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To my firstborn son, Charlie.
Thank you for all the special firsts
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Introduction

My first baby was a big baby, 9 pounds 5 ounces big to be precise, 
and as a result he was born by emergency caesarean section. I had 
planned to have a hospital delivery and come straight home but, 
of course, the operation took that decision out of my hands and in 
retrospect I’m glad it did. In the last few weeks of my pregnancy 
members of my family and friends who already had children 
kept asking me if I was sure, telling me that I would be tired and 
that ‘having your first baby is a big deal you know’. I remember 
thinking, ‘Just how big a deal can this be?’ I had after all looked 
after hundreds of babies in special care baby units. I had set up 
drips, done lumbar punctures, ventilated premature babies and 
could calculate the dose of any drug to the nearest 0.1 of a gram for 
virtually any condition. Just how hard was it going to be to change 
a nappy and feed my beautiful new baby?

What my friends and family knew then, and what I know 
now, is that, just like any other first-time mum, I was about to be 
launched into parenthood without a handbook, and while it may 
not necessarily be difficult it was, without doubt, totally and utterly 
daunting.

I remember a nurse opening the door to my room the morning 
after I had had my son and asking me if I would like her to help 
me bath my baby. I, of course, accepted only to see matron swing 
in to the room to explain that I was a GP and I would know what 
to do. I assured her I absolutely didn’t and I would really appreciate 
her guidance. I watched as she tucked my son into the crook of her 
left arm and ran water into a plastic baby bath while testing the 
temperature with her right elbow. All I could think was that I would 
never be able to do that. I would be too scared of dropping my baby. 
That was the beginning of many firsts.

I remember coming home and wondering if I would ever be able 
to get out of the house before midday again! How difficult can it 
be to wash and dress a baby and myself I kept asking? The answer, 
of course, was quite difficult when you are on a steep learning 
curve.



xii Introduction

My first child is 21 years old now but my memories of his 
first year are very strong. There is nothing quite so wonderful as 
watching your baby grow and develop. I also know that with every 
development come new anxieties and new questions, which is why 
I wanted to write this book. I hope it will help you enjoy your baby 
and his or her first year to the full.
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Let’s start with you

The first few weeks after your baby is born are likely to keep 
your postman busy with cards and presents from well-wishers. I 
remember our cottage looked like a small branch of a baby clothing 
store – we had so many baby clothes! Some friends (mainly those 
who had had children themselves) thought ahead and bought 
larger sizes but one present in particular stands out in my mind 
and that was a box of beautiful toiletries from a fellow GP. The card 
simply read ‘Congratulations! … Don’t forget about you’.

As a doctor and mother of three, my colleague knew how easy it 
is to neglect yourself when a new baby arrives. It is normal to feel 
tired, and only a very tiny number of women slip straight back into 
their favourite jeans, but you don’t need to be a bag lady either. 
Taking care of yourself will help you feel more feminine and give 
you confidence in your body.

It is likely to take several weeks for you to regain your pre-preg-
nancy figure and while you don’t want to spend a lot of money on 
clothes that you don’t intend to wear for long it is worth investing 
in a few new things. Your maternity clothes will probably be too 
big but there is nothing worse than squeezing yourself into uncom-
fortably tight waistbands for making you feel like two tonne Tessie. 
Don’t forget you have carried your baby for nine months and prob-
ably worked hard during labour – you deserve a treat.

A well-fitted maternity bra is a must and every woman feels more 
feminine in new pants. If you are still losing lochia, choose a darker 
colour that won’t show the stains so readily. You may need a new 
pair of jeans and if you really can’t face needing a larger size then 
cut the label out and forget about it – no one else knows what size 
you are wearing and you will look and feel better in clothes that fit. 
Leggings are cheap and comfortable, and with a few pretty accesso-
ries can look stylish. You can afford to be a little more extravagant 
when it comes to tops as they will stay in your wardrobe for longer. 



2 Let’s start with you

If you are breastfeeding, remember you will need to choose your 
style to allow for this and dark colours or patterns make it less 
obvious if you leak milk.

Simple things like painting your toenails (after all you can actu-
ally reach them now!) will make you feel more attractive and, while 
you probably won’t have the time or the inclination for a complete 
makeover, lipstick and a drop of perfume will mean you feel like a 
woman as well as a mum.

Sex is off the agenda for most women in the early days but 
that doesn’t mean you shouldn’t enjoy some intimacy with your 
partner. The more attractive you feel the more confident you will be 
in your own body, so it’s worth taking a little bit of time out when 
you can to look after yourself.

Dr Dawn’s top tips for having some ‘me time’

• Make the most of when your baby is sleeping There is nothing 
wrong with soaking in a bubble bath, shaving your legs and doing 
your hair at two in the afternoon if that’s when the opportunity 
arises and it will make you feel so much better about yourself.

• If you are breastfeeding, try to express early on Having a supply 
of breast milk to hand means that someone else can give the 
occasional feed meaning you and your partner can take the 
opportunity to be a couple again even if it is only for an hour or 
two.

• Accept offers of help Friends and family really do want to help and 
if they offer to sit with your baby while you pop round to see 
a friend or nip to the shops say ‘Yes, please!’ It’s normal to feel 
that no one else can look after your baby as well as you but you 
are only human and the truth is you will be an even better mum 
if you can take a few minutes out here and there, so don’t feel 
guilty. Do it in the full knowledge that when you get back, you 
will be refreshed and able to give even more of yourself.
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Feeding and weaning

Breastfeeding

During your pregnancy you will have noticed changes in your 
breasts as they prepare for you to breastfeed your baby. There is 
no doubt that breast milk is the best food for your new arrival, 
but breastfeeding can take some working at. A bit like learning to 
ride a bike, it comes more naturally to some than others. Of course 
whether or not you breastfeed is entirely a personal choice and no 
one should be made to feel guilty about how they decide to feed 
their baby. My own view is that there are so many benefits to both 
mother and baby that breastfeeding is well worth a try. I hope that 
this chapter will answer any concerns you may have and give you 
the tips you need to give you the best chance to breastfeed your 
baby happily.

The benefits of breastfeeding

Benefits to your baby

Breast milk is the perfect food for a newborn baby, containing 
just the right balance of protein, carbohydrate and fat to allow 
your baby to thrive, but it’s not just nutrients that your baby 
will get from breast milk. Breastfed babies also receive antibodies 
to protect them from illnesses such as gastroenteritis and chest 
and ear infections. The balance of breast milk is so good that it is 
almost impossible to overfeed a breastfed baby so they won’t be 
overweight, and breast milk is more easily digested than formula, 
meaning that breastfed babies don’t get constipated. The stools 
they pass are also free of bacteria so they are less smelly, and the 
baby is less likely to develop nappy rash.
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Did you know?

Breastfed babies are:

• five times less likely to be admitted to hospital with diarrhoea and 
vomiting as a baby;

• less prone to severe respiratory infections;
• at lower risk of ear and urinary tract infections;
• more likely to score higher on tests of neurological development;
• less likely to develop allergies later in life;
• less likely to develop insulin-dependent diabetes as a child;
• less prone to being overweight or having higher blood pressure as 

children.

Benefits to you

The great thing about breastfeeding is that, once your milk has 
‘come in’, you always have a supply of sterilized milk at the correct 
temperature and, of course, it’s free but there are other less obvious 
benefits. Mothers who breastfeed are less likely to develop breast 
cancer later in life and, a subject close to most women’s hearts, 
breastfeeding mums usually find it easier to get their figure back in 
shape. During pregnancy we all gain extra weight in the form of 
fat stores laid down in preparation for breastfeeding. When I was 
breastfeeding, I used to joke that my babies were my own personal 
liposuction machines and research has shown that in many ways 
they are! Women who breastfeed find their pelvis and waistline 
return to normal more quickly. In fact, breastfeeding uses around 
500 calories a day.

How is breast milk produced?

In order to understand how breast milk is produced, we need 
to know a bit about the anatomy of the breast which is in fact 
made up of 15 to 20 lobes (Figure 1). In each lobe are clusters 
of cells responsible for producing and storing breast milk. Milk 
ducts link the lobes to sinuses below the areola (the dark area 
around your nipple) and these sinuses then release milk through 
15 to 20 openings in the nipple (Figure 2). The cells responsible 
for producing milk are deep in the breast tissue below the more 
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superficial fatty tissue so how much milk you can produce has 
nothing to do with the size of your breasts. Even very small-
chested women are perfectly capable of producing plenty of milk 
for their babies.

The release of breast milk is controlled by a complex inter- 
action of nerve impulses and hormones. As a baby sucks, the nerve 

Figure 1 Anatomy of the breast 

Figure 2 Milk production 
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endings around the nipple send messages to the brain to release two 
hormones, oxytocin and prolactin. Oxytocin, also called the cuddle 
hormone, triggers the let-down reflex. This means the cells deep 
in the breast squeeze milk up through the ducts. Lots of women 
ex peri ence a tingling sensation in the nipple as this happens. A 
few find it more intense and briefly uncomfortable and some don’t 
actually feel it at all, but this doesn’t mean it isn’t happening. The 
let-down reflex is so sensitive in some new mums that simply the 
sound of their baby crying is enough to trigger it.

The second hormone, prolactin, is responsible for stimulating the 
production of more milk and this is nature’s brilliant way of making 
sure you always have enough milk for your baby. The more he or 
she sucks, the more you will produce.

Changes to your breast milk

Unlike formula milk, which is always the same, breast milk changes 
its composition slightly both during an individual feed and over 
the weeks that you feed, meaning that your baby has his or her 
own tailor made diet, fine tuned specifically for baby’s needs. There 
are four stages of milk production – colostrum, transitional milk, 
foremilk and hindmilk.

●● Colostrum This is the first milk your breast produces and it 
looks richer and more yellow than other milk. You will only 
produce 3 or 4 teaspoons a day, but it is packed with antibodies 
and a substance called lactoferrin, which has natural anti biotic 
activity and has more protein than mature breast milk. In an 
ideal world, I like to see mums breastfeed for six months but 
even if you don’t want to breastfeed long term, it is well worth 
considering giving your baby the benefit of colostrum, which is 
only produced for the first couple of days, as it will help boost 
your baby’s immune system and works as a laxative to clear 
the meconium (the first dark green stools) from your baby’s 
bowels.

●● Transitional milk After two or three days, the colostrum is 
replaced by transitional milk and this is what people mean when 
they refer to your milk ‘coming in’. Transitional milk is thinner 
than colostrum and therefore gives the impression that it is 
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flowing more easily. After a couple of weeks, your breastfeeding 
will be well-established and your breasts will produce mature 
milk, which is made up of foremilk and hindmilk.

●● Foremilk Foremilk is thin and watery. It may even have a blueish 
tinge to it and it is designed to quench your baby’s thirst before 
his or her meal. Baby’s very own aperitif!

●● Hindmilk The hindmilk is your baby’s starter, main and pudding. 
It is thicker than foremilk and contains all the protein, fat and 
nutrients he or she needs to develop.

Once breastfeeding is established, your breasts will produce any-
thing up to a litre of milk a day, which is plenty for your growing 
baby.

When the milk comes in

The first few days of feeding your new baby can be quite an anxious 
time for new mums so here are a few of the common questions I 
am asked.

How will I know when my milk comes in?

For the first couple of days you will produce just 3–4 teaspoons a 
day of a rich milk called colostrum. On day two or three you will 
notice the milk looks clearer and is more plentiful. This is your milk 
coming in.

What if I don’t feel a let-down reflex?

A let-down reflex is a tingling sensation around your nipple which 
some women feel as their baby begins to suckle. Some even feel it 
when their baby cries but others don’t notice it at all. It doesn’t 
matter – you will still produce enough milk.

Is it normal to have period pain when breastfeeding?

Yes. The hormone that triggers the let-down reflex also makes 
your uterus contract causing what is known as after pains. This is 
normal and is more common in women who have had children 
before.




