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The Importance of Building
Relationship with Baby

(A) Bonding with your preborn baby

During pregnancy you may formulate mental
images of your baby. If consistent, positive
and loving relationship of you and baby
begins before baby is born this stimulate the
bonding process with their baby. This forms
the foundation of a life-long relationship
that has a lasting impact, including the health
and well-being of your baby in childhood
and adulthood.

Practical tips to build relationship
with preborn baby

1. Give your baby a name - it can simply
be a nickname.

2. Talk/sing to sooth baby and let him/her
know your voice as preborn baby grows
he/she recognizes different voice.

3. Hum or sing a favorite tune to your baby
and the vibrations will gently massage
baby that may help he/she feel secure
and connected to you. Your sound can
soothe baby after he/she is born as this
recalls his/her safe womb world.

4. Arrange a special time for you and your
partner to feel how baby responds to your
voice and touch, let baby enjoy the unique
relationship with you.

5. Read a children's book to your baby and
enjoy the moment.

6. Knowing the development of your baby
before birth.

2 months

¢ Has all vital organs - liver, kidneys,
intestines and brain.

¢ Has taste buds forming on his/her tongue.

¢ [s kicking and stretching

3 months

¢ Has a fully working circulatory system and
urinary tract.

¢ Can grasp, squint, frown and grimace.

¢ Is playful and will enjoy pulling and
grabbing his/her umbilical cord.

4 months

¢ Is covered in a whitish creamy substance
called vernix caseosa. This protects
his/her skin and makes the birth easier.

¢ Is developing all his/her senses-taste, smell,
hearing, seeing and touch.

¢ Has begun to sprout hair on his/her head

5 months

¢ Has eyebrows, and eyelids that blink.
¢ Has footprints and fingerprints.
¢ Can hear mother's voice.

6 months

¢ Will sleep and wake at regular intervals.

¢ May suck a finger or thumb. Some babies
are born with a 'sucking blister".

¢ [s getting used to blinking his/her eyes,
which now have eyelashes.

7 months

¢ Has almost fully developed lungs and
digestive tract.

¢ Is getting ready for birth by turning upside-
down. His/her head should be pointing
down, ready for the journey into the world.

¢ Has a pliable skull. The plates of bone that
make up her skull have not completely
fused. This makes it easier for him/her to
pass through the relatively narrow birth
canal.

8 months

¢ Is filling out and getting rounder - he/she
will need his/her fat layers later to regulate
his/her body temperature once he/she is
born.

¢ Will stretch and squirm about inside you.
You may see the shape of his/her elbows
or feet on your bump.

¢ Has lodged his/her head in your pelvic
cavity-surrounded and protected by your
pelvic bones.

9 months

¢ Continues to build the fat stores that will
help regulate body temperature after birth.

¢ Has lungs that are ready to work. Even
after your baby is born, it may take a few
hours before he/she establishes a normal
breathing pattern.

¢ Isready to greet the world !
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(B) The importance of bonding with
your baby after birth

Early attachments between the mother and the
baby are the most important aspects for the
child socially, psychologically and biologically
development. Investing in the future and build
secure attachments with your child at an early
age will help to develop a confident child with
emotional ability to regulate their cortisol levels
and cope with stress development of empathy
and integration of emotional responses in others
and form strong social bonds.

Practical tips to build relationship
with baby after birth

1. Responsiveness

¢ Try talking, cuddling, comforting and
holding your baby that can settle crying
baby.
¢ Keep the baby in same room at night
which can facilitate your respond and
care to your baby.
2. Closeness

¢ Do skin to skin contact.

¢ Maintain breastfeeding

¢ Keep baby close to you or try
a baby carrier.

¢ Hold baby face to face, give him/her eye
contact.

¢ Talk / sing to baby softly.

¢ Feed when baby displays feeding cues.

(C) If you choose to bottle feeding
your baby:

Offer the first feed in skin contact.

Hold baby close when feeding.

Tease to open his/her mouth.

Offer baby the bottle but don't force into
baby's mouth.

Allow baby to pause in between the feeding.
Stop when baby show signs of having
enough and don't force the baby to take a
bit more.

¢ Give most feeds yourself and limit the
number of people who feed your baby in
early weeks after birth.
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For queries, please contact doctor / nurse
in charge.

Information provided by Obstetrics and
Gynaecology, Queen Mary Hospital.



