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About this issue and branch news
Welcome to our summer 2013 issue of
Changing Times.

Branch News...
Many things happened since the last issue.
The NCT Gloucester branch has a brand new
team of volunteers!

About this issue…
Our cover star this summer is Ivy. You can
read her birth story from page 29. Ivy was
born in April 2013 and the cover picture was
taken just after Ivy was born. Beautiful!

The main topic for the summer issue is
postnatal depression (PND). You’ll find three
I’d like to welcome Karen K, Jean, Yvonne &
articles about PND in this newsletter. As PND
Nikki to the NCT Gloucester branch team.
is often unreported and many women & men
Also two of our existing volunteers have taken suffer from it (http://www.nhs.uk/
on new roles: Karen M is next to being our
news/2011/10October/Pages/call-forlovely bumps and babies hostess also our
postnatal-depression-support.aspx ), the
Deputy Treasurer. Thank you Karen; Tina
newsletter team thought it would be a good
(me) has become the new branch cotopic to learn more about.
ordinator of the branch. I am looking forward
to being the new branch co-ordinator and am Other articles in this newsletter include
very happy and exited to have so many new
Delayed Cord Clamping (p. 5), the last of the
volunteers to help running the branch!
series about baby-led weaning (p.30) and an
I would also like to thank Jenny and Wendy
article “Toying with Gender” (p. 39).
who are moving on from the NCT. Jenny was Me and the newsletter team hope you enjoy
our membership secretary and has been
reading the newsletter!
proof reading some of our newsletter issues.
Wendy, how has been our co-editor of the
Please get in touch if you
newsletter, has contributed quite a few
would like to write for this
stories, was our bumps and babies hostess
newsletter, have comments,
and has been proof reading some of our
suggestions or would like to
newsletters. All the best to you and your
become member of our
families and thank you for all your help!
newsletter team.
To find out more about our volunteers, please
read our introductions on page 42.
Have a good summer!
For the time being, the branch will focus on
keeping our successful and well loved bumps
and babies group (p. 11) up and running and Newsletter Editor and
we will have small local gatherings. We are
Branch Co-ordinator
planning to host some “Teddy Bear’s Picnics”
in the Gloucester area throughout the summer
holidays. To get the dates for your diaries,
please follow us on twitter, like us on
Web: www.nct.org.uk/gloucester
facebook or check our main website. By the
end of 2013 or beginning of 2014 we are
www.twitter.com/NCTGloucester
hoping to be able to offer our fantastic Nearly
New Sales (NNSs) again.
If you would like to get involved or have ideas,
www.facebook.com/GloucesterNCT
suggestions or concerns, our contact details
are on page 46. Please get in touch!
www.facebook.com/groups/glosbumps

Tina x

NCT Gloucester & District
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National Childbirth Trust
This publication costs £2.00 to produce and is sent for free to our members.
Donations to support our work are welcome.
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.
Our branch is run by volunteers. We are mostly parents with young children working from home
which means we are not always available. Please be considerate of meal/bed times if you telephone
us, and allow a few days for us to respond to emails. This includes our agents such as bra fitters,
valley cushion and pump agents, and also our breastfeeding counsellors and peer supporters.
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Delayed Cord Clamping
By Amanda Burleigh RGN RM

I am a practicing Midwife with 24 years
experience. Seven years ago, I truly reflected
on my practice with regards to the third stage
of labour and the wide spread practice of
Immediate Cord Clamping after teachers
voiced their concern at the increasing
numbers of children with medical or learning
problems. I also observed the same in friends
and family children. After extensive searching
and confirmation of very worrying statistics, I
had an epiphany and realised that this
common practice implemented 40-50 years
ago was an interruption of a fundamental birth
process, which deprived the baby of up to
40% of its intended blood volume, with
unknown results and for the most part
absolutely unnecessary.
On approaching managers and Drs, I was told
I had an interesting scientific theory which was
not evidence based. I pointed out at that time
that Immediate Cord Clamping was not
evidence based. I was informed that to
change practice I would have to produce
evidence. I wrote to the RCM and asked for
immediate national clarification on timing of
clamping the umbilical cord. At the time there
was little evidence but George Morley from
the US was convinced that Immediate Cord
Clamping was the cause of irreversible brain
damage leading to Autistic Spectrum
Disorders. From that time, I immediately
started offering all my women informed choice
with regards to delaying the clamping and
cutting of their babies cord. Over the years I
have received a good deal of antipathy.
Over the past 7 years, there has been a
growing body of evidence to support the delay
in clamping and cutting of the umbilical cord.
The World Health Organisation, Unicef,
ILCOR, International Confederation of
Midwives, FIGO and more recently the Royal
College of Midwives have all recommended
Delay in Cord Clamping as best practice.
Timings vary from 1 to 5 minutes.
NICE are intending to review and publish new
guidelines but not until November 2014 and
there is no guarantee that they will include
Delaying Cord Clamping in the new
NCT Gloucester & District

guidelines.
Many hospital Doctors are reluctant to change
their guidelines until NICE give the go ahead,
whereas other hospitals i.e. Darlington,
Liverpool and Worcester have taken the lead
and changed their guidelines despite NICE
recommendations.
Two years is too long to wait when there is
ample evidence to indicate that Immediate
Cord Clamping is detrimental to babies. I am
part of a National team which includes
Consultant Pediatricians, Obstetricians and
Neonatologists. Together we developed the
Basics trolley, a small resuscitaire which
enables the umbilical cord to remain intact
whilst resuscitation occurs. Much of the
evidence shows that compromised and
premature babies benefit from delayed cord
clamping.
As part of a growing global network, I was
delighted to be approached by the NCT and I
would like to invite you all to join the campaign
to lobby the National Institute of Clinical
Excellence to change the Current Guidelines
which recommend Immediate Cord Clamping
(NON evidence based practice, proven to be
detrimental to babies and normally performed
before baby has breathed) to recommend
Delayed Cord Clamping for at least 3-5
minutes, but ideally until the cord stops
pulsating.

Just after birth
15 mins after birth

Pictures by:
www.nurturingheartsbirthservices.com/blog/?p=1542

To sign the petition
“National Institute of Clinical Excellence :
Implement Delayed Cord Clamping
Immediately” please go to
http://chn.ge/18vHqRV
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Tips for summer holidays - home or away
Summer can be a fantastic time if you have
children. When the sun shines there’s lots of
opportunity to play and explore outdoors.
However, the holiday break at home or long
journey if you’re going away, can mean extra
pressure on mums and dads to come up with
entertainment. NCT members have shared
their ideas for places to go and things to do in
the area, and also their tips for travelling with
children.
At home

Potter about in the garden. Try our
Grow Your Own ideas if you’re feeling
green-fingered, or try a pick-your-own
farm.

Go for walks or bike rides.







Try a local playground you don’t
usually go to.
Go on a bug hunt.
Have a picnic.
Look out for the extra activities that
many places run over the summer.
Meet up with friends, or work out a
shared childcare rota with friends &
family if you need to work in the school
holidays.

..and when the sun doesn’t shine…







Visit the library. Browse and borrow
some new books or DVDs.
Try soft play areas
Build a den from sofa cushions and an
old sheet thrown over furniture. Use it
for an indoor picnic.
Get wet! Wear old clothes,
waterproofs and wellies and
jump in puddles.
Try out our play recipe ideas.

Travelling

Time journeys for nap times or set off
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in the evening.
Have snacks handy.
Wet wipes, wet wipes, wet wipes!
Take small books and toys—new ones
might hold your child’s attention best
on a journey. Familiar ones may help
them feel at home, especially at
bedtime.
CDs, especially interactive
ones, can keep children
occupied in the car.
Babies and toddlers love faces &
fingers. Pull faces and make funny
noises. Let baby uncurl your fingers
while you count them out and wiggle
them, or give a tickle, when you get to
five.
I-spy is a classic car game—simplify it
for younger ones: “I spy something red”
Give older kids a score card and pencil
and see who can spot the most lorries,
churches, post-boxes - whatever
you’re likely to see on the way.
Give younger children a magnetic
board or aquadraw for art without
mess.
Make your own holiday book with
pictures of family, your destination and
what you’ll see there and along the
way. Laminate and hole-punch photos
and link with an old key ring. Or make
a scrapbook to which you can add
notes & souvenirs along the way.
For in-flight TV, take an elastic
headband to hold adult-sized
headphones in place on little heads!
For long journeys on trains and planes,
be relaxed about your noisy/active
child disturbing others. There’s only so
much you can do!

email your comments, photos and articles to: GlosNewsletter@nct.org.uk

Going away

For beach babies, take a very small
paddling pool for water play under a
UV tent or sunshade & without the big
waves!

Be ready for sun (even if you stay at
home!): sun cream, hats, UV
beachwear, buggy sunshades (a
muslin clipped onto the hood will avoid
chasing the sun with a parasol, & is
good for sleep times.)

Consider holidaying with family or
friends (i.e. babysitters!) Otherwise,
plan for the evenings—will you stay in
or take the family out?

the pushchair at home. Ditto for a booster
seat instead of a highchair.
Make a checklist for the essentials in advance,
then you can add to it as you think of things. It
might include...

The comforter your child
can’t do without!

Nappies for a few days—buy more
while you’re away.

Passport—including baby’s!





Travel insurance documents.
EH1C cards, for free or reduced cost
medical treatment in the EU.
www.ehic.org.uk/
Printed directions to the nearest A&E
from your accommodation.
It sounds dramatic, but if you do need
to go you’ll be glad you planned in
advance.

What to pack
Resist the urge to pack everything! Look for
child-friendly accommodation that supplies the
basics like cot & highchair. Having laundry
facilities will allow you to pack fewer clothes.
Above all, relax and enjoy yourselves!
Consider taking a sling or carrier and leaving

NCT Gloucester & District
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Bounty Packs - Profit from Pregnancy
By Tina Gibbs

On the 28th May 2013 the BMJ published
their article “Profits from pregnancy: how
trusted organisations sell out women to
commercial interests” (http://www.bmj.com/
content/346/bmj.f3448). A GP was
condemning the NHS and some UK royal
colleges for selling access to pregnant women
and new parents for commercial purposes
through promotional pack such as Bounty
bags - which contain leaflets, money-off
vouchers and sample products. This prompted
me to share my experience in this newsletter.

Bounty pack’s magazine. However, do we
really have to accept the fact that women are
approached when they are very vunerable
and possibly not realising what they’re signing
up for? Also, the advice in the Bounty
magazine can be found elsewhere e.g.
www.nct.org.uk or www.nhs.uk.
In response to the article in the BMJ, NCT’s
Chief Executive Belinda Phipps said (29th
May 2013):
“Our evidence shows that although the
contents of the Bounty packs may seem
helpful to some new parents, the majority of
the women who receive them are unaware
that their personal information and contact
details will be sold on for commercial
purposes.”

When I had my first son in 2009 I was on the
hospital ward the day after giving birth, when
a lady came round with her clipboard and
sample photographs. She was demanding my
name and address and asking if I wanted a
photo of my baby. I thought that this was a
member of the NHS hospital staff. Without
thinking much more about it I provided my
details.
Now, after reading the article in the BMJ and
an article from the NCT criticising the way
’Bounty’ is given access to new mothers and
parents to collect their personal details and
pass these on for commercial purposes, I feel
mislead. I am especially shocked how the lady
was demanding my details (asking straight up
for my name and address), rather than ask
whether I was willing to share my details.
Neither did she say (or at least I don’t
remember her saying) that she was not a
member of NHS staff but from ‘Bounty’ or that
she would pass on my details to third parties.
Of course, most of us do like freebies and
appreciate some of the advice from the
8

“This practice is highly questionable. Staff
from organizations such as Bounty are
invading personal space at an extremely
vulnerable time for families to increase their
profits by distributing advertising material,
collecting data and selling it on.
Representatives pose as helpful and may
distribute samples which are welcomed by
some, but their focus is not the welfare of the
woman and her baby. In the hours after they
have given birth, women are often very tired,
highly emotional and focused on building a
bond with their new baby. They need to be in
an environment with assured privacy and
surrounded by only those they can fully trust
to put their interests first. “
“This commercially-driven manipulation of new
parents inside the hospital maternity unit is
potentially damaging at what should be a
peaceful and happy time. NCT would like to
see severe restriction on this sort of selling by
profit driven companies to new parents on
NHS premises.”

email your comments, photos and articles to: GlosNewsletter@nct.org.uk

About the NCT
NCT is here to support parents. We give them accurate, impartial
information so that they can decide what’s best for their family, and
we introduce them to a network of local parents to gain practical and
emotional support.
Our vision
Our vision is a world in which parents are valued and supported to build a strong society,
believing that a child’s early years significantly impact upon the future they help to shape.
Our charitable purpose

 We offer information and support in pregnancy, birth and early parenthood
 We campaign to improve maternity care and ensure better services and facilities for new
parents

 We aim to give every parent the chance to make informed choices
 We want to make sure that everyone has access to our services and activities

NCT Gloucester & District
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The WHO Code - regulations for marketing breastmilk substitutes
The 'International Code of Marketing of Breast
-milk Substitutes and Subsequent Resolutions'
is commonly known as the WHO (World
Health Organisation) Code. It exists to protect
all babies, formula-fed or breastfed.



Background
The WHO Code arises from the recognition
that promotion and advertising (often
subliminal) undermines women’s confidence
in breastfeeding. The Code is designed to
take commercial pressures out of baby
feeding decisions; it does not restrict the
availability of artificial milks.



Key points:
The International Code aims to promote safe
and adequate nutrition for babies, by
protecting breastfeeding and ensuring
appropriate marketing of breastmilk
substitutes, including any food or
drink given to a baby before 6 months, followon formula, bottles, teats and dummies.
Companies have an obligation to comply even
if there are no national laws. Organisations
such as NCT and professional bodies and
have an obligation to inform companies and
governments if the rules are broken.



Bans sales incentives for breastmilk
substitutes and contact with mothers.
Requires that labels inform fully about the
correct use of infant formula and the risks
of misuse.
Neither information nor labels to contain
pictures of babies or text that idealises
artificial feeding, nor to discourage
breastfeeding.

For further reading, Unicef has a helpful guide
about formula advertising aimed at health
workers. It spells out the distinction between
education and promotion, explains the
motivation of formula companies and
discusses issues around research funded by
companies which produce and sell formula:
http://www.unicef.org.uk/Documents/
Baby_Friendly/Guidance/
guide_int_code_health_professionals.pdf

The Code:







10

Bans all advertising and promotion of
products to the general public.
Bans samples and gifts to parents.
Requires information materials to
advocate breastfeeding; they must warn
of the risks and costs of artificial feeding.
Bans free or low-cost supplies of
breastmilk substitutes.
Prohibits personal samples and gifts to
health workers.
Demands that product information be
factual and scientific.
email your comments, photos and articles to: GlosNewsletter@nct.org.uk

No membership
required to attend

HELP needed, please!
We are looking for parents, grandparents, carers, etc. to help run the
group. Babies (non-mobile) are welcome, please no older children.
Contact Karen M on GlosBumps@nct.org.uk

NCT Gloucester & District
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I am a midwife and my heart is breaking
By Virginia Howes, RN,RM,BSc(HONS)
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caught in a situation not of our making.
We started fighting back, we had marches and
campaigns, we drew attention to our plight
and we had pledges of support from many a
high place. The Government pledged to help
us; David Cameron said if he came to power
he would not let it happen. They said
Independent midwives provide gold standard
care and are valuable to the profession. So far
they or he have not carried out their promises.
The solutions they suggested way back when
we first had notice of the proposed changes
are not viable. We have jumped through every
loop they have suggested, we have walked
every promised path from every insurance
broker who has said they can help, but we are
no closer to a solution.
Picture by www.independentmidwives.org.uk

I am a midwife and my heart is breaking. I
have spent 15 years working tirelessly in the
career I love serving the women and families I
have come to love. My passion for a woman’s
right to make her own choices about how,
where and with whom she births her baby are
as strong as I write this, than they were the
day I became a student midwife. For the last
13 of those years I have been worked as an
independent midwife and it has been the most
wonderful time of my life, for I now know how
empowering it can be, not only for women, but
for the midwife too, to make individual
informed choices.
About 5 years ago I received a letter from the
Government stating that due to new legislation
that was coming from the EU it would be
illegal for midwives to practice without
insurance within 18 months. It has actually
taken much longer than that but despite all
that has been done by the Independent
Midwives, the law will be in force from October
2013 and I will therefore legally have to stop
practicing as I do now.
Choice for women and midwives will legally be
no more. It will be the NHS way or nothing.
This is not something that is directed solely
against independent midwives. There are
already lots of rumours about why this is
coming about but this is not anyone trying to
rid the country of independent midwives due
to how they practice or because doctors or the
NHS want to take control. We have been
caught in an unfortunate situation. The new
law will say that all health care professionals
should have professional Indemnity insurance
in order that the public have protection in the
event that human error makes it necessary for
them to make a claim against a practitioner.
Whilst all other health care professionals such
as Osteopaths, Physiotherapists, Podiatrists
to name but a few, can purchase insurance on
the commercial market, midwives cannot. The
insurance companies are about making a
profit, they are a business and they can clearly
see that a valid claim involving a baby will not
make them a profit from premiums collected
from 150 midwives or so. So there we are,

We have put every valid argument forward;
that it’s a woman’s, choice that we always
inform a woman of the situation as per our
rules, that there has only ever been a couple
of personal claims against independent
midwives ever, that our outcomes and
statistics speak for themselves, that the
country is already short of midwives, that it
feels to be against our human rights, that it
takes away choice for women which in itself
goes against Government policy, that it will

email your comments, photos and articles to: GlosNewsletter@nct.org.uk

make women and midwives go
underground and that ultimately it may
make women birth without a midwife
putting them and babies at risk. As usual
woman and babies are at the bottom of
any political agenda. This is a woman’s
rights issue and not many concern
themselves with woman’s rights or issues.

Collectively we will not give up the fight till
the very end and I personally pledge not
to ever give up on women and on my
profession even if my profession gives up
on me. I will always be a midwife
whatever that may cost me but it doesn’t
stop my heart from breaking.

Further reading / info:
To find out more about independent midwifery, please visit
http://www.independentmidwives.org.uk/

You can help saving independent midwifery
Independent Midwives UK (IMUK) is currently campaigning hard to keep
Independent Midwifery alive in its current model. Please sign this petition to
encourage the government to help us find affordable, workable insurance for IM's.
You can sign the petition here: http://epetitions.direct.gov.uk/petitions/44382

NCT Gloucester & District

13

14

email your comments, photos and articles to: GlosNewsletter@nct.org.uk

Staying safe in the car
By Tara Jones

Choosing a car seat can be one of the most
confusing decisions you make as a parent, it’s
also probably the most important safety
decision you’ll make as sadly in the UK over
200 children aged under 16 are seriously
injured or die in road accidents every year.
Another unfortunate statistic is that around
66% of child car seats checked by road safety
officers are incorrectly fitted, including those
fitted by car seat retailers.

R44/04. This simulates a low-speed crash
test at the front of the vehicle, equivalent to
around 30mph, without a child sustaining
serious injury. But beware – the test is done
on a test bench and there's no compulsory
side-impact test, or ease of use assessment
for child car seats. Many safety campaigners
point out that this standard is not as rigorous
as the European NCAP tests and the car seat
tests compulsory in Scandinavia are yet more
demanding of the seats meaning that any seat
A car seat is one piece of equipment you
which has passed the Scandinavian tests is
really need before your baby is born, whether likely to be even safer. Clearly the safest seat
or not you own a car. If you are having your
is one which is correctly fitted so it is worth
baby in hospital and are going home by car,
knowing that Gloucestershire Fire & Rescue
you will need to put her in a seat. Hospital
Service offer free car seat checks
staff might want to check you have one. Even (www.glosfire.gov.uk/
if this is the only car trip your baby makes, it is ysafety_o_childcarseats.html).
worth borrowing a car seat from friends or
family, but only use a second hand seat if you Group 0 Seats
are certain of its history.
Fitted with either
Most of us are familiar with rear facing baby
the seat belt of
seats but after this stage there seem to be a
using an isofix base
myriad of options – rear facing, forward facing, these seats will
5 point harnesses, impact cushions.... it’s a
keep your baby
whole new world. It’s also important to know
safe in the car up
that from January 2013 UK law will make it
until a weight of 12illegal for any child under the age of 15
13kg (although if your baby is long they might
months to travel forward facing.
be too tall before they reach this weight). The
average 50th centile baby will be able to stay
UK law requires all children travelling in cars
in a seat like this up until their first birthday.
to use the appropriate car seat until they are
These seats have a carrying handle and can
either 135 cm in height or the age of 12 (which usually be attached to pram wheels/buggy to
ever they reach first). After this they must use make a “travel system”. It is illegal to carry a
an adult seat belt. There are very few
child in a rear-facing child seat in the front,
exceptions. It is the driver's responsibility to
which is protected by an active frontal airbag.
ensure that children under the age of 14 years
are restrained correctly in accordance with the Group 0+ Seats
law.
It is the driver's legal responsibility to ensure
These again are rear facing seats can be
that the child is correctly restrained.
either belted or isofix and are suitable from
birth up to 12-13kg. Some then have the
Types of Car Seats
option of turning forwards to be a group 1 seat
suitable up to a weight of 18kg which could
All seats sold in the UK must meet the test
mean one seat is suitable from birth up until
requirements of the compulsory standard ECE aged 3-4 at least.

NCT Gloucester & District
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Group 1 Rear Facing (9-18/25kg depending
on model)
These have been compulsory in Scandinavia
and the USA for many years but have only
started to be available in the UK fairly
recently. With the change in the law from
January 2013 making rear facing seats
compulsory for all children up until they are 15
months old they should become even more
easily available than they are at present as
sadly many retailers do not yet stock them.
The reason for keeping children rear facing is
because of the stress on the spine of a young
child in a frontal collision. When a child is
forward facing and a frontal collision occurs
the child is flung forward in the seat, being
caught by the harness. This puts stress on the
neck, the spine, and the internal organs. The
neck is completely unprotected when the head
is catapulted forward. Whether the child can
withstand the force of impact has nothing to
do with muscle power. It is the spine that has
to keep the head in place. For more detailed
information about the safety benefits of rear
facing group 1 seats please see the rear
facing website http://www.rearfacing.co.uk
which contains lots of useful information and
some quite terrifying crash teat videos.
Unfortunately some cars do not have space
for a rear facing group 1 seat (this is unusual
– the owner of the rear facing site has one in a
ford ka so it’s not simply that you need a big
car!)

Group 1 Forward Facing Seats (9-18kg)
These can be fitted with seat belts or using
the Isofix system. The safest of these are
those with an impact cushion which provides
some neck protection in a frontal collision.
Others have a 5 point harness.
Group 2/3 “Booster Seats”
These are essential for all children up until
they reach 135cm in height or are aged 12.
Booster seats sold in the UK have a back and
some group 1 seats (eg Kiddy guardian pro or
Britax Evolva 123) work as a harnessed group
1 seat until the child weighs 18kg after which
the harness is removed and the shell
becomes a booster seat where the child is
held in by the seatbelt. Although these seats
are said to be suitable from 15kg it is much
safer for the child to remain in their group 1
seat until 18kg. Additionally it’s important to
remember that these seats use the adult
seatbelt so you must be sure your child is
sensible enough to sit still and not pull the belt
forwards, put their arms over the belt or
wriggle out to reach for a toy. If you have a
heavy toddler a seat such as the britax two
way elite which has a 5 point harness until
25kg is likely to be a much safer option than
an early move to a booster.

To find out more about buying and fitting car seats, have a look at the new
NCT & Which? Guide
NCT and Which? have teamed up to create a great new booklet for parents crammed full
of the best consumer information about baby products and services.

To download the NCT & Which Guide, please visit www.nct.org.uk/gloucester the link is at
the bottom of the page.
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Local
Breastfeeding
Support Groups
Gloucestershire Breastfeeding Supporters’ Network (GBSN) groups:
All groups are free and run by peer supporters. Peer Supporters – local mothers who have breastfed their
own baby and have been through a short training course to learn how to support new mothers – offer support, and easy access to breastfeeding counsellors. There is also an NCT breastfeeding counsellor present
at any of the GBSN groups. If you are pregnant or a breastfeeding mother who wants information, support,
coffee or just a chat then please come along.
We also offer a library of books and videos for you to borrow. Some groups offer electric breast pump hire,
as well as nursing bras, feeding pillows, and Doidy cups for sale. Nearest group for Gloucester:

Churchdown - CRIBS
Thursdays, 9.30 – 11.30am – Church Hall, St John’s Church, Churchdown GL3 2DB
There are 6 more GBSN groups in Gloucestershire (Cheltenham, Dursley, Stroud, Tewkesbury and Cirencester). To find these, please go to www.breastfeedingsupporters.org.uk/about-gbsn/groups/

Breastfeeding Network (BfN) groups:
In some areas BfN Registered Volunteers may help run or may be involved in Breastfeeding Support Centres. These groups are a way of meeting supporters and health professionals who are committed to supporting breastfeeding. They are also a great way to meet other breastfeeding mums!
There are many BfN groups in the Gloucestershire area (GL1, GL2, GL3, GL4, GL15 & GL12). Two of them
are:

The Bartongate baby feeding group: 1-2.30pm on Wednesdays at the Bartongate
Children's Centre on Sinope Street in central Gloucester
Beacon Children’s Centre group, next to Kingsway Primary School, Valley Gardens, Gloucester: 10.00 -11.30am on Thursdays.
To find your nearest BfN group, please go to: http://breastfeedingnetwork.org.uk/breastfeedinggloucestershire.html

Breastfeeding Support in the Forest of Dean:
1st and 3rd Thursday of every month, 10-12noon, run by ABM Mother Supporters
@ CANDI Drop-In, Market Street, Cinderford, GL14 2RT. More info at: http://
mum2mum.vpweb.co.uk/
NCT Gloucester & District
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Dealing with Postnatal Depression (PND)
By Alex Bollen

What is postnatal depression?
Having a baby is an emotional rollercoaster.
There is little – if any – time to recover from
the physical and emotional challenges of birth
and pregnancy before being plunged into a
twenty four hours a day, seven days a week
whirl of feeding, crying and nappy changing.
It is completely normal to feel drained,
overwhelmed, confused and vulnerable in the
early days and weeks of motherhood. Indeed
some researchers argue that most women
who have babies have some sort of
depression. However some women find that
their experiences are particularly difficult and
prolonged.
In the words of depressed mothers…
“Even the smallest task just felt
monumental”
“The fogginess would set in”
“Everything was black”
It is estimated that around one in ten mothers
become clinically depressed. Postnatal
depression usually develops in the first four to
six weeks after childbirth, although in some
cases it may not develop for several months.
Symptoms can include some or all of the
following:

puerperal psychosis, a serious mental illness
often needing psychiatric treatment and
possibly a hospital stay. This condition is rare,
affecting only one or two mothers in every
1,000, and most commonly occurs in the first
month after having a baby.
The main symptoms of puerperal psychosis
are delusions, hallucinations, confused
thoughts and a lack of self-awareness. In very
severe cases, the mother may try to harm her
baby or herself. If you are, or know someone
who may be, suffering from puerperal
psychosis, you should get medical help from
your GP, midwife or health visitor as a matter
of urgency.
What causes depression?
We don’t know for sure what causes postnatal
depression, although it seems likely that a
number of things may contribute. Hormones
may possibly play a role, while social and
emotional factors have been shown to be
important. The following circumstances have
been linked with a higher risk of depression:

Stressful recent life events

Lack of social support

Previous experience of depression

Negative pregnancy, birth or feeding
experiences



A persistent feeling of sadness and low
Dads and depression
mood

A loss of interest in the things you used
Fathers can also suffer from depression –
to enjoy
around one in ten dads develop

Lack of energy and feeling tired all the
depression in the year after their child is
time
born. Symptoms are similar to postnatal
depression. If you are depressed or know

Feeling like you can’t cope or are a
a dad who may have depression, it’s
failure
important to get some help and support.

Strong feelings of anxiety or guilt

Loss of appetite

Difficulty sleeping
Preventing depression

Finding it hard to make decisions
Research has consistently found that social
Postnatal depression is different from
support can help guard against depression.
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One recent study found that the support of
partners and mothers made a real difference
to how confident new mothers felt.
Other new mothers can be a great source of
support. Part of the NCT’s purpose is helping
new parents meet each other, whether
through our antenatal and postnatal Early
Days courses, postnatal teas, playgroups and
events. You can find out more about what we
offer parents locally through the NCT website
www.nct.org.uk/gloucester and
www.facebook.com/gloucesterNCT
Related to this, research shows that new
mothers feel the need to talk through their
experiences. Indeed the risk of depression
increases in women who do not have
someone to talk to openly. However new
mothers can find it hard to admit to finding
things difficult. One of the key benefits of an
NCT Early Days course is that it provides a
safe environment for mothers to share their
experiences, providing reassurance that their
feelings are normal.
There are other ways to increase your
emotional wellbeing in the postnatal period,
for instance getting as much rest as you can
and eating properly. Gentle exercise, such as
a walk in the park, can be beneficial. Trying
not to do too much and being realistic about
how much you can achieve at the same time
as looking after your baby can also help. We
can put enormous pressure upon ourselves to
be perfect, but it is much better for you and
your baby to aim to be a happy mum rather
than a “supermum.”
In her book Postnatal depression: facing the
paradox of loss, happiness and motherhood
Paula Nicolson advises, “the best survival
strategy is to ensure that the low moods,
distress and intermittent depression do not
last too long. If they join up, severe clinical
depression might set in and that is more
difficult to shift. A major factor in avoiding
prolonged depression is to find a way,

however small, of taking control of your life.”
How you take back some control of your life
will be very personal to you. It may involve
having a haircut, relaxing in the bath, reading
a magazine or watching a film.
Dealing with depression
If you are concerned you may have postnatal
depression, it is important that you do not
suffer alone. Postnatal depression can affect
anyone and you are not to blame. Speak to
your family and friends to get their support.
Talk to your health visitor or GP to see what
help is on offer. Treatments for postnatal
depression generally include:

“Talking” therapies such as cognitive
behavioral therapy or interpersonal
therapy either one-to-one with a
counsellor or with a group

“Self-help” therapies such as guided
self-help or computerized cognitive
behavioral therapy which can be
provided by your GP

Anti-depressants
There are also a number of things to try which
may help:







Look after yourself – eat well, rest as
much as you can, do things just for you
Take one day at a time and do only
what you feel able to do
Take some gentle exercise, such as a
walk
Accept that there will still be bad days,
even when you are on the way to
recovering
Talk things through with people you
trust

As one depressed mum said about her road to
recovery: “I began to realize that this is about
taking care of me. But it was also about
reaching out and asking for help.”

A personal experience with PND as well as an article to help “Understanding PND” can be
found from page 31 in this newsletter.
A support and therapy group has just started in the local area: New Horizons (p. 7).
NCT Gloucester & District
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The Birth of Ivy Olivia Norris - 12th April 2013
By Jess Norris

told that I was only 5cm dilated I decided to
have an epidural.
I had been dead set about not having an
epidural because of the increased risk of
intervention (forceps, ventouse etc.) but I was
so tired that I really couldn't cope with the pain
for much longer!
At around 8pm I was told that my baby was
getting distressed and that her heart rate was
dropping and I had to be put on antibiotics as
my temperature was creeping up. I was told
When they tell you that the day you give birth that I would start pushing at 9pm and if she
to your child is going to be the happiest of
was not out by 11pm then they would have to
your life I'm not sure that they are really being intervene and go in and get her! At 9.10pm
honest! I don't doubt that my daughter is the
when I was fully dilated I started to push. It
most wonderful thing that has ever happened was a very strange sensation. People had told
to me but the birth experience was not what I
me that you had to push like you were having
had expected it to be.
a 'number 2' and it really is true! I did much
My baby was due on 2nd April and the little
better than everybody expected and by
madam decided to wait another 10 days
9.56pm my little poppet was out with no need
before entering the world (the longest 10 days for intervention. She was carried straight over
of my life!). I went in to labour on the Thursday to be checked by a paediatrician just in case
night and started to get light contractions
the antibiotics that I had been given had
which felt a little bit like period pains to start
affected her but she was perfect!!
with at 8.30pm. I had a couple of false starts
I had to have a few internal stitches and whilst
so had experienced these pains before but
I was waiting I finally got the chance to meet
when they started coming every 10 minutes I
my little girl. After being pregnant for what felt
realised that it could be the real deal! When
like a life time I was so happy to see her
my contractions were 3 minutes apart I went in gorgeous little face for the first time!
to hospital to have an assessment and was
After a few days in hospital we were sent
sent home as I hadn't started to dilate and
home and I made the decision to go from
things didn't really seem to be happening.
At 3am my contractions kicked up a notch and
that was when the fun really began! I stayed at
home until 6am and then went in to the birth
unit at Gloucester royal. I didn't have a birth
plan other than 'get the baby out' so I had a
shot of Diamorphine at about 7am so that I
could get a little bit of rest. A few hours later
one of the midwives suggested a lavender
bath – I would highly recommend this to
anybody! It calmed me down and eased the
pain slightly so that I could relax. My waters
broke in the bath which was a very surreal
breast to bottle feeding. I was so exhausted
experience! After this, the pain increased and I and she was taking so long to feed that I just
was put on gas and air. I didn't really get on
couldn't cope with the demand. I gave myself
with it as I didn't like the dizzy feeling that it
a bit of a hard time about not continuing with
gave me and after 4 hours of trying and being the breast feeding but after my hormones had
NCT Gloucester & District
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settled down I realised that it was the right
thing for us. It really isn't worth getting
stressed over it as the baby can sense your
tension and she is gaining weight fantastically
(maybe a little TOO well in fact...she's a bit of
a chunk!)
Being a single mother isn't easy but it is quite
possibly the most rewarding job I have ever
had! I wouldn't change my gorgeous girl for
the world! I was in labour for 26 hours in total
and now that I look back it seems like a small
price to pay to have Ivy for the rest of my life!
The first few weeks were a learning curve but
now that we've got to know each other its got
much easier!
It's great to have such a good support network
around me and I have made lots of new
friends through the NCT. Having the girls from
my Antenatal class to chat to has been a
lifeline at the 3am feed!
Giving birth is not what I had thought it would

be but I'm very
grateful for all of
the information
that I had
beforehand! It
made me much
calmer when
the day finally
came! Although
it was tough – it
definitely hasn't
put me off
having more in
the future so it
can't have been
too horrendous!
I lived to tell the
tale and here it
is!

Baby Led Weaning (BLW):
One year with BLW

Article Four (series of 4 articles) from Summer 2012

This is the last article from Alice and Shannon where they share their experiences as they
introduce their babies to solid food, the baby-led weaning way (BLW). Their babies are now 18
months old, has BLW delivered on the promise of toddlers enjoying family meals, as happy
and confident eaters, with good eating habits established for life?
Our first year with Baby Led Weaning
Alice Boden
It’s nearly a year on from the day when
Florence began to join us for our family meals.
During that year she has moved on from her
first foods of roasted sweet potato and florets
of steamed broccoli to exploring the delights
of noodle stir fries, curry, salad and pancakes.
She has developed a passion for fish, shown
us that she is a lover of Marmite (sensible girl)
and has even insisted on licking lemon slices!
Florence’s love of balsamic vinegar on salad
has provided my work colleagues with endless
“yummy mummy” teasing opportunities after I
made the mistake of telling them about her
habit of pointing at the vinegar bottle and
shouting for more!
Florence now uses a spoon very efficiently
and is enjoying using a fork too. We had a
30

hilarious moment a few months ago when she
decided she wanted chopsticks to eat her
noodles with, just like Mummy and Daddy.
Luckily I had some baby sized chopsticks in
the cupboard and she dug in happily using
those. She also loves eating with her fingers,
and I am still smiling at the memories of her
enjoying raspberries straight from the bush at
our allotment. She has never choked on food
and is very careful when eating, so I don’t
worry about giving her whole cherry tomatoes
or grapes anymore.
Although what Florence eats has changed,
the principles of Baby Led Weaning have
stayed with us during the year, and we still
provide her with a selection of food, allowing
her to eat what she chooses with either
fingers or cutlery. In many ways, the biggest
success of BLW has been in training us to
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approach mealtimes in this relaxed and fussfree way, never using food as a reward and
always trusting Florence to know what she
needs to eat. We were reminded of this
recently during a big family party at a swish
hotel when she happily sat in her high chair
and ate her gourmet meal. No fuss, no bribing
with promises of pudding, and because we
treat all foods in the same way, she had no
idea that her carrot sticks with mayonnaise
were any less exciting than the homemade
chocolate ice cream. We are very grateful that
she isn’t a fussy eater, and perhaps she might
go through a phase of this in the future. If she
does, I hope our BLW training will help us to
avoid falling into the trap of bargaining for
mouthfuls of vegetables.
Baby Led Weaning has been quite a sociable
experience, and meant that eating out,
weddings and holidays have been easy and
fun. Regular lunches with mums and babies
have moved from joyful chaos to (sometimes)
quite peaceful and civilised affairs. (However
two of Florence’s friends did take matters into
their own hands one day and spent a happy
ten minutes feeding each other yoghurt with a
spoon!). I am very grateful to the friends who
introduced me to Baby Led Weaning and hope
that reading about Lochan and Florence’s

avocado and gnawed on a pear. Whilst I am
still breastfeeding him, he now has three full
meals a day, with lots of extra fruit and
homemade flapjack to fuel his exploration of
the world. Along the way, all sorts of wooden
horses, pigs, sheep and even a very lucky
tractor have been happily trotted over to his
plate to share in the meal.
Time has flown by, and my little baby is now
an amazing independent toddler, with his own
views on many things. Since the language
switch has been flicked on in his mind, he has
moved on from pointing at the item he would
like to issuing commands at the table
“Mummy, cut, cut!” being a favourite, if he
would prefer his toast in bite size chunks,
whilst “More” is one of his best loved words
(covering another book or second helpings of
quiche).
Lochan especially enjoys spinach, herbs,
hummus, and pancakes. So much so that on a
Sunday morning we take it in turns to eat our
pancakes, whilst my husband or I makes one
for Lochan as otherwise he would eat the
whole stack before we were able to take our
first mouthful. He will happily eat most foods,
only lettuce seems to him to be pointless,
spaghetti annoying, raw tomatoes are always
removed and whilst we start every meal with
cutlery, he sometimes resorts to his hands by
the end.
His appetites still vary and teething or a cold
will mean he consumes very little for a few
days, but BLW has taught me to trust him to
know when he is hungry, or not.

adventures with food over the past year has
helped to pass on that experience to other
families in turn.
Baby Led Weaning- nearly one year on . . .
Shannon Carr-Shand
Lochan will be 18 months old this month,
marking a full year since he first squished an
NCT Gloucester & District

The arrival of teeth over the year has helped
enormously (I now realize teeth are just one of
the many things we take for granted as
adults); first his sharp front teeth helped him to
bite into a crisp pear and also through the
wrapping into a block of cheese taken from the
shopping basket; followed by sets of molars,
which opened up the world of textures he
enjoys - allowing him to grind up firm apples
and eat fruit skin.
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We still haven’t introduced sugar or honey, as
he likes the no-sugar biscuits and flapjacks I
make. Though his Daddy gave him a morsel
of fudge by the seaside so he hasn’t been
entirely deprived.
There is little mess on the floor after meals
these days - except for couscous, which he
finds difficult to keep on a spoon and the
occasional overturned plate where he has
informed me he has finished and wants
“Doooown”, and I have been distracted in
conversation and not helped him out of his
highchair with the speed he would like.

conversation, and lingering at the table after
you finish eating to catch up on the day’s
events in each other’s lives. Though often it is
us who must not jump up to the dishes whilst
he gets back to eating after ten minutes of
shaking hands, and playing pat-a-cake on the
table. One of my fondest memories of the year
will be a table full of babies and mums all
sharing lunch, some babies taking the sharing
part quite literally!

So, in looking back over the year, I see that
the key to success in BLW was mostly in
stepping back and letting Lochan develop at
his own pace, trusting Mother Nature knows
Lochan is quite patient whilst I cook meals but what she is doing, a lesson which we will
he doesn’t understand why pasta takes so
surely need to remember as he grows and
long to cook when he is hungry. I often have
sets out into an ever-expanding exploration of
to give him a dry piece of pasta to chew on
the World.
whilst the rest is boiling to stop him bringing
his bowl to me repeatedly whilst the pasta is
cooking.
BLW has changed the way we eat meals,
instead of dishing out helpings, I now put
serving bowls on the table, allowing Lochan
(and us) more control over how much he (we)
would like to eat. Overall, it has been easy
and flexible, lunch at a friend’s house does not
require us to bring special baby food, or them
to prepare a different dish - as I’m already a
difficult vegetarian it is nice not to put them to
any further trouble.
Alongside the joy of letting him explore food at
his own place, BLW has also introduced
Lochan to the social side of eating. Sharing all
our meals, he is used to the flow of
Baby Led Weaning—It isn’t a new idea but has become popular in recent years.

Current advice is to introduce solid food at around 6 months: at this age, most babies
have the motor skills needed to feed themselves.

In Baby Led Weaning, babies explore food and feed themselves. In its purest form,
babies are never spoon-fed.

The baby decides what and how much to eat. They continue to have milk (breast or
formula) as often as they like ‘on demand’.
NHS guidelines advise giving ‘finger foods’ and encouraging self feeding from the start
of the weaning process.
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Postnatal Depression - A personal experience
By Hannah Lazarus

My daughter, Maria, is now 17 months old. I
found the first year of motherhood very
difficult. She didn’t sleep at all well and she
wouldn’t be put down during the day. I didn’t
adjust well from having routine, independence
and lots of company every day to being
completely depended on, tired and lonely! I
felt like I’d completely lost my freedom and I
couldn’t get anything done!
The worst effects were on my sleep. After a
few months, I developed insomnia – I could
never sleep during the day when Maria slept
and my sleep patterns were so disturbed that I
would lay awake at night for hours. I dreaded
going to bed. It was exhausting and I was
tearful a lot of the time. I felt much better when
I was out and about but I didn’t like to plan
anything in advance in case I didn’t sleep well.
I also received quite a lot of criticism from
family, friends and health professionals about
my parenting choices. Because Maria was
quite an unsettled baby, some family
members thought that my breast milk wasn’t
enough for her so were convinced that I
should bottle feed her! She wouldn’t take a
bottle – she’d scream if I tried to put one in her
mouth – and trying to get her to take it was an
added stress!

remember being at one of our baby groups
and other mums seemed so happy when I just
wanted to cry!
For many months I didn’t attribute my feelings
to PND. I thought I’d just developed insomnia
and the way I felt was a knock-on effect of
that. It was only when my mum said she
thought I had it and I looked up the symptoms
online that I accepted it could be PND.
I didn’t feel that the doctors were particularly
supportive at first. When I originally went
about not being able to sleep, I was just given
some fairly rubbish advice about developing
good sleeping habits and was told I couldn’t
take any sleeping tablets because I was
breastfeeding. PND wasn’t mentioned.
Eventually, the need for
me to take some sleep
medication was behind
my decision to stop
breastfeeding after just
over a year. It was then
that the doctor also
prescribed me some
antidepressants.

Since then, things have
definitely improved. I’ve slept better and
She would only sleep in a sling during the day started enjoying motherhood! One of the
and in our bed at night. I was told that this was factors behind feeling much better has been
the “biggest accidental parenting mistake” I
accepting that I’ve made the right parenting
could make! Even a health visitor, a doctor
choices for my child. She’s now a very bright
and Maria’s eczema nurse said I should try
and happy toddler and it no longer bothers me
controlled crying. So I tried to get Maria to
if I get any negative comments about things
sleep in the cot. Again, she would cry and
such as bed sharing! I can just brush them off!
scream until she made herself sick and bang
And after almost five months, I’ve halved the
her head against the side of the cot! Another
dose of my antidepressants (with the consent
added stress!
of my doctor) and hope that I can come off
them altogether soon.
I kept my feelings well hidden (I think!),
pasting the smiles on when I was out! I
If you have experienced similar problems or feelings, the following article on page 35 may be
useful. It was written by Dr Charlotte Granger, a clinical psychologist.
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Understanding Postnatal Depression
By Dr Charlotte Granger

Having a baby involves considerable
adjustment for a woman, whatever her age,
lifestyle or how many children she already
has. From conception, pregnancy and birth,
to the practical demands and responsibilities
that take over daily life, it is a transformation
on many levels, biological, physical, social
and emotional. Every baby will be different in
the challenges they present from pregnancy
onwards, and each mother different in how
she is able to cope with these and what other
pressures she will also have to cope with
during this time. In 10-15 per cent of new
mothers, the changes and challenges involved
in this adjustment will overwhelm their usual
coping strategies, and they develop post natal
depression.
Symptoms of postnatal depression are similar
to that of typical depression, and happen
within the first year after having a baby.
Natural adjustment to motherhood often
includes feelings of being tired and
overwhelmed, changes in sleep and appetite,
and less time to relax and enjoy things. In the
first 10 days after giving birth, 80% of new
mothers will experience ‘baby blues’, feeling
tearful, exhausted and tense, and these
feelings typically go away by themselves. Post
-natal depression differs from these natural
feelings when feelings of sadness, being
overwhelmed or feeling anxious last longer
than two weeks and are around most of the
time. This persistent low mood is
accompanied by difficulty in sleeping even
when the baby is asleep, lack of energy,
feelings of worthlessness or guilt, struggling to
concentrate or make decisions, or thoughts
about harming oneself. It can develop at any
time in the first year of having a baby,
although between three to six months after the
birth is the most common time for it to occur.

that they are struggling. Often women feel that
they shouldn’t be depressed after having a
baby, and this leads to a sense of guilt and
unwillingness to talk about how they feel.
They may also feel that they have no ‘obvious’
reason why they should feel sad, particularly if
the baby was planned and they have a
comfortable, settled lifestyle. Fears that family
and friends will think they are a bad mother
who should be coping better are common,
particularly if experiencing low mood which
increases negative thinking and makes it
difficult to make decisions such as who to talk
to. Often not talking about how difficult it all is
leads to the depression increasing, as the
mother may feel a sense of loss about not
enjoying their baby’s first year, and worry that
their baby is being affected.

Difficulties in seeking help
For many women, getting help for postnatal
depression can be difficult due to the
emotional impact that asking for help involves.
There a number of reasons why women can
find it particularly hard to admit to anyone else

Self-help strategies
There are also a number of self-help
strategies that you can try to lift your mood.
Talk
Having the support of people who know you
well is very important. It can also be a little too

NCT Gloucester & District

Treating post-natal depression
Treating post-natal depression is in some
ways very similar to treating typical
depression; the most effective treatments are
anti-depressant medication and talking
therapies e.g. cognitive behaviour therapy or
counselling. GPs and health visitors are
widely familiar with the symptoms and will
know what help can be offered in the local
area. Anti-depressant medication can be
rapidly effective, and GPs can discuss what
type of medication may be suitable for those
mothers who are breast-feeding.
Talking to your GP or health visitor is the best
way to get help if you feel you are
experiencing post-natal depression. It can
often be the hardest step, and if it is difficult,
choose a trusted friend or family member to
try talking about it with first. It is important to
remember that health professionals see
talking about feelings and asking for help as
effective coping, rather than not coping.
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easy in modern life to not get enough daily
human contact. Online shopping, emailing and
texting can all give us fewer reasons to get out
of the house or pick up the phone. Talking to
people about the daily delights and stresses of
having a baby is an anti-depressant for a
number of reasons. It puts life in perspective
and makes worries seem more manageable,
and may lead to useful advice. It can also
distract you from how you are feeling, and
help you feel relaxed and supported. Be
honest about how you feel with people who
you trust and feel safe with. You may help
more people than just yourself. The more the
reality of motherhood is discussed, the more
women will feel normal and understood about
how they feel after having a baby.
Organise your week
Getting organised is no mean feat with any
amount of small children, and therefore both
the difficulty and the benefits should not be
underestimated. Getting a regular routine for
the week is a great anti-depressant. When
feeling low, it can be too easy not to do things
that are good for us. Most people will have
days when they don’t want to go to work,
however because they have to, they do, and
generally after a short while they will feel
better for having done it. Having a baby and
being at home can make it much harder to get
things done or go out. Make a routine for the
week and schedule in baby groups, walks,
time to do chores and time for yourself.
Sticking to the routine even when you don’t
feel like it can help you feel more in control

and keep you doing things that will help with
feeling better, such as getting physical
exercise or seeing other people. Try to get a
good balance of activities across the week,
including time for what your baby needs, time
for what your house and family need, and time
for your own needs.
Be kinder to yourself
Often our harshest critic is ourselves,
particularly when we have a lot to cope with.
Again, modern life is a major contributor to us
developing a way of talking to ourselves which
is harsh and judgemental. Television and the
internet help us believe there is not only a
right way of doing things but that everyone
else is doing it right already. However,
learning to talk to yourself in a warmer and
encouraging way is not only likely to help you
achieve more than self-criticism, but chances
are if you model this to your child, they’ll grow
up knowing how to talk to themselves the
same way. Specifically, it is through seeing
you as their parent make mistakes and
recover from them that children learn mistakes
are okay and how to work them out. Practice
noticing your own self-critical thoughts and
gently challenging them with warmer and
more accepting thoughts. It can be surprising
how hard this is and will take regular practice.
Keep at it: even small changes to your daily
life will add up over time and help life feel
more manageable and enjoyable.

Dr Charlotte Granger is a clinical psychologist working on a research trial for the University of
Oxford, aiming to develop effective psychological therapies for post-natal depression.

Budget 2013: What’s in for children and families?
By Hannah Lazarus

Tax-Free Childcare Scheme
From Autumn 2015, the Government will
provide 20 per cent of the childcare costs of
working families, up to £1,200 per child.
This is equivalent to basic rate tax relief on
childcare costs up to £6,000 a year.
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Families will be able to open an online
voucher account and have their payments
‘topped up’ by the Government. For every 80p
they pay in the Government will put in 20p up
to an annual limit per child – so the equivalent
of the basic rate of income tax.
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To qualify, all parents living in the household
must be working, not receiving tax credits or
Universal Credit, and neither earning over
£150,000.

The Tax-Free Childcare Scheme offers
support to more parents than the ESC. ESC
will begin to be phased out when the new
voucher system is introduced.

The Government will phase out the current
‘Employer Supported Childcare’ system.
Existing members of this scheme will be able
to choose whether to remain on their current
scheme or move to the new scheme (if they
are eligible).

Anyone receiving support through ESC will be
able to stay in that scheme if they want to, but
it will be replaced for new entrants by the taxfree childcare vouchers when they are
launched.

The tax exemption available for workplace
nurseries will remain.
The new system will be phased in from
autumn 2015. From the first year of operation,
all children under five will be eligible. Disabled
children up to age 16 will also be eligible. The
scheme will then build up over time to include
children under 12.
The Government will consult shortly on the
detailed design and operation of the Tax-Free
Childcare Scheme
How does this differ from the current
childcare voucher system?
Under the current Employer Supported
Childcare (ESC) system, the Government
allows a tax exemption on childcare vouchers.
The scheme is only available to around
500,000 families and fewer than 5% of
businesses choose to offer it.

Tax-Free Childcare Scheme
1.3 million families with children under
5 (rising to up to 2.5 million families
when children under 12 are included)
Available to all eligible families
Includes self-employed people
Pays up to £1,200 per child
Provides support for children under 5,
expanding to under 12′s in the future
Provides support for families where all
parents are working
NCT Gloucester & District

Childcare support for those qualifying for
Universal Credit
The Government also announced that it is to
increase assistance for parents who receive
childcare support through Universal Credit,
which in due course will replace tax credits.
An additional £200 million will be provided to
increase childcare support in Universal Credit.
This is equivalent to covering 85 per cent of
childcare costs for households qualifying for
the Universal Credit childcare element (where
either a lone parent or both parents in a
couple pay income tax).
The aim is to improve work incentives and
make it worthwhile for low and middle income
earners to work up to full-time hours.
This additional £200 million is planned to be
phased in from April 2016.
Free early education and childcare
(not a Budget measure but referred to in

Employer Supported Childcare
500,000 families
Relies on employers choosing to offer
the scheme
Doesn’t include the self-employed
Pays up to £900 for each
parent regardless of how many children
they have
Provides support for children up to 15
years old
Provides support for families where at
least one parent works
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Budget documentation)
If you have a child aged 3 or 4 you are entitled
to 15 hours a week of free early education and
childcare. The Government has now
committed to extending this to around 20 per
cent of the least advantaged two-year-olds,
around 150,000 children from September
2013.

Ministers will seek the views of the early years
sector and voluntary groups, to define
disadvantage to ensure the funding is targeted
on those children who would benefit the most.
Children’s savings
In November 2011, the Government
introduced Junior ISA, a new tax-advantaged
savings account for children under the age of
18.

In May 2012 the Government confirmed that
two-year-olds who live in households which
meet the eligibility criteria for free school
meals will be entitled to a free early education Children who have a Child Trust Fund (CTF)
place, along with children who are looked after are currently ineligible for Junior ISA, although
by the state.
the Government has ensured that children
with CTF accounts are not disadvantaged by
From September 2014 the number of two-year increasing the CTF subscription limit to equal
-olds who will be entitled to a place will rise to the Junior ISA limit (£3,600 in 2012-13 and
around 40 per cent of two-year-olds. The
£3,720 in 2013-14).
Government proposes to build on the eligibility
criteria for the first phase – so children who
The Government wants to support parents by
meet the free school meals criteria or who are ensuring that there continues to be a clear
looked after would continue to be eligible –
and simple way to save for all children, and
and to extend free places to more low-income will therefore consult on options for
families, two-year-olds with special
transferring savings held in CTFs into Junior
educational needs or disabilities, and those
ISA.
who have left care but are unable to return
home.
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Toying with gender
By Joy Whyte
In her book
‘Delusions of
Gender’, Cordelia
Fine presents a
thought experiment.
She suggests that
people might be
divided into two
categories, from
birth: left-handers
and right-handers.
The former would
be given pink and
purple toys and
clothes, prettified
with butterflies and fairies. Right-handers
would wear a variety of colours (except pink
and purple) and their clothes and toys would
feature vehicles, space rockets and sporting
equipment.

sequin kittens’ to fairy baking and jewellery
craft. On the other hand, Galt boys “love to be
revolting with fake blood and jumping putty”.
The first three boys’ toys on the John Lewis
website are guns; the first three girls’ toys on
the same site (all accessed directly via
Google) are a playdoh princess Rapunzel, a
toy kitchen (albeit one illustrated with a girl
and boy playing together), and a washing day
set. Fisher Price – that stalwart of my 1970s
childhood – do not organise toys by gender on
their website, but are remarkably
unimaginative in their depiction of how to play
with cars (be a boy, unless it’s pink) or
hairstyling toys (be a girl).

Hamleys are more mischievous. In December
2011, they reorganising their store by activity,
and got rid of their pink and blue floors
(though they denied any suggestion that this
Adults would note typical left-handed (carechange resulted from accusations of ‘gender
giving, calm) or right-handed (energetic,
apartheid’). I was therefore at first dismayed to
boisterous) behaviour. Children would be
see that they still offer the chance to choose
verbally and physically segregated (“come on toys by gender online. That dismay faded
left-handers and right-handers!”). Construction when I found that the first hit for both boys and
sites would be peopled with right-handers;
girls is a pink ‘my first dolly tea set’, girls are
nurseries with left-handers. Expectant parents offered bubble swords, and boys are offered
would be asked if they were “hoping for a right pink building blocks. A gendered choice here
-hander next time”.
seems to produce a wholly random outcome,
for which Hamleys should be commended.
Children in this scenario would not only
quickly learn the distinction between leftPink Stinks launched an energetic challenge
handers and right-handers, but also – Fine
to the Early Learning Centre (ELC) in 2009. A
suggests – “come to think that there must be
year later, the campaign noted that the ELC
something fundamentally important about
catalogue “included a reduced use of the word
whether one is a right-hander or a left-hander ‘pretty’ to describe toys/dressing-up clothes for
since so much emphasis is placed on the
girls and a marked increase in the number of
distinction”.
girls dressed in outfits other than
‘princess’.” Pink Stinks have had similar
Toys are organised by gender almost
success in dissuading Sainsbury’s from
everywhere. M&S have a ‘boys stuff’ range –
marketing doctors’ outfits to boys, and
marble runs, fire-fighting toys; and a ‘lil’ miss
beauticians’ outfits to girls. In-store all such
arty’ range – paint your own fairies, decorate
outfits are now unisex.
your own handbag. The girls in the Galt Toys
club are “sparklier, more magical and
Campaigns are on going. “Let Toys be Toys –
charming than ever before” and the craft kits
for girls and boys” have an online petition
designed for girls range from ‘sensational
asking toy retailers to organise toys by
NCT Gloucester & District
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function rather than gender. This seems selfevidently sensible: just as children of all
varieties enjoy science experiments or racing
around playgrounds, so mimicking activities
such as cooking, making tea and caring for
babies appeal to all. Fathers clearly have a
role in embodying equality. If care-giving and
nurturing are demonstrably not simply the
preserve of mothers, then genuine equality
may become rather more than a distant hope.
Questions about who plays with what are
highly political. For example, the Fawcett
Society has observed that “at the current rate
of change, it will take 140 years to close the
part-time pay gap”.

If the logical leap from Lego friends to pay
disparities seems too great, then consider –
as Cordelia Fine does with clarity and humor –
studies that show that women primed with
gender stereotypes tend to perform less well
in maths tests, whereas women who do not
receive such priming perform equally to, or
better than, men.

certain types of perception, differences
between the sexes in behaving empathically
disappear.
Fine’s book is a fascinating read. Her
scepticism about neurosexism (essentially the
theory that differences in male and female
minds and behaviour originate in the brain)
derives largely from a careful critique of
gender research. For example Fine shows
how an experiment that supposedly
demonstrated gendered preferences – e.g. for
monochrome mobiles or human faces – from
birth, had a great many flaws. One such failing
was that the researcher knew the gender of
the child before conducting the experiment. It
was therefore entirely possible that the fine
difference between male and female reactions
could be attributed to the researcher’s
different approach, albeit entirely
subconscious, to girl babies or boy babies.
Dr Fine also notes – with a great many
specific and detailed examples – the extent to
which gender-related research has given
contradictory results, and indeed the filedrawer phenomenon, whereby research that
shows no difference between genders is often
simply filed, thereby contributing to the sense
that gender-related research always proves
some difference or other.

Delusions of Gender’s sustained and
thoughtful argument that gender is both
socially constructed and malleable, rather
than being hard-wired, means that we may not
only see the results we expect when we offer
boys cars and girls dolls, but also that we can
– albeit unwittingly – encourage those very
Gender priming can take a variety of forms. At outcomes by our own behavior as parents.
its most basic, it can simply consist of asking
a subject their gender before they complete
If we can accept the premise of nurture rather
the rest of their test; or it could involve seeing than nature, then we should be concerned at
stereotypically ditsy images of women before the large-scale gender priming that we see in
the test takes place. Adjusting this priming by, our society, not least in the restrictive
for example, encouraging female participants marketing of toys to our children. But that
to think of themselves as liberal arts students, concern can be expressed positively: through
rather than as women, tends to lead to
consciously choosing toys by function rather
stronger results in maths/science tests.
than by gender; by resisting descriptions of
Likewise where a test is described to men as certain behaviors as boyish or girly; and by
not one of empathy, but as one measuring
modeling the roles that we want our children
40
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to inherit. For my own part, I shall start
http://www.pinkstinks.org.uk/
answering the question: “what children do you http://www.lettoysbetoys.org.uk/
have” with “a left hander and a right hander”.
http://www.amightygirl.com

The roller coaster ride of pregnancy –
three weeks to go !!!!!
By Alison Roberts

It starts off less like
a roller coaster ride
and more like an
exciting journey.
We chatted at
length about the
idea of trying for a
baby and taking
that conscious
jump to becoming
parents but the
concept of being a
parent was still so
vague and unreal,
they were words
with no substance.
We decide when I should stop popping the
contraceptives and start trying for a baby, but
let’s face it the ‘trying’ bit isn’t really that hard.
Things carry on like normal, but with the extra
thrill of knowing this could be the time that
everything fits together at the right moment
and a new life is formed – wow.
I have been inching up and up and up and up
on the roller coaster ride, I’m now so excited
that I find myself distracted with thoughts,
visions and vivid dreams that transport me to
an alternative reality. Things which were once
all consuming and important just drop away
and a realisation of the fact that there are a
whole set of new and much more important
things to think about takes over: It’s hard to
imagine such a complete shift in focus and a
whole new set of values and ideals coming
into place but over a very short period of time
and with real impact this is what happens.
I can’t see the top of the roller coaster – I have
an idea of where it is but I don’t know when I
will get there or what other experiences I will
have on the way but I do know that I will get
there and I know that what is coming is going
to literally turn my world upside down. The
excitement is uncontainable, the speed, the
NCT Gloucester & District

twists and turns with the ride throwing me to
the very edge of my seat all yet to come are
unimaginable but it’s going to be one amazing
ride and I am going to have the time of my life.
I’m going to be flying down and round and
upside down so fast but I want to capture
every moment, every emotion and every
aspect of the experience I’m about to have.
I’m not on the ride on my own, my partner is
right there next to me. Even though we have
been sitting next to each other the whole time
he has had his own experience and will take
something very different away from the past
eight months but the main thing is that we
have both had fun and supported each other
along the way. But I can tell he is starting to
get as excited as I am as the anticipation
builds and we get higher and higher and we
are both looking for the top of the ride
together.
The NCT course was a great way to focus our
minds, bring us closer together, help us get
ready and feel up for the challenge ahead. I
was up for whatever the ride had to throw at
us but now I feel like I’m able to make the
most of it in every way.
As well as excitement and anticipation I now
feel a huge sense of awe about how my little
baby has been developing and I understand
the ride he is about to go on. The three of us
together will come out the other side of this
experience understanding each other
intimately and ready for the next stage of our
lives. Me and my partner, not only as parents
but as a partnership with a bond and level of
understanding that I hadn’t appreciated as
being possible.
The roller coaster ride of pregnancy might be
coming to an end with one almighty finale but
the roller coaster ride of life will continue and
I’m so happy that we have made space for the
little one to join us on our journey!
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Meet the NCT Gloucester volunteers
Karen M - Bumps and Babies & Deputy Treasurer
I had my first baby, Daniel, in October and began
volunteering for the NCT in January, running the Bumps &
Babies group. I deliberated a bit over offering to help out
because Daniel was still quite little, but I'm really glad I did
because 1) it's helped keep my brain engaged whilst on
maternity leave and 2) I've met loads of lovely people!
Recently I've become Deputy Treasurer too. I live in
Abbeydale with my lovely husband Andy and (besides
going to baby groups!) enjoy reading, cooking and going
to coffee shops. Which is good, because I haven't done
much else lately!

Karen and Daniel

Tina - Branch Co-ordinator, Newsletter Editor,

Tina with Alex (l) and Josh (r)

Advertising Co-ordinator, Homebirth support,
Webmaster, Antenatal Teacher & PSA link
My first son Josh was born in 2009 and my second son
was born in 2010. I have been volunteering for the NCT
Gloucester since 2010 but did some volunteering for the
Cheltenham branch in 2009. This year I have become
chair and am really happy that we found so many lovely
new volunteers to keep the branch running! I thoroughly
enjoy volunteering for the NCT (all roles!) and working for
the NCT as an antenatal teacher. I have made many good
friends! I live in Churchdown and when I am not doing
anything for the NCT, I love cooking, baking and spending
time with my family.

Karen K - Publicity Officer and Parent Support Co-

ordinator
Hi!
I'm Karen and I've only recently become a volunteer for
the Gloucester NCT Branch after reading that the branch
was in danger of closing due to a lack of helpers. We
signed up to do our Antenatal classes last May to meet
other new first time parents and hopefully make new
friends in the process, which we very much did and I
hated the idea of other people not having that experience
locally. I've taken on the roles of Publicity Officer and
Parent Support Co-ordinator for our branch, so will be one
of the team that reply to any emails sent in. I'm a mum to
our 11 month old little boy, Thomas and happily married to
Marc. I have worked in the wine industry for 11 years now
after doing an unrelated degree at UWE and will return to
work part time in July. The year has flown by!
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Nikki & Archie

Nikki - Bumps & Babies helper, Branch volunteer and NNS team
Archie was born in November 2011, and i have only recently
started volunteering for the NCT, with the bumps and babies
group! I'm also hoping to become involved with the NNS with
the goal of getting them up and running again!! I decided to
not return to work in sales after Archie was born so that I
could focus my attention on him. This gave me the push to
start the process of me gaining the qualifications to do what
I've ultimately always wanted to do which is midwifery, and
my college course begins in September! The more I find out
about the NCT, the more I love what it does for parents and
children. The bumps and babies group has been a great
place to relax and swap stories and tips with other mums
and make lovely friends! I love spending time with my family
and teaching Archie new things, (it still amazes me how
quickly they grow up!) and baking has become a bit of a
hobby for me now! The kettle is permanently on and there's
always a cake in my house!

Yvonne - Membership Co-ordinator and NNS team
My first involvement with the NCT was through antenatal
courses when I was pregnant with my daughter Isabelle in
2008. I made some wonderful friends who I am still in
contact with. At the time we were living in Taunton and
over time I became heavily involved in the branch and
took on various roles. My husband even got involved by
taking on the Webmaster and dads group link roles! I also
started training to become an antenatal teacher during this
time. Last year my husband, Isabelle and I moved to
Highnam due to work and shortly after I became pregnant.
We took antenatal classes again for a refresher and we
were keen to meet more friends in our new area. Again we
met a really lovely group of people. My son William was
born in October 2012 and I am nearing the end of my
antenatal training. I have recently got involved in the
Gloucester Branch as I was concerned to see that the
Branch was under threat of closure and I know how
valuable it is.

Yvonne & Isabelle

NCT Gloucester needs your help!
Please join our fantastic and friendly team of
volunteers and help us to keep our branch
going!
If you would like to join us, please contact
Karen K on GlosNCT@gmail.com
NCT Gloucester & District

www.twitter.com/NCTGloucester
www.facebook.com/GloucesterNCT
www.facebook.com/groups/glosbumps
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Making friends through NCT
By Karen Knowlton

It is hard to believe we started our NCT
journey way back in May 2012 with the first of
our antenatal classes. Pregnancy went slowly
for me and with its fair share of complications,
yet the past 11 months with Thomas in our
lives have gone in a heartbeat.
Despite living in Gloucestershire for nearly 8
years and having a lovely network of friends,
we had no babies in our circle. When added
to an absence of family within 2 hours drive,
joining the NCT and signing up for the
antenatal classes was a bit of a no brainer.
We had heard many positive stories from
friends that had been down this route already,
lots of preparation for labour, tales of coffee
mornings with the newborns along with a
quote from one close friend that 'I don't know
how I would be doing this without the NCT
girls'. Praise indeed. Having no support
network nearby we were intrigued.

It's funny though, as that date didn't really
matter. We'd already seen each other
numerous times by the 2 month old marker!
No one can really prepare you for the first few
days/weeks/months of your new life as a first
time parent, however the theory we learnt,
topics discussed and friendships we made
were so very important and a great grounding.
I thought my close friend was exaggerating on
a grand scale with her statement of 'I don't
know how I'd be doing this without the NCT
girls' and yet I would second that in a flash
now.
I have recommended signing up for these
courses to a few of my friends that are now
expecting and their feedback has been much
the same!

We went along to our first session, dubious to
be honest. Yet after the first 'ice breaker' of
talking to the person sat next to you and
finding out 3 things, everyone started to relax.
Not only were the sessions informative and
reassuring they were also fun. Funny
memories of one of the dads in our group lying
on the floor as our caesarean dummy and my
silly ideas of packing hair straighteners in the
hospital bag when we were going through
what to pack! Our group of 10 were all
friendly and we soon had our re-union date
booked in for when the babies were 2 months
old.

Karen with her son Thomas

NCT Gloucester needs your help!
Please join our fantastic and friendly team of
volunteers and help us to keep our branch
going!
If you would like to join us, please contact
Karen on GlosNCT@gmail.com
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Help is just a phone call away
Antenatal Teachers
Kate
01531 820 959
Tina
01452 539175
Breastfeeding Counsellors
Elizabeth
01452 813 425
Sue
01452 305 957
Electric Breast pump Hire
Electric Breast pumps can be hired from your
local GBSN group (for groups see p.26).
Home Birth Support
Tina & Nick
01452 539 175

Special care support
Bliss, www.bliss.org.uk
amy_lara_griffiths@yahoo.co.uk - available
for support throughout the county for any family who have or have had a baby in
special care (regardless of gestation!).
Still Birth Support
SANDS, www.gloucestershiresands.org.uk,
07805950547 & 07805950628
Valley Cushion hire
Sue
0844 243 6138-5

Advertising in Changing Times
Advertise in our magazine and reach parentsto-be as well as parents.
Our rates start from £12 (incl, VAT)
Book for a year (3 issues) at a discounted
rate.
Please contact Tina for more details.
GlosNewsletter@nct.org.uk or 0844 243 6138
(Option 3)
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—————————————————Thank you for advertising in this newsletter.
Without our advertisers we could not print this
publication!
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Get in touch and get involved
The Gloucester and District NCT is run by volunteers who give up a few
hours of their time every now and again. We’re always looking for new volunteers. If
you’d like to get involved simply contact us!
https://twitter.com/NCTGloucester
https://www.facebook.com/GloucesterNCT

Volunteers
needed!

https://www.facebook.com/groups/glosbumps/

Branch Contacts
Branch Coordinator

Tina

Treasurer
Deputy Treasurer
Parent Support Coordinator
Branch Publicity and Social
Media officer
Membership

Jean
Karen M
Karen K

0844 243 6138 (1)

Karen K
Yvonne

Nearly New Sales (NNS)
Coordinator & NNS Team

VACANT

Course Bookings

Caroline

0844 243 6945

Bumps & Babies

Karen M & Gill

Antenatal Teachers

Kate & Tina

Webmaster

Tina

Please see page 41

Branch Newsletter Team
Editor

Tina

VACANT

Co-Editor
Advertising

GlosNewsletter@nct.org.uk

Tina

0844 243 6138 (3)

Branch Breastfeeding Counsellors
Elizabeth

01452 813425

Sue

01452 305957

Tina & Nick

01452 539175

Homebirth Support

Our branch is run by volunteers. We are mostly parents with young children volunteering from
home which means we are not always available. Please be considerate of meal/bed times if you
telephone us, and allow a few days for us to respond to emails. This includes our agents such as
bra fitters, valley cushion and pump agents, and also our breastfeeding counsellors and peer
supporters.
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Please tell our advertisers that you saw their advert in the NCT Gloucester Newsletter ‘Changing Times’

NCT Gloucester & District
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