


Helpful tips

i Smoking Try to break the link by changing
Planning another your habits. For example, drink
pregnancy? Lots of people smoke because orange juice instead of coffee for

o : they think it calms their nerves, a while.
If you are thinking of trying for but it doesn't. It just calms the
anqther baby, remember to start cravings for nicotine, the addictive * Be ready to stop. Choose a <
taking a daily 400. microgram substance in cigarettes. The best day and stop completely on that 8
supplement of folic acid as Seely thing you can do for your health d.ay. The day before, get .r|d of =
as you'stop using contracepulon. and your family's heaith is stop cigarettes, ashtrays and lighters. o)
You will need to carry on unti smoking. It's a worrying fact, but * Get support. Tell your family g
the 12th week of pregnancy. the children of smokers are three and friends you have decided -
Folic acid can help prevent birth times as likely to grow up to be to stop and ask them for their ]
defects, such as spina bifida, smokers themselves. support. For example, ask them
and is included in the Healthy . o not to offer you cigarettes and
Start vitamin supplement for Giving up smoklng is not always not to smoke around you.
women. If you qualify for easy, but the NHS is here to help.
Healthy Start you may be able You are up to four times more likely — ° Fflan ;\he.ad. 'f you know a
to get this free of charge. If to stop smoking successfully with situation is going to be difficult,
you don't qualify for Healthy NHS support. Call the NHS Smoking don't just wait for it J'[O happen.
Start, you may be able to buy Helpline on 0800 022 4 332 for Plan how you are going to deal
supplements inexpensively from details of your local NHS Stop with it.
your local baby clinic, children’s Smoking Service. Here are some * Take one day at a time. At the
[t Ne dae s MW As It e first steps you might find useful start of each day, congratulate
Go to page 48 for more to stop smoking: yourself on having got this far and

making it your goal to get through
the day without smoking. Don’t
worry about tomorrow.

information about Healthy Start.

* K h t to stop.
You will need a higher dose of now why you want 1o stop

Keep a checklist of your reasons
for going smoke-free and keep

folic acid if you or your partner

has s.p?na bifida or other similar it handy in those times when * If you need to put something
conditions (called ne.ura'l tube you are finding it tough. Good in your mouth, try sugar-free
defects or NTDs), or if either reasons include feeling healthier, gum. If you need to do something
ot o e & Tl ilsiten o protecting your children’s health with your hands, find something
NTDs Or have preVIOUS|y had a‘ and having more money to Spend to fiddle with like a penCil ora
baby with an NTD. Your GP will on other things. coin — anything but a cigarette.
be able to prescribe this for you. .

: * Change your habits. You can also ask your GP,
If you are overweight and Smoking is strongly pharmacist, midwife, health

thinking about having another linked to certain
baby, you may want to talk to situations — the first
your GP or health visitor about cigarette of the day,

losing weight before you get a cigarette with a

pregnant again. They should be cup of tea or Cof‘fee’
able to advise you about eating a cigarette when

healthily and taking moderate the phone rings. or group sessions with
exercise and about any local trained stop smoking
programmes which can help

, advisers and, if you are
you. If you are very OVGI’WGIght, Help and support pregnant, they may even have a

and want to lose weight, pregnancy stop smoking specialist.

visitor or practice nurse
for advice on stopping
smoking and details
of your local NHS Stop
Smoking Service. They
can offer one-to-one

ask your GP to refer you to For practical and friendly advice They can also give you advice about

a dietician. on giving up smoking, please dealing with stress, weight gain and
call the NHS Pregnancy Smoking using nicotine replacement therapy
Helpline on to help you manage your cravings.
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Sleep

Most of the time parents just live
with tiredness. But if you are feeling
low, bad-tempered, unable to cope
and unable to enjoy things, you
have got to find ways of getting

more sleep or at least more rest. Just

one night’s good sleep once a week
could help.

* Get to bed early, really early,
say for a week. If you cannot
sleep when you get to bed,
do something relaxing for half
an hour beforehand, whether
it's exercise, soaking in a bath
or watching TV.

* Try deep relaxation. As little
as five or 10 minutes’ deep
relaxation can leave you feeling
refreshed, so it's worth learning
some techniques. Look online, or
go to the library for books, tapes
or DVDs.

coping
“with
tiredness

* Sleep when your child sleeps.
Rest when your child has a
daytime rest, and/or when they

are at playgroup or nursery school.

You could ask a relative or friend
to take your child for a while

and spend the time sleeping, not
doing chores. Take turns with
other parents to give yourself time
to rest. Set an alarm if you are
worried about sleeping too long.

If you can, share getting up

in the night with your partner.
Take alternate nights or weeks.

If you are on your own, a friend
or relative may be prepared to
have your children overnight
occasionally.

Don't let stress get on top

of you. Tiredness is often a sign
of stress (see right). If you can do
something about the stress, you
might find it easier to cope, even
if you cannot get any more sleep.

If you find you cannot sleep at night
even when your baby is sleeping,

it could be a sign of postnatal
depression. See page 38 for
information on what to do about
postnatal depression.

See page 25 for other ways of
coping with disturbed nights.

Stress

Small children ask a lot of you
but perhaps the most stressful
thing is having to cope with
everything else that is going on
in your life as well as coping
with their demands. You can
spend a whole day trying — and
failing! — to get one job done.
Just as you start on it, your baby
wakes up, or a nappy needs
changing, or they just need a bit
of attention.

Sometimes you can feel as
though life is completely out of
control. If you are the sort of
person who likes to be in control
and worries about getting things
done, this can make you feel
very tense and frustrated.

Worry and unhappiness can
also cause stress. Maybe you are
worried about where you are
living, money or relationships or
just a whole lot of small things
that nevertheless make a big
difference to your life. You may
not be able to do anything
about some of these things,
but there are some things that
you can do about the stress.
Here are some suggestions.
Some will be more suitable

for you than others:

* Unwind. You may find that
you can relax just by spending
half an hour each evening
doing something that you
enjoy and that helps you put
other things out of your mind.
Have a bath, read a magazine
or watch TV — whatever helps
you unwind. Borrow a book
or tape from the library about
relaxation. Ignore any other
chores, they can wait. Make
some time for yourself.



* See other people. Seeing
other people can help to
relieve stress. Your health
visitor, or other parents, may
be able to recommend local
mother and baby or mother
and toddler groups. If you are
not keen on organised groups,
you could try to get together
with people you meet at the
clinic, playgroup or nursery
school. Netmums (Www.
netmums.com) has full details
of baby and toddler groups
in your area.

e Make time for your partner.
Relationships can go wrong
when you are tense and tired
and you don't seem to spend
any time together. Make time
to be with your partner, even
if all you manage to do is
fall asleep in front of the
TV together!

talking
can help

* Express yourself. Talking
about how you are feeling
can help, at least for a while.
You and your partner need
to understand how each other
is feeling, and work out how
best you can support each
other. Sometimes it's better
to talk to someone outside
the family (see page 144).

* Accept help. Make the most
of all the help you can find.
And remember, you cannot
do everything. There is really
no point trying.

* Relax! There are no prizes
for being a supermum or
superdad. It can be difficult
if you are a perfectionist, but
being a parent is the one thing
that no one is perfect at.

Feeling depressed

See page 38 for information about
postnatal depression.

Most of us feel low occasionally.
Lack of sleep, stress, perhaps

the strain of balancing a job and
parenting, or coping with money
problems can all go towards
making the early stages of
parenthood a difficult, as well as
a rewarding, time. Sometimes
feeling low takes over completely
and becomes depression.

Depression is more than feeling
unhappy. It's feeling hopeless about
yourself and everything that is
happening to you. The hopelessness
can make you angry, but often you
feel too tired even for anger.

It can seem as though there is no
answer and no end to the way
you are feeling. You may feel some
or all of these things:

e tired, but cannot sleep
* no appetite, or overeating
* no interest in yourself

* no interest in your baby, or
over-anxiety about your baby

e the smallest chores seem almost
impossible to manage

* you never stop crying
e anxious and unable to cope.

This kind of depression is like an
illness. Nothing seems worth
doing, so doing something as
demanding as caring for a baby
or child becomes a real struggle.
It's important to get help, both for
your own sake and for the family.

See your GP or health visitor, or
both. Take someone with you if
you think this will help. Make it clear
that you are not just feeling low;

it's more serious than that. If you
find you are feeling like you cannot
even take this first step, it's really
important that you talk to someone
— your partner, a friend or your
mother — and ask them to talk

to your GP or health visitor

and arrange an appointment

on your behalf.
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Talking it over
It does help to talk, but it's not
always easy:

* You may want to say things that
you are afraid of admitting to the
people you love.

* You may feel guilty about your
feelings.

* You may worry that people will
think you are a ‘bad mother’.

For all these reasons it's often best
to talk to someone who is not too
close to you. That way you can
talk honestly without worrying
about whether you are shocking
them. You may find that it helps
to talk to your GP or health visitor.
Alternatively, they may be able to
refer you to someone else. When
you start talking about how you
feel, you will almost certainly find
that the things you have been
worrying about are not as bad as
you thought they were.

Alcohol

You may feel like alcohol helps
you relax and unwind. In fact it's
a depressant, and will affect your
mood, judgement, self-control
and co-ordination. If you are
tired and run down, it will have
even more of an effect. It's fine
to drink every now and then, but
try to keep track of how much
and when you drink. Never mix
alcohol with antidepressants

or tranquillisers.

If you cannot bring yourself to

talk to someone face to face,
www.netmums.com has an online
support forum. It's a good way of
talking to other parents who have
had similar experiences, and a way
to access professional support.

Getting medical help

If you are feeling totally lost in
depression, your doctor may
prescribe antidepressant drugs.
They may be enough to give you
the lift you need to start coping
again and to find a way out of your
depression, though they can take
time to work.

Antidepressants are not habit-
forming. As long as they are
prescribed for you by your GP,
there is no need to worry about
taking them. Tranquillisers

are different. They don't help
depression and can be habit-
forming, so they are best avoided.

www.netmums.com
- online support forum

RELATIONSHIPS

Parenthood often puts a strain on
relationships, regardless of what
they were like before. Part of the
problem is that you have so much
less time to spend with each other
than you did before the baby arrived
and it’s a lot harder to get out
together and enjoy the things you
used to do. Your partner may feel
left out, and you may feel resentful
at what you see as lack of support.

Remember, the really hard time,
when babies and children take up
all your energy, doesn't last for ever.
Try to make time for each other
when you can and do little things
to make each other feel cared for
and included.

Relationships with
family and friends

Bringing a baby into your life
changes your relationships with
other people, whether you

are part of a couple or alone

with your child, and everyone’s
situation is different. For example,
some mothers feel that their own
mothers are taking over, while
others resent the fact that their
mothers will not help them more.

However painful it may be,

it's best to try to be very clear
about the kind of help you do
want, rather than going along
with what is offered and then
feeling resentful. Remember, your
mother is also having to get used
to a completely new relationship
with you, and she will not know
what to do for the best — unless
you tell her!


http://www.netmums.com
http://www.netmums.com

Taking time to listen

However close you were before
the baby was born, your partner
cannot read your mind! Things are
changing in both your lives and
you have to talk about it. Both you
and your partner will need to tell
each other what you want, and
you will need to explain what is
bothering you if you are resentful,
angry or upset.

* Be upfront about what you need.

Do you need a hug? Or just a bit
of quiet understanding?

* Ask a friend or relative to babysit
so that you can have time
together — even if it's just for
a walk in the park.

You may find that your old
friends stop visiting or that
they seem to expect you just to
drop everything and go out for
the evening. This can be quite
annoying, but try to explain how
your life has changed. They may
not understand the changes

you are going through. Keep in
touch and keep some space for
them in your life. Friends can

be more valuable than money
when the going gets tough.

* Share the housework, so you can Help and support

make more time to be together.
* Share the childcare too.

It's also important to talk about how
you want to bring up your children.
You may find that you don’t

agree about such basic matters as
discipline and attitudes. You need
to find a way of dealing with these
issues without disagreeing the
whole time in front of your children.
For more information on how

to cope with the changes that
happen in a relationship when

you first become parents, go to
www.thecoupleconnection.net

talk

to your
partner

Getting some
extra help

If this is your first baby, you may
be feeling very lonely and cut off
from your old life. Your partner
cannot supply everything that
you used to get from work and
friends. You need other people
in your life, too, for support,
friendship and a shoulder to cry
on. See page 150 for more on
coping with loneliness.

If you feel your relationship is
in danger of breaking down,
get help. Relate has local
branches where you can talk to
someone in confidence, either
with your partner or alone. You
don’t have to be married to
contact them. To find your local
branch, contact Relate (www.
relate.org.uk) or look under
Marriage Guidance in your

phone book.
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Sex

Babies and small children don't
make for an easy sex life. You are
tired and stressed, and opportunities
are few and far between. That is
fine as long as you and your partner
are happy with the situation, but if
sex is causing problems in any way
at all, you need to sort it out. Lack
of sex, or unhappy sex, can cause a
lot of frustration and worry and put
a real strain on a relationship.

Immediately after the baby is born
many women feel sore as well as
tired. They may also be worried
about the state of their body or
about getting pregnant again.
Men can face problems too.
Tiredness apart, a partner’s sexual
feelings will probably be much the
same as before his baby’s birth.
But many men worry about what
is right for their partner, are unsure
what to do, and feel worried and
frustrated.

changes
In your

relationships

The following suggestions may help:

¢ If penetration hurts, say so.
It's not pleasant to have sex if
it causes you pain, and if you
pretend everything is all right
when it is not you may well start
seeing sex as a chore rather than
a pleasure, which will not help
either of you. You can still give
each other pleasure without
penetration (for example, by
mutual masturbation).

Be careful the first few times.
Explore a bit with your own
fingers first to reassure yourself
that it will not hurt, and use
plenty of extra lubrication, such
as lubricating jelly (you can buy
this at the chemist). Hormonal

changes after childbirth may mean

that you don't lubricate as much
as usual.

* Make time to relax
together. There is little point
trying to make love when your
minds are on anything but
each other.

* Take your time. If you are still
experiencing pain two months
or so after the birth, talk to
your GP or family planning
clinic. You can get treatment
for a painful episiotomy
scar. Ask to see an obstetric
physiotherapist.




Contraception

You can get pregnant as soon as
three weeks after the birth of a
baby, even if you are breastfeeding,
and even if you have not started
your periods again. You should use
some kind of contraception from
the first time you have sex after
giving birth unless you want to get
pregnant again. You will usually
have the opportunity to discuss the
various options before you leave
hospital after your child’s birth, and
at the postnatal check-up. But you
can also talk to your GP or health
visitor, or go to a family planning
clinic, at any time.

Non-surgical (that is, not
sterilisation) short-acting
contraceptive choices include the
pill, the patch, barrier methods
(condoms, caps and diaphragms),
spermicides and natural methods.
Remember, contraceptives are only
effective if you use them correctly.
For example, taken correctly, the
pill is a very reliable method of
contraception but you can still get
pregnant if you forget to take a pill,
take one at the wrong time or have
an upset stomach.

If you are looking for an extremely
reliable method of contraception,
which you can ‘fit and forget’, you
could think about a long-acting
reversible contraceptive (LARC).
These include implants (such as
Implanon), injections, IUDs (intra-
uterine devices, formerly known
as the coil) and 1USs (intra-uterine
systems, such as Mirena). Once
fitted or injected, LARCs stay in
place for anything between three
months and 10 years and have an
almost 0% failure rate.

Remember to use condoms with
any new partner to reduce the
possibility of catching a sexually
transmitted infection, regardless

of what other form of contraception
you choose.

Sexually transmitted
infections

The rate of sexually transmitted
infections (STIs) is on the
increase. Up to 70% of women
and 50% of men with an

STI show no symptoms, so

you may not know if you have
one. However, many STIs can
affect your baby’s health during
pregnancy and after birth.

If there is any reason to believe
that you or your partner could
have an STl which was not
diagnosed before pregnancy,
you should go for a check-up
as soon as you can.

Ask your GP or midwife or,

if you prefer, go to a genito-
urinary medicine (GUM) or
sexual health clinic, where you
will also be guaranteed strict
confidentiality. You can find
your nearest GUM or sexual
health centre in your phone
book (listed under the name
of your primary care trust) or
at www.nhs.uk, or call the
Sexual Health Helpline free
on 0800 567 123.
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HIV and AIDS

Since 1999, HIV tests have been
offered and recommended to every
pregnant woman, and as a result
there has been a dramatic fall in
the percentage of HIV positive
women giving birth to HIV positive
babies, from 20% in 1997 to less
than 2%. Treatment according to
the latest British HIV Association
(BHIVA) guidelines (www.bhiva.org)
will result in the best outcomes for
mothers with HIV and their babies.

If you are HIV positive, talk to your
GP about your own health and the
options open to you, or you can
contact a number of organisations
for advice and counselling. There are
ways of substantially reducing the
risk of transmitting HIV to your baby
during pregnancy and after birth.

You should be offered a confidential
HIV test as part of your routine
antenatal care. Before the test,

your doctor or midwife will discuss
it with you. If the result is positive,
counselling will be offered to help
you understand the implications.
You can also go to a GUM clinic

for an HIV test and advice.
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DOMESTIC ABUSE

One in four women experience
domestic abuse at some point in
their lives. This may take the form
of physical, sexual, emotional or
psychological abuse. Victims are
likely to suffer repeated attacks
before they ask for help. Nearly

a third of this abuse starts in
pregnancy, and existing abuse may
worsen during pregnancy or after
birth. No one should have to put
up with domestic abuse. It puts
your health, and that of your baby;,
at risk, before and after birth.

If you are being abused, help

is available. You can speak in
confidence to your GP, midwife,
health visitor or social worker, or call
the confidential National Domestic
Violence Helpline for information
and support on 0808 2000 247.

Witnessing domestic abuse can
have a serious effect on children.
Social workers can help you
protect your child and, if you
wish, help you take steps to stop

the abuse or seek refuge.

Help and support

Domestic abuse

If you or your children are in
immediate danger, call 999.

For information and support,
contact:

e The freephone 24-hour
National Domestic Violence
Helpline on 0808 2000 247

e The Women'’s Aid
Federation —
www.womensaid.org.uk

e Rape Crisis —
WWW.rapecrisis.org.uk

Helpful tips

BRINGING UP
A BABY ON
YOUR OWN

Don't be afraid to ask for help from
friends and family. But you may
find the best source of support is
other lone parents. The following
suggestions may help take the
pressure off you a bit, and make

it easier to cope:

ﬁ' Ty
e
2 8
e Suggest a ‘swap’ arrangement
with another parent so that you
take it in turns to look after both
the children. It might be easier to
start doing this during the day;
later, when everyone is used to
the arrangements, you can try
doing it overnight. The children
will benefit too from having a

close friend, especially if they
don’t have brothers and sisters.

e Suggest a regular evening babysit
by a trusted relation or friend.
You may well find that they are
delighted at the opportunity
to make friends with your child.

e Grandparents are often glad
to have a child stay overnight.

Making friends

If you don’t already know people
locally, try contacting other mothers
through local groups.

Ask your health visitor what is
going on locally, and have a look
through the list of support and

information organisations on
page 157. Many run local groups.
One Parent Families/Gingerbread
(see page 185 for contact details)
is run specifically for one-parent
families, and can put you in touch
with local groups.


http://www.womensaid.org.uk
http://www.rapecrisis.org.uk

Absent fathers
If you had hoped to bring up

your child as a couple you may be

feeling very angry and hurt. As a
lone mother, one of the hardest
— but most important — things
you have to do is to keep those
feelings to yourself and let your
child build their own relationship
with their father. Unless your
child’s father is violent to you or
your child, or you feel he is likely
to abuse the child in some way,
it's almost certainly better for
your child to see their father
regularly, even if you marry a
different partner.

At first, you may find that your
child behaves badly when they
come home after a visit. Small
children cannot understand or
explain their own feelings, and
this is the only way they have of
letting you know that they are
upset and confused. Unless you
are convinced that something
bad is happening on access visits,
the best way to deal with this is
just to be reassuring and calm.
In the end your child will learn
to look forward to visits and
also to coming home.

Sharing your feelings

You will almost certainly want
(and need) to talk about

your own feelings. Try to find
another adult to talk to. Your
children don’t need to hear
the details of your feelings
about their father and will feel
confused and unhappy about
loving someone who you
clearly don’t love any more.

a whole mixture

BEREAVEMENT

The death of someone you love
can turn your world upside down
and is one of the most stressful and
difficult things you can go through.
If you have just had a baby, you may
find it even harder to cope. It can
help just to spend time with friends
and family. A sympathetic arm
around the shoulders can express
love and support when words are
not enough.

Grief is not just one feeling but
a whole mixture of feelings. It
takes time to get through it, and
the process cannot be hurried. If
you need help or advice, contact
your GP or any of the relevant
organisations listed on pages
182-185.

If your partner dies

Losing your partner, particularly
during your pregnancy or soon
after childbirth, is devastating. You
may feel numb and as if you will
never be able to get over what has
happened. That may be true; but

of feelings
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it's also true that you will learn,
eventually, to live with it. Don't be
afraid to lean on family and friends
for help and support for yourself
and your baby.

Financially, you may need urgent
advice and support. The Department
for Work and Pensions has
published three leaflets that you
may find useful:

* A guide to the Social Fund (SB16)
e The Social Fund (DWP1007)

e What to do after a death in
England and Wales (D49).

A guide to the Social Fund

is available online at
www.dwp.gov.uk/advisers/sb16/.
All three leaflets are available at
Jobcentre Plus branches (see
www.jobcentreplus.gov.uk for

a list of branches).

You could also contact Widwods,
a small support group set up by
young widows, on 01825 765084
(evening only), or the WAY
Foundation (see page 185 for
contact details).


http://www.dwp.gov.uk/advisers/sb16/
http://www.jobcentreplus.gov.uk
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LONELINESS

Lots of mothers feel lonely,
especially after the birth of a first
baby. You may feel cut off from
old friends but find it difficult to
make new ones. Even if you have
friends around you, it can be
difficult to make the effort to

get out and see them.

Meeting new people takes
confidence, but it's worth it. Being
able to share the ups and downs

of parenting with other people who

are in the same situation will help

you to cope with the difficult times

and make the good times better.

 Ask your health visitor for
information about postnatal

groups, mother and baby groups,

carer and toddler groups, and
playgroups. These may also be

advertised on the noticeboard at

1,

your clinic or Sure Start Children
Centre. There may be a group
specifically for young parents.

* Chat with other mothers at your
baby or child health clinic.

* Talk to your health visitor and ask

them to introduce you to other
new mothers living nearby.

e Netmums, Home-Start, NCT and

many other local organisations
(sometimes based in churches or
temples) run local groups where
you can meet other people, chat,
relax and get some support (see
the useful organisations section
on pages 182-185 for details).

Going back to work

For some mothers, the solution
to feeling lonely and cut off

is to go back to work. It's not
always easy to find the right
sort of work with the right sort
of hours, or to make childcare
arrangements. But if you feel
that working outside the home
could help you, there is plenty
of support available.

=

MONEY, WORK
AND BENEFITS

Money can be a major headache.
The first step is to make sure you
are getting everything you are
entitled to.

Chapter 11 provides more
information about benefits and
will help you check that you

are claiming everything you are
entitled to. One Parent Families/
Gingerbread (see page 185 for
contact details) offers free advice
packs to lone parents and can
provide independent advice
about maintenance problems
to parents on benefits.

The Child Support Agency can
work out and enforce child
maintenance for children living

in the UK as long as the parent
looking after them (the ‘person
with care’) and the non-resident
parent also live in this country.
The agency may also be able to
handle child maintenance for
some non-resident parents living
abroad, if their employer is based
in the UK. For more information,
contact the Child Support Agency
National Helpline on 08457 133
133 (calls are charged at local
rates), textphone 08457 138 924,
or go to www.csa.gov.uk

See page 155 for information
about help with housing
problems. If you are working, or
thinking about working, see page
168 for information about the
help and support available.


http://www.csa.gov.uk

More information

Going back to work

Most mothers go back to work
at some point. About half do
so before their children start
school. It may help to talk to
other working mothers, but
the most important thing is to
decide what is right for you and
your family. You will need to
consider all these issues:

* Feeding. If your baby is still
breastfeeding, try to get them

¢ Childcare costs. Childcare
can be very expensive. Will
you be able to afford to pay
for childcare out of what you
earn? Can you find work that
you can do while your partner
is at home? Can you fit work
into school hours? Can a
friend or relative help out
at least some of the time?
Have you checked all the
benefits and tax credit help
you may be entitled to
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Managing your money

used to taking milk from a
bottle or cup before you go
back to work. For advice on
feeding once you have gone
back to work, talk to your
health visitor, NCT, La Leche
League, or the Association of
Breastfeeding Mothers (see
page 17 for contact details).
You can express milk to leave
for feeds. It's also possible to

(see Chapter 11)?

* Housework. Think about
who is going to do it, and
when. If you have a partner,
talk to them about how
you are going to share the
housework and childcare.

The Financial Services Authority
has produced a Parent’s Guide
to Money, designed to help new
parents plan their finances. It
covers budgeting, state benefits,
coping with the cost of bringing
up children and childcare,
maternity and paternity rights,
savings and work. There is

also a CD ROM you can use

to manage your own family

* Making time for your child.
Even the best childcare is
not a substitute for a parent.
There are ways that you can

finances. You can find the guide
on the FSA website at www.fsa.
gov.uk/financial_capability/pgtm/

parent’s guide
to money

sk

give your baby formula milk
in the middle of the day and
still breastfeed the rest of the
time. See page 10 for more
on expressing milk.

Childcare arrangements.
Keeping arrangements as
simple as possible will mean
things are more likely to run
smoothly, and that means less
stress for you. You will also

need to be reasonably sure the

arrangements you have made
will go on working effectively
over time (see page 81 for
more information about
childcare).

spend quality time with your
child so that they know that
they are special. If you work
long hours during the week,
can you or your partner keep
your weekends free? If you
don’t see your child in the
day, can they stay up later in
the evening and sleep longer
during the day? You may be
able to work flexi-time, part-
time or a four-day week, to
free up time to spend with
your child.

* Flexible working. Since April
2003, parents with a child
under six or a disabled child
of 18 or under have the
right to ask their employers
for flexible working
arrangements. From April
2008, this right has been
extended to carers of disabled
adults. The government is
currently looking at whether
to extend the right to include
parents of children up to 16
(see page 164).
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