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Features: Birth stories, Mastitis, Travel Tips, 
Weaning, Sleep and much  more....

Please don’t throw me away, pass on to a friend today.

Sponsored by Waterbabies
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www.hypnobirthingdreams.com 

Let go of the fear of birth, 
instead learn deep relaxation, breathing and 

visualisation techniques enabling your amazing 
body to give birth naturally and calmly.

Have the birth of your dreams!
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Disclaimer. Whilst every care is taken to ensure the accuracy of information 
within this newsletter, the editors cannot be held responsible for any loss, 
damage or inconvenience caused by any errors, omissions or subsequent 
changes. The views expressed are those of the contributors and not neces-
sarily those of the NCT. We accept no responsibility for the accuracy of birth 
stories. They are not intended to be a factual account of birth but a story of the 
birth told by the parents. Information published in this newsletter may not be 
reproduced without prior permission of the Darlington & District branch commit-
tee, except in other NCT publications.
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Branch news

Speaking of making a difference, I 
do hope our newsletters are not 
only an enjoyable read but also 
really informative.  I remember 
scouring every inch of these when I 
was pregnant, particularly 
appreciating the birth stories.  

In this edition, our long-serving 
committee member, Cat, shares 
her home birth story .  Of course, 
having your baby at home isn’t an 
option or possible for everyone so 
we also have an IVF story and a 
caesarean birth (with a twist).

Anyone who breast feeds is often 

Spring is my favourite time of year 
and I’m sure those of you with 
babies are only too glad not to have 
to be wrapping them up in quite so 
many layers now!

I have been reading recently about 
perinatal obsessive compulsive 
disorder and it’s given me real food 
for thought.  It can often be so hard 
to be real and honest with people 
about how you are feeling especially 
as an expectant or new parent.  
That’s why I love the NCT so much 
- the groups, helplines and on-line 
support are simply invaluable and 
make such a difference to people.

From  
the editor



Spring 2015 5

ADVERTISERS IN THIS ISSUE:
Hypnobirthing Dreams fc
Music Bugs  p12
Groundworks  p22
Adventure Toys  p30  
South Bucks Printers p36
NK Photography  bc
Water Babies  bc

FOR MORE INFORMATION ON HOW 
TO ADVERTISE PLEASE CONTACT 
SARAH ELLIS:
darlingtonanddistrict@nct.org.uk

Thank you to the contributors:

Lyn Hatch,  
Darlington & District Branch

Sarah Ellis,
Darlington & District Branch

Jo Turner
Crowthorne & Sandhurst Branch

Karen Hillmansen
Redditch Branch

Hazel Commane
Darlington & District Branch

Catherine Mann
Darlington & District Branch

Jenny Joyce,
Darlington & District Branch

Members of Darlington & District 
Committee

Cover photo couteousy of NCT Flickr - 
‘Baby Arelie in the Bath’

If you wish to include anything in the 
next issue please send your
thoughts or article to the email below 
by the 30th April 2015.
 
darlingtonanddistrict@nct.org.uk

aware of the potential for mastistis.  
I too knew about it but the reality of 
experiencing it and recognising the 
symptoms can sometimes be trickier 
than you realise so I’m pleased to 
include a useful article all about 
what to look for. 

As always, there’s simply so much 
in our packed edition - holiday 
travel, weaning, sleep and more...  
Enjoy!

Happy Spring everyone!

Lyn Hatch, Editor 
Darlington & District Branch

@

Branch news

email
me

We are on facebook 
Darlington and District 
NCT (including Richmond) 

We are on twitter
@NCTDtonDistrict 
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Branch news

 We made a decision before Christmas to 
‘pause’ our Bumps and Babies group and 
took on board a lot of feedback to try and 
make the group meet more of the needs 
and expectations of those who come to 
the group. The new venue is easily 
accessible from the centre of town, there 
is loads of space for prams, there will be 
a large area of baby suitable toys and the 
group will be facilitated by an NCT 
trained Postnatal Leader.
 
Finally we hope to see you at our Easter 
Egg hunt on Sunday 22nd March at 
Piercebridge.  Fingers crossed for 
sunshine!

Sarah Ellis, Branch Co-ordinator
Darlington & District Branch

CHAIR’S REPORT SPRING 2015

We’re busy preparing for our next nearly 
new sale on Saturday 16th May.  If you 
haven’t already started then do have a sort 
out and sign up as a seller in April.  Or 
perhaps you’ve started making your list of 
items to purchase - it’s never too early!
 
We’ve been busy as a branch thinking 
about how to get more active on social 
media and would love help with writing 
posts and coordinating this work.  Do 
contact us if you can support us with this in 
any way, no matter how small.
 
If you’re interested in finding out more 
about the NCT and how to get involved 
then we have Regional Training Days 
coming up - drop us a line to find out more.  
The sessions are great for meeting people 
from other local branches and hearing 
about the different volunteer roles 
available.
 
I am personally really excited that we are 
relaunching our Bumps and Babies group 
from the 14 April. The group will meet 
every Tuesday (term time only) from 
1.30-3pm at the Quaker Meeting House on 
Skinnergate. It will be a fantastic way to 
meet other new mums and mums to be 
and is open to everyone – not just NCT 
members. There is a small £2 charge, but 
this does include a drink.

From the branch
co-ordinator
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Having a baby is a special time, so that’s why  
your NCT Signature antenatal course will be  
tailored to what matters most to you.

Find out more at nct.org.uk/signature 
or call 0300 330 0700

“ Time to  
focus on  
me and us”

1. Hardwick Park’s new Gruffalo 
Trail
 

2. Richmond - river, waterfalls, 
cafes (e.g. The Station)
 

3. Ulnaby Farm, nr Darlington
 

4. West Park playground and hill 
walk, Darlington
 

5. Mainsgill Farm, A66 

6. Durham incl Wharton Park
 

7. Yarm - river, shops, cafes
 

8. Preston Park, Eaglescliffe
 

9. Shildon Railway Museum 
(Locomotion)
 

10. Hancock Museum, 
Newcastle

Ideas of local places to visit this Spring
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LOCAL ACTIVITIES AND EVENTS FOR KIDS

What’s on
M

A
R

C
H

Into the Woods with the 
Gruffalo & Friends

Angelina Ballerina Story 
Party

Shoe Kangaroo and The 
Big Band

Sing-A-Long-A Frozen

Where Caterpillars Go…

Peter Pan

Mon 2nd, 9th, 16th, 23rd & 30th 
March 
11am & 1.30pm
Seven Stories, Newcastle

Fri 6th, 13th, 20th & 27th March
11am & 1.30pm
Seven Stories, Newcastle

Sat 7th March
The Arc, Stockton

Sat 14th March 11am, 3pm & 
6.30pm
Sunderland Theatre, Sunderland

Sun 15th March 11am & 1pm
Civic Theatre, Darlington 
(tickets £5.50)

Thurs 20th, Fri 21st & Sat 22nd 
March 7.30pm
Gala Theatre, Durham City

A
P

R
IL
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LOCAL ACTIVITIES AND EVENTS FOR KIDS

What’s on
M

A
R

C
H

Elves & the Shoe Maker

Groovy Babies

Beauty & the Beast: Easter 
Panto 2015

The Wizard of Oz

Eggscellent Easter Crafts

Family Crafts: Easter 
Bonnets

Thus 26th March 12.15, 2pm & 
6pm
Gala Theatre, Durham City

Sat 28th March
The Arc, Stockton

Weds 1st April 7pm
Thurs 2nd April 2pm & 7 pm
Darlington Civic Theatre 

Weds 1st April 3pm & 7pm
Thurs 2nd April 1pm & 4.30pm
Gala Theatre, Durham City

1st & 2nd April 10.30-12 or 
1-2.30pm
£4 per child (Booking required)
Bowes Museum, Barnard Castle

Weds 1st April 11-3pm
Hardwick Park, Sedgefield

A
P

R
IL
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M
A

Y

LOCAL ACTIVITIES AND EVENTS FOR KIDS

Easter Egg Trail

Easter – Family Fun Day

Family Crafts: Spring 
Planters

Locomotion – Spring 
Steam Gala

The Worried Walrus

Georgian Fair – Beamish 
Museum
 

Sing-A-Long-A Frozen

Sat 4th – Mon 6th April 11am to 
4.30pm
Raby Castle, Staindrop

6th April 11-4pm
Bowes Museum, Barnard Castle

Weds 8th April 11-3pm
£3 per child, no booking required
Hardwick Park, Sedgefield

3rd – 4th May
Locomotion, the National Railway 
Museum, Shildon

Sat 9th May
The Arc, Stockton

28-31st May
Beamish Museum, Beamish

Sun 31st May 11am & 3pm
Darlington Civic Theatre, Darlington)

A
P

R
IL

What’s On
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LOCAL ACTIVITIES AND EVENTS FOR KIDS

What’s on
M

A
R

C
H

 
A

PR
IL

M
AY

NCT Baby & Toddler   
Groups 

NCT Easter Egg Hunt

Committee Meeting

NCT Baby & Toddler   
Groups

Breastfeeding Support

Committee Meeting

NCT Baby & Toddler   
Groups

Committee Meeting

NCT Nearly New Sale

See listings at rear

Sunday 22nd March
Piercebridge

Weds 11th March 8pm
74 Milbank Road, Darlington (All 
welcome)

See listings at rear

See listings at rear

Wednesday 8th April 8pm
74 Milbank Road, Darlington (All 
welcome)

See listings at rear

Wednesday 13th May 8pm
74 Milbank Road, Darlington (All 
welcome)

Saturday 16th May, 10.30am
Bondgate Methodist Church, 
Darlington

LOCAL NCT MEETINGS AND EVENTS



Essential  
Knowledge. 
Essential  
Antenatal. 
There’s so much to learn about having a baby.  
Make sure you have the help you need. Join an NCT Essentials antenatal course.  
Find out how at nct.org.uk/essentials or call 0300 330 0700

Fun friendly and interactive music classes 
for children from newborn to 4 yrs of age

Music Bugs classes focus solely on play based development and social interaction.  
Come and join us for nursery rhymes, percussion instruments, puppets, 

pom poms, counting songs, parachute games and lots more.

Darlington  Mon and Sat am, Spennymoor Tues am, 
 Also Children’s Centre sessions in Catterick Garrison Mon and Wed

New session starting January 14 at the Dolphin Centre Friday mornings  
Family Bugs 10am & Baby Bugs 11am

To book your place call Gillian on  0844 5781046 or e mail  gillian@musicbugs.co.uk

More information on  www.musicbugs.co.uk or on Facebook at Music Bugs Darlington and Stockton
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Pregnancy 
& birth
Home birth
A local Mum shares her experience of giving birth 
in the comfort of her own home

I had always wanted to give birth at 
home as it seamed much more 
staight forward. Giving birth at home 
meant that one of the midwife team 
who were looking after me during 
pregnancy would also deliver my 
baby, so they made sure I met a 
different midwife each time. All of the 
bulky ‘midwife kit’ had arrived two 
weeks earlier.

Everything was ready when my 
waters started to break at five, one 
Saturday morning. It took until seven 
for me to be certain, when making a 
puddle on the bedroom floor as I 
tried to get back into bed. After 
breakfast I phoned the hospital 
explaining that I was a home birth, 
they told me to come into the 
hospital anyway as they needed to 
be sure that the waters were broken.
My partner, Matthew, and I drove to 
the hospital and were escorted to a 
labour room by a midwife who 

disappeared in search of a fan. It 
was a beautiful sunny summer day 
and the room was already at 27°C 
at nine in the morning. Half an hour 
later the midwife returned with the 
fan. She was perplexed as to why 
we were there, seemingly as a 
homebirth I shouldn’t have been at 
the hospital. After a blood sample I 
was sent home.

By lunch time I was having pretty 
consistent contractions, less than 
five minutes apart and was finding 
the banisters on our landing were 
providing good support. By the late 
afternoon I had made it up a few 
more stairs and was using a mantle 
piece in our bedroom for support 
and felt that I would like the midwife 
to come out. We spoke on the 
phone and agreed that she would 
be over in about an hour. This really 
seamed to speed things up. When 
she arrived we had a chat, she read 
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Pregnancy & birth
my notes, listened to baby’s 
heartbeat and went off to the hospital 
to get more equipment. An 
examination established I was four 
centimetres dilated. I was quite 
disappointed by only four 
centimetres until I remembered the 
teaching from my NCT antenatal 
class. In the class we had learnt that 
the dilation did not happen in a linear 
manner and speeded up greatly 
such that the time from 1cm to 4cm 
was much greater than from 4cm to 
10cm. The midwife chatted to me 
while my partner had something to 
eat. Matthew came back and gave 
the midwife time to have a bite to 
eat. The contractions speeded up 
greatly when I had less to distract 
me and when she came back half an 
hour later to check on baby’s heart, 
she said “You look as if you are 
trying to push, I better call the other 
midwife”.

Midwife number two turned up just 
as I was getting the hang of using 
gas and air. The painkiller had been 
set up to help with a second 
examination as I had found it really 
difficult to lie on the bed first time 
round especially as the midwife 
would kept chatting between 
contractions. After the second 
examination it was officially 
announced that I was in the second 
stage of labour.

The midwives hadn’t seen each 
other for a while so had alot of 
catching up to do. I found their 

conversation quite captivating and 
as I had got used to the contractions 
especially as some gas and air was 
taking the edge of the pain. Matthew 
noticed I was getting distracted and 
made sure he was between the 
midwives and me to get me to focus. 
Things had slowed down, it took 
nearly two hours from starting to 
push until I was near to giving birth. 
The progress had been helped by 
being marched up and down stairs, 
being given a glass of squash which 
was 50:50 water and cordial and a 
threat from the maternity ward to 
bring me in if I didn’t deliver by 1am.
The threat worked and at 00:45 I 
finally gave birth to a boy of 7 lb13 
oz. I was lying on my back when he 
was born, something that definitely 
wasn’t in my birth plan. He had a 

Pregnancy & birth
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short cord so spent his first few 
minutes on my tummy before the cord 
was cut.

I tried to deliver the placenta naturally, 
a first for the midwives present, it 
didn’t happen although we waited an 
hour. After an hour I was given an 
injection of sintocyn and the placenta 
was soon in a basin. On examination 
the midwives decided it was all there 
but was very weird!

While we waited for the placenta to be 
delivered Callum was cleaned and 
dried, he was milky white when born 
still being covered in vernix. After he 
was cleaned he continued to whimper 
and was showing signs of being cold, 
which is seemingly common in babies 
who are slightly early. He was 
reluctant to feed and it was likely that 
the two of us would have to go into 
hospital for observation.

Fortunately by 3 am, after lots of skin 
to skin contact he had perked up and 
started feeding.  The midwives left 
about this time and Matthew and I sat 
in bed drinking hot chocolate with little 
Callum in my arms and the sound of 
the dawn chorus coming through the 
window.

Cat McConnachie
Darlington & District

Pregnancy & birth

Useful 
things to 
buy for 
weaning 
your baby
(See full article on page 39)

 ► Low salt stock

 ► Sticky (Thai) rice

 ► Unsalted butter for cooking

 ► Low salt rice or corn cakes

 ► Whole milk

 ► Cashew nut butter (great for taking 
on trips as no need to refrigerate)

 ► Prunes or dried apricots

 ► Long sleeved bibs

 ► A plastic mat to go under the high 
chair

 ► A cup for water - offer some with 
each meal

Hazel Commance
Darlington & District Branch



Darlington & District NCT Newsletter16

“She really is a miracle” they 
say to me.  While many new 

parents think this of their own 
children this was my consultant 
obstetrician explaining my 
caesarean to me in recovery and 
why it took so long to get me 
there after giving birth to my 
daughter.  This all started a year 
before with a visit to my GP and 
then referral to the IVF clinic.

7 February 2008
“Do you mind if we talk about your 
sperm with my sister?” I ask my 
husband.  An unusual question I 
grant you and one I never imagined 
asking.  However, we have just seen 
the consultant at the IVF clinic and 
my sister is coming to see us tonight 
and she is training to be an 
embryologist (at a different clinic I 
will add!).  We know this is the start 
of what could prove to be a long and 
expensive process but we both hope 
it will be successful.

30 April 2008
It is 6am in the morning, after years 
of trying for a baby my husband Ben 
and I have decided to try IVF and we 
are waiting for the pregnancy test to 
tell us if we have been successful 

Birth Story

from the first cycle.  After hours, okay 
maybe just 2 minutes, we look and 
the test is negative.  I am so 
disappointed and refuse to believe it 
despite knowing IVF so often does 
not work, particularly not first time.  
Having tried to get pregnant for some 
time I have a few pregnancy tests to 
hand and I try again.  After 4 further 
tests we conclude that we are 
pregnant, the test we received from 
the IVF clinic took 8 minutes to 
change but it did eventually also say 
I was pregnant.  Shock, excitement 
and nerves set in.  But, being IVF 
this is very early in the pregnancy 
and many people still miscarry at this 
point in time, we can not get too 
excited.  

16 May 2008
Our first scan.  As we had IVF we 
have a scan at 6 weeks (included in 
the ridiculous high price we paid).  
We will know for sure if our little 
bundle of cells we saw 2 weeks ago 
is still hanging in their and is starting 
to grow.  We sit at the IVF clinic with 
other nervous couples.  I have had 8 
scans during the IVF process, and I 
was nervous before each but this is 
something different, will we get to 
see our future child?  Eventually we 

A parent’s  experience of IVF and a 
C-section

Pregnancy & birth
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Pregnancy & birth

are shown in and all of a sudden, 
there on the screen is a blinking dot.  
“That is the heart” says the 
sonographer.  Can you fall in love 
with something that looks like a 
mouse cursor on your computer?  
Well I did.  However, only being 6 
weeks pregnant we need to keep the 
news to ourselves and a few close 
family and friends for a while.  

11 June 2008
Just as I am going to bed I notice I 
am bleeding.  Terrified we call the 
midwife team.  They try to calm me 
down and say that the amount of 
blood does not sound that much and 
to try and sleep, if I am still bleeding 
tomorrow phone again.  “Sleep” they 
say, “as if” I think.  However, after a 
few hours of sleeplessness I finally 
drop off.  But when I wake in the 
morning I am still bleeding.  The 
midwife team are great and get me 
an appointment in the afternoon at 
the Early Pregnancy Unit.  The 
sonographer quickly scans me and 
reassures us that everything looks 
okay.  I burst into teams with relief.  
After seeing the doctor to be told that 
bleeding is “just one of those 
unknowns” we are sent home.  

I continue to bleed a little throughout 
the whole of my pregnancy, never as 
much as these few hours on this day 
but more than I would expect and 
each time I see a health professional 
I am told that it is “just one of those 
unknowns”.

25 June 2008
Our 12-week scan.  I seem to have 
had so many scans already but this 
is the first “over belly” one and I am 
not sure what to expect – other than 
what I have seen on TV and films.  It 
is weird sitting in the waiting room 
seeing all these pregnant woman 
and finally feeling that I should 
hopefully be like that soon.  Our 
hospital offer the combined test for 
Down’s Syndrome.  The fluid at the 
back of the baby’s neck is fine from 
the nuchal translucency scan but we 
need to wait for the blood test to be 
certain.  This comes back within 2 
weeks and we are at low risk.  
Getting through the first trimester is 
a great relief and I start to try and 
enjoy the pregnancy more and worry 
less.



Darlington & District NCT Newsletter18

Pregnancy & birth

14 August 2008
We go to see the consultant 
obstetrician today.  Mixed news, my 
pre-existing medical condition should 
have no impact on our baby (which I 
knew as I had researched this 
beforehand) but I may need to have 
a caesarean to ensure that my blood 
pressure does not raise too high 
(which will interfere with my 
condition).  I am told to talk to the 
anaesthetist and my neurologist and 
then come back to discuss the final 
plan.  But otherwise I do not need 
any special care at the moment.  
I have spoken to someone in the 
past and knew that I might need to 
give birth via caesarean.  However, I 
am still slightly disappointed as I 
really wanted to give birth naturally.
 
28 August 2008
My 21-week scan today and the 
panic I had at the start of my 
pregnancy of something going wrong 
seems to have eased (most of the 
time at least).  I am excited as we go 
to the scan.  Everything seems to be 
working as it should be, but the 
measurements show our baby to be 
a bit small.   The sonographer does 
not seem concerned, and I am 
thinking that a small baby might not 
be so bad to give birth to!

29 September 2008
We have our extra scan today and 
while our baby is still quite small the 
blood flow in the brain and belly is 
good which means that everything is 
growing as it should.  We do not 
need to return for any more scans.  I 

am very conscious that my bump 
seems quite small but so long as 
everything is okay with our baby it 
does not really matter that I look 
more fat than pregnant still.

November 2008
First NCT class held tonight.  The 
other people are really nice and I am 
looking forward to getting to know 
them better.  We are all due within a 
month of each other and it is nice to 
chat to people going through the 
same things as me.  However, I am 
even more conscious that my bump 
is very small.

27 November 2008
We have already been to see the 
anaesthetist and my neurologist, and 
they both say that as my pre-existing 
condition fairly under control now that 
they see no problem for having a 
natural birth.  I am hoping that the 
consultant obstetrician we are seeing 
today agrees.

After a long wait we eventually are 
shown into a room.  My blood 
pressure is taken by the nurse and 
my bump is measured.  I am still 
feeling positive at this point.  But then 
the doctor says that he has 
concerns.  For some reason even 
though I know what he is saying is 
really important I am struggling to 
listen and concentrate.  “You are 
measuring very small”, “higher than 
expected blood pressure”, “problem 
with urine sample”, “pre-eclampsia”, 
“baby very small due to lack of 
nutrients” are all mentioned.  The key 
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point is to come back tomorrow to 
the Day Assessment Unit where 
more tests will be carried out.  
Following that they want me back 
next week for more scans.
We head home quite numb.  I had 
hoped to be talking about 
caesareans or natural birth but now I 
am terrified that there is something 
wrong with our baby.  My husband 
tries to keep me calm, as we are told 

I need to do this but it is difficult.

28 November 2008
Back to the hospital for further tests.  
The nurses who run the Day 
Assessment Unit are lovely and take 
a lot of time to explain what and why 
they are doing.  After a few hours we 
leave relieved.  I do not have pre- 
eclampsia.  My blood pressure does 
calm down through the 15 minute 
obs that were done, it is raised but 
nothing serious.  There is no problem 
with the urine.  The monitoring of the 
movements of our baby show that 
there is a lot of movement as is 
expected.  The nurse agrees that my 
bump is a little small but she does 
not think it is anything to worry about.  
We go home and celebrate, a 
peppermint tea for me though!  We 
still need to go back for another scan 
next week but as I do not have pre- 
eclampsia I am calming down and 
will take it as another opportunity to 

Pregnancy & birth

     The nurse 
agrees that my 
bump is a little small 
but she does not 
think it is anything to 
worry about.
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Pregnancy & birth

see our baby before the birth.  Baby 
is still breach though, as it has been 
at many of these appointments.  I 
vow to do all the exercises I can to 
turn the baby to the correct position, 
I still am very keen not to have a 
caesarean.

4 December 2008
My mum comes with me for the 
scan, she is very excited as for her 
3 pregnancies scans were only 
available if you had difficulties so 
she never saw one.  

We are shown into the scan room 
and the sonographer does his work.  
We are immediately told that our 
baby is still in breach, “darn” I think.  
Looking at the screen I can tell that 
there is very little growth since last 
week.  We are then told that the 
measurements they have would 
usually indicate (1) the dates are 
wrong, but as this is IVF this can not 
be the case or (2) the parents are 
very small, but as my husband is 
6’7” and I am about 5’6” this is not 
the case; as there 2 possibilities are 
ruled out there would appear to be a 
problem.

All 3 of us sit there in shock while 
we wait for a consultant to come in 
and explain things.  After 
discussions we leave the hospital 
with information on ECV (external 
cephalic version, where the baby is 
turned manually into a head-down 
position) and caesareans.  We are 

told that our baby will be delivered 
before Christmas (due date is 7 
January).  Finally we are told to come 
back on Monday for a consultant 
sonographer to perform his 
assessment and to go back to the Day 
Assessment Unit for more monitoring.  
Dazed, confused and scared we leave 
the hospital and head home.

6 December 2008
I wake up early in the morning and am 
conscious that I have felt no 
movements, usually it is the baby that 
wakes me.  I decide I must be 
imagining it given the stress of the last 
couple of days and try to relax.  After 
an hour I wake my husband and 
together we try all of our tricks to get 
the baby to move – playing music, 
shining a light, prodding.  Still nothing.  
After another hour and half we phone 
the hospital and are told to come in.
I expect to be treated like a hysterical 
woman but the team are really 
supportive.  I sit in a labour room 
attached to the monitors and 
immediately hear our baby’s heart 
beat.  Relief once again floods 
through me.  With that the baby starts 
kicking like a football pro.  We are left 
in the room for over 1 hour to listen to 
the heartbeat and feel reassured.  I 
can not thank the team enough for 
letting us take our time.
It is at the point that I think the ECV is 
not something I want to do.  Why put 
extra stress on our baby to move into 
the correct position.  I am certain now 
that we will have a caesarean.
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8 December 2008
The monitoring in the Day 
Assessment Unit goes well.  Other 
than being small the tests are fine.  
We head down to the scanning room.
After lying there to have many more 
measurements taken we are told that 
the baby does not appear to be 
growing which is likely to be due to it 
not receiving enough nutrients and 
are advised to consider delivering our 
baby early so that nutrients can be 
given via milk or a drip.  The 
sonographer heads off to talk to a 
consultant obstetrician and comes 
back with the news that they 
recommend our baby is delivered on 
Thursday by caesarean.   As we are 
only at almost 36 weeks and our baby 
is quite small we should be prepared 
that we might need the Special Care 
Baby Unit.  We stay at hospital for the 
next 3 hours to be taken through the 
procedures that will happen, filling in 
forms and having steroid injections (to 
help further develop the lungs).
I ask if we will know why our baby 
stopped growing and I am told that it 
is unlikely we will ever know.  Once 
again it is “just one of those things”.  I 
worry that all my worry has caused 
this, stress at work etc.  But my 
husband tells me to stop thinking like 
that.
We head home and then go shopping.  
We are almost ready but all the 
clothes I have bought are for a big 
baby (7+lbs) as both my husband and 
I were about 8lb.  We buy the smallest 
baby clothes we can find and they are 

really tiny.  I can not believe that in 
less than 72 hours we will have our 
baby.  

The next day I finish work, as 
planned.  My friends cannot believe 
I am there to finish up given our 
news but it helps to take my mind 
off Thursday.  I am still in shock that 
we will be parents in less than 48 
hours.
The next day we also have our final 
NCT class and tell everyone our 
news.  They all seem as shocked as 
us.  Everything we learnt will soon 
be put into practise.

On Wednesday I have my one day 
of maternity leave.  As well as 
ensuring the hospital bags are 
packed I get presents sorted for 
Christmas.  I have already bought 
them but have not wrapped any.  I 
decide not to write any Christmas 
cards as I run out of time, people 
will understand I hope.

11 December 2008
It is so weird driving to hospital 
knowing that I am going to give 
birth.  I pay attention to everything 
we drive past and I seem to be 
looking at everything in a slightly 
detached way but with lots of clarity.  
Take That’s “Greatest Day of My 
Life” plays on the radio and I start to 
cry.

Despite being 6:30am when we 
arrive the hospital is starting to 

Pregnancy & birth
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Your advert could 

be here.....

We offer very reasonable 
rates, which can be found on 
our branch website:
www.nct.org.uk/branches/
darlington

Or for more information
e-mail us at: 
darlingtonanddistrict@nct.org.uk
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wake up.  We are shown to the post 
operative ward and my husband and I 
get dressed.  At about 8am we walk 
together with the midwife pushing a 
bassinet to the theatre.  I did not 
imagine this is how I would be in the 
hour before our baby’s birth but I am 
curiously relaxed.

     The anaethetist 
explains that the 
placenta has grown 
in an unusual area 
and they need 
photographic 
evidence

In theatre we are warned that the 
metal on the large lights is like a mirror 
so we might not want to look at it!  I 
vow not to look there.  After ensuring 
that I can not feel anything the 
operation starts.  Very quickly I feel 
some pulling in some stomach area 
and my husband is told to get the 
camera ready.  And all of a sudden 
over the divide appears our daughter, 
tiny, covered in blood but making a 
very small crying noise.  She is rushed 
away by the paediatrician to be 
checked over.  My husband looks torn, 

stay with me or go over and see 
her.  I tell him to go to her.  I lie 
there craning my neck to see what 
is happening.  We are told that she 
is fine.  She weighs 4ld12oz which 
is larger than they were expecting, 
and at the moment all tests have 
been passed so she does not need 
to go to Special Care.  She is 
wrapped up and I am finally given 
her to hold.

At this point I am not conscious of 
anything else going on around us.  
But through the fog of what I am 
feeling while holding my daughter 
for the first time I am sure I hear the 
words “get another consultant” and 
“placenta”.  I ignore it and carry on 
looking at my husband and 
daughter while the midwife takes 
photos of us.  The anaesthetist then 
asks if my husband would mind 
taking some photos.  This curious 
questions brings us both out of our 
haze.  Why do they need photos?
We notice that the room now has 
more people in it, like that was 
possible given the vast quantity 
already needed for a caesarean I 
think!  The anaesthetist explains 
that the placenta has grown in an 
unusual area and they need 
photographic evidence as it is very 
rare.  The other consultant had 
been called in to verify that had 
been seen.  Photos are taken and 
the medical team are discussing 
things between themselves, but Ben 
and I can not take our eyes off our 

Pregnancy & birth
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daughter after being told I am okay.
In recovery our consultant who 
performed the caesarean comes to 
check on us.  It is then we are told 
that I had a Cornual Ectopic 
pregnancy and they do not 
understand how our daughter has 
managed to survive until 36 weeks.  
“It is a miracle she is here at all, I 
am not aware of any other babies 
who have survived” the consultant 
says.  It is at this point in time I 
realise how special our daughter is.  
She has battled through a lot to get 
to us.  During my stay in hospital we 
speak to the consultant and her 
team a few times and sign forms to 
allow our notes to be shared more 
widely, with the possibility of 
publishing this rare event in the 
medical press.

We can not decide on a name 
immediately but by the following 
morning we have chosen Abigail 
Grace, or Abi.  She is the smallest 
baby on the ward.  The midwives 
are surprised that a baby so small 
does not need to be in Special Care 
but the paediatrician has been 
happy with her progress.  I am 
disappointed that I can not 
breastfeed Abigail.  I keep trying but 
she cannot latch on.  For 2 days we 
fed her with a cup as I did not want 
to use a bottle.  But the team were 
concerned that she got enough food 
and nutrients and encouraged me to 
use a bottle.  The very small amount 
of breast milk that I express is 
added to formulae and she is fed in 
a bottle on day 3.  

We stay in hospital for 5 days, and I 
am itching to get home when we are 
discharged.  However, when we 
walk through the front door the 
reality of what has happened really 
hits home.  There are so many 
reasons why Abi should not be with 
us but she is home and we are a 
family.

Eventually, after a month of 
persevering I manage to get Abi to 
regularly breast feed.  The local 
breastfeeding clinic run by the 
hospital was fantastic.  Abi is still 
tiny but is doing well.

Now, by the time Abi turned 1 she 
was just over the 50% mark for her 
weight.  So many people told me 
that small babies catch up and I did 
not believe them at the time but Abi 
is proof they were right.  She is 
almost 3 now and is a very 
determined little girl at times, which 
is tough but then I think what a 
fighter she needed to be here with 
us and try to take a breath (and to 
be honest that does not always 
work and I still get cranky which as I 
write this makes me annoyed at 
myself).  She is hitting all the 
development milestones as she 
should and looking at her and her 
friends you would not now know the 
drama that surrounded her in-utero 
phase.  

Jo Turner
Crowthorne & Sandhurst Branch

Pregnancy & birth
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Feeding
Mastitis

We all know that breastfeeding 
is best for baby but it’s not 
without some potential 
problems.

It’s estimated that 10% of 
breastfeeding mums are likely 
to experience mastitis in the 
first 3 months and 0.3% develop 
an abscess.

Friends who have had it may 
shudder in horror at the 
recollection but have little 
useful to offer. They simply got 
through it.

There is a huge amount of 
intelligent information on the 
web but much is aimed at a 
woman with mastitis. So what 
do you need to know BEFORE 
you get it. In a nutshell:

1) Prioritise breastfeeding

Most mastitis is a result of milk 
stasis which simply means 
the milk sits in your milk 

ducts for too long. This can be 
caused by your baby not attaching 
himself properly and not draining 
your breast or missing a feed (eg 
suddenly sleeping through the night) 
or leaving too long between feeds.

So never be guilted into 
messing up your feeding 
routine in the early days to fit 

in around other people.

It can be embarrassing to feed in 
public and tempting to wait until 
you get home but it’s far better to 

be sat in a café in Redditch (where 
you’ll honestly be welcomed) with 
your boob out than in your GP’s 
waiting room with said breast 
burning.

Don’t mention the ‘M’ word!
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Do feel empowered to take the 
time to get the latch right. 
Remember it’s perfectly 

reasonable to ban visitors if you want 
to sit half-naked in the early days 
while you feed. It may feel selfish or 
a bit diva-like but it’s important.

Even if you’re not sleep 
deprived it’s easy to forget 
which breast you were last 

feeding from. Mastitis can come on 
very quickly so it’s worth thinking 
about what works best for you, from 
writing it down to having a bracelet 
you swop from wrist to wrist. Babies 
can have a definite preference for 
one side so don’t trust them to 
remember!

Ask for help with feeding if you 
are in any way concerned 
whether from your midwife, 

health visitor or NCT’s helpline. 
(0300 330 0771)

2) Prioritise your breasts

Up until having a baby the most 
self-care my breasts got was 

being covered in factor 50 on foreign 
holidays and a regular prodding for 
lumps. I shoe-horned them into 
underwear I chose for style not 
comfort. However, once they cease 
to become purely decorative they 
need a little bit more maintenance,

Make sure you have a well fitted 
bra and tops. Too tight clothing 

and/or over restrictive bras may 
cause your ducts to close and let 
milk stagnate.

Try not to sleep on your front. 
Again squashing the breasts may 

close your ducts.

But do remember that a lot of 
mastitis is caused by 

Staphylococcus, the   bacteria that 
most people carry on their skin. It’s 
harmless on the outside but horrid if 
it gets into your milk ducts via a cut 
in your skin/nipples. No amount of 
breast care can stop something 
that’s basically bad luck. But it’s a 
good reason to persevere with 
getting the right latch even if your 
baby takes    forever to get the hang 
of it.

3) Prioritise yourself

It’s purely anecdotal but on the 
internet forums that discuss this 

(eg mumsnet, netmums etc) many, 
many mums highlight the fact they 
were feeling really run down or 
stressed or ill when they got mastitis. 
Often these are not factors that you 
can control but it’s good to be aware 
that if you’re having a tough time 
then mastitis might strike.

You can be so busy looking after 
others that you  neglect the early 

signs of mastitis (see list above) until 
it’s a raging infection. So never feel 
guilty about pampering yourself 
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whenever possible in the early 
months.

Signs of 
Mastitis
Mastitis usually only affects one 
breast and symptoms often develop 
quickly. Be on the lookout for:

 ► a red, swollen area on your 
breast that may feel hot and 
painful to touch;

 ► an area of hardness on your 
breast;

 ► a burning pain in your breast 
that may be continuous or may 
only   occur when you are 
breastfeeding; 

 ► nipple discharge - which may 
be white or may contain streaks 
of blood.

 ► Over half of women with 
mastitis may also have flu-like 
symptoms such as:

 ► aches;

 ► high temperature (fever) of 38C 
(100.4F) or above;

 ► shivering and chills;

 ► tiredness;

 ► feeling generally unwell.

When you first notice a sore breast, 
fever and flu-like symptoms, begin 
the self-help tips. If things don’t get 
better within 24 hours or worsen, 
you’ve had a fever for some time, or 
you have obvious signs of a       
bacterial infection (such as visible 
pus), then get in touch with your GP.

To stop or not to stop?

You don’t have to stop feeding. Any  
bacteria will be destroyed in your   
baby’s stomach, The antibiotics 
won’t make them ill and nothing 
clears a breast of milk like a baby. 
But do be aware that the antibiotics 
may give your baby incredibly runny 
poo.

Equally it’s your right to stop if you 
decide that’s best for you. It’s a   
completely personal decision, and 
there’s no right or wrong answer. But 
do remember that stopping too fast 
may actually worsen the mastitis. It 
might be better to wait until it clears 
and then wean your baby very slowly 
to avoid a reoccurrence. Your Health 
Visitor of NCT Breast Feeding     
Counsellor can support you.

Feeding
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Karen’s story
My first bout of mastitis sprang out 
of nowhere. All fine Tuesday 
afternoon but sore boobs by the 
evening. I made an emergency 
appointment to see the GP first thing 
Wednesday morning and she 
prescribed anti-biotics and praised 
me for acting so swiftly. The drugs 
seemed to help so I just battled 
through  the next few days without 
respite.

Then on Sunday in the early hours I 
woke up cold, so cold, literally 
chilled to the bone and shaking 
violently. Even in the midst of the 
worst ‘flu I’ve  never felt so bad. My 
temp was over 40°C and when I 
looked down both breasts had large, 
red patches.

We went to the OOH at the Alex 
where all those warnings about how 
some Drs aren’t that au fait with 
breast feeding problems suddenly 
made sense. The locum Dr tried to 
force the blockage out by squeezing 
as hard as she could. So wrong for 
this level of infection. The tears ran 
down my face as she used both 
hands and it only succeeded in 
driving the infection deeper. Luckily 
the inpatient assessment team got 
short shrift from the midwives when 
they  suggested I needed to stop 
feeding.

Finally I was admitted onto the 

post-natal ward because as a 
breastfeeding mum there was no 
where else I could go. The midwives 
clucked over my enormous baby in 
comparison to all the tiny newborns. 
My son went to the nursery that 
night and I got a real rest. Tthat in 
itself made me feel a million times 
better even though the infection was 
still rampant.

When the breast consultants 
showed up on the second day I was 
prescribed intravenous anti-biotics. 
These were AMAZING. But by this 
point my left  boob had turned a 
vivid red colour as though I’d stuck it 
under the grill. And then the skin 
started to peel off in large strips 
which was just grim.

I went down for a scan, pushing my 
son in his pram. So sobering to 
realise this is the cancer screening 
facility. Felt badly out of place but 
made extremely welcome by the 
scanner ladies who fussed over my 
son (In fact when I went back 3 
years later for a lump check they still 
remembered me). “Full of murky 
stagnant pools” was their 
assessment of how the inside of my 
breasts was looking.

I was in hospital for 4 nights but I 
didn’t stop feeding. This wasn’t from 
any  passionate dedication to 
breastfeeding but because stopping 
wasn’t going to take the pain away 
or make me better any faster so I 
just kept going.

Feeding
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Two weeks later (after going into work 
to fill out paperwork and being sent 
round the houses) I got mastitis 
again.

Like before I needed IV antibiotics 
and this time was referred to the 
Alex’s breast clinic to be seen by Mr 
Nick Purser, the Consultant Breast 
Surgeon. He’s a real character, jovial 
and larger than life. I liked his straight-
talking    approach. He fully supported 
continuing feeding if I wanted to (not 
because I should) and explained 
about infectious mastitis and how it’s 
just plain bad luck if you get it. 
Listening to him snort in derision at 
my feeling it was in any way my fault 
did me the power of good.

I learned for the future not to mess 
around. The next time I felt the      
symptoms (7 weeks later) I went 
straight to A&E and more or less       
demanded IV antibiotics. This irritated 
the staff but by the time I got to see 
the consultant it was an idea on the 
table and they went ahead because I 
was pushing it rather than the usual 
‘let’s wait and see what happens with 
oral tablets’  approach.

For me in all cases, the mastitis was 
caused by going away and feeding in 
a different location or long journeys 
where feeding was interrupted. I loved 
the people I visited and they couldn’t 
have been more accommodating but 
it still messed things up. Looking 
back, I would still have  made those 
visits and holidays but I might have 

Feeding

been that bit more aware of how full 
my boobs were and expressed or had 
the confidence to say “Pull over, I am 
feeding my baby right now”.

Infected milk is only supposed to 
taste a bit saltier but my son rejected 
my left breast. so I did end up 
expressing. The team were anxious 
to sort him out but picked 3am in the 
morning to try this. I sat on the edge 
of the bed and the  midwife kneeled 
behind me to watch my positioning 
even though I had     infectious 
mastitis so it had NOTHING to do 
with my feeding technique. It felt 
incredibly intrusive and had me in 
tears. But he never fed from the left 
side again and I breastfed for 18 
months. I was quite lopsided for that 
time but they went back to the same 
size once he finally stopped.

Karen Hillmansen
Redditch Branch
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Early
parenthood
For crying out loud

Nine years ago today I got the bus 
into town.

If I had been on Facebook, it would 
have been worthy of a post: “I got 
the bus into town today!!!!!”, but I 
wasn’t on Facebook back then, not 
least because I was a heavily 
pregnant English thirty-something, 
rather than a lissom Ivy Leaguer.

It wasn’t the getting the bus that 
would have made the event post-
worthy, but rather the date I did it. It 
was, according to that little 
cardboard wheel in the midwife’s file, 
my Estimated Due Date. Although I 
knew that babies didn’t tend to keep 
to schedule, I still had a hankering 
suspicion that this would be the day 

that would forever mark my Before 
from my After. More than that, 
after weeks and months of 
(usually kindly) comments from 
strangers, I was desperate – in 
that self-absorbed way every 
first-time mother should be entitled 
to by law – for someone to ask me 
when I was due and to beam 
“Today!” at them, just to see them 
scurrying for kettles of hot water 
and clean towels. Or just 
scurrying.

It taught me a lesson about 
parenting, that journey into town. 
The bus was late, just as the baby 
turned out to be. The day was cold 
and raw and I was too 
uncomfortable to do any shopping. 

From a blog post by ‘Headinbooks’ 
which will resonate with so many....
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And not a single, solitary granny or 
shop keeper even made reference to 
the bump sticking out under the top 
button of my coat which was the only 
one I could still fasten.

Nothing, from that point on, went as 
I’d expected it to. The Baby Whose 
Birthday Should Have Been Today 
eventually arrived ten days later, in 
theatre. The newborn clothes I’d 
packed didn’t fit him and his little toes 
curled up in protest like tiny jester’s 
feet inside the babygros.

He cried, and he cried, and he cried. 
We came home, and he cried. I fed 
him, and he cried. He’d doze, fitfully, 
and wake crying. My memories of 
that winter are of pushing him in his 
pram for hours till he’d drop off, only 
to arrive home, rain dripping off every 
bit of me, trying to manoeuvre the 
pram up the step of our small 
terraced house and startling him 
awake. And crying.

It was suggested I tried a baby 
carrier. He cried. Someone said that 
babies don’t like moses baskets, that 
I should let him sleep in with me. He 
cried. At the mentions of colic or 
reflux, I badgered the doctor for 
prescriptions to try and help. He cried 
(baby, not doctor). The health visitor 
suggested baby massage classes at 
the Sure Start centre, but we were 
asked to leave because the crying 
was setting all of the others off.

Why did he cry? I have no idea. He is 

now the most chilled out of my three 
children, much more so than the 
other two who tended to cry only 
when any self-respecting baby would 
do so. I think, although it doubtless 
makes no sense, that he just didn’t 
like being a baby.

It’s all a long time ago now. I thought 
I was over it all, till I saw a Facebook 
post from a friend of a friend on 
maternity leave with her first baby. 
She was glowing, fulfilled; doing all 
the mummy things she’d dreamed of 
while her brand new little boy sleeps 
and feeds and gurgles. He has been 
a long time coming, and I am 
delighted for her. Someone, who 
possibly hadn’t found the early days 
like that, commented on her luck. 
“I’m just so happy and relaxed, and I 
think it’s rubbed off on him”, was the 
reply. And I was back to all those 
miserable, guilty feelings of nearly 
nine years ago.

Even writing this, I am thinking of 
people close to me who would do 
anything to have a baby – perma-
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Early parenthood

“calm baby” waiting inside every squawking 
wakeful infant, just waiting for its mum to 
crack the code. Sometimes it’s just a case of 
hanging on in there, being as positive as you 
can, and trusting to time to do the job.

And if you have one of those crying babies? 
Once you’ve checked you didn’t leave the 
tags on the vest and that you didn’t use chilli 
oil for the post-bath massage (true stories, 
folks), add a pat on the back to that swaying, 
baby-holding stance of yours, and don’t 
listen to anyone who says (or makes you 
feel) that it’s somehow your fault.

Oh, and from personal experience, I don’t 
recommend you read We Need To Talk 
About Kevin. Not yet, anyway

From Blog by Headinbooks

crying or not – in their arms. I feel 
uncomfortable writing something that 
could sound ungrateful.

It’s just that we beat ourselves up 
over our babies: how we birth them, 
how we feed them, how we bond 
with and raise them. To some extent, 
so we should: the early days really 
matter. It just all lends itself to a 
culture of judging and feeling judged, 
an atmosphere in which we come to 
feel that we have more influence 
over circumstances and the 
individuals who are our children than 
we probably do. The lesson I learned 
from the bus trip that day – that you 
can be as well prepared and as 
positive-minded as you like, but that 
life – and babies – don’t always work 
that way – still holds true, but it’s not 
always easy to remember.

There is so much advice out there 
for new mothers: from strangers on 
the streets, from acquaintances on 
social media, from experts making a 
living selling books and apps and 
courses all promising to solve our 
problems. Some of it is helpful of 
course; sometimes there are things 
that can make a difference, 
difficulties that need to be identified 
and dealt with. In the midst of it all, 
though, I think we’ve lost sight of the 
fact that it is, in so many ways, a 
lottery. So much of it is beyond our 
control, right from conception 
onwards, and that applies too to how 
our babies are. There isn’t a default 
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Toddler times

Anyone who knows me, even a 
little, will know that I love to 
talk. I think if it were an 

Olympic sport I would bring home 
the gold for Britain, if it were my job 
I’d be the CEO by  now…. You get 
the picture. What is odd though is 
that often my ‘conversation’ with my 
daughter is limited to a series of 
demands – both ways. Lois asks me 
for drinks, food, toys, change the TV 
channel etc and in return I ask her to 
(please) not put her feet on the table, 
get her coat on/off, shoes on/off 
etc….again, you get the picture!

On the way home from a 
friend’s house recently we 
ended up taking the long 

route. I confess that the reason for 
the long route was to avoid going 
past the park, as I knew Lois would 
want to spend hours on the swings 
and it was getting rather cold! As we 
trudged along, with Lois doing her 
best to steer the pushchair in a 

It’s good to talk

straight line and me doing my best to 
help her, we had what I can only 
describe as a real chat! It was a 
proper talk in that we exchanged 
some information and views. The full 
details are gone from my sieve-like 
brain (even though I tried to record 
my thoughts a few hours later) but 
the gist is still there. Lois said that we 
lived in ‘Engerland’ and that not all 
people lived in ‘Engerland’ I think 
there were a few other comments 
then Lois said ‘Are we talking?’ and I 
had to agree, we were!

After three years of listening to 
me on the phone and with 
friends in constant chatter my 

daughter wanted to join in!

What amazed me about this 
is the fact that had we 
ended up in the park or 

perhaps even gone the quick route 
home I might not have discovered 
my daughter’s desire to chat with me 

Making space to chat to our little ones 
amidst our busy lives
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just yet. 

Don’t get me wrong. Lois says 
lots already. As well as the 
demands we both make she 

says really nice things and often I 
can tell from the things she says to 
me that she is recycling back all the 
things I’ve said to her. For example, 
she is really complimentary about 
me, and I know it’s because I say 
nice things to her. It’s scary that the 
words we use to our children can 
come back to us. I’ve made an effort 
to be really complimentary and 
positive and to avoid any nicknames 
or jokes that would make fun of 
anyone, because I think that positive 
talk is better. I’m sure this is all good 
but it does mean that I recognise 
some of my compliments to Lois 
coming back to me!

The talk on the way home was 
not demands or compliments 
but a desire to exchange some 

ideas. I realised that in the world of 
TV (we watch a lot in our house) and 
the constant mad rush of coffee 
afternoons, nursery, pre-school and 
the like, time to just chat is often 
quite limited. 

If you are making your way home 
this week, why not strike up a 
conversation with your little one 

and see where it leads. 

For those of you who regularly 
have in-depth chats with your 
youngsters this may all seem 

old hat but for some 
communication can be a thorny 
issue and the book Raising 
Happy Children* has lots of 
helpful hints on communication. 

Their helpful hints include:

 ► Turn it off ‘…babies and 
children need quiet time 
without background noise 
from television, CDs, radios 
and so on…’

 ► Slow down: ‘If they can’t get 
a word in edgeways, they 
may give up trying.’

 ► Avoid correction: ‘Correction 
can crush. Instead, we can 
reinforce a child’s 
confidence with a positive 
statement, showing that 
we’ve understood and also 
teaching them how to say 
the word correctly.’
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 ► Have fun: this one seems self 
explanatory really but if we feel 
under pressure because our child 
is not talking or not talking 
‘enough’ then the fun may feel as 
if it has gone out of 
communication. The books 
suggests ‘…showing pleasure 
when a child points, shows us 
something, attempts a word or 
shows enjoyment in expression…’ 
It also says that ‘Words and 
sounds make children laugh…’ 
and laughter is a great form of 
communication so enjoy ‘…fun 
for fun’s sake…’ and ‘…find time 
to join in when you can.’

 What struck me most 
about the chat with my 
daughter was that she 

was just as interested in talking with 
me as I was with her. We both 
agreed it was good to talk!

* ‘Raising Happy Children’ Jan 
Parker and Jan Stimpson 
(Hodder & Stoughton)

Helen Harwood, Wantage Grove 
and Villages NCT
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Packing

 ► Divide up the jobs to ease the 
pressure: I choose what to pack 
and my husband’s job is to 
shoe horn it into a case.  He’s 
also in charge of the last minute 
packing (although I have written 
the list)  

 ► Make children responsible for 
choosing a bag full of toys to 
take 

 ►  Take your baby’s red book

 ►  Get a European Health 
Insurance Card:   www.ehic.
org.uk 

 ►  Wear a scarf, it helps for 
feeding, keeping babies warm, 
making tents for toddlers etc

Holiday Tips

 ► Zip lock bags have many uses

 ►  Pack a flask and your favourite 
instant coffee for picnics

 ►  And don’t forget your waterproof 
picnic blanket

In the air

 ►  Aeroplane changing facilities 
are well designed (not actually 
tip, more reassurance)

 ► On a long flight, pack a change 
of clothes for you too (you’ll 
thank me for that one!)

 ►  One year, eleven month old will 
not fit into a Bassinet

 ►  Water you can use should have 
the IBWA EU mark for safety.  

It’s that time of year when we think 
about heading away, be it in the UK or 
to warmer shores.  Travelling with 
children requires planning so here’s a 
round up of tips from parents to help 
you make a successful trip... 

Toddler times
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Sodium content should be 
under 200mg/litre.  Avoid 
“Natural mineral water” and “ 
Spring water”

 ► Make friends with the air 
steward to keep topped up with 
extra drinks and snacks!

While you’re away 

 ► For UK stays, order a grocery 
shop online to arrive at your 
destination.  It beats being in 
the supermarket on holiday

 ►  Small babies who can’t roll are 
less fussy about their sleeping 
arrangements than you would 
think.  My son once slept in a 
suitcase

 ►  We secretly packed big bear 
and installed him in bed at the 
destination.  It helped settle 
without the danger getting lost 
or dirty

 ►  Take some familiar bedtime 
stories to make bedtime easier 
for everyone

 ►  Once you have a decent pile of 
washing, pack a suitcase.  It 
saves time when you leave and 
you can just leave it by the 
washing machine 

 ►  Enjoy later mealtime.s  It won’t 
mean your children will never 
go to bed at 7pm again.  
Smaller children will sleep in 
buggies

 ►  “We have a jar marked “Coffee 
and Ice cream fund” where we 
keep loose change.  This pays 
for lots of Summer treats

 ► En route

 ►  Prepare fruit and veg snacks for 
the journey.  At some point you 
will need to buy emergency 
snacks and will have much less 
choice.

 ►  Apparently snacks can’t be 
emphasised enough so here it 
is again!

 ►  On the motorway, stop at a soft 
play centre, the cost of entry 
and lunch is probably equal to 
the cost of a service station

 ►  Keep little ones in babygros, 
easier to carry spares and 
change.

 ►  Wrap some old and new toys 
up and present them one by 
one to prevent boredom

..oh, and one Mum said take the 
Grandparents!

Toddler times
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Home & health

Like most new mums, I 

didn’t really have a clue 

about getting my baby to 

eat solid food, but when I 

heard about baby led 

weaning I thought “That 

sounds like fun, I’ll give 

that a go!”

When our baby was about 5 months 
old I went on the local NCT course 
about weaning. The course covered 
both using purees and baby led 
weaning, but the baby led weaning 
sounded so easy that I decided to 
give it a go. The main message I 
came away with, was that whatever 
you are making for yourself, give to 
your baby! Think about what you are 
going to have for dinner tonight . . . 
why not?

Elia was 5 months in December and 
to start with we just sat her in the 
highchair with us while we were 
eating. To begin with, she would only 
sit there for a few seconds but 
gradually she got better at balancing 
herself and would sit for longer and 
longer. She quite liked playing with 
toys and being able to see us better. 
 As Christmas approached, we 
decided to give her her first taste of 
food at Christmas Dinner. Parsnips, 
turkey, carrots etc seemed like a 
good place to start! But then about a 
week before, Elia took matters into 
her own hands and grabbed a chunk 
of banana out of my hands. I decided 
to let her have a go herself with her 
own piece of banana the next day. I 
sat her in the high chair, snapped a 
piece of banana off and handed it to 
her. She struggled with the shape I 
had given her - it was about the size 
of her hand and her hand closed 
around it, so she couldn’t really get 
any in her mouth. The next day I cut 
off a longer section of banana and 
sliced it longways into quarters. She 
seemed a bit shocked when she first 

Learning to Eat

A baby led weaning journey
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Home & health
tasted it - she looked at me as if to 
say ‘Hang on Mum, this toy’s broken 
- a bit’s broken off in my mouth!’ But 
she kept at it. The banana got 
slippery so she improvised and used 
the bib to scoop it into her mouth. 
Problem solving in action!

Christmas Dinner came round 
quickly and she had an interesting 
reaction! It must be sensory overload 
when you first taste things. 

Sprouts in particular made her cross; 
like the banana, she closed her fist 
around it and couldn’t get any into 
her mouth. We had a similar meal 
again on boxing day, and she had 
another go. It was much more 
successful - we cut the veg into 
better shapes for her to manage, and 
she was already getting the hang of 
eating. Parsnips were a big hit 
because they had enough of a firm 
texture for her chew with her gums. 
Soon she was tackling more 
adventurous things like vegetable 
lasagne, noodles and stir fry, and 
dahl with sticky rice. As a teacher, 
watching Elia learn so quickly has 
really taught me something about the 
nature of learning - little ones can 
grasp things so incredibly fast! It’s 
reminded me how little people can 
surprise you and teach you as much 
as you teach them. Letting them 
explore and do things in their own 
way is a lot of fun! 

Things were very busy over 
Christmas and New Year with lots of 
family meals so she ended up eating 

with us probably a lot more than I 
would have done if she’d started 
weaning at a different time of year. 
She was independent from the 
beginning. One of the first things I 
gave her was a clementine, sitting on 
my knee. I started to break it into 
segments for her but she wanted to 
do it herself! She grabbed the half I 
hadn’t segmented, broke it herself so 
that she had two pieces with lots of 
segments still stuck together, and 
shoved it into her mouth! I realised 
that the segments I was peeling for 
her were probably too small for her 
to manage, and so she solved the 
problem herself! Three days into 
weaning, she was teaching me about 
what she could manage - that’s 
helped me see food from her point of 
view. 

For those first few days, Elia would 
tend to shove large pieces into her 
mouth and gag. My temptation was 
to jump up and help, but mindful of 
what she had shown me already, I let 
her work it out for herself. I’d read 
that the gag reflex is near the front of 
the mouth in babies until about 8 
months of age, so they gag pretty 
easily, but it’s safe as the reflex is 
triggered well before food gets near 
the airway. Problems can emerge if 
babies don’t get the chance to work 
this out before the gag reflex moves 
further back when they are a bit 
older. Again to my surprise, within a 
day or two she had worked out for 
herself how not to gag. 

When the Christmas rush calmed 
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down, we settled into a routine with 
Elia eating breakfast and an evening 
meal with us. Although I had intended 
to just cook the same food as usual, I 
did put a bit of thought into the shapes 
of food which make it easy for her to 
hold. For example, instead of 
bolognese, I cooked meatballs, or 
fishcakes instead of fish pie. It’s 
definitely a lot more messy than 
before she started eating but it’s also 
a lot more fun! 

After a few weeks, we introduced 
lunch as well. This was when I 
encountered a new problem. I gave 
her scrambled egg which she wasn’t 
very keen on - in fact for the first time 
I tried to spoon it into her mouth. I 
should have trusted her! She started 
to scratch more and more fiercely 
around her ears and neck. A white 
lumpy raised rash appeared and she 
got very upset. It was a bit scary so I 
phoned the GPs surgery and they 
asked  me to bring her in that 
afternoon. I rocked her to sleep and 
then hovered nervously around the 
nursery while she napped. When she 
woke up an hour later the rash had 

gone and she was back to her 
happy self. The GP was honest and 
said he wasn’t sure what had 
caused the rash but guessed it was 
probably the egg. Since then, she’s 
had more problems, and we’re 
working on the assumption she’s 
allergic to tomato and something 
else - possibly peas? We’re still in 
the early stages of sussing this out. 

Despite these problems, Elia is still 
loving discovering food. I’ve learnt 
to cook new things and she’s 
simply a delight to cook for! I would 
definitely recommend trying baby 
led weaning. Her fine motor skills 
have improved in leaps and bounds 
- a month on and sprouts are no 
longer a problem - she can now 
pick up a blueberry with her finger 
and thumb. She’s learning to 
problem solve like how to get a 
slippery piece of mango into her 
mouth, and developing 
communication skills as she shows 
us what she wants. If you’re 
thinking of trying baby led weaning 
then I would say go for it! There’s a 
great book you can buy which is 
worth reading before you start, and 
there’s a website to go with the 
book with recipes ideas. I’d also 
recommend the NCT weaning 
course which made me realise it 
really is quite simple - just sit down 
and enjoy meals as a family and 
include your baby! 

Hazel Commane
Darlington & District Branch
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What is the NCT 
working on?

Information

The General 
Election is 
coming....
And that means lobbying time.  
The NCT is calling for all parties to 
commit to taking action on four 
priority issues: 

 ► more midwives 

 ► improving maternal mental 
health services

 ► increasing maternity and 
paternity pay 

 ► more support with 
childcare costs for working 
parents 

We are the UK’s largest charity for 
new parents. We provide 
information and practical support 
throughout the First 1,000 Days of 
parenthood, from the beginning of 
pregnancy to the child’s second 
birthday. 
Our achievements include 
campaigning to allow fathers into 
the delivery room; the labelling 
and then banning of Bisphenol A in 
baby bottles; and influencing the 
recent NICE guidelines on 
maternal mental health. 
Parents play a vital role in society 
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Information

NCT said:
“The first few 
weeks of 
parenthood can be 
particularly full on.  
Even getting the 
basics done like 
showering, eating 
and sleeping can 
be a challenge and 
having your 
partner on hand for 
an extra two weeks 
can make the 
impossible seem 
manageable.     

“As well the 
difference it will 
make for mums, 
the more that dads 
are able to engage 
with their baby in 
the early days the 
better their bond 
will be, so we want 
to see all political 
parties committing 
to policies like this 
that will give 
fathers more time 
with their new 
families.”

You don’t need to be a member of the NCT, everyone is welcome to all
of our groups. For information and venue for all events please contact 
Darlington & District Branch: E: darlingtonanddistrict@nct.org.uk

Bumps, Babies & Toddlers 
Group 

NCT Playgroup for babies  
& preschool children

9:45am – 11:45am. Quaker Meeting 
House, Skinnergate, Darlington

9:30am – 11:30am. St Thomas 
Aquinas Church, North Rd, Darlington
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DARLINGTON & DISTRICT NCT PLAYGROUPS

NCT’s response to 
Labour’s  announcement 
on extending paternity 
leave 

and yet they face a range of 
social and economic 
challenges. The next 
Government needs to ensure 
parents have the support, tools 
and confidence they need to 
raise stable and healthy 
families. 

Read more about the manifesto 
on-line at www.nct.org.uk
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Information

Want to meet other mums, weigh your baby, need some help or 
reassurance? Just drop in. There is no official start so you can’t be late!

McNay Children’s Centre

Mount Pleasant Baby  
Café

Skerne Park 

Haughton Children’s  
Centre

Darlington Dolphin  
Centre

Colburn Children’s  
Centre

McNay Street Children’s 
Centre

Dodmire Children’s  
Centre

10am-12noon. Tel: 01325 487718. 
Darlington

10.00 – 12noon. Tel: 01325 488176.
Darlington

1.30 – 3.30pm. Tel: 01325 248020.
Darlington

10am-12noon. Tel: 01325 406032. 
Darlington

9.30-11.30am. Tel: 01325 487718.  
Darlington

10am- 12noon. Tel: 01609 532595. 
Richmond

10 – 12noon. Tel: 01325 487718.
Darlington

1.00 – 3.00pm. Tel: 01325 406177.
Darlington
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DARLINGTON & RICHMOND BREASTFEEDING  
SUPPORT GROUPS
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Nearly New Sales raise funds to help NCT provide support to parents

Bag a bargain
SATURDAY 16TH MAY 2015 

10.30am – 12 Noon 

Bondgate Methodist Church, Darlington 

TOYS, BOOKS, BABY & CHILDREN’S CLOTHING, 
EQUIPMENT, MATERNITY WEAR & MUCH MORE! 

Admission – Adults: £1 (in aid of NCT charity), Children: Free 

Priority entry for NCT members 10.15am 

 

For more information about this event, including being a seller, please e-mail: 
nns.darlingtonanddistrict@nct.org.uk or see the branch website: 

www.nct.org.uk/branches/darlington 
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Becoming a parent is a wonderful experience, but it is 
also one of the biggest challenges we ever face and 
that is where NCT comes in. We are the UK’s largest 
parenting charity, offering people reliable information 
and a local community of parents for support.

Are you a new

parent or
parent-to-be?

Local support network

National Helplines

Parenting courses

For more information visit

www.nct.org.uk
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