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From My Heart to Yours
Tough Love is Real Love was inspired by my journey of working with mothers and my own story as a mum, born out of both passion and purpose. I’ve seen how distressed many mums feel when their baby cries, but crying is a natural and healthy part of a newborn’s life. It’s how they speak to us.
With a background in Event planning, I thrive on structure and organisation. I believe that with the proper routine, flexible, not rigid, life with a newborn can be less overwhelming and more rewarding. That’s why I’ve combined my passion for newborn care with my love for order to offer practical guidance for those precious early weeks.
Tough Love Is Real Love was born out of a desire to serve, to bring together my passion for newborns, my professional experience, and my belief in the power of practical routines. It’s a gentle guide to help mothers navigate those early weeks with more clarity and confidence. Being Intentional plays a significant part, and this is something to bear in mind as you embark on your journey as a new mum.
After having my first child, I struggled with expanding my family. That personal journey birthed in me a deeper purpose: to pour into the lives of other mothers and babies, even though they’re not biologically mine. I count it a privilege, and it became a call to serve! A divine calling to support mums across the globe in this sacred season of life.
To every mum reading this: you are seen, you are strong, and you are not alone. May this book make the early days easier and your heart a little lighter. I pray that it will bring you clarity, calm, and confidence.

INTRODUCTION

Every parent desires to be the best and give the best to their children. As parents, we would like to spoil, indulge, pamper, and give them all the tender, loving care that we can offer, and dote on them. When the journey into parenthood begins, we often find that how it starts goes a long way in shaping how it ultimately turns out.
This book presents a faith-based perspective, drawing on the saying in the Holy Bible that states, “Train a child in the way it should go and when he grows old, he will not depart from it” (Proverbs 22:6), which is not far from the truth.
As new parents, we strive to give our best to nurture our babies. However, as much as we love them, we would still love to instil good values, healthy habits, a good routine, and a good structure in them, to help shape them beautifully. There are times when we need to be gentle yet firm in introducing and implementing habits as early as possible, from infancy. One thing’s for sure, we all love our children, but sometimes, and as a matter of fact, often ‘Tough Love is Real Love”.

The early weeks and months following the birth of a new baby can be daunting and filled with overwhelming fear for parents especially for first-time parents, and this varies from not having a clue on what to do with your tiny bundle of joy, to coping with sleepless nights due to feeding demands of your baby, not settling right away, constant baby crying and unable to figure out why, and the list goes on.
Tough Love is Real Love has been painstakingly written as a practical tool guide for first-time parents, parents welcoming additional babies into their lives, aspiring parents, and Newborn Caregivers.
The book is primarily based on my personal experience working closely with newborns as a Maternity Practitioner over the years. I am not medically trained, but certified as a post-natal Maternity nurse. The knowledge shared in this book is based on my experience, which has been tried, tested, and proven by the testimonials of families I have supported globally for several years.

Postnatal care begins immediately after the baby is born, and sometimes starts in the hospital especially if the baby requires more extended medical observation, as needed. The post-natal care continues when mum returns home from the hospital with her baby or babies in the case of multiple births.
The after-birth care and support for mum and baby, provided by the maternity practitioner, is valuable because it helps to ease the anxiety, being clueless on how to care for the baby, amongst other emotions which tend to surface post-delivery during the first few weeks of a baby’s life.
This book reflects and is equipped with experience and research- based pointers to assist parents in their early journey into parenthood or a continued journey for parents with additional children. It also aims to share nuggets that will help new parents, ranging from essentials on what to buy before the baby arrives to tips on establishing a routine, especially in the first 12 weeks of a newborn’s life, thereby making it a seamless, smooth, and enjoyable experience for parents.
My experience with newborns is strictly practical, experience- based and non-medical. Hence, medical consultation with your baby’s paediatrician needs to be sought if, and when, the need for such presents itself.
As you journey through the pages of this book, I hope you will find it helpful, insightful and enlightening for the early weeks of rearing your little one(s).

CHAPTER 1.

THE TENDER START OF YOUR PARENTING JOURNEY

The Journey leading to becoming a mother over three decades ago had a mixture of anxiety, happiness, joy, worry, fear, and confusion. One moment, I was bubbling with excitement about becoming a mum, experiencing a ‘butterflies in the stomach’ kind of feeling, and at other times, I went through fearful phases of what- ifs. What if something went wrong with the pregnancy? Quite a few what-ifs ran through my brain while I was pregnant, and I also knew the hormones had their part to play in these feelings.

Nevertheless, there was a state of euphoria that came with being pregnant, and it was not just any baby, but my very own baby, my first seed. I was not entirely sure of what the journey of motherhood entailed. Still, as my EDD (expected date of delivery) drew near, I was looking forward to holding my baby in my arms, to dote on him, to love him, to care for him, and give him everything a mother would ever want or desire to give her child.
When I saw baby clothes, I was eager to shop and buy something; there was always something that caught my attention for my unborn baby in the shops.
Upon returning home, I spread out the items I had bought, and just by looking at them or feeling the sound and movement of his kicks in my tummy, my heart leapt for joy at the thought of becoming a mum.
Then I began to look forward to the joy and the blessings that my baby would bring into our lives. My husband and I were thrilled at the prospect, and we were both looking forward to becoming parents. The very moment our baby arrived, our lives were instantly filled with more love, joy, and purpose than we ever imagined.
The journey truly began, and we started to understand what parenthood was all about. The sleepless nights, the bonding, the

emotions, the hormones, the expectation, the lessons, the nurturing, but to name a few.
My own story might be different from yours, but I know that as mothers, we will share some similarities in our feelings and experiences before the arrival of our little ones.
Parenthood is truly a transformative season of one’s life, whether it is your first time becoming a parent or having an addition to your family. The first few weeks are a rollercoaster with activities which you probably weren’t prepared for or didn’t anticipate. It is one thing to read books during pregnancy to get as much information as possible regarding what to expect. Friends and family can also share their experiences and give you an idea of what’s to come. The antenatal classes and expectant mums’ classes may also be a place where knowledge can be gathered; these are all good and useful to an extent. However, the real deal is when your baby finally arrives, and you will need to learn as you go along the parental journey.
The journey as a first-time parent is raw, sweet, amazing, and sometimes overwhelming, but it’s such a beautiful one.
I tell the mums I've supported over the years that I wish I’d had the knowledge I've shared with them today when I was a new mum. The early weeks and months of motherhood would have been smoother for me. Tough Love is Real Love aims to offer a practical, realistic, flexible and gentle guide for you in the early weeks and months of motherhood.

2.

A BABY’S JOURNEY WITH A MATERNITY NURSE IN THE FIRST 12 WEEKS

The joy of becoming a mother for the first time, or even a second or third time, is a truly beautiful experience. The first few weeks of the baby’s life are usually a busy time for the parents, so the services of a Maternity Practitioner can be valuable during the early weeks. There may be a question about who exactly a Maternity Practitioner or Maternity Nurse is and what their role entails.

A Maternity practitioner, in most cases, is seen as “Mary Poppins” in the life of a family with a newborn baby. She comes into the home to offer support within a specified timeframe, making the early stages of motherhood and the infant period more seamless, smooth, straightforward, and less overwhelming for the family.
Among the vast and extensive support being offered by the practitioner includes demonstrating to the new parents ways to care for their baby, feeding support and advice on breast and bottle feeding techniques, creating a workable and gentle routine for feeding and sleeping, bathing the baby, changing their nappies, helping them to establish a feeding and sleeping routine, handling and proper maintenance of the baby’s feeding equipment as well as tidying of the baby’s nursery, and carrying out the baby’s laundry.
A typical day in the life of a newborn baby with a Maternity Practitioner (MP) on board comes with plenty of assurance, encouragement, and support for the parents. The MP helps with changing the nappy before each feed. In the first few weeks, babies primarily want to feed and sleep, so changing a wet or soiled nappy before feeding helps awaken them and prepare them for the next feeding. MP assists with feeding if the baby is formula-fed or takes the baby to Mum for nursing if the baby is breastfed. She will assist in burping the baby and show Mum how to do it; this will gradually help Mum build the confidence to do it independently.

Having the MP with mum while nursing might be helpful and help boost confidence by showing mum how to position herself and also to ensure the baby latches correctly on the breast. When this has been mastered adequately after a few feeding sessions and Mum is confident, there will be no need for the MP to be in the room with Mum any longer. After the baby has finished feeding and the burping has been carried out satisfactorily, the MP will take the baby back to the nursery and put them in their cot to sleep.
Baby’s feeding bottles would be washed and sterilised after each feeding session, along with any breast pumping equipment used by mum if she is expressing.
Ensuring that all the baby’s laundry is washed, ironed and neatly arranged in the baby’s wardrobe, and also ensuring that the nursery is immaculately clean and clutter-free.
Fresh air is a natural tonic that benefits everyone, including babies, when they are exposed to it. It helps support healthy sleeping patterns and also has a calming effect, enabling them to sleep better. Hence, taking the baby out for walks as part of the routine that a MP introduces to the baby’s schedule helps become a practice for the family. The MP establishes a bedtime routine that allows the baby to achieve good sleep quality from the start.

Bathtime is also supported and encouraged daily to help establish a steady bedtime routine, and MP shows parents how to make it a fun time for the family. The baby’s night feeds are carried out in a timely manner, and the baby is also taken to mum to be nursed at night by the MP.
The structure of a day in the MP’s journey with a newborn is much detailed, but the above is an abstract of what a typical day looks like for a newborn baby with a Maternity Practitioner on board.
However, there may be parents who would prefer to do the early parental journey on their own without the services of a MP. This book will serve as a go-to guide for you, offering practical tips to help your journey go smoothly with your baby.

Final Thoughts
Hiring the services of a maternity nurse can be incredibly valuable, as she brings experience, structure, support, and encouragement to help guide new parents through the early weeks of parenthood. However, if you prefer to take a self-taught approach, learning and discovering what works for you as you go, that’s perfectly valid too. Whichever route you choose, this book is here to support you and offer practical guidance along the way.

3.
FEEDING METHODS AND FEEDING GADGETS
A baby needs nutrition, and food is at the top of their mind immediately when they are born. The first sound we hear when a baby is born is their cry, and the moment you nurse, the crying ceases. This is why I am focusing on nutrition as the first area to discuss and share with you, because it is an essential part of survival. The feeding equipment will also be addressed in this chapter.

Becoming a parent brings a thrill in wanting to buy almost everything for your baby, but it also evokes anxiety about not knowing what to buy. This can be overwhelming for some mums; however, caution will still be needed, so that you do not end up buying items that are not practical or might not be used. The list provided in this section and the appendix will be helpful when going shopping for your newborn.
While the focus is not leaning towards a preferred feeding method over the other in this section, it will highlight the different feeding methods for your newborn. The feeding preference lies solely with mum and whichever method she finds comfortable and ideal for her baby. A mum desires to give her newborn the best nutrition at the start of life, and at the same time, the mum’s comfort and preference are equally crucial.
The two primary methods of feeding a newborn are nursing and bottle feeding. Neonatal babies (babies born prematurely) are initially fed through a tube until they are mature enough to use either a bottle or be breastfed.

Breastfeeding
Breastfeeding, also known as nursing, is an act of feeding milk to an infant from the breast. The infant feeds by way of attaching the mouth to the breast and sucks. The attachment of the mouth to the breast is also known as latching. This involves having your baby feed directly from your mother’s breasts. Some mothers may prefer to do exclusive feeding with their baby, which means nursing from the breast only.

Breastfeeding Positions
[image: ]
Fig. 1

Breastfeeding tips:

· Find a breastfeeding position that works for you and makes you comfortable, enabling successful latching.
· Always ensure your back is well supported by propping pillows behind it.
· Sitting upright is suggested rather than slouching.
· Active nursing of your baby should be for 10 to 15 minutes on each breast. After this period, your baby does more of comfort sucking than active sucking. Their sucking reflexes go into “breaktime” mode after nursing for between 20 and 30 minutes.
· Nursing babies still need to burp, and giving them a break to burp before switching to the other breast is essential.
· When you notice your baby trying to move their mouth in and out of your breast or kicking, it’s a sign they might need to burp, and then you can resume nursing.
· Hold your baby upright for about 10 minutes after feeding before lying down.

Bottle Feeding
This involves a baby feeding directly from the bottle. The milk could be formula powder or milk expressed from the mother’s breast. Some mothers may lean towards either expressing or pumping their breast milk and pouring it into a bottle to feed their baby.
Changing your baby’s bottle teat
There is usually a question that mums ask me, and that is about when exactly is the right time to change the bottle teat for bottle- fed babies. When is the ideal time to change from teat size 0 to size 1, 2, 3, etc.
If you notice that your baby is taking longer to finish their milk, and a feeding session that usually lasts 20 to 30 minutes is now taking almost an hour or more, it may be an indication that the bottle teat needs to be changed to a size up.
Increasing your baby’s intake
Another popular question that mums ask is how they will know when to increase their baby’s formula intake. When you observe that your baby is getting hungry less than an hour or two hours after their previous feed, along with other signs such as opening their mouths or trying to put their fingers in their mouth, crying, or appearing unsettled, it may mean that they need a feed. When you notice one or a combination of these signs, you may want to start increasing your baby’s intake with one scoop of formula powder at a time.


Bottle Feeding Tips:

· Always have a burping cloth handy before feeding your baby for spills.
· Always give your baby breaks during a feed to burp them; this allows air from sucking to escape and prevents discomfort resulting from swallowing too much air during feeding. (See burping positions in chapter 4).
· Hold your baby upright for about 10 minutes after feeding is completed before lying down.

FEEDING GADGETS
Feeding Bottles
There are many brands of breakable and non-breakable (silicone) feeding bottles available on the market, offering a variety of choices. Ultimately, it comes down to your preference and what your baby accepts during their feed.
For this book, I will be highlighting the brands that I have used when supporting mums, and which have been well-received by mums for their babies. They are MAM, NUKE, Dr Brown and Tommie-Tippie. There are many other great brands in the market which you can choose from.

Breast Pump

This equipment is used to express milk from a mother’s breast. There are manually operated pumps and rechargeable ones. There are different brands on the market, but I have worked with brands such as Medela and Elvie, supporting mums, and found both brands to be pretty amazing. However, the choice will depend on Mum’s preference.

Breast Or Nipple Shield

A breast or nipple shield is a thin, silicone device designed in the form of a nipple, worn over the real nipple during breastfeeding. It helps the baby who may have issues latching onto the breast. It also allows the baby to latch properly if Mum’s nipple is sore or inverted. It can also serve as a transitional stage from the bottle to breastfeeding.
Breast Pads

Breast pads are helpful and can come in handy for leakages. They are inserts which are safely tucked into your nursing bra to prevent leakage from your breast.

Nipple Cream
This cream is also useful when the nipples crack and become sore as a result. The healing ingredients in the cream help the nipple heal pretty fast.
Sterilising Equipment
There is a wide range of sterilising equipment available on the market; it all depends on your preference. The main objective of having one is to safeguard the baby’s feeding utensils by ensuring they are sterilised to keep bacteria completely at bay, and protect your baby against infection.
A wide variety is available in the market to choose from. Some sterilising units have built-in dryers that automatically dry the feeding bottles. However, some sterilisers require the manual drying of the bottles; in such cases, a feeding bottle drying rack will be needed to dry out the moisture after the steaming from the unit. To prevent bacteria build-up from humidity, I suggest the bottles are correctly dried before closing the bottle lids, or better still, leave them in the sterilising unit until you are ready to use them.


COMMON ISSUES ASSOCIATED WITH BREASTFEEDING
Breast Engorgement
Breast engorgement happens when your breasts are stone hard, painful and swollen because they are overly full of breast milk. It is most common after you give birth, but it can also occur as long as you are producing breast milk and have missed a feed or are not expressing it. When this happens, several steps can be taken to alleviate the pain. If attention is not given immediately to the engorgement, and it is left untreated, your breasts can become infected. I will share a few common issues associated with breastfeeding.

Relieving breast engorgement
· Wearing a well-fitting nursing bra that does not restrict your breasts can be helpful.
· Applying warm flannels on both of your breasts just before hand expressing if they are leaking.

· The pain can be relieved by taking some paracetamol at the recommended dose to ease the pain; these are safe to take while you're breastfeeding.

Mastitis

Mastitis is an ailment that causes an inflammation of the breast tissue. A woman’s breast becomes swollen, painful, and it might appear red or darker, depending on the skin colour. This condition usually occurs within the first three months after giving birth.

When the milk ducts from which milk is produced are clogged, mastitis can occur, resulting in a breast infection. Breastfeeding women are most likely to get mastitis, although it can affect men and women who are not nursing. You may experience a red, swollen, and painful breast, along with flu-like symptoms. Antibiotics can  treat  the  infection  as  advised  by  your  doctor.

The treatment of Mastitis is usually easy, and most women recover very well and quickly, too. Below are some self-help measures which you can find helpful:

· Ensure that your baby is well-positioned and latched onto your breast.
· Continue to breastfeed even if you have an infection. This will help relieve the symptoms that you experience, and it will not harm your baby in any way.
· Breastfeeding more frequently than usual could bring relief.
· Ensure you get adequate rest and stay relaxed.
· Staying hydrated is very crucial.

· The use of pain relievers such as paracetamol or ibuprofen can help relieve the pain or fever you experience.
· Avoid wearing tight or restrictive clothing or bras as much as possible until your symptoms improve.

Reasons why milk stasis and mastitis might happen:
· Your baby may be having difficulty sucking.
· The positioning of your baby while nursing may need to be readjusted because it could be why your baby is not latching properly during feeds. (See figure 1 for nursing positions).
· It might be that you have cracked nipples that have become infected.
· Perhaps your baby is not feeding frequently or is missing their feeds.
· There may be a restriction that is putting pressure on the breast or has perhaps bruised it; for instance, wearing a tight bra or tight clothing, a tummy belt/strap, a seat belt, or a baby carrier.

4.
ESTABLISHING A GENTLE ROUTINE FOR YOUR NEWBORN
Is a Routine Necessary at all?

While some mums might not embrace the idea of having a routine, I have observed with my years of supporting mums, that having a routine in place makes the early months of motherhood smooth and less daunting, because there is a structure in place as a guide for what task or activity you need to do for your baby and when to do it. It does not have to be rigid or set in stone. A structure that can be incorporated with other aspects of the family’s dynamics, especially if there are other siblings or if mum will need to return to work at some point later on.

A routine is usually established around your baby’s feeds and sleep. Once this is successfully implemented, every other aspect of your daily activities falls into place, as you can plan and focus on the different chores that need to be attended to.
While some parents might find this unnecessary for a baby or prefer to wait until the baby is much older before implementing one, this is okay. It all comes down to mum’s preference, but for parents who prefer structure, which can be incorporated into their daily activities without having to halt everything else that needs to be done, a gentle routine could be the key to making this happen.
What is a Routine?

A routine is simply doing tasks repeatedly and consistently without breaking the chain. I have found that having a balanced structure for babies has made life significantly smoother for the families I have supported. Incorporating a routine into your baby’s lifestyle does not have to be anything rigid, because there may be times when flexibility may come into play. You might need to be baby-led. For instance, if your baby was unsettled and didn’t have a nap at a particular time, don't be too hard on yourself if you think it’s all gone wrong because your baby missed that nap window.

The key to a routine is consistency and repetition of tasks around your baby at regular intervals, allowing your baby to adapt and your body clock to adjust naturally. For example, feeding and bathing times are typical examples.


SETTING UP A FEEDING ROUTINE
When babies are newly born, most of them have an insatiable appetite and are constantly hungry, and as such, they need to be fed frequently. While each baby is unique, they all share a commonality in terms of their appetite during the early days and weeks of life. Be assured that the frequency of feeding is perfectly normal.

Breastfeeding Session:

Nursing mums might feel ‘drained’ by the constant need to nurse their baby, but this is expected and normal for nursing babies. The breasts are stimulated each time a baby nurses, and this, in turn, helps the milk production process due to the stimulation.
Most nursing sessions last around 30 minutes. After that, your baby may continue to suckle just for comfort, as their feeding reflex naturally slows down and they begin to relax. That’s perfectly normal.”

Babies who nurse, feed more often and require more frequent feedings because their milk digests quickly. I always recommend that nursing mothers introduce topping up with either expressed breast milk, if they're expressing to build up their supply, or with formula milk. The reason for this is to ensure that your baby is getting enough milk and is satisfied, because it is difficult to measure how much your baby is drinking from the breast. You may want to start by adding 10ml or 20ml of the expressed milk into your baby’s feeding bottle, then gradually increase it as your baby demands. With breaks to burp your baby, a full feeding session (including top- up) usually wraps up within an hour, and it is more than enough, to enable your baby to have some active time and nap that baby can nap before the next nursing session. When nursing takes longer

than necessary, it might feel as if you are spending your entire day just nursing.
The truth is that when a baby is satisfied with its feed, it is more settled. The saying that “a well-fed baby is a contented baby” is true. Babies settle well when properly fed and are satisfied.
Formula Feeding Session:

Formula feeding is another healthy alternative to nursing, but it all depends on the mum’s feeding preference for her baby. So, whether it’s nursing or formula feed, it’s a personal choice for mum, and whatever feeding choice she opts for, she shouldn’t feel bad; the main thing is having a happy, healthy baby, regardless of the feeding choice, except in cases where some babies who are born prematurely or have a small birth weight, they might need to feed more frequently as advised by the paediatrician or midwife.
Newborns’ feeding times may vary between 2 and 3 hrs, although it may be shorter for nursed babies in the early days of life. The timing will eventually shift to four hours at some point, which is the target time to aim for, but not in the early days.

Adopting a workable yet straightforward feeding routine as your baby grows from weeks into months can make it a beautiful experience for you and your baby. This routine is flexible, except for feeding your little one at the same time throughout the day and repeating the feeds promptly daily.
A typical feeding routine is outlined in the table below. I have successfully implemented this for all the families I have supported, and the mums have found it practical and valuable. However, I need to point out that the timings used in the table are just a typical one, and it is not a one-size-fits-all table. While baby A might feed at a particular time, the timing might be different for baby B.

A TYPICAL 3-HOUR FEEDING SCHEDULE
For a 7 am wake-up Schedule
	TIME
	TASK

	6:55AM
	Change nappy before feed

	7:00AM
	Feed (Nurse or Formula)

	9:55AM
	Change nappy before feed

	10:00AM
	Feed (Nurse or Formula)

	12:55 PM
	Change nappy before feed

	1:00 PM
	Feed (Nurse or Formula)

	2:55 PM
	Change nappy before feed

	3:00 PM
	Feed (Nurse or Formula)

	6:30/6:45 PM
	Bathtime routine starts

	7:00 PM
	Change nappy, Feed (Nurse or Formula)

	10:00 PM
	Change nappy, Feed (Nurse or
Formula)

	1:00 AM
	Change nappy, Feed (Nurse or Formula)

	4:00 AM
	Change nappy, Feed (Nurse or Formula)

	
	




The above schedule is just an example, and not set in stone. Start time may vary depending on Mum’s preference. For instance, if you would like your baby’s day to start at 8:00 AM, the schedule above will be adjusted to reflect your preferred start time. The important thing is to ensure that your baby is fed at those times, and your baby’s body clock adjusts to these times when feeding is carried out in the same manner over time. The keyword required in establishing a workable routine is Consistency. You need to be consistent with the feeding times. For instance, the above schedule starts at 6:55 am. Start by changing your baby’s, and be ready to feed them at 7 am. After the feed and your baby has properly burped, you can do a top and tail clean-up afterwards, and have your baby changed into daytime clothes.

As your baby grows and becomes alert, you could introduce some active time into their daytime routine. Active time could include having your baby lying on the play mat, sitting on the bouncy chair, (with baby Mozart which is supports their brain development or any soft baby music playing in the background) OR taking them out for a walk, rather than just putting them back in bed to nap.
MANAGING THE NIGHT FEEDS
With the above schedule, the night feed for formula-fed babies, often follow a 3-hourly pattern in the early days. However, this can shift as your baby grows and begins to wake naturally during the night when hungry. Babies with low birth weight may need to be fed a bit more frequently; this might be sometimes earlier than every three hours, in order to support their growth.
The schedule may look different for exclusively breastfed babies (nursed), especially during nighttime feeds, when you will need to feed your baby on demand. A typical 15 to 20 minutes on each breast will suffice, as anything less may lead your baby to want to be nursed more frequently. It’s important to follow your baby’s cues, whether you’re breastfeeding or formula feeding.
Whilst nursing a newborn on demand is suggested, and encouraged in the early weeks of a baby’s life is due to the nourishment it provides, and the baby’s immunity that is built. It also creates an exceptional bonding experience between you and your baby.

Although the above schedule might not be a one-size-fits-all case, because there might be underlying factors preventing breastfeeding, such as if the pregnancy was considered high risk, physical exhaustion, or other complications surrounding the baby’s birth, these too will need to be considered before deciding to nurse. As such, it might involve expressing the breast milk (equipment necessary for this has been addressed in Chapter 2) and offering the milk with a feeding bottle.

Feeding Structure Tips for Nursing Mums
Whether you are nursing or formula feeding, the times you set for feeding plays a significant role incorporating structure, for mums who prefer to feed babies on demand, you can still build in structure if you can include into your routine “Topping up of feed” after your baby has had the main feed helps you ensure that your baby is getting enough especially since you are unable to measure how much your baby has drank while breastfeeding. While there is a duration for how much time can be spent feeding on each breast during a feeding session, it is still impossible to measure how much has been consumed. Topping up is a safe way of ensuring your baby has had enough for that feed. A question I always get from mums is:
How much top-up do I need to give my baby?
I suggest that you start with 20 millimetres of the expressed milk and increase it gradually when you observe from the tell signs (Chapter 4 shares some indicators to let you know when your baby needs more), that your baby could do with more, baby might appear unsettled or seem to be opening their mouths as if to expect something.

Some mums may not be producing enough breast milk, and may want to top up with formula milk, this is very fine, and you must not feel bad that you aren’t producing enough, it doesn’t make you less of a mum if this happens, it might mean the breasts need to be stimulated more (nursing frequently for production) or you might need nursing vitamins and nursing teas to assist with the production. There may be other factors for why you are not producing. You can discuss your concerns with your health visitor or midwife.
Is topping up necessary?
The idea of topping up is only relevant to babies who are being nursed. I also need to mention that some schools of thought don’t believe topping up is necessary, considering it a waste of time because the baby is already getting enough and will be okay until the next feed. I dare say that my experience supporting mums confirms that this is not usually the case. Why? I have discovered

that some babies prefer to feed more frequently, which may mean feeding every two hours or even less. There is absolutely nothing wrong if mums are happy to run, and can keep up with this demand without feeling too tired or finding that they are unable to allot time to do other things, especially if you have additional children.
Nursing can be energy-sapping, which is not unusual; however, you must ensure that you keep your fluid intake up, and stay adequately hydrated. It is equally important to eat regularly to maintain your energy while nursing. Having an extra pair of hands around the house can be valuable. It might be your partner, family, a friend, a maternity nurse, or a nanny; they can offer respite so that you are not overly tired.

After Feed Tips:
· Always change the diaper if it wasn’t changed before feeding.
· Always burp in between feeds. (Give your baby breaks; this will change as they grow.)
· Ensure the baby sits semi-upright. Hold them in this position for 10 to 15 minutes before laying them down in their crib.


Final Thought
If your milk supply is still building in the first few days, it’s perfectly okay to top up with formula. Your baby’s nourishment comes first, and this doesn’t take away from your choice to breastfeed.
The early weeks of your baby’s arrival can be a roller coaster with so much to do, but having a structured approach can help lay a practical and sound foundation that your little one, yourself, and the rest of your family/household will benefit from

5.
COMMON AND TYPICAL ISSUES MUMS COME ACROSS
This chapter will concentrate on common issues associated with babies and what you might find helpful to address them. The problems that are shared emerged from my experience working with newborns and supporting their mothers, and how they were resolved. In addition, this chapter formed the basis of the title of this book, “Tough Love is Real Love”.
The approach which I have successfully applied over the years will be discussed. Understanding your baby’s crying cues will be a good way to kick-start. This will help you identify potential issues and understand how to address them.
However, it might also mean consulting your baby’s paediatrician if you are still worried after exploring the suggestions in this chapter. The nuggets shared in this chapter have been used with all the families I have supported, and mums have continued to use them effectively when needed after my services with them have come to an end.

Understanding Crying Cues

It is normal and understandable when parents worry about their babies when they cry. Since babies are unable to talk and tell parents what they want, the only way they can communicate is by crying. The survival instinct in parents awakens when they hear or see their babies cry, and they feel helpless, knowing what exactly is wrong with their babies when they cry. Hence, understanding the crying cues can be helpful and knowing what to do.
· Colicky: This type of cry is typically high-pitched, loud, and intense compared to regular crying. It almost looks like they are in distress or some pain. It will appear as if all your efforts to calm them meet a deadlock; they are inconsolable. This cry has a pattern; it happens at the same time during the day, and this is usually late afternoon or evening. For a proper diagnosis, it is advisable to consult a medical professional.

· Hunger: This type of cry typically begins with a short or low- pitched whimper and intensifies as the hunger pang kicks in and time passes without food. Other signs or cues will be sucking, rooting, or moving their mouths to the side as if they are expecting to be nursed. They can also appear fussy and restless when hungry.
· Tired /Sleepy: When a baby is tired and wants to sleep, they cry and it is usually continuous until they eventually settle to sleep, to aid the baby fall asleep quicker, you can offer a pacifier if you prefer but I always suggest not to pick up the baby to rock, because rocking most times become a pattern difficult to break once you’ve cultivated the habit of rocking when your baby cries, you’ll need to continue rocking when they're fussy and want to sleep, as they won't be able to self- soothe with rocking.
· Body temperature: (nappy, clothing & temperature): Babies are unable to regulate their body temperature until they are between 9 and 12 months old. They are usually fussy and unable to settle due to the discomfort they experience. It may mean removing a layer of their clothing if they are too warm or adding a layer if they are cold. It might be helpful to have a baby thermometer to check their temperature. The recommended temperature for a baby’s room should be between 68 and 72 degrees Fahrenheit (20 and 22 degrees Celsius).

Why is My Baby Crying?
Crying is a part of life. It’s a natural part of our existence as human beings. It is only natural for mums to feel worried when their newborn cries, and most of the time it’s as a result of the hormonal changes their bodies have gone through during and after pregnancy. The changes in the brain during pregnancy, tiredness and also the strong emotions experienced towards their newborns can be daunting for mums, and they worry when they hear their babies cry.
When a baby cries, our first instinct is to pick up the baby, right? I know this to be true. I am not implying that it is wrong to do so,

because there is usually always a reason for a baby to cry. Since crying is their way of communicating and drawing our attention to something they need, we need to attend to them.
Being knowledgeable about the reasons why babies cry and what to do when they do cry can be very helpful. I intend to share some insights that could help us understand why they cry and what can be done to soothe them. Babies are different, and with time, you will learn what works best to soothe yours.
Moreover, there are times when you will need to let your baby just be, especially when you have ruled out all my suggested nuggets, except in the case of an underlying medical condition, which might require the need for the baby to be held for a while, or so, then it is ok. Other than that, it might be the case of just letting your baby cry it out. It doesn’t mean you don’t love them when you see or hear them cry, but sometimes, even after exploring all the reasons why they're crying, it's okay to let them cry.
However, it’s also perfectly fine to give your baby tender, loving care and cuddles. So, they have the assurance of knowing you are there to comfort them. The issue arises when you start running to their cot at every sound of a cry, squeal, or other noise to pick them up, making it difficult to break this pattern later on.
Babies are sensitive beings, and once they realise that they can be held each time they cry, it becomes a habit. They will cry uncontrollably, but hey, mama! Tough love is Real Love; let your baby cry. It won’t hurt them.

Moreover, frequently picking your baby up when they cry also prevents you from attending to other matters or chores that require your attention. It would also deprive you of a break, which is usually needed after having a baby, and can lead to feelings of overwhelm, fatigue, and tears sometimes.
While crying is a natural process, some pointers can offer mums the peace of mind they need, so they know when not to worry. Some probing questions to help answer your concerns are:

INDICATORS AND HELPFUL TIPS TO CALM AN UNSETTLED BABY
a) Room Temperature
Is the room temperature hot or cold? The ideal room temperature for a newborn is approximately 16 to 20 degrees Celsius (60–68 degrees Fahrenheit). The room temperature can be adjusted by removing one layer of your newborn’s clothing or adding one more, depending on the room's temperature.

b) Nappy Check
Is the nappy wet or dirty? When this happens, babies become uncomfortable and cry. Nappies should be checked regularly and should not be left unchanged for hours. This can make them feel not only uncomfortable, but can also lead to the development of nappy rash and skin irritation. Applying a nappy barrier cream after each nappy change can help protect the skin.
c) Hungry
Is your newborn hungry? When was your newborn’s last feed? It is helpful to monitor their feeds, logging your baby’s feeds manually (using a notebook or digitally (there are baby apps available) is a helpful way to remember. As newborns, they feed every two to three hours.

d) No bowel movement
When last did your baby have a dirty nappy? Formula-fed babies tend to have issues with bowel movement because the milk though nutritious id thicker and takes longer to break down, which can slow bowel movement. Unlike breast milk, which is easy to digest because it contains natural substances that help keep stools soft and bowel movements regular.
Babies can go for days without a poo, and they become constipated. They express their discomfort by crying, and they won’t be able to settle. This can be worrying for you as a parent. You can offer relief by doing gentle bicycle leg movements and tummy massages. Another way to relieve

discomfort is by including tummy time as part of your baby’s daily routine. This usually resolves it, but you can check with your baby’s paediatrician if you are concerned.
e) Burping
Is your newborn gassy? Do they need to burp?
Burping is an integral part of feeding a newborn. When they swallow, air bubbles can sometimes get trapped in their stomach, causing discomfort and leading to crying. When your newborn is gassy, the buildup of gas in the digestive system can be released through burping, farts, or movement of the bowels. Burping is a crucial aspect of a baby’s feeding routine. It helps rid the wind or trapped air that they swallow during feeding. When a baby is not burped adequately due to gas or wind, they become cranky and uncomfortable; some babies might even spit up their milk.
Holding your baby up for 10 minutes after feeding and before putting them down has proved very helpful with mums I have supported.
I will spend some time on burping, because in my years of supporting mums, I have observed that burping remains an aspect that mums struggle with a lot. Burping is a key part of your baby’s feeding routine, which requires patience. While some babies burp quickly, others take longer to burp, so each feeding session experience may be different.

To help your baby avoid discomfort, which often comes from not being burped properly, allow short breaks between feeds to burp. This helps release any trapped air, which is particularly common among babies fed from bottles. However, nursing babies still experience burping issues, just like bottle-fed babies, so it’s always advisable to keep an eye on your baby while nursing to watch out for cues indicating you need to pause and burp. When your baby suddenly pulls away from your breast or starts kicking their legs while nursing, it might be a sign that they need a break to burp. Burping your baby can help alleviate discomfort caused by trapped air.

Other signs to look out for include when your baby clenches their fist, draws their legs up to their tummy, arches their back, or cries; these are indications that your baby needs to burp.

DIFFERENT WAYS TO BURP YOUR BABY

· Across the shoulder. You can lift and place your baby over your shoulder or on your lap, then tilt the baby forward. Next, firmly but gently stroke their back in an upward and downward motion until your baby burps, as illustrated in the diagram below.
[image: ]
Fig. 1
· Place the baby across your lap. Another method of burping your baby is to place her across your lap with your left leg slightly elevated, then stroke your baby’s back in an upward and downward motion until the air is released.

[image: ]
Fig. 2

· Sit upright with baby’s Chin up. Another method is to place your baby in a sitting position on your lap while also supporting the baby’s back. While your baby is seated on

your lap, with your open hand, gently raise the chin, tilt the baby forward, then gently stroke your baby’s back in an upward and downward movement until air is released.
[image: ]
Fig. 3



TIPS: Always have a burping cloth handy in case your baby spits up.
· I always suggest to mums to wait ten minutes after feeding before placing the baby back in the cot or lying them down, because this will prevent spit-ups, being cranky, or not settling properly. So, elevating your baby before placing them down is essential. You can find more burping techniques on YouTube and choose the method that feels most comfortable to you.

· The positioning of your baby when you want to burp plays a crucial part in a successful burping experience, as it helps release trapped wind much faster.
· Lying them down too soon after a feed could cause them to spit up some of the milk, cry or be unable to settle because of discomfort. If your baby spits up even after observing the 10- minute hold-up rule, you can elevate them by placing a soft blanket or swaddling cloth under your baby’s mattress towards the upper part of the cot. This is found to be very helpful to keep them from spitting.

f) Colicky
Is your baby colicky?

This will be discussed in a separate chapter (Chapter 9), so I would not spend much time discussing this here. However, it is worth noting that when your newborn exhibits colicky symptoms, they usually cry inconsolably. A colicky cry is distinct from a typical cry, typically characterised by its high pitch.
g) Witching hour
Is your baby experiencing the witching hour phase?
It’s a fussy period that can start anytime from around the time babies are a few weeks old to about four months old, when it usually comes to an end. Some parents interchange the terms with colic, but they are different. It usually starts with your baby fussing, then gradually progresses to crying, which turns into screaming, and this screaming can last for hours. However, be assured that they will outgrow it.

Although some babies can be soothed when you hold them or feed them, some are just inconsolable. Some mums might not even identify whether it is the witching hour, while some second-time mothers might be quick to recognise this fussy period. Still, it is a period that they dread, especially when nothing you do seems to pacify your newborn. (See the section below on Calming an unsettled baby for the witching hour survival tips.)

h) Inadequate daytime naps
When babies do not get enough sleep during the day, settling quickly at night can be challenging, and they can become cranky. Keeping a log of your baby’s naps might help you understand your baby’s sleeping pattern. The bedtime routine can also be planned around the observations made from the sleep log (See more on sleep log in chapter 5). Too many daytime naps can also make babies unsettled.

i) Overstimulation
As much as babies need to be introduced to household noise early on, when the noise or play activity becomes too much, they are highly likely to become overstimulated, and as a result, they tend to cry.

CALMING AN UNSETTLED BABY

Remember that when your baby cries with their eyes shut or rubs them, it might be a sign they're trying to sleep. In this instance, you can do any of the following and see what works for your baby:

· Take the baby out for a walk.
· Play some white noise; it has been proven to have a calming effect on babies.
· Give your baby a pacifier (See notes on pacifier’s use) OR
· Do nothing. (As long as they are not in pain or discomfort). Allow your baby to self-settle; this helps them develop independence from a very early age.
· Swaddling your baby can be very helpful, as it helps them feel safe. (There are many tutorial videos on YouTube to watch, or you can ask your midwife or baby’s health visitor to teach you.)
· The use of white noise has a calming effect on babies because it reminds them of the environment they experienced in the womb.
PACIFIERS: Are they really necessary?

Pacifiers also known as dummies, and soothers, are another way to help calm a baby. The name speaks for itself; pacify means to quell anger. Using a pacifier, also known as a dummy, can be helpful during times when a baby is stressed, restless, unsettled, and wants to sleep. In my years working with mums, I ask them a key question before supporting them: their thoughts on pacifier use. This has enabled me to know early on whether a mum is for or against it.
While some mums do not subscribe to its use because of the notion of it becoming addictive, and babies might continue its use into

toddlerhood. This does not necessarily have to be so if the use of a pacifier is managed correctly.
I have come across mothers who, from the very beginning, have mentioned to me that they do not want a pacifier introduced. Some stated that this was due to their own experience of using one as a child and how addictive it became for them to break from it. At the same time, some did not like the fact that it was not a pretty sight for their babies to have it in their mouths.
Nevertheless, I have also observed that some mums see the pacifier as a quick fix to keep their babies quiet whenever they cry, because they find it much easier to give it to them. This might not be appropriate, because you could miss spotting when your baby is in distress, which might need to be addressed beyond just giving them a pacifier to keep them quiet.

However, I always suggest that it should be the last “soothing tip” to adopt when all other indicators/tips have been applied without any result, to calm an unsettled baby. Suppose your baby keeps spitting out the pacifier after offering it. In that case, it might be best to discuss this with your baby’s paediatrician to rule out any underlying causes for the persistent crying.

I suggest to mums that as long as the pacifier is used mainly to calm the baby for a period when they cry, rather than a go-to tool to fix it each time your baby cries. Another suggestion is to use the pacifier as an aid to help your baby sleep quickly if they are unsettled.
Pacifiers also help babies fall asleep more easily, and most of the time, they fall out of their mouths when they enter a deep state of sleep. It also helps to self-soothe when they wake up briefly during the night without disturbing their sleep rhythm (except when they need to be fed).
They are also helpful for babies who naturally have a non-nutritive sucking reflex. Some babies like to suck, whether they are hungry or not, so pacifiers can fill this yearning without overfeeding the baby.

CAN I WEAN MY BABY OFF THE PACIFIER?
You might already be using the pacifier for your baby, and you’re struggling to get your baby off of it, which might be a concern for you because you don't want your baby to cry.
However, I can assure you that you can stop using it for your baby; it is doable, but the withdrawal should be gradual to get an effective outcome. Be prepared to let your baby or infant go cold turkey, which will require you refraining yourself from giving your baby the when they cry, preferably thrash the pacifiers or keep it entirely out of reach, to avoid been tempted to give it to your baby when you cannot handle the crying, instead adopt other calming methods which I have shared in this book. Please note that the withdrawal can be a gradual process (instead of giving your baby one when crying, give it when they are about to sleep and need to be soothed). The cold turkey stage will last for a few days, and trust me when I assure you that your baby will adjust without it.
When you decide to wean your baby off the pacifier, determination is essential. Knowing the objective of the withdrawal can help you cope with it. If it helps, trash the pacifiers. By doing this, you would not be tempted to use them, especially if you are unable to handle them when you hear your baby cry. Crying is inevitable when you adopt the cold turkey method.

I know it might seem as if you’re being mean with your little one, and it may appear as if they’ve been crying all day or even longer than necessary, but remember, tough love is real love. If you are one of those mums who might feel this way, I say to you, “Mama, it is okay, your baby will be just fine”.
Crying has never been known to hurt babies, because it is a natural process. It’s part of life, and especially when you know that the withdrawal is an end to a means, you are justified in believing that there is a reason behind the decision to withdraw. You don’t need to worry; relax and be assured that your baby will be okay.
I hope that the information shared in this section brings relief and assurance to all mothers, especially those who may be concerned about whether crying can harm their babies.

Final Thoughts
Crying is a natural process that is part of life. You do not need to feel guilty or feel bad, especially when you have done everything possible to calm your little one, and you think nothing seems to alleviate the crying episodes. If your baby seldom cries or doesn’t cry at all, you should probe and seek to know why.
Nonetheless, suppose you are concerned about your baby’s emotional state due to constant crying. Having ruled out the reasons shared in this chapter, why babies cry, and your baby’s incessant crying is still giving you cause for concern. In that case, I will suggest discussing this with your baby’s paediatrician.

6.
SLEEP AND ITS IMPORTANCE
A significant amount of sleep typically marks the first few weeks of a baby’s life. However, this is not always the case, as some babies may sleep less than others. After week three of your baby’s life, an unsettling pattern often begins to unfold, but this might not be a one-size-fits-all case. I have come across some mums who found this early unsettling stage challenging and were unsure of what to do to ease the situation.
Research indicates that babies spend most of their early life sleeping, suggesting that sleep is crucial for the development of their brains.
In this section, I will share the concept of sleep, discuss adopting a sleep routine, highlight the importance of sleep, and outline what a typical daily routine for your baby may look like.
Understanding the concept of sleep is a good place to start, as it highlights the importance of sleep, even for babies. Sleep experts have described sleep as sequential stages of consciousness, which include periods of being drowsy to being very deep in sleep. Babies go through this cycle about seven times a night, and it plays a key role in their development. Sleep is also an essential process for a baby’s brain development. Babies need sleep to aid their neurosensory system and optimise their physical growth.

Sleep is a fundamental issue for new parents, and it can be daunting for them if it is not handled correctly. Hence, having a good sleep routine will be beneficial not only to the baby but also to the parent.
When parents understand baby cues, the regular occurrence of irritability in the evenings, which often accompanies crying, will be significantly reduced. Parents will be able to identify what works for the baby and their family, while also alleviating any anxiety before it starts.

In some cases, parents may need to return to work, and establishing a good sleeping routine for their child early on will be essential. Therefore, a bedtime routine initiated at roughly the same time daily and consistently adhered to will help the baby learn the routine quickly. This routine also connects pleasant activities with sleep, helping babies feel secure and relaxed.
In addition, it makes life easier for parents, allowing them to plan and organise their schedules around their baby's schedule, thereby making the whole process seamless.

SETTING UP A GENTLE WORKABLE SLEEP ROUTINE
When you have a sleep structure in place, it helps your baby thrive. When their sleep times are consistent, their body clock adjusts quickly to the times you set for them. The structure also reduces parental stress; they are less overwhelmed when the baby is well- rested. As a parent, you would be able to get adequate sleep before your baby’s next feed or attend to other things while your baby is asleep. You can also plan your day with a structure in place.
A sleeping routine is simply repeating the same process created daily and consistently around your baby’s naps and activities. The absence of a bedtime routine can affect a baby’s sleep, which may sometimes cause parents to feel agitated, as they are unsure of what to do at any given time. Parents may start second-guessing what is wrong, but with a structure in place, they can identify if something is off with their baby.


When and how can a Sleep structure be introduced?
A sleep routine can be gently introduced practically; otherwise, you might find it challenging to maintain, especially when other things demand your time. The key to its implementation is consistency and deciding early enough on the start and end times for your baby’s day to begin daily.
Introducing a sleeping routine early helps your baby adjust to the set timings, allowing parents to plan and incorporate other aspects into their baby’s schedule.

Additionally, a good sleep routine will help the baby learn to self- soothe or self-settle. Self-soothing is a process where the baby falls asleep without the use of external stimuli, such as cuddling, feeding, or rocking, to assist with sleep. When parents understand baby cues, the regular occurrence of irritability in the evenings which accompanies crying will be reduced considerably. Parents will be able to identify what can work for the baby and their family whilst also alleviating any anxiety before it starts.
The ability to self-settle has been gently introduced into your baby’s routine, and this is a life changer for parents who love structure in their lives.
For instance, when you put your baby in their cot for sleep, as much as possible, try not to let them fall asleep in your arms before putting them down, as this might wake them. Let your baby adjust to sleeping without being rocked to sleep. If they seem unsettled, it might be that you put them down too soon after the feed and weren’t properly burped, or they might still be hungry. That is why it is a good idea to stay in the nursery for a while after putting them down for the night, so that you can ensure that your baby has fallen asleep. Alternatively, you could have a baby monitor which can pick up their cry if they wake up. Allowing your baby to self-settle right from infancy is a gentle way to begin nurturing their sense of independence


KEEPING A SLEEP LOG AND ITS IMPORTANCE

Keeping a sleep log is a helpful way of understanding your baby’s sleeping pattern. A bedtime routine can be planned around the observations made from your baby’s sleeping tendencies and adjusted as the baby grows.
Introducing nighttime rituals, such as a soothing bath, gentle baby massages, calming music, and lullabies, can help establish a good sleep routine. Once the bedtime routine has been established, flexibility should also be factored into the process, especially regarding timings and nighttime rituals. The key to implementing a successful nighttime routine is planning. Organise! Organise!! Organise!!! Organising ahead is KEY!

ESTABLISHING NIGHTTIME RITUALS
(Practical Tips when establishing a sleep routine for your baby)

· Decide on the time you would like your baby’s day to start and when you would like your baby to go down for the day, whether you would prefer a 7 am – 7 pm schedule or an 8 am – 8 pm schedule. I have prepared a sample in this section of what a 7:00 a.m. – 7:00 p.m. schedule will look like. You may want to adapt it to your preferred schedule for your little one.
· Prepare ahead of time what you would need for your baby (Baby’s sleepwear, nappy, muslin cloth, baby’s sleeping bag, etc.).

· Start winding down the day by shutting the window blinds in your baby’s nursery. This helps darken the room and triggers the melatonin (sleep hormones) quickly. A light dimmer can be used to infuse the room with soft lighting. Amber or red lights are calmer and are less likely to affect your baby’s melatonin production, unlike blue, white, and green lights, which are more likely to keep them awake at night.
· Keeping the noise level to a bare minimum in the evenings will help your baby recognise the difference between nighttime and daytime early enough. The noise level at night must be controlled, whereas the daytime noise can have the usual household noise, so that your baby is accustomed to any noise during the day and will be able to sleep through the noise in the day.
· Household chores like vacuuming don't need to be avoided just because your baby is asleep. Similarly, there’s no need to tiptoe around the house or speak in low tones. The advantage of having your baby accustomed to household noise early is that it enables them to sleep through the noise more easily.
· Creating a nighttime routine involves infusing your baby’s nursery with gentle baby rhymes, such as baby Mozart, baby

jazz, or baby spa music. This has proven to have a soothing effect on the baby.

· Set a time for baby’s top and tail clean up or for bath time, which should be consistently implemented daily. Your baby will adjust to this time very early, rather than introducing such practice when the baby is 4 or 6 months old.

· Feeding after a bath should also be done promptly. Ensure that your baby’s feed is given at precisely the same time after bath, as it is also a key element in implementing the nighttime structure.
· Dimming the lights in the nursery is also crucial in creating a smooth bedtime routine for your baby. A brightly lit nursery at night can stimulate and prevent your baby from settling down on time after feeding.

· Switch off the background music the moment you are about to feed your baby, so that everywhere is quiet and peaceful. When this is done, it helps to trigger the sleep hormone, and in most cases, the baby falls asleep easily after feeding, as opposed to a noisy atmosphere, which will make falling asleep at night difficult for them.

· You can chat and sing to your baby while getting them ready after a bath, but try to avoid talking to them while feeding at night. I know parents find it a bit odd not to chat to their babies at this time, but your voice is a stimulant; hence, keeping conversations to a whisper or none at all helps the baby’s settling process at night go more smoothly.
· After feeding your baby, hold them upright for at least 10 minutes (10-minute hold up rule) to ensure they have burped adequately. Their milk would have gone down properly within that time before placing them down in their cots to sleep, (Remember to give them short breaks to burp while feeding) if you place them in their cots a little after a feed, your baby is likely to wake up, which most times is either because they need to be burped or are still hungry. (I have shared in this

section hunger cues which may enable you to identify if your baby is hungry or not).

The above are practical steps that I have successfully implemented over the years when supporting mothers, and which have been adopted with success. Intentionality and consistency are crucial to the success of the routine.

Below is a typical daily schedule based on a three-hourly feeding structure, which has a baby’s day starting at 7 am and ending at
7.00 pm. The schedule is not set in stone, as the babies’ start and end times may vary according to the parents' preferred timing.


A TYPICAL SLEEP SCHEDULE BASED ON A 3-HOURLY FEEDING ROUTINE

	TIME
	ACTIVITY

	7:00AM
	Wake up | Tummy time | Nappy Change | Feed

	8:00 /8:30AM
	Baby starts exhibiting signs of sleep, if this window is missed, and baby is not placed in the cot around this time, baby might become unsettled and begin to cry.

	10:00AM
	Wake baby up from nap| Nappy Change | Feed.
You can take baby for a walk after this feed, so nap will occur while out.

	11:00 AM/11:15AM
	Baby begins to exhibit signs of sleep around about this time. Put baby in their cot. As much as possible, avoid allowing your baby to fall asleep in your arms



	1:00PM
	Wake baby up | Nappy Change | Feed

	2:00PM
	For this nap, I usually suggest to mums to allow their babies have nap in the cot, as this is the most important ap and longest nap. It is one of the determining factors in aiding a better and loner night sleep as they grow older. Your baby should have a minimum of two
hours of interrupted sleep.

	4:00 PM
	Wake up | Nappy Change |
Feed

	5:00 PM
	This is usually a short nap which might be between 40 minutes or less, sometimes none at all, but I encourage mums to allow babies to be in their cots or go
for a short walk even if they are awake.

	6:00 pm
	Nighttime routine begins by getting ready all the essentials (Baby nightwear, nappy, top and tail bowl and other toiletry needed). Close the window blinds, and infuse the room with a baby jazz or night time music
playing in the background

	6:30 PM
	Begin top and tail cleanup or
bath, and get baby dressed for the night.

	6:40 PM
	Feed baby (Remember to keep noise level to the lowest minimum, ensure the lights are dimmed, and stop the music). The idea is to have a quiet atmosphere for your baby and
noise is kept to the barest



	
	minimum and this includes conversations too.

	7 PM/7:40 PM
	Baby would have finished feeding about this time depending if nursing or bottle feeding. Baby must be burped, held up for few minutes before
being placed in the crib.

	
	

	NIGHT FEEDS
	For nursing babies, they will either be fed on demand or be woken up to be fed during the night. They need to get their full feed during the night. The same applies to bottle fed
babies.

	
	



Please note that the timing on the above schedule is not set in stone; it can be adjusted to the parents’ preference for timing, taking into account what works best for them and their baby. However, the most important thing is to maintain the same times for each feed, regardless of those times, and it must be done at the same time daily to enable your baby’s body clock to align with the feeding schedule.

Incorporating Tummy time into your Baby’s Schedule

Tummy time requires having your baby lie on a soft, flat surface like a play mat or blanket. Supervision is important as your baby ust not be left unattended. So, you will need to stay close and engage with them by talking, singing, or placing a toy nearby.
You can incorporate tummy time into your baby’s daily schedule because it helps to strengthen their neck, shoulder, arm, and back muscles. It helps your baby learn how to lift and turn their head and develop the motor skills needed for rolling, crawling, and sitting.
Tummy time can be introduced as soon as you bring your baby home from the hospital. They can start with a few minutes at a time

or even 2 to 3 minutes a few times a day after a nappy change or when baby is calm and alert. After which, tummy time duration can be increased as your baby gets stronger.

Napping Tips:
· As your baby grows, you will notice that they become more alert and may sleep less. Therefore, establishing a gentle routine is crucial.
· After your baby has fed and you have observed the "10- minute hold upright rule", place your baby in the cot so they can drift off to sleep independently.
· Your baby will usually start showing sleepy signs 40-50 minutes or more after the feed. It is always a good idea to put them down to sleep when you observe the signs.
· Your baby might cry for a few minutes, but this is only because they need to sleep, which they will eventually do without being rocked.
· Daytime naps remain crucial for achieving quality sleep at night. However, if this doesn’t happen, which sometimes doesn’t go as planned, it’s okay. Ensure the baby makes up for the nap after the next feed.

Final Thoughts

Having a structured sleep routine is one of the greatest gifts you can provide for your baby and yourself, of course!
Their sleep is unpredictable and fragmented in the early weeks, which significantly affects their feeding and internal rhythms. Therefore, establishing a structure early on provides your baby with a good foundation and helps them feel secure. Their body clocks gradually adjust to the timing that you establish for them early enough.

7.
YOUR BABY AND HYGIENE
In the early days of a baby’s life, there is no need to give your newborn a proper bath while they are still in the hospital. However, I always suggest to mums that a “top and tail” clean up as part of establishing a gentle bathtime routine should be adopted. This should be continued daily at the same time (preferably evenings) until the stump (umbilical cord) falls off completely.
The top and tail clean-up requires filling a top and tail bowl with warm plain water, then using a soft washcloth to gently wipe behind the ears, underneath the neck, under the arms, and the nappy area (the baby’s bottom). After this, dry your baby instantly with a soft towel and dress them in nightwear.
After the stump falls off and the naval area has dried up nicely (Ask your health visitor or baby’s paediatrician if you are unsure whether to start the bath or not), then you can go ahead and give your baby a proper bath. The bathing essentials include a baby’s bath tub, mild fragrance-free baby shampoo (optional), and a soft organic sponge or washcloth. Baby’s bath time is a fun time to bond with your little one, a precious moment that parents love.

The area around the umbilical cord should be adequately cared for before the stump falls off. The area must be kept clean and dry. Be sure to fold the nappy when wearing it for your baby to avoid the nappy touching the stump. You must avoid applying alcohol or any form of powder unless recommended by your baby’s doctor. If you notice any foul smell, redness, or discharge from the stump, I recommend consulting your doctor.
Your baby’s nails grow every two to three days and can be very sharp. The moment a baby discovers their face and starts to touch it, they tend to scratch it, and end up having marks on the face as a result of their long nails. You can wear mittens on their hands during the night to prevent them from scratching and leaving marks on their faces. Trimming their nails with a baby file, scissors, or clipper is a good idea, and it's best done when they’re asleep. (I have

included in the appendix a baby pedicure kit brand that I use when supporting newborns.)
Your baby’s hair can be gently washed every other day, although not all newborns have a full head of hair. Always ensure that their head is well-supported while washing their hair, and carefully rinse it to prevent soap from getting into their eyes.
You can incorporate a daily hygiene routine, preferably in the mornings when your newborn begins to have a proper bath. Therefore, the bath could be taken in the evenings, while the top and tail clean-up would be done in the mornings. Add some warm water to the top and tail bowl. Then, use a square cotton pad or soft washcloth to clean around the eyes, nose, behind the ears, and mouth. Continue the cleaning process by gently wiping under their neck folds to remove milk dribbles and sweat, which can prevent rashes. After the morning cleanup session, you can dress your baby in fresh clothes for the day.
When changing your baby’s nappy, use watered wipes or dip a cotton pad in warm water for cleaning. Always wipe your baby’s bottom from front to back; this prevents the spread of bacteria that can travel from the anus to the urethra, potentially causing infections. Changing your baby’s nappy before each feed helps keep nappy rash at bay, and applying a skin barrier cream (some brands are suggested in the appendix) during a nappy change protects the skin from irritation and moisture, normally caused by exposure to urine and stool. It is also helpful when your baby has redness on the bum. The ingredients in the barrier cream are gentle and support speedy healing.
Final Thoughts

The top and tail, and bathtime practices are all contributing factors in establishing a workable routine for your newborn. When these tasks, among others explained in Chapter 5 (Nighttime Rituals), are carried out repeatedly and promptly daily, you will have created a successful structure for your baby.

8.
SWADDLING AND SLEEP

1. WHY DO I NEED TO SWADDLE MY BABY?
Swaddling is a traditional process of wrapping a baby gently with a light blanket or breathable swaddling cloth.
This wrapping process helps babies’ sleep quality; they sleep better, longer, and deeper with minimal interruption. It not only has a calming effect on your baby but also helps the baby feel secure, much like when they are inside the womb.
WHEN TO BEGIN SWADDLING AND WHEN TO STOP
Swaddling is usually helpful in the first few weeks of a baby’s life, after which your baby may begin to show signs of discomfort by trying to wriggle out of the swaddling cloth, and may start crying. When you observe this pattern in your baby, it might be time for you to stop swaddling. When babies cry while being swaddled, it is their way of communicating to you that they do not want to be swaddled any longer. To wind down swaddling, you can start by leaving out one arm and tucking the other arm into the swaddle. Then you can stop swaddling altogether when you observe that the tucked arm finds its way out of the swaddle, and both arms are now out. It's a good time to transition your baby into a sleep suit suitable for their age. (There are many swaddling tutorial videos available on YouTube, which you can find helpful.)
Some babies transition into using sleep bags/suits earlier or later than others, so you'll need to observe your baby and decide when to move them into one.
I usually recommend swaddling babies when supporting mums, as it has proven results that include better sleep quality and easier settling to sleep.

Final Thoughts
Studies have shown that swaddling promotes good sleep quality in babies. When they are correctly swaddled, the probability of accidentally rolling on their stomachs is very low, hence reducing the risks which SIDS (Sudden Infant Death Syndrome) presents.
Whilst swaddling aids sleep in the early weeks of a baby’s life, it might not be embraced by some parents due to the fear of making swaddling too tight or loose; so, the decision to swaddle is left to the parents’ discretion.

9.
COLIC AND CRYING
Is my Baby Colicky?

While I am not medically trained or inclined to say whether a baby is colicky or not, my years of working with newborns have enabled me to recognise the signs when a baby is colicky, and introduce practical ways to help alleviate or mitigate the symptoms.

Understanding what exactly colic means is a good way to start. Colic is known to be one of the reasons why some babies cry inconsolably. According to Wessel’s definition rule of 3s, Colic is referred to bouts of crying and fussing that last for three hours per day over three days and can persist for three weeks.
A colicky cry is characterised by its high-pitched, intense sound. It typically peaks between 2 and 8 weeks of age and usually subsides at 3 months. The pattern of colicky babies occurs late in the afternoons or evenings.
Studies show that babies who experience colic may display various behaviours, including drawing their knees up, clenching their fists, having stiff legs, reddening their faces, passing trapped wind, and passing green poo.

These behaviours could be due to one or more reasons, including a baby’s reaction to cow milk, protein intolerance, acid influx, isolated fructose intolerance, or gut inflammation.
Abdominal pain can trigger inflammation, which in turn can lead to contractions in babies. However, paediatric experts advise that a health practitioner should see infants who are inconsolable for extended periods to rule out any underlying medical conditions.
Some other reasons why some babies display colicky symptoms might be because babies might have been overfed or fed too quickly, or might be fed in an incorrect position, or if they were not properly burped after feeding. Some studies also suggest that babies whose mothers smoke during pregnancy have double the risk of experiencing colic or an underdeveloped nervous system.

Also, exposure to tobacco smoke, if you smoked during pregnancy, or if you are often around people who smoke, could increase your baby's risk of having colic.
In my experience working with newborns and supporting mothers, I have found that the product known as Infacol has proven beneficial in relieving colic, wind, and gripping pain in babies. It is gentle on the stomach, and the effects of the product are seen almost immediately. While other similar products may help, I suggest Infacol to parents due to its proven results, time and again. Every new mum should have it handy when you notice that your baby is beginning to exhibit colicky symptoms. However, please seek medical advice if unsure.

10.
REFLUX AND FEEDING

Is My Baby Experiencing Reflux?
Reflux in babies is not uncommon. Although I am not medically trained to diagnose reflux, my experience working with newborns has enabled me to recognise the signs of reflux symptoms and provide practical ways to mitigate them. However, severe refluxy conditions will require the baby to be seen by a medical professional.
Understanding what reflux is will serve as a starting point to enlighten the subject area. Reflux is a condition some babies experience, also known as Gastro-oesophageal reflux (GOR). It is a forced passage of gastric contents which travels into the oesophagus. It is common in babies, and research suggests that it affects approximately 50% of babies under three months old.

Reflux may occur due to a baby’s food pipe (oesophagus), which might still be developing, and become irritated or inflamed. Babies may experience reflux when they have difficulty eating, which becomes evident when they experience persistent choking, gagging, coughing, and hiccups.
Constant crying during feeding may also be a sign of gastroesophageal reflux disease (GERD). It is experienced when milk is spit out during feeds or after a feed, and it may occur several times a day. When a baby experiences persistent diarrhoea, their poo contains blood, or they have a tender or swollen tummy, a high body temperature over 37 °C, or they are not gaining weight, these can all be signs of reflux.
How to Manage Reflux in Babies

· Formula-fed babies should be fed with tummy-tolerant milk and must be burped regularly throughout the feeding process. Some schools of thought suggest that nursing

mothers need to keep an eye on their diet, as certain foods they eat might trigger reflux.

· For bottle-fed babies, ensure the bottle teat size is age- relevant to avoid the teat hole being too small or too big.
· Feeding babies in smaller proportions and giving them more frequently may help prevent reflux and prevent their tummy from becoming too full.
· Keeping babies in an upright position after feeding is also beneficial, and maintaining this position for at least thirty minutes after feeding is helpful. Avoid lying them down too soon after a feed.
· Give your baby breaks between feeds to burp as well as after feeding.
· Babies with reflux should continue to be placed in a flat position on their back to sleep, unless advised otherwise by a medical professional.

· If you are breastfeeding, you might have friends and family who will suggest you change your diet. Nursing mums should refrain from changing their diet unless advised to do so by their general practitioner or dietitian. It is always advisable to consult a healthcare professional before making any changes to your diet.

· Some schools of thought suggest that using a pacifier after feeding can help soothe babies with reflux and reduce crying and fussiness; however, there’s not enough research to support this. The use of a pacifier is a personal choice, and it is not something to feel guilty about if it helps your baby. You can speak to your health visitor for more advice about its use if you are unsure.

11.


Because You Matter Too and He matters
In the beautiful chaos of caring for your newborn, it’s easy to give so much of yourself that you forget… you’re still you, a woman with feelings, needs, emotions, and a body that has just achieved something miraculous. You carried life for nine months. You birthed a whole human being. That is no small achievement.
And yet, when your baby arrives, the world often shifts its focus entirely to the little one. But this is your reminder: you matter too. Do not let the demands of nurturing your baby drown out your need for rest, breath, and stillness. Being intentional about taking a break, whether for an hour or an afternoon, is not selfish; it’s essential. You need to exhale. You need time to recharge.
You can ask a trusted family member, friend, or your partner to hold the baby for a while. Let them take over, even if just for a short while, so that you can enjoy a moment for yourself.
As it may be, your hormones after birth can bring a flood of unexpected emotions. You may find yourself tearful, extra sensitive, or overwhelmed. It’s normal, it’s all part of the journey, so it is okay, Mum! Knowing all this in advance allows you to navigate it with more grace and less guilt. Taking a few steps away for a few hours should not make you feel bad. It does not mean you are abandoning your baby, absolutely not! It just means you are honouring your wellbeing. Motherhood is work; it is beautiful, rewarding, and it stretches us, too.
Give yourself a round of applause and celebrate yourself because you matter, you are a carrier of life, a vessel of a beautiful miracle, and you deserve moments of rest and joy.

Your Partner Matters Too
In all the attention your newborn needs, try not to forget or leave your partner out; do not forget the relationship that helped bring this baby into the world. Your partner still needs connection, conversation, attention, and tender loving care.
It might not be easy, but making time and planning ahead for a simple date night, a quiet walk, or even just watching a movie together can be beneficial and help ignite togetherness between the two of you. This is important because connection fuels love, and a connected couple makes for a stronger parenting team.
And if you are a single parent, this still applies; you still need time to reconnect with yourself. A few hours to reflect, breathe, or do something that brings you joy will help refill your cup and refill YOU. You deserve that space, too.
Yes, this book is about structure. Yes, it’s about routines, discipline, and being intentional in those early weeks. But at the heart of it all is a straightforward truth, which is to give love, receive love, make allowance for rest and especially because You Matter too.

12.
A FINAL NOTE

Like every other phase of life, the Parenthood journey comes with some down moments, but it is a beautiful experience.
You will wonder and ask, Where has the time gone so quickly? Your little one is growing so quickly….the thoughts running through your mind such as; you baby becoming alert, the first smile, the head turn at the sound of your voice, the gradual movement of the sleep position to anti clockwise in the cot at night, the kicking of legs during playtime, the gaze and joy each time you chat and look at them, the hunger cry and not forgetting to mention the exhaustion as a mum, confusion, laughter and deep love. What a joy! The days turned into weeks and then gradually into months.
Beautiful Mum, if you are holding this book at the 12th week or even beyond, take a moment to breathe it in:
You’ve made it through the most intense, sacred, and stretching part of early motherhood. You did it! You survived it and you need to applaud yourself.!! You were able to figure out why your little one won’t settle! You were able to soothe the cries, which felt louder and longer than just the few minutes they were. You made it through those sleepless nights. You had to make some choices even when you didn’t feel so sure, but those choices were all rooted in love for your baby. This should not just be regarded as survival; it is a victory for you, and needless to say, it is just the onset of something wonderful!
What Tough Love Means
Throughout this book, we have extensively discussed structure, routine, and intentionality. Though it may not always feel natural at first, they matter because tough love isn’t about harshness at all, far from it! It is about clarity, consistency, and compassion. It’s the kind of love that builds trust, calm, and confidence for both you and your baby.

Tough Love is allowing you to know that:
· Saying yes to routines even when it’s hard is fine.
· Choosing a firm but gentle “no” to chaos only contributes to making the journey smooth for you.
· Teaching your baby that the world is safe, secure, and full of love is such an assurance.
Mama, it's worth noting that Tough Love shapes not just their sleep and feeding habits, but also their sense of safety, belonging, and independence.
Curious to know what comes next?
The Parenthood journey doesn’t end here. The fact of the matter is that you have just successfully laid the foundation for the ‘real deal’! The saying that “the beginning justifies the end” is not far from the truth! The days, weeks and months ahead will no doubt usher in new joys, surprises, and challenges, teething, weaning, crawling, tantrums, and toddler giggles. But what you have built in these early weeks of your baby’s life is a rhythm, a bond, a sense of confidence, a solid foundation that will ultimately help carry you through. Always bear in mind that although Parenthood evolves, the principles remain:
Respond with love. Be consistent in care. Trust your instincts. And lean on grace every day.
To the Woman you are becoming as a first, second or third time around mum, this book may have been written for your baby’s early life, but it has always been about you too.
You are growing. You are becoming. You are maturing. You are learning how to love through late nights, how to give without losing yourself, how to be strong and soft at the same time. You are not just a Mum. You are their safe place. Your calm presence is magnetic and reassuring to your baby. You are doing a fantastic job!!

As I draw to a close, my prayer and desire for you is that the days, months and years ahead with your little one may be anchored in grace and God’s peace. May your love for your precious little one(s) be both tender and tough, and may it continue to grow deeper with every stage of your journey as a parent.
Deeply from my heart to yours - Well done, Mama! I CELEBRATE YOU!

APPENDIX

I have included templates here that parents may find helpful during the early stages of parenthood. Also included here are the products and brands I have used during my experience working with parents, which have been well-received. There are many other excellent products and brands available on the market that you can explore, so there is no obligation to choose the ones I have mentioned and recommended here; I only share what I have used over the years while supporting mums. Ultimately, it all depends on the parents' preferences.
· Sterilising unit (Philips Avent, Tommee Tippee)
· Feeding bottles (Mam, NUK, Avent, Dr Brown's)
· Breast expressing equipment (Medela and Elvie)
· Infacol (helps to combat trapped wind, colic)
· Capol (Baby Paracetamol)
· Nursing pillow (Useful while breastfeeding or bottle feeding)
· Black and white cards
· Play gym mat for playtime
· Nappy Bin (Tommee Tippee)
· Baby detergent `

A. NEWBORN CARE CHECKLIST
· Baby Nail Clipper Kit
· Vitamin D drops
· Feeding Bottles
· Baby warmer
· Breast pump (If you are planning to express)
· Bottle brush for cleaning
· Disposable changing mats
· Hair brush
· Square Cotton wool pads
· Nappy barrier cream (Sudocrem Antiseptic Healing Cream, Bepanthen Nappy Care Ointment, Weleda Calendula nappy cream)
· Diapers/Disposable nappies

· Baby Wipes (Wet wipes brand)
· Muslin cloths
· Bibs
· Swaddling cloths
· Baby Sleeping Suits
· Pacifiers – Nuk and Mam brands are good; I have used them. (Optional, depending on preference)
· Sleeping grow-bags (0-6 months)
· Bath seat (to place in the bathtub) or bath with a stand.
· Baby top and tail bowl
· Bath Thermometer
· Baby cot
· Beddings (bedsheets)
· Nappy Changing Mat
· Nappy Changing Table
· Baby clothes (for daytime)
· Sterilising unit
· Sleepsuits or onesies
· Inner vests
· Nappy sacks
· Nappy bin
· Bath towels
· Face washcloths
· Organic baby sponge
· Baby bath support (Useful to take along on short trips)
· Organic Coconut oil (Optional - for baby massages)
· Black and white cards
· Play mat for activity time
· Infacol - suitable for colic or wind issues
· Sterimar spray for stuffy/blocked nose
· Nose Sucker (For unclogging stuffy nose)
· Vitamin D drops
· Notebook, ruler, and pen (For keeping record of feeds, wee and poo)
· Black and white cards
· Formula machine maker (There are different brands among which are Tommee Tippee and Baby Breezer Formula Pro)
· Thermos flask (For preparing formula, the traditional way).

B. PACKING LIST FOR SHORT TRIPS
Feeding:
· Bottles for feeds
· Bottle brush
· Steriliser
· Bottle warmer
· Burp cloths
· Breast pump (if nursing)
· All pumping accessories
· Breast milk bags
Medication:
· Vitamin D
· Capol
· Infacol
Nappy Essentials:
· Baby wipes
· Nappy barrier cream
· Disposable changing mats
· Diapers
Clothes:
· Inner vests
· Onesies for nighttime
· Daywear outfits
· Muslins
· Swaddles OR
· Sleeping growbags
Toiletries:
· Nail Clipper Kit
· Baby Moisturiser
· Baby shampoo
· Flash wash towel for the bath

· Top and Tail bowl
· Baby sponge Cotton wool pads (Square ones)
· Hair brush

C. SAMPLE TEMPLATE FOR A BABY’S TYPICAL DAILY SCHEDULE

(USEFUL FOR STRUCTURE)

(A typical 4-hourly Feeding Schedule)

[image: ]6:55 am	Wake up, tummy time, leg cycling Nappy change, top and tail clean
7.00 am	Breakfast (Nursing)\Top-up)
7:50 am	[image: ] Morning walk and [image: ] Nap
OR

7:50 am	Playtime |or on his bouncy chair
Play some form of music during this time. (Please leave at least 20 mins before lying his down on the play mat)

8.15 am	Nap time

10:55 am	Nappy change

11:00 am	Feed (Nursing followed by BM top-up)

11:50	Playtime | Out for a walk (10 minutes but Watch out for sleeping signs.
12:30		[image: ] Nap in bed (2-3 hours, very important!) 14:55	Nappy change


15:00		Feed (Nursing followed by top up of BM) 15:50	Playtime followed by a nap or an evening walk.

18:30	Bath time (keep noise to a minimum level, dim the lights lights to enable them to know that it’s nighttime.

18:45/19:00	Dinner| Formula Feed
(Nursing followed by FM Top up - 90ml (3 scoops), this The quantity will change as the baby grows, so look out for Signs that he wants more milk.



19:30	[image: ] Bedtime | (Between 19:30 and 20:00, he
should be asleep. Stay in the room with your baby for a while in case there is a need to burp again after putting them down to sleep.

D. SOME EARLY INDICATORS OF WHEN TO START SOLIDS

Some signs to look out for when your baby might be ready to start solids

The advised time to start giving solid food to your baby is at 6 months. However, some babies might show signs earlier than 6 months. It is up to you as a parent to decide when to start, or you can consult your baby’s paediatrician if you are unsure. Some signs that your baby is ready include, but are not limited to, the following:

· If the baby can sit up properly with minimal support
· Baby is beginning to show interest in your food, especially when you are eating
· Baby can grasp/grab food and put it in her mouth
· Baby will open their mouth or lean forward when food is offered to them.
· Baby wants extra milk after drinking her required quantity; in other words, the baby is getting hungrier.
· Pureed foods are a good option to start introducing your baby to solids when you decide to start.
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About the Author (back of the book or inside the back cover page)

Aderonke Olamilokun is a dedicated Mother and Wife, passionate about creating nurturing and peaceful home environments. With a heart for encouragement and a strong belief in the power of positivity, she brings warmth, faith, and practical wisdom to every page she writes.
An Entrepreneur, Certified newborn Care Specialist, and qualified Event Consultant and Organiser, Aderonke wears many hats, each one grounded in her deep love for people, purposeful living, and unwavering faith in God. Her passion for interior décor reflects her keen eye for detail and her desire to bring beauty, order, and calm into everyday life.
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