women who experience diastasis also experience pelvic floor dysfunction 
as the muscle weakness impacts the functionality of the pelvic floor muscles. 
 
This all may sound a bit scary but in reality, over 66% of postnatal women will experience 
some level of diastasis. It is a muscular condition that is completely fixable, by taking the 
correct advice, trying out the most effective exercises and listening to your body. Here are our 
do’s and don’ts to aid your recovery: 
 
Do: 
ü Get an expert to check your core, make sure they are trained. 
ü Seek to exercise in a safe environment where the instructor is fully qualified and can make 

the necessary adaptions. 
ü Listen to your body; it is healing. 
ü Take note of pain in other areas of the body eg lower back, hips, even the feet. 

Don’t: 
ü Ignore the gap, your muscles soften as they age and the symptoms will just get worse. 
ü Jump straight back into the exercise you did pre-pregnancy. Running, high impact 

exercise, team sports any ‘two footed jumps’ will make the condition worse. As will full 
planks, burpees, mountain climbers, sit ups and many traditional Pilates moves. Even 
some swimming styles can lengthen the recovery time.  
                           

Fit and Healthy Mums are experts in health, fitness and wellbeing for pregnancy and postnatal 
recovery. We have treated 1000’s of women with these symptoms – even when medics have 
said there is nothing else they can do. We take a full body approach to your recovery, 
functional movement, being pain free and confident are just as important as ‘those jeans’! 
 
Check out our timetable, there are lots of classes and events. Keri is one of the UK’s leading 
experts in helping women to recover. For more information please visit our website here: 
https://fitandhealthymums.com/ or contact us by email keri@fitandhealthymums.com or 
phone: 07870 833016. 
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LONG-DISTANCE GRANDPARENTS:  
THE UPS AND DOWNS 
This article first appeared in the September issue of NCT matters 

 
While you might think your friends have 
struck gold when they have grandparents 
on hand to help, there are ways of making 
it work when yours live far away. 
 
If you’ve ever watched jealously as 
devoted grandparents push an 
enraptured baby on the swings at the 
park, or wished your parents could be 

there to witness for themselves your baby’s tentative early footsteps, then read our 
tips on making long-distance grandparenting work for you. 
 
Moving away 
 
There’s a growing trend for many of us to move away from our parents when we 
reach adulthood. While this may be great for your social life and career when you 
are child-free, when you have kids yourself you might miss having them on hand to 
help. Impending parenthood is sometimes a catalyst for moving closer back to 
where you grew up, but for many people, and for many reasons, that isn’t an option. 
Whether you’re living in another country or just a few hours away on the motorway, 
it can be hard for your parents to help on a day-to-day basis. However, while there’s 
no doubt a readily-available pair of helping hands are invaluable, don’t assume the 
grass is greener for friends with family around the corner. There are disadvantages, 
too, like unannounced visits when you’ve just got the baby down or a whole lot of 
unwanted opinions on a daily basis. Most of all, remember that you’re not alone and 
lots of other people are in the same situation. 
 
Keeping it in the family 
 
Mums and dads whose family live a long way away might feel sad that their child 
isn’t growing up amongst the comforting hubbub of extended family, especially if 
that was their own experience. 
 
Margarita, NCT volunteer for Oxford and mum to Tomi says: ‘The downside is that 
my little one has just got us and I would like him to receive love from extended family 
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as well; cousins, aunties, grandparents and old friends. In my country, I would have 
many alternatives of where to leave my child for a couple of hours. Here I don’t have 
any (at least not for free).’  
 
There are pressing situations when having family around the corner makes life a lot 
easier too, like when you’re about to go into labour but have dependent children at 
home. One NCT mum from London says: ‘I’d just moved into a completely new area, 
a long way away from my family, when I fell pregnant with my second child. I was 
really anxious about who would look after my son when I went into labour, especially 
as my son had arrived two weeks early. Thankfully, in the end my contractions started 
as I dropped my son at nursery in the morning and my mother-in-law just made it in 
time from Wales to pick him up that evening.’ 
 
The convenience of childcare 
 
Childcare, then, is one of the biggest issues for parents whose own family don’t live 
close by. Not only the expense of always having to pay for a babysitter rather than 
have free help, but the convenience of getting grandparents to stand in at the last 
minute when you just need to pop out for a haircut or doctor’s appointment.  
However, don’t assume that close-by grandparents are always willing and able to 
offer unlimited free childcare. It can be even more frustrating when your parents live 
down the road, but have such active social lives themselves that they can never help 
when you need! 
 
When you don’t have extended family living nearby to help in emergency – or even 
just everyday – situations, remember that you can still form a really strong support 
network around you. Friends (and no one knows what you’re going through more 
than your NCT group) can be invaluable for childcare and babysitting swaps when 
you feel ready.  
 
A little help from our friends 
 
NCT courses and events are a great way to meet other mums in your area, as well 
as going along to other mum and baby groups or just saying hi to other mums at 
the swings in the local park. 
 
Denise, an NCT mum-of-two says: ‘NCT was great for us, to have a network of people 
at the same life stage, and people to ask questions at 2am (and get a response!) You 
also have friends to occasionally babysit for you and you for them in return.’ 
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And unlike grandparents, 
friends usually come without 
strings attached – you won’t 
need to cook them dinner or 
listen to any unwanted advice 
about how to bring up your 
baby! 
 
Margarita says: ’The upside is 
that no one interferes in my life. 
I love to be independent and 
not to hear comments and 
advice I haven’t asked for. Also, the good thing is that all the house duties are split 
relatively evenly between me and my husband, as there is not extra help.’ 
 
A strong family unit 
 
Only having each other for immediate support can make your parenting partnership 
strong, and in some ways, easier. Making all decisions together without external 
influences can create a united front. Ruth Farthing, NCT volunteer for Aberdeen City 
& Shire and mum to Callum, Kyle and Alexandra, says: ‘In my opinion a plus for not 
having family nearby is that it is much easier and quicker to form your identity as a 
nuclear family, and work out who you collectively are and what works for your family. 
It’s kind of a needs must thing, especially in the newborn months, but as you don’t 
have people to help as much you just get on with it and discover you can do it on 
your own.’ 
 
Of course, even with the best support network around you, there are going to be 
times when you just need your mum. So, don’t always put a brave face on when 
speaking to family who are far away. Having an honest chat with them on the phone 
can be a great support, and they might even bring forward a trip to visit if they know 
you’re struggling. 
 
Stay connected 
 
Equally, having unconditional support from grandparents can make you more 
confident and happier in making your own decisions. So even if you’re a long way 
away, regular chats or video calls with extended family whose opinions you value 
and trust are vital.  You might like to set up a private shared album with iCloud Photo 
Sharing or Google Photos, where both sides can post pictures to document what 
they’ve been up to. That way, grandparents get to feel involved in your child’s life, 
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and there won’t be the initial awkward period of getting to know each other again 
when you do finally meet up.  
 
Of course, living far away from your family doesn’t mean that you’ll never see them. 
Instead, it can mean that when they do come to stay, they’ll spend more quality time 
with you and your baby rather than just flitting in and out. It can be a great help 
particularly if you’re lucky enough to have grandparents willing to muck in when 
your baby wakes up at night! 
 
Needless to say, though, extended home visits can have downsides too – if you’re 
used to having relative independence from extended family, a three-week stay at 
your house from another country can feel a little too intense. Especially if everyone 
feels they have to be on their best behaviour. 
 
If you’re feeling a little overwhelmed, just try to enjoy the extra help and remind 
yourself they won’t be living with you forever. You’ll probably miss the company 
(and definitely the childcare) when they’re gone. Relax and don’t feel you have to 
stand on ceremony if they’re not your own parents – you’re all family now after all. 
And remember how much your baby is benefitting from building a strong bond 
with his or her extended family. 
 
Moving back 
 
When you have a baby, you might decide that it’s a good time to move back closer 
to your parents. While this can be a great help in terms of childcare and support, 
make sure it’s the right decision for both you and your partner and your lives. 
 
Moving closer to one set of grandparents but further away from another, for 
example, could cause resentment on one side. Also, while having grandparents 
look after your baby while you work can be fantastic for all parties, if it means you’ve 
got a longer and more stressful commute and will spend less quality time with your 
baby yourself, the balance might not be quite right. 
 
Sometimes grandparents themselves decide that they would like to make the move 
to be closer to you, and some dedicated grandparents split their time between your 
house and their own. As with all decisions relating to your family, discuss all options 
and choose something that is right for all of you. 
 
INFO BOX 
 
Find out all you need to know about life as a new mum or dad here. 
https://www.nct.org.uk/parenting 
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ADVERTORIAL 

  
Meet Jo Willmott, our Specialist Post-natal Chartered 
Physiotherapist, ‘Mummy MOT’ practitioner and APPI Pilates 
instructor. Jo specialises in pre-natal and post-natal 
physiotherapy as well as treating women with chronic pelvic 
pain. She also teaches specialist post-natal and evening 
pilates classes in Headington. Jo has over 12 years of 
experience helping new mums with their recovery after 
pregnancy and childbirth.  
 

It is widely recognised that there is a process of healing and recovery following childbirth and 
some women may need more help with that than others. Current research shows that around 
45% of women experience bladder leakage in the first few months after giving birth and 
according to the experts, pelvic floor strengthening is the most effective first line treatment for 
this. Pelvic floor exercises should be commenced early following birth, the first goal is simply 
to ‘reconnect’ with your pelvic floor; 5-10 repetitions of a gentle 1 second squeeze about three 
times per day. It is difficult to know if you are doing these exercises correctly, and we know 
from research that when simply given written instructions, around a third of people assessed 
were doing the exercises incorrectly. Many were actually ‘pushing down’ rather than getting 
the ‘squeeze and lift up’ that we are looking for. A specialist women’s health physiotherapist 
can assess you and teach you to do these exercises correctly and effectively. 
 
The other common worry for new mums is their tummy muscles. The terms ‘abdominal muscle 
separation’ or ‘rectus diastasis’ both refer to a widening of the gap between the two sides of 
our abdominal muscles. In pregnancy, the linea alba stretches and softens to accommodate 
your growing baby. Research shows that almost all women have a separation by the end of 
pregnancy, and 36% of women following birth. This is perfectly normal but if you are concerned 
about the size of the gap or that it’s not improving following birth, it is advisable to get checked 
by a women’s health physiotherapist. Treatment should focus on exercises that create tension, 
or ‘firmness’, in the linea alba, rather than focussing on trying to reduce the size of the gap. 

 
What is a Mummy MOT?  
A Mummy MOT is a specialist post-natal assessment 
recommended for all women following delivery. It 
includes a thorough one-hour post-natal assessment, 
including an in-depth check of your pelvic floor 
strength and tummy gap. You will get an assessment 
of any physical problems arising from pregnancy and 
birth and a bespoke post-natal recovery programme 
devised especially for you.  
 

Many women just accept that things are different following pregnancy and childbirth, however 
this should not be the case. It’s not normal to leak urine when you cough, sneeze or laugh, 
and it is not normal to have painful intercourse. Seeing a women’s health physiotherapist is 
essential if you are concerned by any of the problems mentioned in this article. 

 
For more information or to book an appointment with Jo in Headington or Botley call OxPhysio 
on 01865 764613, email info@oxphysio.com or visit http://www.oxphysio.com. 
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ARE YOU EXPECTING A BABY SOON? 

        By Elektra Pavlou 
 
If so, would you be interested in participating in an infant observation? 
 
I am a mature human development student and I am seeking an opportunity to 
observe the interaction between a mother and her infant in the crucial first year of 
life.  
 
I would welcome the opportunity to observe you during the fascinating and 
evolving experience with you and your baby. This would take place in your home 
for one hour a week, over a period of a year. The timings for the observation will be 
agreed at a mutually convenient time for both of us.  
 
Most families that have participated in this type of study report finding it a 
supportive and enriching experience.  
 
I am studying an infant observation course at the world-renowned Tavistock and 
Portman NHS Clinic. I am DBS checked and can provide references from the 
Tavistock. This website provides some wider information on the course that I am 
undertaking: https://tavistockandportman.nhs.uk/training/ 
 
If you are interested in finding out more, then please contact Elektra Pavlou, under 
no obligation, for a conversation.  07541216287 or edpavlou@gmail.com    
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WHAT’S ON: YOUR LOCAL NCT 
 
 

ü Positive Birth Movement Oxford is a local collaboration between the 
global Positive Birth Movement and Oxford NCT. We have friendly and fun free 
meetings with a different discussion topic each month. We meet on the third 
Friday of the month and welcome pregnant women, partners, new parents, 
midwives and student midwives, doulas and others with an interest in birth. For 
further information about dates and venue please join us in Facebook: 
https://www.facebook.com/PositiveBirthMovementOxford/, contact Guin at 
guinevere.webster@gmail.com or join our mailing list: http://eepurl.com/dusep9 
 

ü Oxford NCT Home Birth Group are friendly, relaxed and informative 
evenings that anyone interested in home birth or who is considering where to give 
birth is very welcome to come along to. We welcome pregnant women and their 
partners/ supporters, new parents bringing their babies back to the group to tell 
their birth stories, and parents who have experienced a home birth. For further 
information contact Guin at guinevere.webster@gmail.com, visit our Facebook 
group: https://www.facebook.com/groups/127738753922671/ or join our mailing 
list here: http://eepurl.com/dutqU9 
 

ü Dads’ Pub Night is an informal meetup for dads and dads-to-be. This group  
meets once a month or two, usually at 20:30 on the last Friday of every month at 
different pubs across the city. For more information please contact Barry and Marko 
on dads.oxford@gmail.com. 
 

ü Florence Park Baby Coffee Group: A friendly coffee group for 
parents/carers and young babies up until they become mobile (sorry but we are not 
insured for mobile babies or toddlers). Thursdays 10.30-12.30 in term time. £1 per 
adult, children free. Fresh coffee, teas, homemade cakes, biscuits and snacks.  
Location: Florence Park Community Centre, Cornwallis road, OX4 3NH.  
More info on the Facebook page: 
https://www.facebook.com/groups/122050635119838/.  
 

ü Hiring a valley cushion can help If you are sore, aching or tender after 
giving birth. The Valley Cushion gives total support - reducing healing time and 
allowing you to sit comfortably, relax and enjoy your new baby. Oxford NCT 
coordinates Valley Cushion hire locally as part of our voluntary activities. Please 
contact Sarah by email on valleycushion.oxford@nct.org.uk. More info here: 
https://www.nct.org.uk/branches/oxford-4 
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ü Mother and Baby Yoga classes are suitable for you and your baby to attend 
from six weeks after birth. You need to have had your six/eight week check from 
your GP, and been given permission to restart exercising before attending classes.  
For more information please visit the NCT Mother and baby Yoga page: 
https://www.nct.org.uk/course/34166981 or contact Cath at 
cathkeyworthwork@gmail.com. 
 

ü NCT/Red Cross baby first aid courses can be booked directly with NCT 
Oxford. Please visit our website www.nct.org.uk/oxford or email 
firstaid.oxford@nct.org.uk 
 

ü Infant Feeding helpline; and the other support is provided by the Enquiries 
team on 0300 330 0700.  

 

NCT COURSES & WORKSHOPS  
 

Antenatal courses (NCT Signature and NCT Essentials) run by NCT practitioners 
who undergo thorough training with NCT and who qualify with a university 
diploma in antenatal education. NCT antenatal courses will answer your questions 
and prepare you for labour, birth and beyond and the opportunity to meet other 
expectant parents in your area. 
 
NCT Introducing Solid Foods, this workshop will help you to decide when to start 
introducing solid food to your baby, what approach you want to take and what to 
expect. 
 
All courses can be booked online using the course finder 
on www.nct.org.uk/courses. Alternatively, please contact Helen Blunden 
on bookings5o@nct.org.uk or phone 0208 752 2401.   
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GET IN TOUCH WITH US!!! 
OXFORD CONTACTS: 
 
 

Ø Main branch contact - oxford@nct.org.uk 

Ø Branch Coordinator -  coordinator.oxford@nct.org.uk 

Ø Membership Coordinator - Helle: membership.oxford@nct.org.uk 

Ø Branch Secretary -  secretary.oxford@nct.org.uk 

Ø Nearly New Sale Coordinator - Mel:  nearlynewsale.oxford@nct.org.uk 

Ø Newsletter Editor -  newsletter.oxford@nct.org.uk 

Ø Advertising:  advertising.oxford@nct.org.uk 

Ø Social Media Coordinator: Helle: PM her via our Facebook group 

Ø Treasurer - Jessica:  treasurer.oxford@nct.org.uk 

Ø Webmaster - web.oxford@nct.org.uk 

Ø Dads’ pub night - Barry and Marko:  dads.oxford@gmail.com 

Ø Parent Support Coordinator - Iona:  parentsupport.oxford@nct.org.uk 

Ø Home birth & Positive birth group - Guin: guinevere.webster@gmail.com 

Ø Valley cushion agent -  Sarah J: valleycushion.oxford@nct.org.uk 

Ø First Aid courses - Zita: firstaid.oxford@nct.org.uk 
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HOW TO BECOME A 
MEMBER 
 
 
Become an NCT member and you will be part of a community of new parents, all 
experiencing pregnancy, birth and early parenthood together. Plus, now you can 
save yourself a bundle of cash too! As a member you'll also be part of 
NCT Members Club, with free access to a collection of money rewards, discounts 
and services covering everything from the weekly shop to maternity clothes to 
shoes for toddlers, from cinema tickets to laptops, and household bills to holidays 
(with or without the kids). There’s even a free legal advice line… just in case. All 
designed to make life as a parent just that little bit easier. 
 
Your membership payment is a donation, going straight towards funding our 
support services; our helpline; and our independent, online pregnancy, birth and 
parenting information centre. We also lobby government and big business on 
behalf of all new parents. Plus, we’ve been campaigning for parents for 60 years to 
help make life easier: our #HiddenHalf campaign is changing lives and attitudes 
today. So, your membership donation is vital to support our work for today, 
tomorrow and generations to come. And the good news is, with our value option 
NCT membership works out at only 73p a week! 
 
Do you want to become a member? or, you are already a member and want to 
renew?  Do it now! at: https://www.nct.org.uk/membership 
 
There are many membership options, one membership covers up to two people at 
the same address for the same price, just select the 'Joint Membership' option to 
sign up your partner too. 
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If you're like us and need more space, help is at hand. Our friends at Big Yellow rent secure storage 
rooms from as small as 10 sq ft. to as large as 50 sq. ft., from as little as 7 days, to as long as you need. 
As an NCT member, just quote ‘NCT’ either in store or at www.bigyellow.co.uk to get an extra 10% off 
your storage. 


